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A time  for  hope  . . . President  Mullooly  says  ''the  gross  discrimina- 
tion and  unfairness  leveled  at  physicians  who  do  not  accept  assignment 
is  enough  to  cause  physicians  to  rise  up  and  say,  'no,  enough  is  enough.' 
. . . We  must  strive  to  maintain  and  advance  our  professional  medical 
ethic,  protect  and  defend  it  from  government  interference."  (See  page  5) 

Dilly's  finest . . . Editorial  Director  Boulanger  salutes  one  of  Wis- 
consin's better  known  and  fondly  respected  "farm  boys"— Ben  R Lawton, 
MD— who's  slowly  losing  his  last  "battle,"  not  in  the  political  or  profes- 
sional arena  but  in  his  own  health.  (See  page  7) 

Preconception— a much  neglected  aspect  of  perinatal 

care  . . . One  of  Wisconsin's  most  respected  elder  physicians,  Dr 
Thomas  A Leonard,  MD,  at  90  years  of  age,  is  still  writing,  planning, 
directing,  and  making  new  proposals  to  help  those  mothers  and  children 
for  whom  he  has  dedicated  his  life  during  a 55-year  career  as  an 
obstetrician-gynecologist.  (See  page  13) 

SMS  Board  adopts  tort  reform  goals  for  1987-1988 

...  At  its  December  meeting  the  SMS  Board  of  Directors  reaffirmed  its 
support  for  the  five  major  tort  reform  initiatives  of  the  Wisconsin  Coali- 
tion for  Civil  Justice  as  the  Society's  legislative  goals  for  1987.  (See  page  31) 

Nominees  for  SMS  offices  . . . A biographical  sketch  and  pic- 
ture of  the  nominees  for  SMS  offices,  to  be  elected  March  27  by  the  House 
of  Delegates  at  the  Annual  Meeting  in  Milwaukee,  March  26-27-28. 
(See  page  35) 
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Why  lease 

health  eare  equipment? 


Same  reason 
airlines  lease  74Ts 

Margins  are  slimmer.  Capital  scarce.  New,  expensive 
technologies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it's  difficult  to  forecast 
the  future. 

How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don't  need  a 747?  Lease  anything  from 
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To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  or  Marriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 
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A time  for  hope 

As  we  move  into  the  New  Year  with  the  blessing 
of  Christmas  upon  us,  all  of  us  can  look  forward 
with  hope  despite  the  situation  in  which  the  phy- 
sicians of  the  state  and  the  nation  find  themselves. 

Concerning  the  liability  problems  which  beset  us, 
followup  initiatives  are  being  introduced  into  the 
Legislature  that,  if  passed,  will  ameliorate  the  bur- 
den to  physicians  and  society.  Details  of  these  ini- 
tiatives already  have  been  communicated  to  you. 
Probably  the  most  annoying  re- 
cent development  has  been  the 
pressure  of  the  Federal  Gov- 
ernment to  coerce  with  draco- 
nian regulations  the  nation's 
physicians  into  accepting  as- 
signment. The  gross  discrimi- 
nation and  unfairness  leveled 
at  physicians  who  do  not  ac- 
cept assignment  is  enough  to 
cause  physicians  to  rise  up  and 
say,  "No,  enough  is  enough."  To  use  the  might, 
power,  and  force  of  the  Federal  government  to  co- 
erce a segment  of  its  citizens  is  unjust  and  is  remi- 
niscent of  the  policies  of  Nazi  Germany  in  the  1930s 
against  political  dissidents  and  the  Jews. 

The  measures  that  the  government  of  Massa- 
chusetts has  leveled  against  its  physicians,  tying 
licensure  to  accepting  of  assignment,  strikes  at  the 
very  heart  and  the  constitutional  rights  of  its  citi- 
zen physicians.  This  case  is  in  the  Federal  courts 
at  present  and  will  be  appealed  to  the  Supreme 
court  if  necessary  according  to  Barbara  Rockett, 
MD,  president  of  the  Massachusetts  Medical  Soci- 
ety. These  actions  of  Massachusetts  and  the  Federal 
government  are  designed  to  make  the  physicians 
indentured  servants  who  will  be  made  to  bend  to 
the  will  of  the  bureaucracy.  It  is  time  for  all  of  us 
to  be  concerned  and  to  raise  our  voices  in  protest 
to  these  autocratic  measures  which  deprive  us  of 
our  freedom.  As  Thomas  Paine  said  long  ago  dur- 
ing the  revolutionary  period  in  his  famous  pam- 
phlet, Common  Sense , "These  are  the  times  that  try 
man's  soul.  This  is  not  the  time  for  sunshine  soldier 


or  summertime  patriot."  This  is  the  time  when  we 
must  register  our  protest  vigorously  at  the  infringe- 
ment on  our  rights  as  citizens  and  as  physicians. 

On  another  level,  at  the  December  meeting  of 
the  House  of  Delegates  in  Las  Vegas,  the  PROs 
again  came  under  attack  when  seven  resolutions 
calling  for  reform  were  debated  in  the  House  and 
reference  committees.  The  Council  on  Medical 
Services,  God  bless  them,  led  off  with  severe  criti- 
cism of  the  PROs,  and  this  was  followed  by  resolu- 
tions from  Wisconsin,  Florida,  and  several  other 
states.  Many  in  the  audience  gave  eloquent,  impas- 
sioned speeches  calling  for  repeal  of  PRO  legisla- 
tion. Instead,  the  House  endorsed  a resolution, 
similar  to  the  Wisconsin  resolution,  calling  for  re- 
form and  legal  safeguards  for  due  process  before 
sanctions  could  be  imposed.  Assurance  was  given 
by  AMA  officials  that  HHS  and  HCFA  would  be  re- 
ponsive  to  the  vigorous  protest  from  organized 
medicine.  This  bears  close  observation  in  the  weeks 
and  months  to  come. 

During  the  AMA  meeting,  it  was  announced  that 
the  Reagan  administration's  Office  of  Management 
and  Budget  (OMB)  wished  to  wrap  all  physicians 
into  the  Hospital  DRG  system.  Such  a move  would 
mean  physicians  would  have  their  hospitalization 
reimbursement  given,  and  perhaps  determined,  by 
the  hospitals.  A vigorous  phone  campaign  from 
delegates  to  their  Republican  congressmen,  joined 
by  individuals  and  the  state  medical  societies,  en- 
sued; and  by  the  end  of  the  week,  the  administra- 
tion had  backed  off.  However,  they  then  put  for- 
ward a second  proposal  that  would  wrap  hospital- 
based  physicians  (pathologists,  radiologists,  and 
anesthesiologists)  into  the  DRG  system.  The  old 
divide-and-conquer  tactic  did  not  wash  with  Dr  Jim 

continued  next  page 
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Sammons  who  stated  to  us  that  the  AMA  would 
fight  this  tooth  and  nail.  While  the  AMA  will  be 
leading  this  fight,  the  SMS  will  be  strongly  lobby- 
ing the  Wisconsin  Delegation  to  oppose  this  unac- 
ceptable reimbursement  mechanism.  Again,  our 
protest  will  be  registered  and  I trust  our  position 
will  prevail. 

As  I have  traveled  about  the  state,  it  has  become 
apparent  to  me  that  there  is  a serious  drop  in  the 
morale  of  our  physicians.  I liken  it  to  the  war-weari- 
ness that  comes  over  an  army  and  a country's  citi- 
zens when  engaged  in  a protracted  war.  At  our 
recent  liability  meetings,  depression,  anger,  frus- 
tration, hostility,  and  a general  malaise  were  most 
apparent  to  me.  The  cumulative  effect  of  the  prob- 
lems facing  medicine  is  sapping  the  strength  of  the 
beleagured  physician's  ability  to  practice.  The 
psychic  trauma  visited  upon  the  physician  is  seri- 
ous; following  in  its  wake  is  a lack  of  enthusiasm 
to  practice,  a desire  to  retire  early,  and  thoughts  of 
going  into  other  areas  of  endeavor.  This  is  the  time 
for  society  to  become  concerned  about  one  of  its 
most  precious  resources,  its  physicians.  It  is  a time 
for  physicians  to  become  concerned  about  their 
own  well-being.  It  is  a time  for  us  physicians  to 
reappraise,  to  reevaluate  ourselves  and  our  moti- 
vation as  to  our  chosen  calling  in  life.  These  are  not 
easy  times  for  any  of  us;  and,  perhaps,  our  lower- 
ing of  morale  and  spirit  should  remind  us  of  more 
essential  elements  of  our  vocation.  Perhaps  our 
contemporary  afflictions  are  telling  us  that  there 
is  a higher  meaning,  that  our  calling  is  to  the  patient 
in  all  his  vulnerability  and  need,  and  that  our  obli- 
gation begins  and  ends  with  our  compassionate 
concern  for  him.  What  better  reward  and  boost  to 
our  battered  egos  as  when  we  see  a patient  improve 
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or  when  he  says  "thank  you"  for  what  we  have 
done  for  him.  In  our  daily  rounds  and  in  the  office, 
the  feedback  from  patients  will  do  much  to  heal 
ourselves.  And  healing  we  need  as  much  as  our  pa- 
tients. If  we  open  ourselves  to  others,  healing  in- 
deed will  come  and  with  it  a boost  to  our  morale. 
If  we  believe  in  ourselves  and  our  healing  profes- 
sion, the  contemporary  vicissitudes  will  be  over- 
come in  due  course. 

As  we  move  into  the  New  Year,  you  may  count 
on  SMS  to  be  vigorous  and  aggressive  in  defense  of 
the  physician  and  his  patients.  We  have  many  ob- 
stacles to  overcome  and  battles  to  be  won.  Your 
committees  and  commissions  and  staff  along  with 
your  elected  leadership  are  working  assiduously  on 
your  behalf  in  many  areas  affecting  the  practice  of 
medicine.  We  ask  you  to  continue  your  unlimited 
support  on  our  behalf  and  also  your  prayers.  "More 
things  are  wrought  by  prayer  than  this  world 
dreams  of.”  Of  this,  I firmly  believe.  For  we  are 
waging  a war  against  those  who  would  remake  the 
medical  profession  to  suit  their  own  ends.  We  must 
not  let  this  happen. 

We  must  strive  to  maintain  and  advance  our  pro- 
fessional medical  ethic,  protect  and  defend  it  from 
government  interference.  We  must  guard  it  against 
the  vested  interests  of  business  and  industry  and 
elements  within  our  own  profession.  We  must 
make  our  medical  ethic  permeate  all  the  discus- 
sions on  the  socioeconomics  of  medicine,  using  it 
as  our  bottom  line  in  the  way  we  deliver  our  heal- 
ing care  to  those  who  need  us.  It  is  my  hope  that 
these  ideals  will  be  the  hallmark  of  the  medical  so- 
ciety's endeavors  in  the  coming  year.  If  these  ideals 
are  realized  in  the  years  ahead,  our  efforts  will  not 
have  been  in  vain.B 


EDUCATIONAL  PROGRAM  ON  HOSPITAL  LEADERSHIP  SLATED.  An  educational  program  on  hospital 
leadership  will  be  presented  Monday,  February  23,  at  the  Holiday  Inn  in  Stevens  Point.  The  program  is 
being  offered  at  one  location  only.  The  program  will  feature  Michael  Rindler,  president  and  CEO  at  Beloit 
Memorial  Hospital,  who  will  present  a case  history  on  the  turnaround  at  his  institution  and  will  discuss 
concepts  of  hospital  leadership;  Richard  Umbdenstock,  Spokane,  Washington,  who  will  comment  on  board 
leadership;  and  Richard  Thompson,  MD,  Tarpon  Springs,  Florida,  will  discuss  medical  staff  leadership. 
Mr  Umbdenstock  and  Doctor  Thompson  are  well-known  national  consultants.  A brochure  containing  pro- 
gram and  registration  details  can  be  obtained  from  the  Wisconsin  Hospital  Association,  5721  Odana  Road, 
Madison,  Wisconsin  53719;  phone:  608/274-1820. ■ 
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Dilly's  finest 

If  you  drive  west  on  Hwy  33  out  of 
Hillsboro,  and  turn  south  on  State 
Hwy  V,  after  a mile  or  so,  on  the 
summit  of  a hill  you  will  see  a tiny 
white  one-room  school  house  on 
your  left.  It  isn't  a school  anymore, 
having  gone  the  way  of  so  many  such 
for  the  sake  of  "improvement"  in  our 
educational  system.  For  a time  in 
more  recent  years,  it  was  used  to 
store  feed  for  cattle— to  foster  a dif- 
ferent sort  of  rumination,  I guess. 
Now  it  isn't  used  for  anything.  Its 
paint  is  peeling  and  the  elements  will 
soon  claim  it  totally. 

But  fifty-five  years  ago  it  was  a 
vibrant  place  during  the  school  year, 
with  a few  days  obligatory  holiday 
during  the  potato  harvest  so  the  kids 
could  help  out  at  home.  Just  about  all 
of  the  Dilly  School  students  were 
farm  kids,  and  all  of  them  knew  what 
it  was  like  to  do  the  chores  in  all 
kinds  of  weather  before  walking  to 
school  in  the  morning— knowing  that 
before  they  could  get  to  their  home- 
work they'd  have  to  repeat  the  proc- 
ess at  night. 


Ben  R Lawton,  MD 


We  spent  the  afternoon  recently 
with  one  of  the  Dilly  Grade  School 
alumni.  He's  in  his  sixties  now,  and 
has  been  inconvenienced  slightly  by 
the  need  to  take  his  nourishment 
intravenously— a mode  of  alimenta- 
tion his  teacher  did  not  prepare  him 
for  in  those  less  complicated  days  of 
the  thirties. 

His  education  was  solidly  begun  at 
the  Dilly  School,  though,  and  when 
the  family  moved  to  Viroqua,  and  he 
went  to  high  school  there,  he  had  no 
problems  adjusting  to  "big  city"  life. 
Like  all  farm  boys,  he  played  base- 
ball; and  although  he  couldn't  hit  a 
breaking  ball  and  tended  to  bail  out 
on  the  high  hard  ones,  he  had  good 
hands,  and  he  did  well  as  the  catch- 
er for  the  Viroqua  baseball  team. 
That  the  scorekeeper  was  his  girl- 
friend certainly  didn't  hurt;  and  long 
after  his  baseball  days  were  over,  he 
hung  on  to  the  scorekeeper— and  still 
does. 

Today  he's  on  the  UW  Board  of 
Regents,  having  been  its  president. 
But  his  relationship  with  UW  goes 
back  a long  way— to  undergraduate 
and  medical  school  days  when  his 
love  affair  with  that  institution  began 
and  where  his  political  instincts 
came  to  the  surface  in  that  liberal 
Madison  atmosphere. 

If  he  hadn't  been  inclined  toward 
medicine,  he  undoubtedly  would 
have  studied  law  and  entered  politics 
—and  landed  back  in  Madison  or 
Washington  eventually.  But  he  fin- 
ished his  training  at  the  Medical 
School  and  headed  for  Marshfield, 
entering  an  environment  where  he 
was  able  to  practice  surgery  and 
politics  as  well,  and  where  he  was 
never  too  far  from  his  roots. 

Always  outspoken,  and  a congeni- 
tal democrat,  his  colleagues  found  it 
hard  to  fathom  his  ability  to  make 


and  keep  so  many  friends  from  op- 
posite political  and  professional 
backgrounds.  The  only  explanation 
must  be  that  his  sincerity  and  forth- 
rightness and  intense  commitment 
were  so  overriding  that  any  antagon- 
ism he  engendered  in  the  heat  of  bat- 
tle just  didn't  last. 

Perhaps  a country  school  back- 
ground instills  those  qualities  to  a 
greater  degree  than  has  been  appre- 
ciated. I've  often  wondered  how  he 
would  have  turned  out  if  he  had  been 
born  and  raised  in  Madison  or  Mil- 
waukee instead  of  Dilly.  Would  that 
intensity  of  commitment,  still  so  ap- 
parent, have  developed  at  all? 

It  doesn't  matter  now.  What  does 
matter  is  that  he  learned  how  to  bat- 
tle, sometimes  to  victory,  occasion- 
ally to  defeat,  but  always  to  give 
everything  he  had.  And  as  he  slowly 
loses  this  last  battle,  he  maintains  the 
same  interest  in  his  profession  and 
his  university  and  his  colleagues  and 
his  combatants  he  always  had.  He 
knows  no  other  way. 

After  a lively,  bittersweet  hour,  we 
concluded  our  visit  and  walked  to 
the  car  (past  the  Tony  Earl  sign  now 
firmly  embedded  in  the  frozen 
Marshfield  turf)  wondering  if  our 
visit  had  made  him  feel  better.  I 
guess  we’ll  never  know  what  it  did 
for  him— only  what  it  did  for  us. 

Ben  Lawton,  we  salute  you! 

— Wayne  J Boulanger,  MD,  Milwaukee 

Our  USSR  connection 

The  Wisconsin  Medical  Journal  has 
not  in  the  past  received  scientific 
communications  from  Moscow. 
However,  recently  the  Information 
Department  at  the  Embassy  of  Union 
of  Soviet  Socialist  Republics  in  Wash- 
ington did  send  us  an  article  by  the 
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Soviet  Deputy  Health  Minister  en- 
titled "Soviet  Doctors  Estimate  the 
Aftermath  of  the  Chernobyl  Nuclear 
Accident." 

Attention  was  focused  on  all  peo- 
ple evacuated  from  the  30-kilometer 
zone  around  the  Chernobyl  Nuclear 
Power  Station  and  800,000  observa- 
tions made  by  Soviet  doctors.  The  re- 
port stated  that  none  of  the  tests  done 
revealed  radation  sickness,  either  in 
the  early  days  after  the  accident  or  in 
the  weeks  after,  except  for  the  people 
who  were  at  the  station  at  the  time 
of  the  accident  and  put  out  the  fire. 
A total  of  299  people  were  hospital- 
ized for  radiation  sickness  and  the 
diagnosis  of  radiation  sickness  was 
confirmed  in  203  cases.  They  were 
unable  to  save  29  who  had  received 
large  doses  of  radiation. 

The  article  further  states  that 
"there  is  no  reason  to  say  that  the  ac- 
cident in  Chernobyl  caused  a sub- 
stantial increase  in  radiation  levels. 
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Nor  is  there  any  reason  to  expect 
long-term  prospects  of  cancer  for  the 
population  of  the  USSR  or  for  the  res- 
idents of  other  countries,  although 
medicine  has  no  unquestionable,  ab- 
solute data  about  the  effects  of  small 
doses  of  radiation  on  the  human 
body." 

The  article  goes  on  to  quote  sta- 
tistics to  the  effect  that  the  Interna- 
tional Commission  on  Radiation  Pro- 
tection calculates  that  "if  one  million 
people  were  exposed  to  radiation  in 
a single  dose  of  1 rem,  165  of  them 
may  develop  cancer.  Other  statistics 
indicate  that  250,000  out  of  one  mil- 
lion people  today  fall  victim  to  can- 
cer. Compare  these  two  figures, 
250,000  and  165."  If  one  follows  this 
specious  reasoning,  it  would  appear 
that  the  general  population  has  a 
much  greater  chance  of  developing 
cancer  than  those  exposed  to  a single 
dose  of  radiation. 

The  figures  of  the  number  of  casu- 
alties reported  by  the  USSR  do  not 
seem  to  be  nearly  as  great  as  those 
projected  by  US  and  other  physicians 
who  went  to  Russia  to  render  aid 
after  the  disaster.  This  raises  a seri- 
ous question  as  to  the  veracity  of  the 
author  and  the  validity  of  the  Soviet 
statistics. 

—Victor  S Falk,  MD,  Edgerton 


Golden  Placebo  awards 

Wisconsinites  are  all  familiar  with 
Senator  Proxmire's  Golden  Fleece 
awards  for  outrageous  government 
expenditures  or  outlandish  schemes. 
Now  a whimsical  California  group 
called  the  National  Association  to 
Stop  HMOs  (NATSHMOs)  has  an- 


Persons interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  Mr 
John  LaBissoniere  or  Mr  H B 
Maroney  of  the  State  Medical 
Society  staff.  The  caller's  iden- 
tity will  be  kept  in  complete 
confidence. 


Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 


nounced  the  1986  winners  of  the  first 
annual  "Golden  Placebo”  and  "Code 
Blue"  awards.  The  Golden  Placebo 
awards  are  given  to  the  top  three 
HMOs  who  did  the  most  to  further 
the  cause  of  stopping  HMOs.  The 
Code  Blue  award  was  given  to  the 
company  that  had  gone  to  extraor- 
dinary length  and  well  beyond  the 
call  of  duty  to  save  an  existing  HMO. 

The  first  prize  went  to  Florida's 
largest  HMO,  Miami-based  Interna- 
tional Medical  Centers.  This  HMO 
received  the  award  because  the 
House  Select  Committee  on  Aging 
was  just  one  of  several  federal  agen- 
cies whose  investigations  uncovered 
problems  at  IMC.  The  IMC  also  was 
under  investigation  by  the  Depart- 
ment of  Health  and  Human  Services 
and  the  FBI.  The  HCFA  notified  the 
IMC  that  unless  the  company 
cleaned  up  its  numerous  violations, 
its  federally  qualified  status  would  be 
revoked.  IMC's  1985  annual  report 
showed  that  liabilities  outstripped 
assets  by  $22  million  and  that  many 
of  the  problems  in  1985  had  not  been 
corrected  in  1986  and  no  quality 
assurance  system  was  in  place. 

Humana,  Inc  in  Louisville,  the 
Kentucky-based  healthcare  concern, 
won  the  Code  Blue  award  for  an- 
nouncing in  July  its  intentions  to  ac- 
quire IMC. 

Other  Golden  Placebo  awards 
went  to  Healthways,  a New  Jersey 
HMO,  which  recently  filed  a $30- 
million  lawsuit  against  the  Central 
Jersey  Independent  Physician  Asso- 
ciation after  contract  renewal  nego- 
tiations fell  apart.  A third  Golden 
Placebo  award  was  sent  to  a physi- 
cian-owned HMO,  the  Central  Texas 
Health  Plan,  which  stunned  the  state 
government  by  announcing  it  would 
be  discontinuing  service  to  16,000 
state  employees  and  retirees.  The 
plan  lost  $ 1.5  million  last  year  on  rev- 
enues of  $50  million.  A Physician 
Health  Plan  of  Columbia,  a South 
Carolina  physician-owned  HMO,  re- 
ceived honorable  mention  for  having 
financial  difficulties  almost  immedi- 
ately after  being  started  last  year. 
NATSHMO  sincerely  regrets  not  be- 
ing able  to  give  more  awards  to  other 
deserving  HMOs. 

—Victor  S Falk,  MD,  Edgerton  ■ 
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Are  you  practicing  your  specialty? 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller/ Madison,  Inc. 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


GV 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


ARE  YOU  A PHYSICIAN 
WITH  ADMINISTRATIVE  RESPONSIBILITIES? 

Consider  The  Summer  Institute  in  Administrative  Medicine 

June  15-July  3,  1987 

If  you’re  seeking  skills  and  knowledge  to  increase  your  effectiveness  in  current  or  potential  administra- 
tive roles,  the  following  special  courses— lasting  either  one  or  three  weeks— could  prove  valuable: 


• ethics  and  values  in  medical  administration 

• microcomputing  for  clinical  administration 

• legal  issues  in  health  care 

• strategic  management  of  health  care 
organizations 

• managerial  problem  solving  for  physician 
administrators 


• economic  principles  in  health  care 

• financial  aspects  of  management  decision 
making 

• the  politics  of  health  policy 

• evaluation  and  assurance  for  quality  health 
care 

• management  of  prepaid  health  plans. 


Registration  deadline  is  February  1,  1987.  For  information  on  registration  and  tuition,  call  today: 

(608)  263-4889. 


University  of  Wisconsin-Madison  Medical  School 
Department  of  Preventive  Medicine 
In  Cooperation  with  the  American  Academy  of  Medical  Directors 


[letters  "] 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters 
will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


Medicare  sanction 

To  the  Editor:  Your  editor's  note  in 
response  to  Medicare  Sanction, 
Nelson  et  al  ( WMJ , November  1986), 
evokes  sympathy  for  your  feeling  of 
nauseousness  brought  on  by  your 
reading  this  article. 

What  expression  could  encompass 
the  feeling  one  has  who  has  been 
through  the  process? 

I was  vexed  with  the  bureaucratic 
and  judicial  ineptness  which  per- 
meates the  whole  system,  but  I am 
appalled  at  the  number  of  physicians 
who  have  joined  the  PRO  hoping  to 
be  a party  to  this  process  as  "pro- 
tectors of  the  Federal  budget." 

That  these  doctors  can  be  seduced 
into  believing  their  PRO  activities 
comprise  patriotic  duties  boggles  the 
mind. 

The  explanation  is  that  rather  like 
a prostitute  whose  enjoyment  of  her 
work  is  questionable,  you  know  she 
likes  the  money. 

How  easy  for  reviewers  to  identify 
defects  in  patient  care  and  hold  an- 
other accountable  for  variations  of 
standards  when  they  are  bolstered 
by  ten  others  looking  to  find  fault  and 
are  rewarded  by  the  intensity  of  their 
probes. 

Can  peer  evaluation  by  one's  fel- 
low physicians  really  exclude  per- 
sonal animosities  and  biases? 


Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  Mr 
John  LaBissoniere  or  Mr  H B 
Maroney  of  the  State  Medical 
Society  staff.  The  caller's  iden- 
tity will  be  kept  in  complete 
confidence. 


The  proposals  to  completely  con- 
trol the  medical  profession  through 
gradually  increasing  federal  intru- 
sion into  medical  care  are  proposed 
by  physicians.  The  enemy  is  the  phy- 
sician, not  the  government.  Don't 
propose  more  shields  against  indem- 
nification for  the  PRO  physicians. 

Take  them  away  and  the  problem 
would  disappear  overnight. 

— M E Farbstein,  MD 
2110  Church  St 
Hazel  Green,  Wisconsin  53811 


ATVs— an  apology 

To  the  Editor:  As  a pediatrician,  no 
one  is  more  interested  in  preventing 
serious  injury  to  children  than  I am, 
and  I share  your  concern  over  the 
alarming  rise  in  the  incidents  of 
serious  injury  and  death  associated 
with  the  use  of  ATVs.  Nevertheless, 
I must  take  exception  with  your 
"Revenge?"  editorial  which  ap- 
peared in  the  November  1986  issue 
of  the  WMJ.  Your  comparison  of  the 
Japanese  manufacture  and  exporta- 
tion of  ATVs  to  the  United  States 
with  the  employment  by  Japan  of 
kamikaze  pilots  in  World  War  II  is 
totally  unjustified.  It  smacks  of  a 
racial  and  ethnic  prejudice  that  is 
very  much  out  of  place  in  a respon- 
sible, objective  forum  such  as  the 
Wisconsin  Medical  Journal,  and  which 
certainly  does  not  represent  the 
views  of  a significant  percentage  of 
State  Medical  Society  members. 

In  your  editorial  you  make  no 
mention  of  the  responsibility  of 
dealers  (the  vast  majority  of  whom 
are  red-blooded  American  boys)  to 
provide  information  concerning  ap- 
propriate safety  equipment  and  rider 
education.  Furthermore,  you  make 


no  reference  to  the  responsibility  of 
parents  to  provide  adequate  instruc- 
tion, supervision,  and  restriction  in 
the  use  of  ATVs  by  their  children. 
This  is  a particularly  significant  over- 
sight in  light  of  your  reference  to  the 
death  of  a small  Janesville  boy  on  an 
ATV.  It  is  as  silly  to  condemn  the 
manufacturers  of  ATVs  for  the  prob- 
lems that  have  arisen  from  their  use, 
as  it  is  to  blame  firearms  manufac- 
turers for  hunting  accidents  or 
camera  manufacturers  for  pornog- 
raphy. You  make  no  mention  of 
bicycle  manufacturers  in  your  edi- 
torial, and  yet  bicycle-related  acci- 
dents account  for  a far  higher  num- 
ber of  serious  casualties  in  children 
than  any  other  vehicle. 

I feel  you  owe  an  apology  to  the 
members  of  the  State  Medical  So- 
ciety for  the  strongly  prejudicial  and 
poorly  presented  picture  of  the  ATV 
problem.  Such  editorials  as  this  do 
nothing  to  enhance  the  reputation  of 
the  WMJ  or  of  the  State  Medical 
Society  or  its  members. 

—Jeffrey  H Lamont,  MD 

Section  on  Emergency  Medicine,  FAAP 

2727  Plaza  Drive 

Wausau,  Wisconsin  54401 

Editor's  note:  No  ethnic  or  racial  slur 
was  intended.  It  was  meant  to  be  an  eye- 
catching introduction  to  attract  attention 
to  the  ATV  problem.  As  bizarre  humor, 
it  fell  about  as  flat  as  President  Carter's 
reference  to  Montezuma's  revenge  when 
he  made  a state  visit  to  Mexico. 

Allusions  to  bicycles  and  compliant 
parents  have  been  made  in  previous 
issues.  Although  apparently  the  Federal 
government  is  not  too  encouraged  about 
parental  control,  as  legislation  has  been 
proposed  to  totally  ban  ATVs.  This  is  an 
overreaction  since  the  vehicle  also  has  a 
useful  function  in  proper  hands. 

An  apology  is  extended  to  any  who 
might  have  felt  offense.— VSF  ■ 
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SCIENTIFIC  MEDICINE 


Preconception — a much  neglected 
aspect  of  perinatal  care 

Thomas  A Leonard,  MD,  Madison,  Wisconsin 


During  the  last  few  decades  of 
this  20th  century  great  forward 
strides  have  been  made  in  improving 
the  quality  of  care  for  the  childbear- 
ing woman  and  for  her  offspring.  It 
seems  relevant  that  in  order  to  estab- 
lish the  background  for  the  major 
theme  of  this  article,  that  a few  of  the 
forward  movements  be  established. 
The  progress  in  the  achievement  of 
betterment  in  perinatal  care  has  not 
resulted  from  one  giant  step  forward 
but  from  several  which  have  formed 
a continuum  of  progress.  These 
trends  have  for  the  most  part  related 
to  the  care  during  pregnancy,  during 
labor  and  delivery,  and  the  post- 
partum period  and  to  the  early  days 
of  care  for  the  infant.  The  precon- 
ceptional  period  has  not  received 
as  much  attention  as  it  rightfully 
should.  Some  of  these  inattentions 
will  be  addressed  as  the  article  pro- 
gresses. 

During  World  War  II  some  of  us 
had  witnessed  the  value  of  human 
life  at  its  lowest  possible  ebb.  We  re- 
turned to  our  home-base  professional 
activities  with  new  ideas  and  new  in- 
tentions. A few  of  us  were  appalled 
at  the  extremely  high  maternal  mor- 
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tality  rate  in  our  state.  For  an  average 
of  60,000  deliveries  a year,  there 
were  88  maternal  deaths  from  all 
causes  and  39  deaths  from  pure  ob- 
stetrical causes.  The  demand  was 
there  for  something  to  be  done  to  try 
to  correct  this  tremendous  loss.  No 
positive  steps  could  be  taken  until 
the  causes  of  such  maternal  deaths 
were  known  and  under  what  cir- 
cumstances they  had  occurred.  A 
maternal  mortality  study  and  survey 
committee  was  formed  consisting  of 
five  prominent  obstetricians  and 
gynecologists,  two  of  whom  were  the 
respective  chairmen  of  the  depart- 
ments of  our  two  medical  schools.  In 
addition  there  were  two  family  prac- 
titioners, a pathologist,  and  an  an- 
esthesiologist. And  a physician  who 
was  in  charge  of  the  Division  of 
Maternal  and  Child  Health  of  the 
State  of  Wisconsin  Board  of  Health. 

In  addition,  an  interviewing  com- 
mittee was  established.  The  purpose 
of  the  members  of  this  committee 
was  to  make  a personal  visit  to  the 
attending  physician  under  whose 
care  a death  had  occurred  and  to  so- 
licit his  help  in  making  available  his 
records,  the  records  of  the  hospital 
and  the  pathologist.  These  data  were 
then  submitted  to  the  study  commit- 
tee with  all  personal  references  re- 
moved. The  anonymity  permitted 
the  members  of  the  study  committee 
to  review  each  case  in  a purely  objec- 
tive manner. 

After  five  years  of  such  study  and 
survey,  the  data  confirmed  that  80 
percent  ot  the  maternal  deaths  could 
have  been  prevented  had  certain  fa- 


cilities and  expertise  been  available. 
It  must  be  remembered  that  at  that 
time  most  of  the  deliveries  were  be- 
ing attended  by  physicians  who  had 
only  short  periods  of  training  during 
their  student  and  internship  days  and 
could  not  have  been  expected  to 
know  the  special  requirements  for 
the  management  of  high-risk  obstet- 
rical situations.  It  was  now  clear 
what  had  to  be  done.  Many  obstet- 
rical departments  had  to  be  updated. 
Blood  must  be  made  available  wher- 
ever deliveries  occurred  and  a teach- 
ing program  had  to  be  devised  and 
presented  throughout  every  corner 
of  the  state.  A faculty  of  five  was 
carefully  selected  and  for  the  next 
several  years,  30  maternal  mortality 
institutes  were  conducted  each  year. 
Between  150  and  200  physicians  and 
obstetrical  nurses  attended  each  of 
these  institutes.  The  causes  of  mater- 
nal deaths  and  alternative  methods 
of  management  were  presented.  As 
these  teaching  programs  progressed, 
the  maternal  mortality  rate  began  to 
decline.  After  25  years  the  rate  had 
reached  an  all-time  low.  During  the 
last  ten  years  the  largest  number  of 
maternal  deaths  numbered  eight  and 
in  two  years  of  these  years  there 
were  only  six  deaths.  This  program 
was  only  the  beginning  of  a series  of 
positive  steps  toward  improving 
maternal  and  infant  care.  It  was  not 
too  long  before  some  of  the  same 
methodologies  in  survey  and  study 
and  in  teaching  programs  were  ap- 
plied to  the  infant  mortality  rates.  Be- 
fore this  time,  little  knowledge  had 
been  acquired  regarding  the  many 
perplexing  problems  of  the  prema- 
ture infants  and  of  others  who  were 
compromised  at  birth.  During  ap- 
proximately 15  years  of  such  studies 
and  teaching,  the  infant  deaths  in 
Wisconsin  had  dropped  from  28  for 
1 ,000  live  births  to  between  6 and  1 1 . 
Two  new  specialties  had  come  into 
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being,  one  dealing  with  maternal- 
fetal  medicine  and  the  other  of  neo- 
natology. These  two  specialties  have 
contributed  much  to  the  security  of 
the  expectant  mother  and  to  the  qual- 
ity survival  rates  and  health  of  new- 
born infants. 


"Wisconsin  . . . is  one  of  the 
safest  places  for  a woman  to 
engage  in  the  childbearing 
process  and  for  her  child  to 
receive  the  best  possible  care. " 


In  1972  a new  organization,  the 
first  of  its  kind,  was  formed  in  the 
State  of  Wisconsin.  This  new  associ- 
ation invited  as  members  all  profes- 
sionals who  had  in  any  way  anything 
to  do  with  the  care  of  the  childbear- 
ing woman  and  of  her  offspring.  The 
membership  consisted  of  physicians, 
nurses,  social  workers,  hospital  ad- 
ministrators, clergy,  and  representa- 
tives of  the  consumer  group.  It  be- 
came known  as  the  Wisconsin  Asso- 
ciation for  Perinatal  Care.  During  a 
15-year  period,  the  membership  has 
grown  to  over  500.  There  are  re- 
gional meetings  and  workshops,  and 
a three-day  annual  meeting  where 
the  most  pertinent  problems  are 
dealt  with  on  the  highest  possible 
learning  level.  During  its  existence, 
this  organization  has  clearly  deline- 
ated the  high-risk  problems  which 
can  complicate  pregnancies.  The  rec- 
ognition and  diagnosis  of  these  com- 
plicating factors  were  made  known 
to  all  Wisconsin  physicians  and 
nurses  who  were  involved  in  child- 
bearing care.  The  necessity  for 
highly  specialized  care  of  these  prob- 
lem pregnancies  was  emphasized.  To 
implement  such  care,  seven  peri- 
natal centers  were  formed  through- 
out the  state  where  there  existed  the 
essential  facilities  and  the  expertise 
to  care  for  such  problems.  Each  cen- 
ter also  contained  a neonatal  unit 
where  infants  with  any  degree  of  risk 
could  receive  proper  attention.  Each 
center  had  an  ambulance  fully 
equipped  to  transport  and  provide 
care  during  transportation  for  the  en- 
dangered mother  or  infant.  With 
these  centers,  no  one  requiring  such 


care  should  ever  be  more  than  two 
hours  driving  distance  from  any  one 
center.  It  was  not  long  before  the 
Wisconsin  Association  for  Perinatal 
Care  became  known  outside  the  geo- 
graphical limits  of  Wisconsin,  and 
with  help  from  Wisconsin  the  Great 
Plains  Association  for  Perinatal  Care 
was  formed.  Eventually,  the  National 
Association  for  Perinatal  Care  came 
into  being.  Wisconsin  became  well 
known  for  these  progressive  steps, 
and  at  present  it  is  one  of  the  safest 
places  for  a woman  to  engage  in  the 
childbearing  process  and  for  her 
child  to  receive  the  best  possible 
care. 

All  of  the  above  listed  advance- 
ments have  been  incorporated,  not 
only  in  the  teaching  of  those  who 
care  for  mother  and  child  but  also  in- 
to all  of  the  practices  associated  with 
such  care.  There  are  many  aspects  of 
progress  which  cannot  be  included 
in  this  brief  article.  There  have  been 
improvements  in  both  the  surgical 
and  manipulative  techniques  of  de- 
livery. The  indications,  both  the  ma- 
ternal and  fetal,  have  been  more 
clearly  defined.  Maternal  and  fetal 
monitoring  have  been  of  great  assist- 
ance and  the  use  of  ultrasound,  am- 
niocentesis, and  chorionic  villi  sam- 
pling have  been  of  inestimable  value 
in  the  diagnosis  and  the  prognosis  of 
fetal  errors  of  development.  In  Wis- 
consin these  efforts  in  perinatal  care 
have  been  superb  and  the  results 
have  been  outstanding. 

As  professionals,  we  must  always 
keep  before  us  that  elusive  phenome- 
non called  perfection,  although  it 
may  never  be  fully  attained.  Never- 
theless, we  are  compelled  to  set  our 
goals  in  that  direction.  We  therefore 
must  view  perinatal  care  in  its  broad- 
est possible  context.  It  does  not  con- 
sist merely  of  care  during  pregnancy, 
of  labor  and  delivery,  and  of  the  im- 
mediate postpartum  period  and  a 
short  period  of  infant  care.  It  should 
rightly  include  that  important  period 
before  pregnancy  even  occurs— the 
preconceptional  period.  What  is  to  be 
gained  by  the  inclusion  of  this  aspect 
of  human  reproduction  in  the  total 
picture  of  perinatal  care?  Well,  there 
are  many.  Most  women  come  to 
their  physician  when  they  are  two 
to  three  months  pregnant.  The 


potential  parents  have  given  little 
thought  to  one  of  the  most  sacred 
privileges  which  has  been  bestowed 
upon  them,  namely  that  of  the  ability 
to  reproduce  their  kind— to  bring  a 
precious  new  human  life  into  being. 

It  seems  to  the  author  that  some- 
thing should  be  done  to  bring  to  the 
attention  of  the  prospective  parents, 
in  an  understandable  way,  some  of 
the  knowledge  which  those  of  us 
who  care  for  them  have  and  which 
have  provided  for  the  patient  opti- 
mum security.  Such  educational  pro- 
cedures should  be  devised  by  the 
best  available  minds  and  the  content 
should  be  such  as  to  be  most  bene- 
ficial and  receptive  to  those  who 
would  receive  it.  The  potential  par- 
ents owe  it  to  themselves,  to  their  off- 
spring, and  to  their  family's  security 
to  take  every  step  available  that  the 
potential  mother  be  as  healthy  as  it 
is  possible  for  her  to  be  before  preg- 
nancy occurs.  It  seems  also  quite 
necessary  that  both  parents  be  fully 
aware  of  the  responsibilities  asso- 
ciated with  bringing  a new  life  into 
the  world.  Every  mother  should  be 
entitled  to  a secure  and  happy  preg- 
nancy. Every  infant  should  be  priv- 
ileged to  be  born  healthy  and  to  be 
wanted.  All  educational  procedures 
should  be  devised  and  directed  to- 
ward meeting  these  two  goals. 

What  then  should  be  included  in 
optimal  preconceptional  care?  A few 
of  the  major  essentials  that  should  be 
included  in  this  phase  of  human  re- 
production are  as  follows:  We  need 
more  precise  and  informative  educa- 
tional procedures  to  be  directed  in  a 
most  concerted  manner  to  all  of 
those  who  intend  to  engage  in  the 
childbearing  process.  Both  potential 
mothers  and  fathers  should  be  both 
psychologically  and  philosophically 
prepared  for  the  inclusion  of  a new 
member  into  their  family.  They  must 
be  advised  of  the  responsibilities  as- 
sociated with  such  an  endeavor. 
They  should  be  made  aware  of  those 
factors  which  impact  on  their  family 
life  and  especially  that  of  the  infant 
whom  they  bring  into  the  world.  Any 
departure  from  these  proper  atti- 
tudes and  responsibilities  are  likely 
to  produce  adverse  results.  All  one 
has  to  do  is  to  look  at  the  tremen- 
dous social  and  economic  problems 
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brought  about  by  inattentions  to 
these  responsibilities.  The  unwanted 
child,  for  example,  suffers  such 
stigmata  for  an  entire  lifetime.  Teen- 
age pregnancies,  those  occurring  in 
broken  families  or  from  those  suffer- 
ing from  alcohol  or  drug  addiction, 
and  from  several  other  less  major 
causes  create  children  who  are  un- 
wanted by  them  and  they  must  re- 
ceive foster  care.  These  lacks  of 
responsibility  on  the  part  of  those 
who  produce  unwanted  children 
need  to  be  addressed  in  a much  more 
positive  manner  than  in  the  past.  It 
is  recommended  that  such  educa- 
tional procedures  have  their  begin- 
nings with  the  pre-adolescent  and 
should  be  geared  progressively  to 
meet  the  needs  of  the  total  repro- 
ductive ages. 

Let  us  now  consider  another  defect 
in  perinatal  care.  There  are  a few 
women  who  have  physical  or  med- 
ical conditions  which  are  absolutely 
incompatible  with  pregnancy.  If 
these  women  become  pregnant,  they 
usually  write  their  own  death  war- 
rants. The  status  of  such  women 
should  be  determined  during  this 
preconceptional  time  and  they 
should  be  properly  advised  in  order 
that  the  tragedy  will  not  occur.  There 
are  other  women  who  have  condi- 
tions such  as  hypertensive  cardiovas- 
culorenal  disease  and  diabetes  which 
would  cause  a pregnancy  to  be  un- 
safe if  they  were  not  under  thera- 
peutic control.  The  latter,  if  severe 
and  not  under  control  during  the  first 
three  months  of  pregnancy,  can  pro- 
duce major  defects  in  the  offspring 
and  can  endanger  the  pregnant  wom- 
an throughout  the  entire  gestational 
period.  Alcoholism,  drug  addiction, 
and  smoking  are  factors  of  behavior 
which  can  not  only  augment  pre- 
existing diseases  in  the  mother  but 
can  produce  many  adverse  circum- 
stances in  the  newborn  infant.  Smok- 
ing causes  low  birth  weight  and  in 
many  cases  severe  respiratory  dis- 
tress. Alcoholism  is  associated  in 
many  instances  in  premature  deliv- 
ery of  the  infant,  and  like  diabetes,  it 
can  produce  gross  physical  and  men- 
tal defects  in  the  offspring.  Newborn 
infants  delivered  from  mothers  who 
are  drug-addicted  will  suffer  severe 
withdrawal  symptoms.  They  are  ir- 


ritable, do  not  sleep,  and  will  not  eat 
well.  These  symptoms  may  persist 
for  weeks  after  delivery.  All  mothers 
should  remove  themselves  from 
such  influences  prior  to  the  onset  of 
pregnancy.  With  the  recent  availabil- 
ity of  over-the  counter  drugs,  there 
are  some  which  might  have  terato- 
genic effects.  All  mothers  should  be 
warned  not  to  take  any  drugs  just 
prior  to,  or  during,  the  first  three 
months  of  pregnancy  unless  under 
the  express  advice  of  their  physician. 

There  has  been  a great  advance  in 
the  last  two  decades  in  the  science  of 
human  genetics,  and  much  in  a pre- 
ventive way  can  now  be  offered  to 
safeguard  the  quality  of  the  infant. 
There  are  many  indications  for  ge- 
netic studies  and  genetic  counseling. 
For  example,  if  there  has  been  ab- 
normal offspring  during  the  last  three 
generations  of  either  potential  father 
or  mother,  such  studies  should  be  ad- 
vised and  made.  It  is  a must  that  such 
studies  and  counseling  be  done 
where  there  has  been  a less-than- 
normal  infant  in  the  present  family. 
There  are  certain  racial,  regional  and 
familial  inheritable  abnormalities  for 
which  studies  and  counseling  are  ad- 
visable when  indicated.  These  in- 
clude Tay-Sachs  disease,  thalas- 
semia, sickle-cell  trait,  hemophilia, 
and  a few  others  that  are  less  fre- 
quent. 

Every  woman  who  intends  to  as- 
sume the  role  of  childbearing  should 
be  immunized  against  rubella  and  in- 
fluenza in  order  to  prevent  the  fetal 
defects  common  to  infection  of  the 
mother  with  these  viruses.  Neural 
tube  defects  are  known  to  be  caused 
when  mothers  are  infected  with  the 
parasite  toxoplasmosis.  Every  poten- 
tial mother  that  has  a cat  or  who  in- 
gests raw  meat  should  be  checked 
prior  to  pregnancy  for  possible  infes- 
tation of  this  parasite.  Where  there  is 
the  potential  for  chromosome  alter- 
ation, due  to  any  of  these  causes,  am- 
niocentesis or  the  more  recent  chori- 
onic villi  sampling  should  be  advised. 
If  through  these  means  it  is  deter- 
mined that  abnormality  exists,  then 
the  option  of  termination  of  the  preg- 
nancy can  be  offered  to  the  potential 
parents. 

All  women  over  the  age  of  35  years 
engaging  in  pregnancy  should  be  in- 


formed that  fetal  abnormalities  in- 
crease in  frequency  in  these  age 
groups  and  that  the  two  above  diag- 
nostic procedures  are  available  to 
them.  Neisserian,  herpes,  and  chla- 
mydia infections,  because  of  the  ad- 
verse effect  upon  the  infant,  should 
be  diagnosed  and  treated  prior  to 
pregnancy.  Pelvic  pathology  such  as 
ovarian  cysts  or  a solid  tumor  of  the 
uterus  should  be  sought  for  and  if 
found  treated  accordingly.  If  devel- 
opmental errors  of  the  reproductive 
organs  exist,  they  should  either  be 
corrected  prior  to  pregnancy;  or  if 
this  is  surgically  impossible,  then  the 
potential  mother  should  be  so  fore- 
warned. No  woman  should  ever  be- 
come pregnant  until  systemic  chron- 
ic diseases  have  been  treated  ade- 
quately so  that  her  physician  can  ad- 
vise her  as  to  the  safety  of  engaging 
in  the  childbearing  process.  Every 
woman  should  be  in  the  best  possible 
physical  and  nutritional  status  before 
conception  occurs.  She  and  her  hus- 
band should  want  the  pregnancy  and 
fully  understand  and  be  willing  to  as- 
sume the  responsibilities  of  bringing 
a precious  new  human  life  into  the 
world. 


“As  professionals , we  must 
always  keep  before  us  that 
elusive  phe?iomenon  called 
perfection,  although  it  may 
never  be  fully  attained.  Never- 
theless, we  are  compelled  to 
set  our  goals  in  that  direction. 
We  therefore  must  view  peri- 
natal care  in  its  broadest 
possible  context. " 


The  above  discussion  deals  with 
only  a few  of  the  more  major  precon- 
ceptional concerns.  There  are  others 
more  rare  which  the  examining  phy- 
sician must  discover  and  deal  with 
on  an  individual  basis.  One  of  the 
great  deficits  in  complete  perinatal 
care  is  the  lack  of  knowledge  on  the 
part  of  the  potential  parents  about 
one  of  the  most  important  privileges 
with  which  they  have  been  endowed 
and  one  of  the  most  important  of  all 
of  the  episodes  which  they  will  en- 
counter in  their  entire  life  spans. 
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Thomas  A Leonard,  MD 


Doctor  Leonard,  one  of  Wisconsin's  outstanding  citizen-physician  leaders, 
recently  celebrated  his  90th  birthday.  Much  to  his  dislike  the  occasion 
was  marked  while  he  was  hospitalized  for  major  surgery.  Undaunted, 
as  he  always  is  by  such  "minor  adversities,"  he  kept  up  a steady  stream 
of  activities— conferring,  writing,  planning,  directing,  making  new 
proposals— from  his  hospital  bed.  Now  home  (5717  Century  Avenue, 
Middleton,  Wisconsin  53562),  he  would  again  welcome  correspondence 
and  would  happily  share  thoughts  on  new  ways  to  help  those  for  whom 
he  and  his  wife,  Myrtle,  have  their  deepest  love,  Wisconsin's  mothers 
and  children. 
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Ignorance  has  never  solved  any 
problem. 

Our  educational  efforts  have  been 
directed  toward  meeting  this  need, 
but  they  have  been  somewhat  less 
than  adequate.  We  must  have  edu- 
cational procedures  for  those  who  in- 
tend to  engage  in  childbearing  pre- 
pared by  those  who  have  the  highest 
qualifications.  They  should  then  be 
presented  in  such  a manner  as  to  be 


favorably  received  by  all  age  groups 
capable  of  assuming  the  role  of  preg- 
nancy. Contraceptive  preventive 
measures  can  retain  the  joyful  pleas- 
ures of  sexual  intercourse  while 
avoiding  the  devastating  impact  of  an 
unwanted  pregnancy  on  the  parents, 
on  the  child,  and  upon  society.  By 
meeting  these  special  needs  of  the 
preconceptional  period,  many  posi- 
tive steps  will  be  taken  to  make  peri- 


natal care  more  complete  and  pur- 
poseful than  it  now  is.  We  will  have 
advanced  one  more  step  toward  giv- 
ing to  the  childbearing  woman  a little 
greater  security,  a little  more  sense  of 
responsibility  and  to  the  child  a little 
greater  chance  of  being  born  healthy 
and  with  freedom  from  the  stigmata 
of  unwantedness.  These  are,  indeed, 
worthy  goals.  It  is  now  time  to  begin 
to  make  them  possible  of  attainment. 


Orthostatic  hypotension  in  Parkinson's  disease: 


Norman  C Reynolds  Jr,  MD,  Milwaukee,  Wisconsin 


an  overview 


ABSTRACT.  Orthostatic  hypotension 
can  complicate  the  clinical  picture  of 
Parkinson's  disease,  either  as  a major 
feature  of  the  disease  itself  (Shy-Drager 
syndrome),  a response  to  over-treat- 
ment of  long-standing  hypertension,  or 
a response  to  newly  administered  anti- 
Parkinson  medication.  Successful 
treatment  of  Parkinson's  patients  who 
also  have  orthostatic  hypotension  is 
dependent  upon  initial  efforts  to  con- 
trol blood  pressure.  Guidelines  for 
treating  orthostatic  hypotension  in  this 
condition  are  offered. 

Key  words:  Orthostatic  hypotension: 
Parkinson's  disease 

A decrease  in  blood  pressure 
upon  arising  is  not  uncommon 
in  the  elderly,  especially  when  there 
is  low  fluid  intake  or  when  middle- 
age  antihypertensive  regimens  are 
maintained  as  the  patient  grows 
older.  When  orthostatic  blood  pres- 
sure problems  complicate  Parkin- 
son's disease,  the  treatment  situation 
is  particularly  difficult  since  the 
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major  drug  requirements  for  these 
patients  tend  to  exaggerate  the  ortho- 
static changes.  This  is  true  of  L-dopa 
preparations  (Dopar®,  Sinemet®  ), 
anticholinergic  preparations  (Ar- 
tane®  , Cogentin® , Sinequan® , Tofra- 
nil® , Aventyl®  ),  amantadine  (Sym- 
metril®  ) and  bromocriptine  mesylate 
(Parlodel®  ).  In  order  to  pursue  an  ef- 
fective antiparkinsonian  treatment 
program,  the  possibility  of  orthostatic 
blood  pressure  problems  should  be 
addressed  early  by  a directed  history 
and  a comparison  of  lying  and  stand- 
ing pressure  readings  by  the  physi- 
cian. 

The  reality  of  orthostatic  blood 
pressure  changes  goes  beyond  low 
fluid  intake,  prolonged  antihyperten- 
sive regimens  and  antiparkinsonian 
regimens.  There  is  an  overlap  syn- 
drome between  Parkinson's  disease 
and  idiopathic  orthostatic  hypoten- 
sion in  which  autonomic  insuffi- 
ciency, rigidity,  and  tremor  coexist  in 
Shy-Drager  syndrome.1  In  some 
cases  with  prominent  parkinsonian 
features  there  is  only  a mild  to  mod- 
erate degree  of  autonomic  insuffi- 
ciency, but  severe  cases  of  Shy- 
Drager  syndrome  often  have  supine 
hypertension  and  marked  standing 
hypotension.  When  there  is  postural 
instability  due  to  poor  motor  control 
mechanisms  and  the  need  for  anti- 
Parkinson  treatment,  such  a patient 
presents  a major  treatment  challenge. 


The  cardinal  features  of  Parkin- 
son's disease  involve  bradykinesia 
(motor/mental  hesitation  and  slow- 
ness), rigidity  (lateralized,  general- 
ized, or  localized  to  head  and  neck), 
tremor  (lateralized  or  generalized), 
and  postural  instability.  Since  anti- 
Parkinson  medications  are  primarily 
effective  against  bradykinesia  and 
rigidity,  mildly  to  moderately  effec- 
tive against  tremor,  and  relatively  in- 
effective against  postural  instability, 
a patient's  particular  constellation  of 
disabilities  should  guide  the  thera- 
peutic efforts  of  the  clinician.  As  an 


AUTHOR  S NOTE:  I believe 
the  dissemination  of  this 
material  will  help  other 
physicians  orient  their 
treatment  goals  first  toward 
stabilizing  blood  pressure 
in  Parkinson's  disease  pa- 
tients who  are  orthostatic. 
Without  an  effective  initial 
treatment  of  blood  pres- 
sure, subsequent  treatment 
directed  toward  Parkin- 
son's disease  is  typically  in- 
effective and  exaggerates 
existing  orthostatic  pres- 
sure problems. 
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example,  a mobile  patient  with  only 
some  tremor,  a masked  face,  and 
dysarthria  but  moderate  difficulty  in 
making  turns  does  not  need  the 
benefits  of  as  high  a dose  of  anti- 
Parkinson  medication  as  that  re- 
quired for  the  patient  who  shuffles, 
has  difficulty  getting  out  of  a car,  or 
difficulty  turning  over  in  his  bed.  The 
aggressive  use  of  anti-Parkinson 
medication  can  lead  to  further  gait  in- 
stability and  to  falls  in  the  former  if 
orthostatic  hypotension  occurs. 

If  a patient  with  Parkinson's  dis- 
ease has  a history  of  hypertension  or 
shows  an  elevated  blood  pressure 
while  sitting  or  standing,  a conserva- 
tive antihypertensive  treatment  ap- 
proach is  indicated.  It  may  be  neces- 
sary to  decrease  the  doses  of  blood 
pressure  medication  at  the  outset  or 
as  the  parkinsonism  progresses.  In 
some  cases,  alphamethyl-dopa  (Aldo- 
met® ) worsens  the  parkinsonian 
state  by  acting  as  a "false  neurotrans- 
mitter" and  competing  with  dopa- 
mine production.  Reserpine-contain- 
ing  antihypertensive  preparations 
(Diupres® , Diutensin® , Hydropres® ) 


although  potent  as  antihypertensive 
drugs,  deplete  central  catecholamines 
including  dopamine  and  may  worsen 
the  parkinsonian  features. 

In  addition  to  minimizing  or  even 
lowering  antihypertensive  or  anti- 
parkinsonian doses,  there  are  some 
positive  therapies  which  can  be 
employed  to  counteract  orthostatic 
blood  pressure  problems  in  the  Par- 
kinson patient.  Antiorthostatic  treat- 
ments should  precede  required  anti- 
parkinsonian treatments  to  maxi- 
mize the  patient's  motility  improve- 
ment without  further  setbacks.  The 
use  of  fludrocortisone  (Florinef®  ) in 
idiopathic  orthostatic  hypotension  is 
an  older  but  effective  means  to  in- 
crease salt  and  fluid  retention  in  an 
effort  to  increase  blood  volume.  As  a 
mineralocorticoid  with  minimal  glu- 
cocorticoid action,  Florinef®  is  still 
effective  for  this  purpose  in  doses  of 
0. 1 mg  to  0.3  mg  daily.  Minimal  doses 
can  be  effective  as  low  as  0.1  mg 
twice  a week,  and  every  effort  should 
be  made  to  achieve  a minimal  effec- 
tive dose  with  periodic  monitoring  of 
breath  sounds,  weight,  and  ankle  re- 


gion turgor  to  rule  out  incipient  con- 
gestive heart  failure.  In  some  cases 
an  increased  salt  intake  (bouillon 
soup)  may  be  required  as  a supple- 
ment. The  use  of  pressors  such  as 
pseudoephedrine  (Sudafed®)  30-90 
mg  three  to  four  times  daily  is  often 
a useful  supplement  as  long  as  men- 
tal confusion  does  not  occur.  In 
severe  cases  with  Shy-Drager  syn- 
drome, it  may  be  necessary  to  use  a 
support  garment  either  on  the  ex- 
tremities alone  or  a continuous  sup- 
port garment  as  high  as  the  midabdo- 
men. An  interesting  pharmacologic 
approach  to  severe  vascular  auto- 
nomic insufficiency  is  the  use  of  in- 
domethacin  (Indocin® ) 25  mg  three 
times  daily  or  four  times  daily  which 
improves  blood  pressure  via  a pros- 
taglandin mechanism.1  If  supine 
hypertension  complicates  the  pic- 
ture, concomitant  use  of  propranolol 
(Inderal® ) 20-40  mg  twice  daily  to 
four  times  daily  can  be  helpful  as 
would  be  elevation  of  the  head  of  the 
bed  during  sleep.  Inderal®  also  is 
useful  in  reducing  a standing  tachy- 
cardia and  in  blocking  hypersensitive 
beta  receptors  thereby  facilitating 
vasoconstriction  in  response  to  alpha 
receptor  stimulation.3  This  treatment 
paradox  can  be  useful  in  a number  of 
cases.  In  many  cases  a combination 
of  the  above  approaches  may  be 
necessary. 

After  the  antiorthostatic  measures 
allow  the  patient  to  change  positions 
asymptomatically,  a gradual  intro- 
duction or  increase  in  antiparkin- 
sonian regimens  is  appropriate,  if 
indicated.4  Recurrent  attention  to 
orthostatic  blood  pressure  problems 
throughout  the  natural  history  of 
Parkinson's  disease  or  as  the  anti- 
parkinsonian medication  is  increas- 
ed will  provide  a foundation  for  suc- 
cessful treatment. 
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Regionalized  perinatal  system  improves 
quality  of  care 

A report  in  the  October  American  Journal  of  Diseases  of  Children  says 
Iowa's  regionalized  system  of  perinatal  care,  which  includes  intense 
educational  efforts  directed  at  family  physicians,  general  obstetricians 
and  pediatricians,  has  improved  the  quality  of  perinatal  services  and 
preserved  accessibility  to  care  in  rural  areas.  Herman  A Hein,  MD,  and 
Susan  A Lathrop,  RN,  of  the  University  of  Iowa  Hospitals  and  Clinics, 
Iowa  City,  say  Iowa  experienced  fewer  neonatal  deaths  in  1982-83  than 
four  years  earlier,  with  most  of  the  decline  reported  at  community  hos- 
pitals. However,  the  authors  report  a shift  during  the  period  toward 
non-preventable  factors  as  the  causes  of  neonatal  death,  with  lethal  mal- 
formations the  leading  cause  of  mortality.  —AMA  Brief  Report  ■ 

Photodynamic  therapy  may  control  laryngeal  cancers 

Marked  regression  of  malignant  papillomas  was  noted  in  animal 
studies  through  use  of  photodynamic  therapy,  according  to  a report  in 
the  January  1986  Archives  of  Otolaryngology-Head  and  Neck  Surgery.  The 
photosensitizing  agent,  hematoporphyrin  derivative,  was  administered 
intravenously  to  rabbits  with  large  papillomas.  The  rabbits  then  were 
treated  photodynamically  and  regression  occurred,  say  Mark  J. 
Shikowitz,  MD,  and  colleagues  from  the  Long  Island  Jewish  Medical 
Center  in  New  Hyde  Park,  NY.  They  say  the  therapy  will  be  useful 
in  controlling  human  laryngeal  papillomas,  tumors  affecting  vocal 
cords,  mouth,  throat  and  lungs.— AMA  Brief  Report  m 
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Alcoholic 

ketoacidosis 

John  T Coates , MD,  Stevens  Point, 
Wisconsin 

ABSTRACT.  Alcoholic  ketoacidosis  is  a 
distinct  clinical  syndrome  which,  once 
thought  to  be  rare,  has  now  become  a 
more  commonly  recognized  form  of 
severe  ketoacidosis  in  adults.  It  occurs 
in  middle-aged,  chronic  alcoholics  with 
a recent  history  of  heavy  alcohol  con- 
sumption followed  by  little  or  no  food 
intake,  hyperemesis,  and  dehydration. 
It  is  characterized  by  high  anion  gap 
acidosis,  usually  normal  to  moderately 
elevated  blood  glucose  levels,  and  nega- 
tive or  mild glucosuria.  The  pathophy- 
siology of  this  metabolically  unique  dis- 
order probably  involves  altered  hepatic 
intramitochondrial  oxidative  path- 
ways. Intravenous  infusion  of  glucose 
and  saline,  without  exogenous  insulin 
or  bicarbonate,  provides  a safe  effective 
treatment  in  most  cases. 

Key  words:  Ketoacidosis:  Alcoholism 

Alcoholic  ketoacidosis  was 
first  reported  by  Dillon  et  al1 
who,  in  1940,  described  five  hospital- 
ized patients  with  ketoacidosis  and 
normal  or  only  slightly  elevated 
blood  glucose  levels.  Several  episodes 
of  severe  ketoacidosis  have  since 
been  documented  in  alcoholic  pa- 
tients who  did  not  have  overt  dia- 
betes mellitus,  the  most  common 
cause  of  severe  ketoacidosis  in 
adults.234 

The  syndrome  occurs  in  middle- 
aged,  chronic  alcoholics  and  is  more 
prevalent  in  women.  Prior  to  its  ap- 
pearance, there  is  a period  of  heavy 
alcohol  consumption  lasting  several 
days  to  weeks  followed  by  anorexia, 
cessation  of  normal  dietary  intake 
including  alcohol,  and  finally  pro- 
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tracted  vomiting  leading  to  dehydra- 
tion. Clinical  presentation  varies 
from  alertness  with  diffuse  abdom- 
inal pain  and  tachypnea  to  coma. 

On  admission,  the  blood  glucose 
level  is  usually  normal  to  moderately 
elevated  although  hypoglycemia  has 
been  reported  in  about  25  percent  of 
cases.  Glycosuria  is  absent  or  mild 
and  most  have  negative  blood  alco- 
hol levels  when  first  seen  due  to  de- 
creased intake  and  hyperemesis  prior 
to  hospitalization.  Severe  metabolic 
acidosis  with  an  increased  anion  gap 
is  observed  and  marked  ketonemia  is 
essential  to  the  diagnosis.  Beta-hy- 
droxybutyrate  is  the  major  ketone 
body  which  accumulates  in  alcoholic 
ketoacidosis.  The  semiquantitative 
nitroprusside  reaction  (Acetest,® 
Ketostix®  ) is  sensitive  to  the  ketone 
body  acetoacetate  but  not  to  beta- 
hydroxybutyrate  and  consequently 
will  fail  to  detect  a significant  degree 
of  ketosis  due  to  the  high  ratio  of 
beta-hydroxybutyrate  to  acetoace- 
tate. Specific  quantitation  of  ketone 
bodies  is  therefore  required  to  fully 
assess  the  extent  of  ketonemia. 

Pathophysiology.  The  pathophysiol- 
ogy of  ketone  body  accumulation  in 
alcoholic  ketoacidosis  is  poorly  un- 
derstood. Alcohol  abuse  and  starva- 
tion both  seem  to  play  a critical  role 
in  precipitating  the  ketoacidosis. 
Starvation  and  vomiting  are  well 
known  causes  of  mild  ketonemia, 
but  alone  cannot  account  for  the 
marked  elevation  of  serum  ketone 
levels  present  in  this  disorder.  Al- 
cohol is  known  to  have  a hyperke- 
tonemic  effect  and  has  been  shown 
to  produce  structural  changes  in 
human  hepatic  mitochondria.5 

When  alcohol  is  oxidized  to  acetyl- 
coenzyme  A,  an  elevated  level  of  re- 
duced nicotinamide  adenine  dinucle- 
otide (NADH)is  formed  and  persists 
abnormally  long  in  alcohol-damaged 
livers.  Jenkins  et  al2  have  proposed 
that  mitochondrial  damage  interferes 
with  the  disposition  of  acetyl-co- 
enzyme A,  diverting  it  from  the  tri- 
carboxylic acid  cycle  to  ketone  body 


formation.  Miller  et  al6  have  sug- 
gested that  glucose  and  phosphorus 
may  interact  to  reverse  the  deranged 
metabolism  in  alcoholic  ketoacidosis. 
Glucose  administration  enhances 
mitochondrial  oxidation  of  NADH 
by  increasing  hepatocyte  phos- 
phorus. Phosphorus  is  one  of  the  es- 
sential cofactors  utilized  in  the  mito- 
chondrial oxidation  of  NADH  which 
results  in  reversal  of  acidosis. 

The  role  of  additional  genetic  or 
acquired  factors  in  the  development 
of  ketoacidosis  remains  to  be  further 
studied. 

Differential  diagnosis.  It  is  essential 
to  distinguish  alcoholic  ketoacidosis 
from  diabetic  ketoacidosis  because 
therapy  differs  in  the  management  of 
these  two  distinct  metabolic  disor- 
ders. Marked  hyperglycemia  and 
glucosuria  characterize  diabetic  keto- 
acidosis whereas  in  alcoholic  ketoaci- 
dosis blood  glucose  levels  range  from 
low  to  moderately  elevated  and  glu- 
cosuria is  either  absent  or  trivial.  In 
addition  to  diabetic  ketoacidosis, 
other  causes  of  high  anion  gap  aci- 
dosis such  as  lactic  acidosis,  uremia, 
and  salicylate,  methanol,  or  ethylene 
glycol  toxicity  must  be  ruled  out  by 
taking  a careful  history  and  obtaining 
appropriate  laboratory  studies. 

Treatment.  Intravenous  infusion  of 
glucose  alone  and/or  glucose  in 
saline,  without  the  administration  of 
exogenous  bicarbonate  or  insulin, 
usually  will  result  in  rapid  clinical 
improvement  with  reversal  of  keto- 
acidosis in  12  to  18  hours.  A patient 
given  only  saline  also  will  improve 
but  not  as  rapidly  as  one  given  dex- 
trose. Because  of  the  possibility  of 
precipitating  the  Wernicke-Korsa- 
koff  syndrome  with  intravenous  so- 
lutions in  a severely  ill  alcoholic  pa- 
tient, thiamine  should  be  adminis- 
tered prior  to  parenteral  glucose. 

Unlike  the  treatment  for  diabetic 
ketoacidosis,  insulin  therapy  is  not 
indicated  and  may  actually  be  dan- 
gerous in  the  patient  with  an  already 
low  serum  glucose.  Occasionally,  a 
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small  amount  of  sodium  bicarbonate 
is  given  to  reverse  severe  acidosis 
(pH  less  than  7. 1 ) and  blood  transfu- 
sions have  been  needed  only  rarely 
for  severe  hypotension.  The  role  of 
phosphorus  administration  in  treat- 
ment of  alcoholic  ketoacidosis  must 
be  further  investigated. 

In  most  cases  complete  recovery 
can  be  expected  with  glucose  admin- 


istration alone  although  the  course  of 
the  illness  may  be  prolonged  from 
other  complications  of  chronic  alco- 
holism, and  ketoacidosis  may  recur 
after  subsequent  episodes  of  binge 
‘ drinking. 
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CLINICAL  CANCER:  Number  13  of  a series 


Genetics  and  human  cancer: 

Family  history  and  common  cancers 


Richard  R Love,  MD,  Madison,  Wisconsin 

IN  A recent  communication  in 
these  pages  ("A  Family  History  of 
Cancer— Recent  Insights,"  Wis  Med 
J 1983;  82:13-15),  I discussed  onco- 
genes and  susceptibility  genes  to  can- 
cer, as  well  as  a marker  for  the  devel- 
opment of  malignant  melanoma:  the 
dysplastic  nevus.  This  brief  paper 
will  explore  other  clinically  impor- 
tant aspects  of  the  genetics  of  human 
cancer.  First,  I will  consider  the 
accuracy  of  patients'  reports  of  a 
family  history  of  cancer,  and  then  the 
role  of  familial  factors  in  the  develop- 
ment of  breast,  colorectal,  and  lung 
cancers. 

At  present,  while  a family  history 
of  cancer  is  the  best  marker  of  in- 
creased risk  for  malignancy,  what  a 
"cancer  family"  is,  is  not  clear.  An 
operational  definition  of  a cancer 
family  depends  upon  "the  type  and 
site  of  cancer,  age  at  diagnosis,  the 
sex  and  the  number  of  tumors,  as 
well  as  the  absolute  numbers  of  af- 
fected relatives."1  Ascribing  some 
significance  to  reports  of  cancer  in  a 
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family  requires  obtaining  accurate 
information  in  these  areas.  We  have 
recently  studied  how  accurate  well- 
informed  individuals  can  be  in  their 
reports  of  cancer  among  family  mem- 
bers.2 One  hundred  and  twenty-one 
individuals  referred  to  our  cancer 
prevention  clinic  provided  a detailed 
written  history  of  cancers  occurring 
in  their  first-,  second-  and  third- 
degree  relatives,  and  we  attempted  to 
obtain  medical  records  to  validate 
each  reported  case  of  cancer.  When 
records  could  be  obtained,  the  pri- 
mary site  of  cancer  was  found  to  be 
correctly  identified  in  83%  of  first- 
degree  relatives;  not  surprisingly  this 
percentage  fell  with  increasing  re- 
moteness of  the  relatives.  Age  at  di- 
agnosis was  unknown  or  incorrect 
( ± 5 years)  in  12,  36,  and  48%  of  the 
reports  for  first-,  second-,  and  third- 
degree  relatives  respectively.  For 
particular  sites,  reports  were  accu- 
rate to  90%  for  all  cases  in  relatives 
with  breast  or  colon  cancer.  The  ac- 
curacy rates  for  internal  malignan- 
cies were  lower;  often  lung  and  liver, 
reported  to  be  primary,  were  in  fact 
metastatic  sites. 

The  characteristics  of  individuals 
providing  the  histories  in  our  studies 
suggest  that  we  have  described  the 
upper  limits  of  accuracy  of  family  re- 


ports. On  records  review,  we  found 
little  evidence  that  reportedly  unaf- 
fected relatives  had  cancers,  and 
little  data  suggesting  any  over-report- 
ing of  cancers.  The  levels  of  inaccu- 
racy or  uncertainty  of  age  at  diag- 
nosis, and  the  increase  in  site  errors 
with  increasing  remoteness  of  rela- 
tives justify  a policy  of  requiring 
medical  records  when  reliable  infor- 
mation is  required. 

The  most  common  situation  that 
clinicians  face  to  which  these  data 
are  relevant,  is  counseling  of  women 
regarding  empiric  risk  for  breast  car  - 
cer.  A family  history  of  breast  cancer 
is  one  risk  factor  for  the  disease 
which  is  of  practical  use  in  identify- 
ing individual  women  for  special 
education  or  screening.3  Studies  of 
large  numbers  of  breast-cancer  fami- 
lies by  Schwartz,3  Anderson456  or 
Ottman7  have  provided  data  suitable 
for  estimating  women's  likelihood  of 
developing  breast  cancer  over  a fixed 
period,  when  used  in  conjunction 
with  national  age-specific  incidence 
data.  Clearly,  because  of  their  serious 
implications  (for  example,  in  decid- 
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ing  to  undergo  prophylactic  surgery) 
these  risk  estimates  should  be  based 
on  accurate  assessment  of  the  indi- 
vidual woman's  family  history,  an 
assessment  our  study  would  suggest 
can  only  come  upon  obtaining  mul- 
tiple medical  records.  When  less 
specific  counseling  is  likely,  then  fol- 
lowup questions  to  reports  of  a site- 
specific  cancer,  addressing  the  pos- 
sibility that  the  site  represents  a 
metastasis,  are  indicated  when  rec- 
ords cannot  be  obtained.  Requesting 
data  directly  from  members  of  other 
generations  of  the  family  also  can  en- 
hance the  accuracy  of  reporting. 

Apparently  heritable  syndromes 
which  predispose  to  colorectal  can- 
cer can  be  divided  into  those  with 
and  those  without  polyposis.  Fami- 
lies without  clinically  obvious  polyp- 
osis are  more  common,  and  present 
a clinical  challenge  in  terms  of  iden- 
tification and  management.  In  recent 
years,  a variety  of  epidemiologic, 
pathologic,  and  clinical  data  have  ap- 
peared supporting  the  concept  that 
most,  if  not  practically  all,  colorectal 
cancers  begin  in  adenomatous  pol- 
yps. Briefly,  these  data  show  that 
polyps  and  cancers  develop  in  the 
same  populations,  polyps  are  the 
major  (?  only)  site  of  early -stage  small 
cancers,  and  removal  of  polyps  is 
associated  with  lower  rates  of  colo- 
rectal cancer  in  the  segment  of  the 
colon  that  has  been  cleared.  These 
observations  all  suggest  that  the 
adenomatous  polyp  is  a marker  for 
colorectal  cancer— a precursor  condi- 
tion whose  abolition  prevents  the 
occurrence  of  the  disease.  The  diffi- 
culty is  that  there  are  no  easy,  inex- 
pensive ways  of  identifying  and  re- 
moving polyps  in  individuals. 

Recently,  investigators  in  Utah 
have  suggested  that  in  families  with 
frequent  colorectal  cancer,  the  occur- 
rence of  polyps  is  inherited  in  a men- 
delian  dominant  fashion.8  These  in- 
vestigators found  the  frequency  of 
rectosigmoid  adenomas  on  sigmoid- 
oscopy to  be  twofold  as  great  in  191 
members  of  a single  large  family  as 
in  132  controls.  I and  others1  have 


reservations  about  the  authors'  con- 
clusions for  several  reasons.  First,  it 
is  well  known  that  with  increasing 
age,  the  frequency  of  adenomas 
rises.  Thus,  age  adjustments  may  be 
necessary  and  relevant  in  analyzing 
the  Utah  data.  Further,  it  could  well 
be  that  the  spouses  are  an  inappro- 
priate control  group.  Next,  familial 
nonpolyposis  colorectal  cancer  is 
often  characterized  by  increased  fre- 
quency of  right  colon  tumors,  an 
issue  not  dealt  with  in  this  Utah 
analysis.  Finally,  it  is  a common  ob- 
servation that  families  with  non- 
polyposis colon  cancer  often  have 
other  malignancies,  which  should 
likely  be  considered  in  the  analysis. 

Our  own  analysis  of  the  pathology 
reports  of  50  colon  malignancies  oc- 
curring among  members  of  five  colo- 
rectal cancers'  kindreds  neither  re- 
futes nor  supports  the  principal  con- 
clusion of  the  Utah  Study,  but  does 
support  the  concept  that  in  these 
families  adenomas  are  the  precursor 
lesions  for  colorectal  cancers.9  We 
found  that  while  all  small  malignan- 
cies began  in  polyps  there  was  no 
striking  increase  in  the  frequency  of 
second  adenomas  or  cancers. 

The  data  from  Utah  and  our  own 
experience  do  provide  support  for  a 
management  strategy  for  members 
of  well-documented  nonpolyposis 
colorectal  cancer  families.  Since  can- 
cers begin  in  polyps  in  these  families, 
the  management  approach  should  be 
designed  to  find  and  remove  ade- 
nomas. Given  some  insensitivity  of 
even  air  contrast  barium  enema 
studies,  and  their  inability  to  provide 
definitive  management,  we  recom- 
mend total  colonoscopy,10  which 
more  satisfactorily  addresses  both 
these  areas.  The  ages  of  first  exami- 
nation and  frequency  of  examination 
are  unknown.  Based  on  clinical  ex- 
perience, we  have  recommended  ini- 
tial exams  at  age  20  in  record-docu- 
mented families,  with  followup  at 
three-year  intervals  in  nonadenoma- 
bearing subjects. 


At  this  time  a family  history  of  lung 
cancer  is  of  uncertain  significance. 
Based  on  animal  models  of  suscepti- 
bility to  chemical  carcinogen-induced 
cancers,  early  work  in  families  and 
relatives  of  lung  cancer  victims  sug- 
gested that  an  inherited  biochemical 
enzymatic  trait  conferred  increased 
risk  of  tobacco-related  malignan- 
cies.1112  Recently,  however,  this 
hypothesis  has  been  difficult  to  sub- 
stantiate and  in  a new  study  clinical 
observations  of  families  have  shown 
surprisingly,  that  while  tobacco-re- 
lated malignancies  were  not  more 
common  in  relatives  of  individuals 
with  tobacco  contact  tissue  cancers, 
cancers  of  all  anatomic  sites  were 
more  common  in  these  relatives.13 
For  the  present,  we  should  probably 
use  the  example  of  tobacco-related 
cancers  in  relatives  to  motivate  indi- 
viduals to  quit  smoking,  but  whether 
such  apparently  well  family  mem- 
bers are  at  increased  risk  for  cancer 
remains  in  doubt. 
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ABSTRACT.  Primary  specialty,  sex,  em- 
ployment setting,  and  practice  loca- 
tions of  Wisconsin  patient-care  physi- 
cians under  age  35  are  compared  with 
those  age  35  and  over.  A profile  of  for- 
eign medical  graduates  is  presented. 
Finally,  the  major  states  contributing 
to  physician  supply  in  Wisconsin  are 
identified.  Implications  of  these  for 
future  supply  and  distribution  of  physi- 
cians in  Wisconsin  are  discussed. 

Key  words:  Physician  supply;  Young  phy- 
sicians; FMGs;  Wisconsin 


The  purpose  of  this  paper  is  to  re- 
port on  selected  characteristics 
of  practicing  Wisconsin  patient-care 
physicians  that  may  be  of  special  in- 
terest in  the  current  healthcare  cli- 
mate. The  first  group  examined  were 
physicians  under  the  age  of  35.  Giv- 
en the  major  changes  taking  place  in 
healthcare  financing  and  organiza- 
tion, the  ways  in  which  young  phy- 
sicians differ  from  those  in  older  age 
brackets  may  give  some  indication  of 
what  characteristics  and  trends  are 
likely  to  occur  in  the  future.  Next,  a 
profile  of  Wisconsin  physicians  who 
are  graduates  of  foreign  medical 
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schools  is  presented.  This  is  also  of 
interest  in  the  current  climate  of  con- 
cerns about  a potential  surplus  of 
physicians  in  the  state  and  nation 
and  where  various  alternatives  for 
reducing  the  future  supply  are  being 
considered.  Finally,  a profile  of  the 
states  and  countries  which  constitute 
the  primary  source  of  medical  gradu- 
ates for  Wisconsin  is  presented  and 
discussed. 

Methods.  The  data  for  this  study 
came  from  a tape  from  the  American 
Medical  Association  (AMA)  Master- 
file  for  Wisconsin  physicians  through 
December  31,  1979.  Various  categor- 
ies were  developed  according  to 
AMA  algorithms.  Physicians  in  train- 
ing (residents  and  fellows)  have  been 
excluded  from  the  analysis.  Patient- 
care  physicians  include  all  active 
nonfederal  physicians  engaged  in 
patient-care  activities;  physicians 
whose  primary  professional  activity 
is  in  teaching,  research,  and  admin- 
istration and  others  are  hence  ex- 
cluded. Foreign  Medical  Graduates 
(FMGs)  are  defined  as  physicians 
graduating  from  medical  schools  out- 
side the  United  States.  United  States 
citizens  graduating  from  foreign 
schools  are  included  within  the  for- 
eign medical  graduate  category. 

RESULTS 

1.  Physicians  under  age  35  years: 
Table  1 displays  the  specialty  distri- 
bution by  sex  of  Wisconsin  physi- 
cians in  patient-care  activities  divided 
into  two  age  brackets:  under  age  35 


and  age  35  and  over  in  1980.  The 
total  number  of  physicians  (exclud- 
ing residents  and  fellows)  in  the 
under-age-35  category  is  869  or 
14.9%  of  the  total  of  5841  physicians. 
There  are  differences  in  specialty  dis- 
tribution between  the  two  age 
groups.  A larger  percentage  of  the 
younger  physicians  are  practicing  in 
the  specialties  of  General  Internal 
Medicine,  General  Practice /Family 
Practice  (GP/FP),  Medical  Subspe- 
cialties, and  Pediatrics.  Younger  phy- 
sicians comprise  smaller  percentages 
of  the  remaining  specialties  com- 
pared to  their  older  colleagues. 

There  also  are  differences  in  the 
distribution  of  specialty  by  sex  and 
age.  In  1980,  13.6%  of  young  physi- 
cians were  female  whereas  5.9%  of 
older  physicians  were  female,  re- 
flecting the  increasing  number  of 
female  medical  students  over  the 
past  decade.  The  percentages  of 
female  physicians  in  the  younger 
category  are  higher  in  every  specialty 
category,  but  most  notable  increases 
have  occurred  in  General  Internal 
Medicine,  Medical  Specialties,  Gen- 
eral Surgery,  and  Obstetrics-Gyne- 
cology. 

Table  2 compares  the  employment 
settings  of  all  patient-care  physicians 
(excluding  residents)  under  age  35 
with  those  age  35  and  over  in  Wis- 
consin in  1980.  Of  a total  of  4933 
physicians  whose  type  of  employ- 
ment was  known  in  this  data  base, 
4471  (90.6%)  were  in  office-based 
settings  and  462  (9.4%)  in  hospital- 
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based  practice.  Table  2 indicates  that 
younger  Wisconsin  physicians  are 
far  less  likely  to  be  in  solo  or  partner- 
ship practice,  compared  to  older  Wis- 
consin physicians  (17.7%  vs  42.7% 
respectively)  and  relatively  more 
likely  to  practice  in  a hospital-based 
setting  (27.8%  vs  7.6%  respectively). 
There  seems  to  be  no  significant  dif- 
ference between  the  two  age  cohorts 
regarding  the  choice  of  other  types  of 
employment  settings.  It  must  be 
pointed  out  that  50%  of  the  physi- 
cians under  age  35  did  not  report  a 
practice  setting  as  contrasted  to  9.5% 
age  35  and  over;  therefore,  caution  is 
required  in  making  inferences  from 
this  table. 

In  terms  of  the  geographical  distri- 
bution of  patient-care  physicians 
across  the  state's  Health  Service 
Areas  (HSAs),  no  marked  differences 
appeared  to  exist  between  the  two 
physicians’  age  groups  except  that 
younger  physicians  seemed  more 
likely  than  their  older  colleagues  to 
locate  in  HSA  1 (Southern). 

2.  Foreign  medical  graduates.  There 
were  1095  active,  nonfederal  FMGs 
in  practice  in  Wisconsin  by  the  end 
of  1979,  constituting  approximately 
17%  of  the  state's  patient-care  phy- 
sician supply  at  that  time.  In  that  re- 
spect, Wisconsin  was  slightly  below 
the  national  FMG  physician  average 
(which  is  approximately  20%).  Table 
3 displays  the  differences  between 
United  States  medical  graduates 
(USMGs)  and  FMGs  practicing  in 
Wisconsin  by  age,  sex,  specialty,  and 
employment  setting. 

With  regard  to  age,  a higher  per- 
centage of  FMGs  were  in  the  age 
range  35-54,  with  corresponding 
smaller  percentages  found  in  the  re- 
maining age  categories.  The  percent- 
age of  FMG  female  physicians  is 
almost  three  times  that  of  USMGs. 
With  regard  to  specialty,  FMGs  con- 
stitute a much  smaller  percentage  of 
physicians  in  General/ Family  Prac- 
tice and  a higher  percentage  in  other 
specialties.  Finally,  a smaller  per- 
centage of  FMGs  report  group  prac- 
tice settings  and  many  more  have 
unspecified  practice  settings. 

Compared  with  the  national  char- 
acteristics of  FMGs  in  terms  of  age, 
sex,  specialty  and  type  of  employ- 


ment distribution,  Wisconsin  showed 
the  following  pattern  in  1980:  there 
were  proportionately  fewer  FMGs  in 
the  youngest  age  group  (11.2%  vs 
22.5%)  but  more  in  the  age  35-54 
bracket  (75.7%  vs  60.6%)  Wisconsin 
does  not  differ  from  the  national  pic- 
ture in  terms  of  sex  or  specialty  dis- 
tribution of  FMGs.  In  regard  to  type 
of  employment  distribution,  Wiscon- 
sin had  a much  lower  number  of  hos- 
pital-based FMGs  (2.1%  vs  20.7%  for 
the  US). 

Wisconsin's  FMGs  came  mostly 
from  Asia  (62%)  or  Europe  (23%), 
and  in  the  former,  physicians  from 
India,  the  Philippines,  Pakistan,  Tai- 
wan, and  Iran  in  that  order  ac- 


counted for  more  than  80  percent  of 
the  FMGs  from  that  continent. 

In  terms  of  the  location  of  practice, 
HSAs  2 and  6 had  slightly  higher  pro- 
portions of  FMGs  to  all  MDs  than 
other  HSAs.  More  importantly,  how- 
ever, within  each  of  those  areas,  cer- 
tain counties  had  most  of  the  FMGs. 
For  example,  in  HSA  2 (Southeast- 
ern), approximately  70  percent  and 
13  percent  of  FMGs  practiced  in  two 
counties— Milwaukee  and  Wauk- 
esha, respectively.  Similarly,  among 
the  nine  counties  that  constituted  the 
HSA  6 (North  Central),  Wood  and 
Marathon  counties  had  nearly  71 
percent  of  all  FMGs. 


Table  1—  Comparison  of  specialty  distribution  of  all  patient-care 
over  age  35  and  percentage  female  in  Wisconsin  in  1980 

physicians  * 

under  and 

Under  age  35 

Age  35  and  over 

Specialty 

No. 

1%) 

% female 

No. 

1%) 

% female 

General  Practice/ 
Family  Practice 

193 

(22.2) 

8.6 

973 

(19.6) 

4.2 

General  Internal 
Medicine 

193 

(22.2) 

13.5 

646 

(13.0) 

5.1 

Medical  Specialties 

59 

(6.8) 

10.2 

286 

(5.8) 

3.5 

Pediatrics 

76 

(8.7) 

27.6 

317 

(6.4) 

16.1 

General  Surgery 

44 

(5.1) 

6.8 

444 

(8.9) 

0 

Surgical  Subspecialties 

87 

(10.0) 

3.4 

720 

(14.5) 

1.5 

Obstetrics-Gynecology 

45 

(5.2) 

22.2 

301 

(6.1) 

7.3 

Anesthesiology 

26 

(3.0) 

23.1 

252 

(5.1) 

11.1 

Psychiatry 

32 

(3.7) 

15.6 

309 

(6.2) 

14.2 

Radiology 

39 

(4.5) 

12.8 

323 

(6.5) 

5.3 

Other 

75 

(8.6) 

21.3 

401 

(8.1) 

9.0 

Total 

869 

(100.0) 

13.6 

4972 

(100.0) 

5.9 

‘Excluding  residents 

Table  2— Comparison  of  the  employment  settings  of  all  patient-care  physicians  * under 
and  over  age  35  in  Wisconsin  in  1980 

Total 

Under 

age  35 

Age  35  & 

over 

Employment  setting 

No. 

% 

No. 

% 

No. 

% 

Office-based 

4471 

90.6 

314 

72.2 

4157 

92.4 

Solo  or  partnership 

1998 

40.5 

77 

17.7 

1921 

42.7 

Group  practice 

2028 

41.1 

194 

44.6 

1834 

40.8 

Other 

445 

9.0 

43 

9.9 

402 

8.9 

Hospital-based 

462 

9.4 

121 

27.8 

341 

7.6 

Total 

4933 

100.0 

435 

100.0 

4498 

100.0 

•Excluding  residents 
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3.  Geographic  location  of  medical 
school  of  Wisconsin  physicians.  Re- 
cent concern  over  the  increasing  sup- 
ply of  physicians  has  prompted  some 
to  suggest  that  reduction  in  medical 
school  enrollments  should  be  under- 
taken. In  1983,  the  Wisconsin  Legis- 
lature mandated  a 10%  reduction  in 
the  class  size  at  the  University  of 
Wisconsin-Madison  Medical  School 
and  a 10%  reduction  in  capitation 
payments  at  the  Medical  College  of 
Wisconsin.  Such  actions,  however, 
have  a limited  effect  at  least  in  the 
short  run  because  of  the  length  of 
time  from  entering  school  until  be- 
ginning practice  and  because  many 
Wisconsin  physicians  do  not  attend 
medical  school  in  Wisconsin.  It  has 
been  estimated  that  the  recent  cut  in 
class  size  alone  will  only  result  in  a 
reduction  of  several  hundred  physi- 
cians in  Wisconsin  in  the  year  2000. 1 

This  projection  has  prompted 
some  to  suggest  that  regional  ap- 
proaches to  medical  school  class  size 
might  potentially  be  more  effective 
than  viewing  it  only  from  a single- 
state perspective.  In  order  to  shed 
some  light  on  this  question,  Figure  1 
illustrates  the  states  whose  medical 


schools  produced  more  than  1%  of 
the  practicing  physicians  in  Wiscon- 
sin in  1980.  It  can  be  seen  that  38.5% 
of  practicing  physicians  went  to 
medical  schools  in  Wisconsin,  1 1.6  in 
Illinois,  and  12  additional  states  con- 
tributed from  3.5%  to  1.1%  for  a total 
of  75%  from  these  14  states.  In  the 
FMGs'  category,  the  Philippines,  and 
India  contributed  4.2%  and  2.9%  re- 
spectively to  the  total  physician  sup- 
ply in  Wisconsin.  The  same  pattern 
of  medical  school  of  graduation  was 
true  for  physicians  under  age  35. 

In  general,  it  was  found  that  in 
1980,  38.5%  of  the  state's  practicing 
physicians  came  from  Wisconsin 
schools,  19.8%  came  from  contigu- 
ous states,  24.4%  from  noncontigu- 
ous states,  and  17.3%  from  medical 
schools  in  foreign  countries. 

Discussion.  The  data  presented  here 
on  selected  characteristics  of  Wis- 
consin physicians  in  1980  reveal  sev- 
eral trends  that  may  have  impor- 
tance for  health  services  availability 
and  health  policy  issues  in  Wiscon- 
sin. With  regard  to  physicians  under 
age  35  in  1980,  the  higher  percent- 
ages in  the  primary  care  specialties 


(particularly  General  Internal  Medi- 
cine) and  lower  percentages  in  some 
of  the  subspecialties  is  of  interest  and 
may  indicate  that  younger  physi- 
cians in  Wisconsin  are  beginning  to 
reverse  the  trend  toward  increasing 
specialization  seen  in  the  past  20 
years  in  the  US.2  The  finding  that 
77%  of  younger  physicians  in  Inter- 
nal Medicine  report  General  Internal 
Medicine  rather  than  a medical  sub- 
specialty is  in  contrast  to  recent  na- 
tional data  from  Schleiter  et  al,3 
which  indicate  that  62%  of  residents 
leaving  Internal  Medicine  training 
enter  the  subspecialties.  Since  these 
data  only  report  a primary  specialty, 
it  is  possible  that  a significant  num- 
ber of  physicians  reporting  General 
Internal  Medicine  also  practice  to 
some  degree  in  a Medical  Subspe- 
cialty without  indicating  it  as  a pri- 
mary specialty. 

The  finding  that  only  a slightly 
higher  percentage  of  younger  physi- 
cians are  in  the  General/ Family 
Practice,  compared  to  the  older  age 
group,  indicates  that  despite  the  large 
increase  in  the  production  of  family 
practitioners  over  the  past  10  years, 
these  graduates  are  primarily  replac- 
ing the  older  general  practitioners 
who  have  retired  and  are  not  yet  sub- 
stantially increasing  the  overall  per- 
centage of  primary  care  physicians  in 
the  total  physician  pool  in  Wisconsin. 

The  trends  in  specialty  for  younger 
female  physicians  indicate  that  as 
their  numbers  increase  they  are  be- 
ginning to  enter  specialties  that  were 
previously  dominated  by  males.  It 
seems  evident  that  projections  for 
specialty  distribution  in  the  future 
cannot  assume  that  the  traditional  fe- 
male specialty  pattern  will  continue. 

It  is  unfortunate  that  the  data  on 
practice  settings  contain  such  a large 
number  of  "unspecified"  settings  for 
the  younger  physicians.  The  reason 
for  this  data  problem  is  not  clear.  The 
apparent  trends  for  younger  physi- 
cians to  engage  in  hospital-based  and 
group  practice  at  the  expense  of  solo 
or  partnership  practices  are  not  sur- 
prising given  the  changes  in  medical 
practice  over  the  past  decade.  Re- 
garding geographic  distribution,  the 
changes  are  not  dramatic  but  the 
higher  percentages  of  young  physi- 
cians in  HSA  1 and  7 and  slightly 


Table  3 —Comparison  of  age,  sex,  specialty,  and  practice  settings  of  all  US  and  foreign 
medical  graduates*  in  Wisconsin  in  1980 

USMGs 

FMGs 

(%) 

(%) 

Age 

less  than  35 

15.8 

11.2 

35-54 

52.2 

75.7 

55-64 

20.4 

10.8 

65  and  over 

11.6 

2.3 

Sex 

Male 

94.3 

85.0 

Female 

5.7 

15.0 

Specialty 

GP/FP 

20.5 

10.3 

Medical  Subspecialties 

26.9 

27.0 

Surgical  Subspecialties 

27.3 

24.5 

Other  Specialties 

24.3 

34.3 

Unspecified 

1.0 

3.9 

Practice  Setting 

Solo  or  partnership 

31.7 

30.7 

Group  Practice 

34.5 

22.4 

Public  & Private  Hospital 

2.5 

2.1 

Non-group  Arrangement 

2.5 

2.1 

Other 

1.3 

0.6 

Unspecified 

13.6 

22.6 

’Excluding  residents 
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Figure  1 — States  contributing  more  than  one  percent  to  the  physicians'  supply 
in  Wisconsin  in  1980. 


lower  percentages  in  HSA  3,  4 and  6 
are  worthy  of  notice.  The  fact  that 
there  is  not  an  even  larger  percentage 
of  younger  physicians  in  the  Mil- 
waukee area  could  indicate  that  the 
growth  in  numbers  in  that  area  may 
have  stabilized  and  that  younger 
graduates  are  looking  to  other  areas 
of  the  state  to  establish  their  initial 
practices. 

The  issue  of  FMGs  is  an  obviously 
important  one  at  this  time,  given  the 
concern  about  an  existing  or  poten- 
tial physician  surplus  and  some  con- 
current efforts  to  reduce  domestic 
production  of  medical  graduates. 
The  FMGs'  proportion  of  17  percent, 
though  lower  than  the  national  aver- 
age of  around  20  percent,  is  still  a 
major  contribution  to  the  overall 
state  physician  supply.  The  relatively 
lower  percentage  of  FMGs  who  are 
less  than  35  years  of  age,  compared 
to  USMGs  in  that  category,  may  be 
an  indication  that  fewer  new  FMGs 
are  locating  in  the  state.  It  would  be 
interesting  to  see  what 'the  similar 
percentage  is  in  1987.  The  lower  per- 
centages in  General/ Family  Practice, 
and  the  higher  percentages  in 
"other"  specialties,  are  not  surpris- 
ing nor  are  the  lower  percentages  of 
FMGs  found  in  group  practice  and 
the  higher  percentages  found  in  hos- 
pital settings. 

The  somewhat  higher  geographic 
concentration  in  the  Milwaukee  area 
is  also  consistent  with  traditional  pat- 
terns of  practice.  Much  of  the  con- 
cern about  current  or  future  limits  on 
FMGs  involves  the  dependence  of 
inner  city  and  public  hospitals  for 
this  category  of  physician  for  basic 
staffing  and  patient  care.  For  the 
state  as  a whole,  only  2.1%  of  FMGs 
and  2.5%  of  USMGs  report  a hos- 


pital-based practice  setting  which 
would  include  both  public  and  pri- 
vate institutions.  For  HSA  2 (South- 
eastern Wisconsin),  10.8%  of  USMGs 
and  15.9%  of  FMGs  report  employ- 
ment in  the  hospital-based  setting. 
For  Wisconsin,  the  FMG  component 
of  the  patient-care  physician  pool 
does  not  appear  to  be  concentrated  in 
hospital-based  practice  settings. 

It  should  be  noted  that  these  data 
do  not  allow  separation  of  FMGs 
who  are  US  citizens  from  FMGs  who 
are  citizens  of  other  countries.  With 
the  large  increase  of  US  citizens 
studying  medicine  in  foreign  schools, 
it  is  this  category  of  FMGs  that 
deserves  the  most  careful  attention 
if  restrictions  on  FMGs  were  con- 
sidered as  a means  of  limiting  the 
supply  of  physicians  in  the  United 
States. 

Finally,  the  data  on  the  regional 
educational  origin  of  Wisconsin  phy- 
sicians have  serious  implications  for 
any  regional  strategy  for  physician 
production.  It  is  seen  that  only  Wis- 


consin and  Illinois  make  a greater 
than  10%  contribution  to  the  pool 
and  that  all  other  contiguous  states 
add  only  8.2  percent  to  the  produc- 
tion of  these  two  states.  The  remain- 
ing 41.7  percent  come  from  a large 
number  of  states  and  countries  mak- 
ing a small  individual  contribution  to 
the  Wisconsin  pool.  Additional  re- 
search is  underway  to  determine  if 
clusters  of  states  (contiguous  or  non- 
contiguous) can  be  identified  that 
make  a higher  percentage  contribu- 
tion to  their  own  region  than  is  the 
case  for  Wisconsin. 
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WE  SERVE  WISCONSIN  . . . 

with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC.  Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)  259-1090 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
7817  W Mineral  Point  Rd 
Madison,  Wl  53717 
(608)  833-9660 


Wauwatosa 

House  of  Bidwell,  Inc. 

7954  W Harwood  Ave. 
Wauwatosa,  Wl  53213 
(414)  774-6250 

/ 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


If  you’re  looking  for  this  kind  of  opportunity, 

call  Associate  Administrator,  Bill  Shaw 

at  213  860  6611,  or  send  Bill  your  curriculum  vitae. 

Mullikin  Medical  Centers 

17821  South  Pioneer  Boulevard 

Artesia,  CA  90701 


I made 

the  right  choice. 


I was  looking  for  an  opportunity, 
not  just  a job. 

I wanted  a large, 
multispecialty  group. 

I wanted  to  work 
with  quality  professionals. 

I wanted  compensation 
in  line  with  my  abilities, 
plus  investment  opportunities 
I didn’t  have  to  wait  long 
to  enjoy. 


At  Mullikin  Medical  Centers, 
I found  everything 
I was  looking  for. 


Alan  Muney,  M.D. 
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Now,  the  opportunity  is  yours. 

See  our  classified  ad  in  this  publication. 


Mullikin  Medical  Centers 


California’s  neighborhood  doctor  for  more  than  25  years. 


officesin  ANAHEIM -ARTESIA -CERRITOS -CYPRESS -DOWNEY -GARDEN  GROVE- NORWALK  • PARAMOUNT  - SOUTHGATE-  more  opening  soon 




SOUNDINGS 

V. 

Physicians  are  encouraged  to  submit  brief  essays  on  any  subject  that  reflects  an  in-depth 
perspective.  Essays  will  be  subject  to  the  usual  approval  by  the  Editorial  Board. 


It  only  hurts 
when  I cry 

Barry  Blackwell,  MD 

Milwaukee,  Wisconsin 

Lucinda  did  not  look  like  a clown. 

She  was  short,  skinny,  and  sad. 
At  her  outpatient  evaluation  the  staff 
was  preoccupied  with  Lucinda's 
many  pains,  wheezy  chest,  and  ailing 
heart.  Her  hobbies  hardly  seemed 
significant. 

After  she  was  admitted  to  the  pain 
unit,  Lucinda's  cardiac  condition  was 
stable,  her  pain  was  chronic,  and  she 
remained  sad.  Lucinda  grudgingly 
agreed  there  was  nothing  fatal  or 
malignant  that  caused  her  suffering, 
yet  she  was  unable  to  give  up  her 
aches  or  their  audience  until  she 
glimpsed  solace  elsewhere. 

Lucinda's  slow  progress  ended 
abruptly  soon  after  she  told  us  that 
four  generations  of  her  family  were 
clowns,  including  men  and  women, 
from  grandparents  to  grandchildren. 
Each  clown  created  his/her  own 
unique  face;  either  White  (the  pro- 
vocative French  mime),  Auguste  (the 
boisterous  German  bully)  or  Tramp 


Doctor  Blackwell  is  Professor  and  Chairman, 
Department  of  Psychiatry,  University  of  Wis- 
consin Medical  School  (Milwaukee  Clinical 
Campus),  Milwaukee.  Reprint  requests  to: 
Barry  Blackwell,  MD,  Mount  Sinai  Medical 
Center,  950  North  12th  St,  PO  Box  342,  Mil- 
waukee, Wis  53201  (phone:  414/289-8620). 
Copyright  1986  by  the  State  Medical  Society 
of  Wisconsin. 


Doctor  Schiedermayer,  formerly  Assistant  Pro- 
fessor, Dept  of  Medicine,  Medical  College  of 
Wisconsin,  Milwaukee,  and  currently  Visiting 
Scholar  and  Fellow,  Center  for  Clinical  Medi- 
cal Ethics,  The  University  of  Chicago,  5841  S 
Maryland  Ave,  BH  Box  72,  Chicago,  IL  60637 
(phone:  312/ 962- 1453).  Copyright  1986  by  the 
State  Medical  Society  of  Wisconsin 


(a  downtrodden  American  bum).  Lu- 
cinda was  too  old  to  be  Mime  and  too 
slender  to  be  Tramp.  She  chose  Au- 
guste, a jovial  extrovert  who  jostled 
the  other  clowns. 

One  day  Lucinda  brought  hgr 
clown  regalia  to  the  hospital  and 
painted  on  her  face  to  entertain  the 
other  pain  patients.  It  was  a metamor- 
phosis as  dramatic  as  caterpillar  to 
butterfly.  Lucinda's  crescent  lips 
curved  upwards  into  a smile  that 
spread  as  far  as  the  crow's  feet 
around  her  eyes.  As  she  went  into  a 
routine  Lucinda  shed  her  limp,  her 
shoulders  lifted,  and  her  voice  lost  its 
weary  timbre. 

Once  clowns  are  attired  they  adopt 
an  etiquette.  Profanity,  smoking,  and 
drinking  are  forbidden.  If  children 
rush  up  to  tweak  their  bulbous  nose 
or  tread  on  their  oversized  feet, 
clowns  are  enjoined  to  banter  back. 
Irritability  and  anger  are  outlawed. 
Lucinda  played  the  role  to  such  per- 
fection that  her  aches  were  no  longer 
obvious.  Nobody  knew  for  sure  if 
they  still  existed.  Talking  about  pain 
makes  it  worse,  so  in  social  situations 
staff  and  patients  are  instructed  not 
to  inquire.  But  at  morning  rounds, 
when  we  wear  our  white  coats,  we 
are  allowed  to  ask.  Lucinda  told  us 
that  the  pain  was  hardly  present 
when  she  clowned.  She  sounded  sur- 
prised, although  it  was  something 
she  had  noticed  years  before  but  had 
ignored.  Instead,  the  worse  the  pain 
the  less  she  had  performed,  so  that 
even  the  clowns  in  her  "alley"  left 
her  alone. 

Once  Lucinda  learned  she  could 
control  the  pain  everything  else  came 
quickly.  She  mastered  biofeedback, 
reached  her  exercise  quotas,  and 
slept  soundly.  When  we  asked  her 
later  what  helped  the  most,  she  talked 
about  learning  to  be  assertive  with 
her  family  and  no  longer  letting  the 


kids  take  advantage.  She  learned  to 
set  limits  on  their  demands  and  to  get 
her  own  needs  met  without  needing 
to  suffer  or  be  sick. 

Our  time  on  the  pain  unit  ran  out 
together.  My  monthly  stint  as  attend- 
ing physician  was  over  the  day  Lu- 
cinda was  discharged.  At  morning 
rounds  the  patients  sit  in  the  day 
room  waiting  for  us  to  see  each  of 
them  in  turn.  As  I looked  up  I saw 
Lucinda  in  the  wings,  ready  to  walk 
on  stage.  She  smiled  and  sat  down. 
The  rehearsal  was  over  and  the  per- 
formance was  about  to  begin.  I asked 
her  how  she  would  make  it  in  the 
real  world  without  greasepaint.  Lu- 
cinda laughed  and  said  she  thought 
she  could;  "now  that  I can  be  a clown 
without  letting  the  kids  walk  all  over 
me."i 


Mission  surgeon 

David  L Schiedermayer,  MD 
Milwaukee,  Wisconsin 

UNACCLAIMED  and  unknown  to  all 
but  a million  or  so  people  sur- 
rounding this  small  hospital,  he  oper- 
ates tirelessly.  Today,  he  opens  his 
10,000th  abdomen  and  finds  the  rav- 
ages of  a pregnancy  gone  awry.  It  was 
an  ectopic  pregnancy,  and  the  ovum 
had  implanted  in  the  tube,  then  blown 
it  apart.  He  stops  the  bleeding  with  a 
clamp  and  removes  the  tube.  Then  he 
suctions  the  blood  out  of  the  abdomen 
and  closes  the  fascia  and  skin  after 
making  sure  that  the  stump  of  the  tube 
is  not  bleeding.  His  shoulders  ache,  his 
back  is  tired,  but  there  is  another  pa- 
tient waiting.  He  has  been  up  most  of 
the  night.  This  is  what  he  came  here 
to  do,  so  he  straightens  his  shoulders, 
says  his  usual  prayer,  and  opens  the 
next  abdomen.* 
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Give  your  angina  patients 
what  they're  missing ... 


CARDIZEM:  FEW  SIDE  EFFECTS 

diltiazem  HCI/Marion 

Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance/afterload, and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina ' 

Compatible  with  otherantianginals23 

A safe  choice  for  angina  patients  with  coexisting 
hypertension t,  asthma,  CORD,  or  PVD4  5 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  informafion  on  the  next  page. 


CARDIZEM  FEW  SIDE  EFFECTS 

diltiazem  HCl/Marion  Iff  ANTIAHGINAL  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM’ 

(diltiazem  HCI)  30  mg  and  60  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  o functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  AV  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 . Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  ot  1,243  patients  for 
048%)  Concomitant  use  ot  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  ot  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
diltiazem 

2 Congestive  Heart  Failure.  Although  diltiazem  hos 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt) 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  otdmg  therapy  The  relationship  to 
CARDIZEM  is  uncedam  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile  4s  with  any  new  dnjg  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function.  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  of  diltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies  oral  doses  ot  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued  In  dogs,  doses  ot  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS.) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated.  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  of  concomitant 
treatment,  padicularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxin  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility.  A 24-month  study  in  rats  and  a 2 1 -month  study 
in  mice  showed  no  evidence  of  carcinogenicity.  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fedility  was  observed  in  rats 
Pregnancy.  Category  C.  Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
of  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses  m some  studies  have  been  repoded  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  ot  20  times  the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant 
women  therefore,  use  CARDIZEM  in  pregnant  women 
only  it  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk.  One  repod  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  ot  CARDIZEM 
is  deemed  essential,  an  alternative  method  ot  infant 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
carried  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  repoded  during  CARDIZEM  therapy  was 
not  greater  than  that  repoded  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  of  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  of  presentation  are:  edema  (2  4%), 
headache  (2  1%),  nausea  (1  9%),  dizziness  (1  5%), 
rash  (1.3%),  asthenia  (1  2%)  In  addition,  the  following 
events  were  repoded  infrequently  (less  than  1 % ) 

Angina  arrhythmia,  AM  block  (first 
degree),  41/  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  head 
failure,  flushing,  hypotension,  palpi- 
tations. syncope 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  ot  alkaline  phosphatase, 
SGOT,  SGPT  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechiae,  pruritus,  photosensitivity, 
udicoria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nosol 
congestion,  nocturia,  osteoadicular 
pain,  polyuria,  sexual  difficulties 
The  following  postmarketing  events  have  been 
repoded  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  Issued  7/86 

See  complete  Professional  Use  Information  before 
prescribing 
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SMS  Board  adopts  tort  reform  goals  for  1987-88 


The  SMS  Board  of  Directors  De- 
cember 13  voted  to  reaffirm  its  sup- 
port for  the  five  major  tort  reform  in- 
itiatives of  the  Wisconsin  Coalition 
for  Civil  Justice  as  the  Society's  legis- 
lative goals  for  1987.  As  a member 
of  the  coalition  and  as  part  of  a 
strong,  unified  effort  to  address  the 
state's  liability  crisis,  SMS  will  push 
for: 

1.  A cap  of  $250,000  on  all  noneco- 
nomic damages. 

2.  Prohibition  on  double  recovery 
[eg,  from  other  insurance  as  well 
as  from  a court  award)  in  compen- 
sation for  any  injury. 

3.  Elimination  of  joint  and  several 
liability,  to  be  replaced  by  full  im- 
plementation of  comparative  neg- 
ligence, whereby  each  defendant 
pays  according  to  his  or  her  pro- 
portion of  fault. 

4.  Elimination  of  punitive  damages 
except  in  cases  of  intentional 
wrongdoing. 

5.  Court  review  and  approval  of  all 
contingency  fees  paid,  to  assure 
that  fees  are  reasonable  given  the 
circumstances  of  the  case. 

The  SMS  Board's  approval  at  the 
Saturday  meeting  followed  reaffir- 
mation of  support  of  those  five  goals 
by  the  SMS  Committee  on  Medical 
Liability.  The  Committee  had  met 
on  Friday,  December  12,  to  review 
the  information  gathered  at  eight  lia- 
bility hearings  SMS  held  throughout 
the  state  earlier  in  December  and  to 
define  legislative  strategy  to  pursue 
in  1987-1988. 

The  SMS  Board  of  Directors  De- 
cember 13  also  voted  to  establish 
a special  committee  to  analyze  the 
views  and  supporting  background 
information  of  both  SMS  and  the 


Wisconsin  Society  of  Obstetrics  and 
Gynecology  concerning  success  or 
failure  of  the  now-defunct  Wiscon- 
sin Patients  Compensation  Panels  as 
a means  of  resolving  malpractice 
claims.  The  special  committee  will 
be  formed  to  review  points  of  con- 
tention regarding  the  effectiveness 
of  the  panels  system. 

The  SMS  Medical  Liability  Com- 
mittee December  12  spent  several 
hours  discussing  the  16  points  of  the 
Ob-Gyn  Society's  tort  reform  plat- 
form with  Herbert  F Sandmire,  MD, 
Green  Bay.  Doctor  Sandmire  is  chair- 
man of  the  Ob-Gyn  Society's  Profes- 
sional Relations  and  Liability  Com- 
mittee. The  SMS  Board  noted  that 
the  Ob-Gyns'  tort  reform  proposals 
concurred  with  the  five  major  legis- 
lative goals  of  both  SMS  and  the  Civil 
Justice  Coalition. 


Major  reform  of  the  State  Medical 
Examining  Board's  powers  and  pro- 
cedures was  strongly  endorsed  by 
the  SMS  Board  of  Directors  during  its 
December  13  meeting.  The  Board 
endorsed  the  final  report  of  the  Gov- 
ernor's Task  Force  on  Professional 
and  Occupational  Discipline  which 
contains  recommendations  for  a ma- 
jor overhaul  of  Wisconsin's  system 
of  physician  discipline. 

SMS  Board  Chairman  Darold  A 
Treffert,  MD,  Fond  du  Lac,  a mem- 
ber of  the  Governor's  Task  Force, 
called  upon  Governor-elect  Tommy 
Thompson  and  the  new  Legislature 
to  immediately  implement  Task 


The  SMS  Medical  Liability  Com- 
mittee also  concluded  that  SMS  is  in 
basic  agreement  with  the  Ob-Gyn 
Society  on  1 1 additional  tort  reform 
objectives,  but  did  not  agree  on  find- 
ings related  to  the  operation  of  the 
Patients  Compensation  Panels. 
While  the  Ob-Gyn  Society  favors  re- 
institution of  the  compensation 
panels,  SMS  had  urged  establish- 
ment of  a mandatory  mediation  sys- 
tem as  a more  efficient,  less  costly 
way  of  resolving  medical  liability  dis- 
putes. SMS  is  presently  seeking 
statutory  and  administrative  changes 
to  improve  the  operations  of  the  new 
mediation  system  which  apparently 
is  not  being  administered  in  the  man- 
ner originally  envisioned. 

The  SMS  Medical  Liability  Com- 
mittee continues  to  study  issues  asso- 
ciated with  medical  liability  reform 
in  Wisconsin.* 


Force  findings.  Society  directors  said 
the  task  force  proposals  were  critical 
to  the  protection  of  the  public  and  to 
physicians'  reputations.  They  said 
three  areas  of  the  report  deserve 
special  attention: 

1.  Role  of  the  Board:  A three-mem- 
ber panel  of  the  MEB,  isolated  from 
all  screening  and  investigative  func- 
tions to  maintain  impartiality,  should 
be  the  final  adjudicatory  authority. 

2.  Disciplinary  authority:  The  MEB 
should  be  given  new  and  more  flex- 
ible authority  earlier  in  the  disciplin- 
ary process.  After  preliminary  inves- 
tigation, the  Board  would  have  40 

continued 
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days  to  act  upon  or  close  the  case.  In 
addition,  the  Board  should  be  able  to 
use  informal  hearing  findings  to  dis- 
cipline licensees  by  issuing  a repri- 
mand, filing  a letter  of  warning,  or 
imposing  probation,  practice  limita- 
tions, or  testing  and  education  re- 
quirements. 

3.  Consumer  relations:  In  order  to 
make  the  system  more  responsive  to 
consumers,  two  consumer  advocate 
positions  should  be  established  with- 
in the  division  of  enforcement  to  aid 
consumers  with  complaints.  A well- 
publicized,  toll-free  telephone  num- 
ber also  should  be  engaged  to  permit 
consumers  to  register  their  com- 
plaints about  all  licensed  profes- 
sionals easily  and  freely.  In  addition, 
all  boards  should  launch  a public 
education  campaign  about  licensing 
and  the  need  for  the  public  to  exer- 
cise informed  choice  in  selecting 
licensed  professionals. 

Other  important  elements  of  the 
report  include: 

• requiring  the  licensee  to  respond 
within  10  days  to  a copy  of  the  com- 
plaint against  him. 

• granting  health  professions 
boards  summary  suspension  powers 
for  use  in  emergency  situations. 

• implementing  a uniform  compu- 
terized information  storage  and  re- 
trieval system  within  the  Depart- 
ment of  Regulation  and  Licensing. 

• providing  immunity  from  civil 
liability  to  individuals  who,  in  good 
faith,  report  or  testify  about  profes- 
sional misconduct. 

Task  Force  Chairman  Hal  Harlowe 
emphasized  that  past  and  current 
members  of  the  MEB  were  to  be 
lauded  for  the  commitment  and  pro- 
fessionalism. He  said,  however,  that 
the  structural  and  systemic  restraints 
imposed  on  the  boards  doomed  their 
efforts  to  limited  success. 

SMS  instituted  its  own  study  of 
medical  disciplinary  problems  in 
April  1985.  Many  of  the  recommen- 
dations of  the  SMS  Task  Force  on 
Physician  Review  and  Discipline,  co- 
chaired by  Peter  L Eichman,  MD, 
Madison,  and  Rudolf  W Link,  MD, 
Madison,  were  incorporated  into  the 
final  report  of  the  Governor's  Task 
Force. 


The  Society  also  has  supplied  the 
new  Governor  with  SMS  recommen- 
dations for  the  final  report.  The  re- 
port is  subject  both  to  legislative  and 
administrative  approval. ■ 

SMS's  EOH  Committee 
tackles  pain  definition 

The  SMS  Committee  on  Environ- 
mental and  Occupational  Health  has 
begun  an  enterprising  effort  to  help 
physicians  quantify  pain.  At  its  No- 
vember 26  meeting  in  Madison,  the 
committee  voted  to  form  an  ad  hoc 
committee  to  develop  guidelines  for 
pain  evaluation  in  disability  covered 
by  Worker's  Compensation. 

Committee  members  said  physi- 
cians often  have  difficulty  when  try- 
ing to  describe  what  degree  of  pain 
an  injured  patient  is  experiencing. 
The  guidelines,  which  will  include 
multispecialty  injuries,  may  take  two 
years  to  complete.  The  EOH  Com- 
mittee also  approved  the  following 
items: 

. . . combining  EOH  with  the  Ad  Hoc 
Committee  on  Public  Health  Conse- 
quences of  Nuclear  Armaments.  If 
approved  by  the  SMS  Board  of  Direc- 
tors, EOH's  mission  statement  will 
be  redrafted  to  incorporate  the  effect 
of  nuclear  activity  on  the  environ- 
ment. 

...  its  continuing  efforts  to  imple- 
ment a comprehensive  system  of 
safe  transportation  of  hazardous 
wastes  in  Wisconsin.  These  efforts 
stem  from  a 1986  SMS  House  of  Del- 
egates' resolution  urging  establish- 
ment of  a coordinated  system  of  safe 
hazardous  waste  transportation 
among  various  state  agencies.  Al- 
though some  guidelines  presently  ex- 
ist, they  often  conflict  from  agency  to 
agency. ■ 

Earl  Thayer  receives 
AMA  distinguished 
service  award 

SMS  Secretary-General  Manager 
Earl  R Thayer  has  been  named  recip- 
ient of  the  AMA's  Citation  of  a Lay- 
man for  Distinguished  Service,  the 
highest  award  the  AMA  can  bestow 


Mr  Thayer 


on  a nonphysician;  it  is  given  in  rec- 
ognition of  an  unusual  contribution 
to  the  advancement  of  the  ideals  of 
American  medicine. 

The  AMA  House  of  Delegates  ap- 
proved the  State  Medical  Society 
of  Wisconsin's  nomination  of  Mr 
Thayer  for  the  award  during  its  Inter- 
im Session  December  7-10  in  Las 
Vegas.  He  will  receive  the  award  in 
June  during  the  AMA's  Annual  Meet- 
ing in  Chicago. 

In  announcing  the  award  selec- 
tion AMA  Executive  Vice  President 
James  H Sammons,  MD  said:  "Earl 
has  selflessly  dedicated  his  35-year 
career  with  the  State  Medical  Society 
to  representing  physicians  as  an  ad- 
vocate for  better  health  care.  When 
he  retires  in  1987,  his  compassionate 
care  for  the  quality  of  life  will  leave 
its  mark  on  organized  medicine  and 
the  citizens  of  Wisconsin  in  countless 
ways.” 

SMS  has  mailed  all  Society  mem- 
bers, their  spouses,  and  Auxilians 
invitations  to  attend  a February  6 re- 
tirement reception  and  dinner  honor- 
ing Mr  Thayer  at  the  Concourse 
Hotel  in  Madison.  SMS  members  are 
urged  to  promptly  respond  to  the  in- 
vitations by  mail  or  call  SMS  offices 
at  1-800-362-9080  or  608-257-6781 
for  more  information.  Additionally, 
Thomas  L Adams,  SMS  Secretary- 
General  Manager  Designate,  is  ask- 
ing physicians  to  write  to  him,  in  care 
of  SMS,  with  their  anecdotes  and  ac- 
counts of  activities  they  were  in- 
volved in  with  Mr  Thayer  over  the 
years.  ■ 
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SMS  House  resolutions 
due  January  27 

Resolutions  for  consideration  by 
the  1987  SMS  House  of  Delegates 
must  arrive  at  SMS  offices  no  later 
than  January  27,  1987.  Notice  of  the 
resolution  deadline  was  mailed  in 
mid-December  to  SMS  delegates  and 
officers  of  county  medical  societies 
and  specialty  sections. 


The  House  will  meet  March  26  and 
27  during  the  Society's  1987  Annual 
Meeting  in  Milwaukee.  All  resolu- 
tions calling  for  studies,  conferences, 
or  other  activities  resulting  in  ex- 
pense must  include  a fiscal  note, 
which  SMS  will  help  prepare  upon 
request. 

A sponsor  of  each  resolution  must 
also  attend  reference  committee 


hearings  to  provide  any  additional 
background  material  needed.  SMS 
Secretary-General  Manager  Desig- 
nate Thomas  L Adams  urged  mem- 
bers to  submit  their  resolutions  as 
early  as  possible  for  adequate  distri- 
bution and  consideration  of  printed 
materials.  Officers  and  directors  may 
submit  resolutions  later  than  the 
January  27  deadline.* 


SUMMARY  OF  EVENTS:  1987  Annual  Meeting,  Thursday-Friday-Saturday,  March  26-27-28 


Thursday,  March  26 

7:00  am 

District  I Caucus 

8:00  am 

SMS  Section  Delegates 
Caucus 
8:00  am 
Registration, 

House  of  Delegates 
9:00  am 
First  Session, 

House  of  Delegates 
12:00  noon 
Charitable,  Educational, 
Scientific  luncheon 

12:00  noon 

Committee  on 
Alcoholism  and  other 
Drug  Abuse  luncheon 
program 

1:00  pm 

Reference  committees 

2:00  pm 

Committee  on  Aging  and 
Extended  Care  Facility 
5:00  pm 
Commission  on 
Continuing  Medical 
Education-Directors 
of  Medical  Education 
meeting/ reception 

7:00  pm 

Presidents'  reception 

8:00  pm 

Presidents'  dinner 


Friday,  March  27 
7:00  am 

Medicine  and  Religion 
breakfast 

8:00  am 

Aerobics  by  Ayerst 
9:00  am 
District  I Caucus 

9:00-12:00  noon 

Toxins,  Toxins,  Toxins— 
Fact,  Fiction  and 
Unbelievability  (panel) 
11:00-3:00  pm 
Wisconsin  Academy  of 
Ophthalmology  Board  of 
Directors  meeting  and 
program 

1 1:45  am 

Socioeconomic  / WISPAC 
luncheon /program 

1:00-4:45  pm 

Chernoblyossis  (panel) 

1:00  pm 

House  of  Delegates 
registration 

1:00-4:30  pm 

Plastic  Surgery  program 

1:30-2:00  pm 

Wisconsin  Academy  of 
Ophthalmology  and  SMS 
Section  on  Ophthalmology 
business  meeting 

1:45-5:00  pm 

Second  and  Third  Sessions, 
House  of  Delegates 
3:00-4:00  pm 
Impaired  Physician 
program 


6:00  pm 

Wisconsin  Society  of 
Pathologists,  Board  of 
Directors  dinner  meeting 

6:00  pm 

Women  Physicians' 
Committee  and 
Women  in  Medicine 
dinner  meeting 

6:00  pm 

Past  Presidents'  reception 
and  dinner 

6:30  pm 

Wisconsin  Society  of 
Internal  Medicine  (dinner) 

Saturday,  March  28 
8:00  am 

SMS  Board  of  Directors 
breakfast  meeting 

8:30-3:30  pm 
Anesthesiology  program 
8:30-4:00  pm 
Otolaryngology  program 
9:00-11:00  am 
Neurology  program 

9:00-12:00  noon 

Student  Section  program 

9:00-12:00  noon 

Internal  Medicine 
program 

9:00-12:00  noon 

Physical  Medicine  and 
Rehabilitation  program 
9:00-12:00  noon 
The  Environment: 

A Sensitive  Issue  (panel) 


9:00-3:30  pm 

Emergency  Medicine 
program 

10:00-4:15  pm 

Pathology  program 

11:00-2:00  pm 

Therapeutic  Radiology 
(Radiation  Oncology) 
program 

12:00  noon 

Therapeutic  Radiology 
(Radiation  Oncology) 
luncheon  and  business 
meeting 

12:00  noon 

Otolaryngology  luncheon 

12:00-4:30  pm 

Dermatology  program 

12:15-2:15  pm 

Allergy  and  Clinical 
Immunology  luncheon 
and  program 

12:30  pm 

Anesthesiology  luncheon 

12:30  pm 

Pathology  luncheon 

12:30-3:00  pm 

Wisconsin  Society  of 
Internal  Medicine  Council 
luncheon  meeting 

1:30-5:00  pm 

Surgery  program 

3:30  pm 

State  Medical  Society 
EMS  Section  meeting 

6:00  pm 

Wisconsin  Surgical 
Society  dinner* 
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Plan  now  to  attend! 

1987  ANNUAL  MEETING 

The  State  Medical  Society  of  Wisconsin 

"Health  and  the  Environment" 


House  of  Delegates  March  26-27 
Scientific  Programs  March  26-27-28 


Milwaukee  Exposition  & Convention 
Center  & Arena  (MECCA) 

500  West  Kilbourn  Avenue 
Milwaukee,  WI  53203 
414/271-4000 

HEADQUARTERS  HOTEL 

Hyatt-Regency  Milwaukee 
333  West  Kilbourn  Avenue 
Milwaukee,  WI  53203 
414/276-1234 

Presented  by  the  SMS  Scientific  Program  Committee: 
Kathy  P Belgea,  MD,  Wausau,  Chairman 
and  the  Commission  on  Continuing  Medical  Education 


Edwin  L Overholt,  MD,  La  Crosse 
Chairman 

Kenneth  I Gold,  MD,  Beloit 
Vice-chairman 

Kathy  P Belgea,  MD,  Wausau 
Victor  S.  Ejercito,  MD,  Marshfield 
C William  Freeby,  MD,  Appleton 
Bradley  G Garber,  MD,  Osseo 
Kay  A Heggestad,  MD,  Madison 
Charles  E Holmburg,  MD,  Madison 


Charles  L Junkerman,  MD,  Milwaukee 
J David  Lewis,  MD,  West  Bend 
Joseph  J Mazza,  MD,  Marshfield 
Lori  L Neumann,  MD,  Darlington 
Lee  Richardson,  MD,  Green  Bay 
William  M Toyoma,  MD,  Marshfield 
Susan  Waraczynski,  MD,  Green  Bay 
Joseph  Zastrow,  MD,  West  Allis 
Ed  Zupanc,  MD,  Monroe 


ORGANIZATIONAL 


ANNUAL  MEETING 

Here  is  a slate  of  those  candidates  chosen  for  top  State  Medical  Society  offices 
by  the  Nominating  Committee  of  the  House  of  Delegates.  This  is  the  slate  on 
which  the  House  will  vote  at  the  Society's  Annual  Meeting  March  26-27  at 
the  MECCA  in  Milwaukee.  The  Bylaws  provide  that  additional  nominations 
may  be  made  by  members  of  the  House  at  the  time  of  elections  on  March  27. 

Nominees  for  SMS  offices; 
election  March  27 


J D Kabler,  MD 

President-elect,  SMS  |1987-1988) 

Alternate  Delegate,  AMA  (1988  & 1989) 

Graduated  from  University  of  Kansas 
Medical  School,  1950.  Served  internship 
and  residency  at  University  of  Wiscon- 
sin Hospital,  1950-1952  and  1954-1957. 
Served  in  United  States  Navy,  1944- 
1945;  1952-1954.  Board  certified  in  in- 
ternal medicine,  1958,  recertified  1974. 
Chief  surgeon  of  the  Wisconsin  National 
Guard  1967-1974.  Subspecialty,  psycho- 
somatic medicine.  Faculty,  University  of 
Wisconsin  Medical  School,  Madison, 
1957  to  present.  Assistant  professor  1959; 
associate  professor  1964;  and  professor 
1970.  Director,  University  of  Wisconsin 
Health  Service,  1968  to  present.  Attend- 
ing physician,  University  Hospitals  and 
consultant  physician,  Veteran's  Adminis- 
tration Hospital,  Madison.  President, 
medical  staff,  University  Hospitals  1979- 
1982.  Past  chairman,  Joint  Practice  Com- 
mittee of  State  Medical  Society.  Member 
and  chairman,  Commission  on  Govern- 
mental Affairs  of  State  Medical  Society, 
1976-1982.  Member  of  Board  of  Direc- 
tors, from  the  Second  District,  State  Med- 
ical Society  of  Wisconsin,  1979-1987. 
President,  Dane  County  Medical  Society, 
1978-1979.  Member  of  American  Psy- 
chosomatic Society;  American  Associa- 
tion for  Study  of  Headache;  Society  of 
Military  Surgeons;  American  Venereal 
Disease  Association;  member  and  past 
president,  Madison  Academy  of  Internal 
Medicine  and  Wisconsin  College  Health 
Association;  and  fellow,  American  Col- 
lege of  Physicians.  Military  Service  (ac- 
tive and  reserve):  1944-1974,  Wisconsin 
Army  National  Guard,  1957-1974,  chief 
surgeon  1967-1974,  and  Legion  of  Merit 
1974.  Member  of  State  Medical  Society 
of  Wisconsin  since  1951.  Alternate  dele- 
gate to  AMA  since  1981. 


Vernon  M Griffin,  MD 

Speaker,  House  of  Delegates  (1987-1989) 

Graduated  from  University  of  Oregon 
Medical  School,  Portland,  1938.  Member 
honor  societies  of  Phi  Beta  Kappa,  Sigma 
Xi,  and  Alpha  Omega  Alpha.  Interned  at 
Ancker  Hospital,  St  Paul,  Minn,  and 
served  surgical  preceptorship  in  Grand 
Forks,  North  Dakota.  Served  in  the 
United  States  Army  Medical  Corps, 
1941-1946  attaining  rank  of  Lt  Col.  Li- 
censed in  Wisconsin,  1946.  Member  of 
Juneau  County  Medical  Society  since 
1946,  and  delegate  to  SMS  since  1950. 
Member  of  medical  staff,  Hess  Memorial 
Hospital,  Mauston,  1946  to  present  and 
served  on  various  committees  and  also 
past  chief-of-staff.  President  and  chair- 
man of  the  board  of  directors,  Hess 
Memorial  Hospital,  1962-1981.  Member 
and  one  year  as  chairman  of  Reference 
Committee  on  Credentials  SMS  House  of 
Delegates,  1976-1977;  member  1978  and 
chairman  Reference  Committee  on  Fi- 
nance of  SMS  House  of  Delegates,  1979; 
and  member  and  one  year  as  chairperson 
Nominating  Committee  of  SMS  House  of 
Delegates,  1977-1981.  Vice  speaker 
House  of  Delegates  1982  to  1988. 

Editor's  note:  In  the  event  of  the  election 
of  the  vice  speaker  Griffin  to  the  speakership, 
the  House  Nominating  Committee  will  offer 
one  or  more  nominees  for  the  unexpired  term 
of  the  vice  speaker. 


John  J Foley,  MD 

Treasurer  (1987-1988) 

Graduated  from  Stritch  School  of  Medi- 
cine, Chicago,  1956.  Internship  and  resi- 
dency completed  at  Milwaukee  County 
General  Hospital,  1956-1957  and  1959- 
1963.  Served  in  the  United  States  Air 
Force,  1957-1959.  Licensed  to  practice 
medicine  in  Wisconsin,  1959.  Certified 
by  American  Board  of  Surgery  and  fel- 
low, American  College  of  Surgeons.  Is 


Doctor  Kabler  Doctor  Griffin 


Doctor  Foley  Doctor  Edwards 


assistant  clinical  professor  of  surgery, 
Medical  College  of  Wisconsin,  Milwau- 
kee. Past  president,  Milwaukee  Academy 
of  Surgery,  1984.  Served  as  SMS  Coun- 
cilor (now  Director)  from  District  I,  1972- 
1981,  and  as  treasurer  of  SMS,  1981- 
1986.  Serves  as  ex  officio  member  of  SMS 
Finance  Committee  of  the  Board  of 
Directors.  Also  member  of  the  Board  of 
Directors  of  SMS  Services,  Inc,  and  its 
treasurer. 


Richard  W Edwards,  MD 

Delegate,  AMA  (1988  & 1989) 

Graduated  from  the  University  of  Wis- 
consin Medical  School,  Madison,  in 
1960,  and  served  a rotating  internship  at 
Saint  Vincent's  Hospital,  Toledo,  Ohio 
from  1960-1961.  Served  in  the  United 
States  Navy  from  1950-1954  and  has 
been  in  Family  Practice  in  Richland  Cen- 
ter from  1961  to  present.  Served  as  pres- 
ident of  Richland  County  Medical  Soci- 
ety in  1963  and  1980  and  also  as  delegate 
to  the  State  Medical  Society  of  Wiscon- 
sin from  1966-1969.  Is  certified  by 
American  Board  of  Family  Practice  and 
also  a member  of  the  American  Acad- 
emy of  Family  Physicians.  Served  as 
chief-of-staff,  Richland  Hospital,  Rich- 
land Center,  Wisconsin  in  1963  and 
1980,  and  also  was  Richland  County 
Coroner  from  1966-1978.  Served  as 
Councilor  of  State  Medical  Society  of 
Wisconsin  from  1969-1978  from  Dis- 
trict II  and  also  was  vice  chairman  of  the 

continued 
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continued 

SMS  Council  from  1976-1978.  He  served 
as  treasurer  of  SMS  from  1979  to  1981. 
He  served  as  chairman  of  the  Finance 
Committee  of  SMS  Council  from  1972- 
1978.  From  1969-1971,  he  was  a mem- 
ber of  the  Governor's  Special  Task  Force 
for  Health  Manpower  for  the  State  of 
Wisconsin  and  from  1976-1977,  he  was 
a member  of  the  Governor's  Committee 
to  survey  health  facilities  in  the  Wiscon- 
sin State  Prison  System.  He  has  been  a 
member  of  the  State  Medical  Society's 
Commission  on  Peer  Review  since  1969. 
He  served  as  an  instructor  at  the  Univer- 
sity of  Wisconsin  School  of  Nursing  Post 
Graduate  Program  for  Nurse  Practitioners 
in  1977-1980,  and  has  been  a participant 
in  the  Summer  Externship  Program  for 
Freshmen  Medical  Students,  sponsored 
by  Wisconsin  Academy  of  Family  Physi- 
cians since  1970.  Appointed  assistant  pro- 
fessor of  Department  of  Family  Medicine 
and  Practice,  University  of  Wisconsin 
Medical  School,  1981.  Elected  Family 
Physician  of  the  Year  1982  by  Wisconsin 
Academy  of  Family  Physicians.  He  was 
an  alternate  delegate  to  AM  A from  1979- 
1983.  He  presently  is  a delegate  to  AMA 
from  Wisconsin,  serving  since  1984. 
Treasurer  of  SMS  Services,  Inc,  1979  to 
1986.  Chairman  of  Board  of  Directors  of 
Physicians  Insurance  Company  of  Wis- 
consin. 


Timothy  T Flaherty,  MD 

Delegate,  AMA  (1988  & 1989) 

Graduated  from  Marquette  University 
School  of  Medicine  in  1959.  Rotating  in- 
ternship at  St  Mary's  Hospital,  Milwau- 
kee, 1959-1960  and  radiology  residency 
served  at  the  University  of  Wisconsin 
Hospitals,  Madison,  1963-1966.  Was 
American  Cancer  Society  fellow,  De- 
partment of  Radiology,  University  of 
Wisconsin,  Madison,  1964-1965.  Certi- 
fied by  the  American  Board  of  Radiology 
in  1967.  Served  as  flight  surgeon  in  the 
United  States  Army  Air  Force,  1960- 
1963,  and  in  Wisconsin  Air  National 
Guard,  1963  to  present.  Currently  as- 
signed to  headquarters  Wisconsin  Air 


National  Guard  as  the  ANG  special  as- 
sistant to  the  Command  Surgeon,  SAC. 
Rank  of  Brigadier  General.  His  profes- 
sional and  teaching  appointments  in- 
clude instructor,  Department  of  Radiol- 
ogy, University  of  Wisconsin  Medical 
School,  1966-1967;  assistant  professor, 
Department  of  Radiology,  University  of 
Wisconsin  Medical  School,  1967-1968; 
clinical  assistant  professor  radiology, 
University  of  Wisconsin  Health  Science 
Center,  1968-1984.  Assistant  clinical 
professor  of  Radiology,  Medical  College 
of  Wisconsin,  Milwaukee,  1986  to  pres- 
ent. Is  a member  of  active  medical  staff 
of  Theda  Clark  Regional  Medical  Center, 
Neenah,  1968  to  present;  active  member 
of  medical  staff  of  Mercy  Medical  Cen- 
ter, Oshkosh,  1968  to  present;  consult- 
ant in  radiology,  Winnebago  State  Hos- 
pital, 1968  to  present;  and  on  consulting 
staff  of  Riverside  Community  Memorial 
Hospital,  Waupaca,  1980  to  present,  and 
on  consulting  staff  Clintonville  Hospital, 
1985  to  present.  Member  of  Winnebago 
County  Medical  Society;  Society  of  Nu- 
clear Medicine;  American  Institute  of 
Ultrasound  in  Medicine;  The  Associa- 
tion of  Military  Surgeons;  Fox  Valley 
Academy  of  Medicine;  Milwaukee  Ro- 
entgen Ray  Society;  Radiological  Society 
of  North  America;  Wisconsin  Radiolog- 
ical Society;  State  Medical  Society  of 
Wisconsin;  and  the  American  Medical 
Association.  Past  chairman  of  Commis- 
sion on  Public  Information;  Commission 
on  Governmental  Affairs;  and  on  Pro- 
gram Committee  Winnebago  County 
Medical  Society.  Councilor,  American 
College  of  Radiology,  1985  to  present; 
member  Committee  on  Membership 
Services,  American  College  of  Radiol- 
ogy; member  State  Medical  Society  Task 
Force  on  Physician  Review  and  Disci- 
pline; member  State  Medical  Society 
Task  Force  on  Medical  Liability;  mem- 
ber Adhoc  Committee  on  Young  Physi- 
cians; member  of  Executive  Committee, 
Winnebago  County  Medical  Society, 
1973  to  present.  He  was  an  alternate 
delegate  to  State  Medical  Society  from 
Winnebago  County,  1970-1972;  dele- 
gate, 1973-1977;  director  from  the  5th 
District  of  the  State  Medical  Society  of 
Wisconsin,  1977-1983;  vice  chairman, 
Board  of  Directors  of  State  Medical  So- 
ciety of  Wisconsin  1978-1983;  member 
of  Executive  Committee  of  State  Medical 
Society  of  Wisconsin,  1978-1986;  direc- 
tor, SMS  Services,  Inc,  1978  to  present; 
member  of  the  Commission  on  Health 
Planning,  State  Medical  Society,  1976- 
1981,  director,  WISPAC,  and  director  of 
the  Physicians  Insurance  Company  of 
Wisconsin  (PIC-Wisconsin).  Chairman, 
State  Medical  Society  Advisory  Commit- 


tee on  Physician-owned  Liability  Insur- 
ance Co,  1985-1986  and  chairman,  State 
Medical  Society  H/D  Reference  Com- 
mittee of  Physician-owned  Liability  In- 
surance Co,  1986.  Served  as  president, 
Wisconsin  Radiological  Society,  1981- 
1982;  chairman,  Operating  Committee 
of  the  Lake  Winnebago  Area  Health  Pro- 
tective Plan;  chairman  Department  of 
Radiology,  Theda  Clark  Regional  Med- 
ical Center,  Neenah;  member  of  Execu- 
tive Committee,  Theda  Clark  Regional 
Medical  Center;  director  of  Boys  Brigade 
of  Neenah-Menasha;  director,  Neenah 
Rotary  Club;  director,  University  of  Wis- 
consin Alumni  Association;  director, 
Marquette  Medical  College  of  Wiscon- 
sin Alumni  Association;  president,  Fox 
Valley  Academy  of  Medicine,  1970- 
1971;  co-chairman  of  the  Physicians 
Task  Force  of  the  Lake  Winnebago 
Health  Systems  Area,  1976-1981;  chair- 
man, Peer  Review  Committee,  Lake 
Winnebago  Health  Protection  Plan, 
1980-1981;  chairman,  Professional  Divi- 
sion, United  Way  of  Neenah-Menasha, 
1974-1976,  and  fellow,  American  Col- 
lege of  Radiology,  1981.  President-elect, 
State  Medical  Society  of  Wisconsin, 
1983- 1984  and  president  of  SMS,  1984- 
1985.  Delegate  to  AMA  in  1985. 


John  D Riesch,  MD 

Delegate,  AMA  (1988  & 1989) 

Graduate  of  University  of  Wisconsin 
Medical  School  in  1958.  Internship  and 
residency  at  Milwaukee  County  General 
Hospital,  1958-1963.  Is  assistant  clinical 
professor  of  surgery,  Medical  College  of 
Wisconsin.  Hospital  affiliations  as  a gen- 
eral surgeon:  Community  Memorial, 
Menomonee  Falls  (chief  of  staff,  1969- 
1970;  chief  of  surgery,  1971-1972);  Elm- 
brook  Memorial,  Brookfield;  St  Joseph's, 
Hartford  (consulting  staff);  Waukesha 
Memorial,  Waukesha  (associate  staff); 
and  West  Allis  Memorial,  West  Allis.  Re- 
ceived Distinguished  Alumni  Award  of 
Whitewater  University,  1972;  and  be- 
came a member  of  its  Hall  of  Fame,  1973. 
Served  as  president  of  Waukesha  County 
Medical  Society  in  1973-1974;  member 
of  Milwaukee  Academy  of  Surgeons; 
Wisconsin  Surgical  Society;  Medical  So- 
ciety of  Milwaukee  County  (associate 
member);  American  College  of  Surgeons; 
president  of  Waukesha  Cancer  Society, 
1969-1970,  and  member  of  Wisconsin 
Board  of  Medical  Examiners  in  1969. 
Certified  by  American  Board  of  Surgery 
in  1965;  received  fellowship  in  American 
College  of  Surgeons,  1966.  Member  of 
SMS  Commission  on  Mediation  and  Peer 
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Review  and  House  of  Delegates  Nomi- 
nating Committee.  Member  of  Wiscon- 
sin Review  Foundation.  Appointed  board 
examiner  for  American  College  of  Sur- 
geons, on  medical  panel  of  Menomonee 
Falls  Police  and  Fire  Commission,  and 
on  disaster  committee  of  Community 
Memorial  Hospital.  Alternate  delegate  to 
AMA  since  1979. 

Editor's  note:  In  the  event  of  the  elec- 
tion of  Doctor  Riesch  as  a delegate  for  cal- 
endar years  1988  and  1989,  the  House 
Nominating  Committee  will  offer  one  or 
more  nominees  to  fill  the  unexpired  term 
of  Doctor  Riesch  as  alternate  delegate  for 
the  year  1988. 


Richard  Henry  Ulmer,  MD 

Alternate  Delegate,  AMA  (1988  & 1989) 

Graduated  from  Stritch  School  of  Medi- 
cine of  Loyola  University,  Chicago,  1961. 
Rotating  internship,  internal  medicine 
residency,  cardiology  fellowship  at  the 
University  of  Chicago  Hospitals  and 
Clinics,  1961-1969.  Presently  cardiol- 
ogist, Marshfield  Clinic,  and  member  of 
the  medical  staff  of  St  Joseph's  Hospital, 
Marshfield.  Clinical  instructor,  internal 
medicine,  University  of  Wisconsin,  1969- 
1974;  clinical  assistant  professor,  Univer- 
sity of  Wisconsin,  1974-1980;  clinical  as- 
sociate professor,  University  of  Wiscon- 
sin 1980  to  present.  Captain,  United 
States  Army,  Medical  Corps,  1966-1968. 
Board  certified  in  Internal  Medicine. 
Member  of  Executive  Committee,  Marsh- 
field Clinic,  1973-1975;  1982-1985;  sec- 
retary, Marshfield  Clinic,  1973-1975; 
treasurer,  Marshfield  Clinic,  1982-1985; 
secretary,  Dept  of  Internal  Medicine, 
Marshfield  Clinic,  1972;  chief,  Section  of 
Cardiology,  Marshfield  Clinic,  1976, 
1977;  chief,  Dept  of  Cardiology,  Marsh- 
field Clinic,  1979-1980.  Alternate  dele- 
gate from  Wood  County  Medical  Society 
to  SMS,  1972-1973  and  delegate,  1974  to 
present;  member,  Nominating  Commit- 
tee, House  of  Delegates,  SMS,  1978- 
1980;  president,  Wood  County  Medical 
Society,  1978  and  1985.  Member  of  Blue 
Key  National  Honor  Fraternity;  Society 
of  Sigma  Xi;  American  Heart  Association, 
American  Medical  Association,  and  Amer- 
ican College  of  Physicians.  Alternate 
delegate,  AMA,  since  1983.  Member, 
Steering  Committee,  AMA  Forum  of  Em- 
ployed Physicians,  1985  to  present. 
Member,  State  Medical  Society  of  Wis- 
consin Committee  for  Young  Physicians. 


Kenneth  M Viste  Jr,  MD 

Alternate  Delegate,  AMA  (1988  & 1989) 

Graduate  Northwestern  University  Med- 
ical School,  Chicago,  IL,  1966.  Rotating 
internship,  Chicago  Wesley  Memorial 
Hospital,  1966-1967;  NIH  fellowship  in 
neurology,  1967-1970  at  Northwestern 
Medical  School.  Licensed  in  Wisconsin 
1967.  Certified  in  neurology  by  American 
Board  of  Psychiatry  and  Neurology, 
1974.  Medical  practice  in  Fox  Valley 
from  1970  to  present.  An  instructor  in 
neurology  at  Winnebago  Mental  Health 
Institute  since  1972,  and  was  a clinical 
assistant  professor  of  neurology,  Uni- 
versity of  Wisconsin  Medical  School, 
1972-1984,  and  is  now  a clinical  associ- 
ate professor  of  neurology.  Member  of 
the  medical  staff  of  Mercy  Medical  Cen- 
ter, Oshkosh,  and  St  Agnes  Hospital  in 
Fond  du  Lac.  Member  of  the  courtesy 
medical  staffs  of  Appleton  Memorial  and 
St  Elizabeth  hospitals,  Appleton;  Theda- 
Clark  Regional  Medical  Center,  Neenah; 
Berlin  Hospital,  Berlin,  and  University 
Hospital  and  Clinics,  Madison.  Medical 
director:  Oshkosh  Care  Center,  1980  to 
present;  Neurorehabilitation  Unit,  Mercy 
Medical  Center,  Oshkosh,  1974  to  pres- 
ent; Neurorehabilitation  Unit,  St  Agnes 
Hospital,  Fond  du  Lac,  1983  to  present, 
and  was  medical  director  of  the  Neuro- 
rehabilitation Unit,  St  Elizabeth  Hospital, 
Appleton,  1974-1976.  Has  been  an  in- 
structor in  neurology  at  Winnebago 
Mental  Health  Institute  since  1972.  Has 
served  as  president,  Wisconsin  Neurolog- 
ical Society,  1977-1978.  He  has  been  a 
member  of  the  SMS  House  of  Delegates 
since  1972;  delegate  to  SMS,  Winnebago 
County,  1972  to  present;  alternate  dele- 
gate, 1971-1972;  and  alternate  delegate 
to  AMA  since  1982.  Chairman  of  Nom- 
inating Committee,  1982-1983  and  mem- 
ber since  1975;  chairman  of  the  SMS  Phy- 
sicians Alliance  Commission  from  1978- 
1985;  chairman,  WISPAC,  1978-1980. 
Served  on  the  Medical  Advisory  Board, 
Wisconsin  Epilepsy  Society,  1974-1980; 
chairman,  Medical  Advisory  Committee, 
Wisconsin  Multiple  Sclerosis  Society, 
1976-1981;  Medical  Advisory  Board, 
State  of  Wisconsin  Multiple  Sclerosis  So- 
ciety, 1983  to  present;  member,  Commit- 
tee on  Rehabilitation  and  Disability, 
American  Academy  of  Neurology,  1984 
to  present;  Governor's  appointee  to  State 
Health  Policy  and  Planning  Council; 

1974- 1976;  member  of  State  Department 
of  Transportation,  Medical  Review  Board 
on  Epilepsy,  1974  to  present;  member  of 
WINNEFOX  Regional  Library  Board, 
Oshkosh,  1978  to  present;  Health  Ad- 
visory Committee,  Winnebago  County, 

1975- 1980;  and  member  of  Commu- 


Doctor Ulmer  Doctor  Viste 


nity  Options  Committee,  Fond  du  Lac 
County,  1984-1985.  He  is  a member  of 
the  American  Academy  of  Neurology; 
American  Congress  of  Rehabilitation 
Medicine;  American  Medical  Associa- 
tion; American  EEG  Society;  Central 
Neuropsychiatric  Association;  Wisconsin 
Neurological  Society;  Chicago  Neurolog- 
ical Society;  Clinical  Sleep  Society;  Win- 
nebago and  Fond  du  Lac  County  Medical 
Societies;  State  Medical  Society  of  Wis- 
consin; Fox  Valley  Academy  of  Medicine; 
Wisconsin  Association  of  Nursing 
Homes,  and  American  Clinical  Sleep  So- 
ciety. President-elect,  SMS  1986-1987. 

Editor's  note:  Doctor  Viste  will  as- 
sume the  presidency  of  SMS  at  this 
Annual  Meeting. 


House  of  Delegates:  1986-87 
Nominating  Committee 

(Elected  by  House  April  18,  1986) 
DISTRICT 

1 Jerome  W Fons  Jr,  MD,  Cudahy 
1 Robert  F Purtell  Jr,  MD, 
Milwaukee 

1 John  D Riesch,  MD, 

Menomonee  Falls 
1 Raymond  E Skupniewicz,  MD, 
Racine 

1 Irwin  J Bruhn,  MD,  Walworth 

2 Sandra  Osborn,  MD,  Madison 

2 James  J Tydrich,  MD, 

Richland  Center 

3 Jack  M Lockhart,  MD,  La  Crosse 

Secretary 

4 John  E Thompson,  MD,  Nekoosa 

5 James  S Basiliere,  MD,  Oshkosh 

6 Rolf  S Lulloff,  MD,  Green  Bay 

Chair 

7 Merne  W Asplund,  MD,  Bloomer 

8 Charles  R Longstreth,  MD 

Ashland 

SPECIALTY  SECTIONS 

Carl  S Eisenberg,  MD,  Milwaukee 
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Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1987  are 
$465  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice — physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year.  • Second  year  in  practice — physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 

• Two-physician  family — one  member  (spouse)  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S. 
armed  forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  . . . 

. . . will  help  ensure  the  continued  "safety"  of  your  prac- 
tice and  quality  care  for  all  patients.  Your  voice  will  be  heard 
through  participation.  Membership  in  the  State  Medical  So- 
ciety of  Wisconsin  also  requires  membership  in  the  county 
medical  society  (AMA  membership  is  optional  but  encour- 
aged). For  Regular,  Part-time  Practice,  or  Over  Age  70  mem- 
bership classifications,  dues  may  be  paid  in  one  lump  sum 
or  in  two  equal  installments:  one-half  of  the  total  payable 
by  January  1,  the  other  half  not  later  than  May  15,  1987 
which  is  the  removal  date  for  those  members  who  have 
not  completed  payment.  You  are  urged  to  renew  your 
membership. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 

1987  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$465.00 

$375.00 

Normal  County  Dues 

1st  Year  in  Practice 

$232.50 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$348.75 

$281.00 

Normal  County  Dues 

Two  Physician  Family 

$415.00 

$375.00 

Normal  County  Dues 

Part-Time  Practice 

$232.50 

$375.00/-0-* 

Normal  County  Dues 

Part-Time— Over  Age  70 

$232.50 

$187.00* 

Normal  County  Dues 

Resident 

$ 46.50 

$ 45.00 

Varies 

Military  Service 

-0- 

$250.00/$45 

6 

o 

o 

Associate 

-0- 

-0- 

-0- 

Retired 

-0- 

$375/$75/-0- 

* -0- 

Retired— Over  Age  70 

-0- 

-0- 

-0- 

Life 

-0- 

$375.00/-0-* 

-0- 

Honorary 

-0- 

$375.00/-0-* 

-0- 

Over  Age  70 
Candidate- 

$232.50 

$375.00/-0-* 

Normal  County  Dues 

Students 

*$  10.00 

2$  20.00 

Postgraduate— One 

$ 10.00 

$ 45.00 

Varies 

Scientific  Fellow 

-0- 

-0- 

-0- 

Emeritus 

-0- 

-0- 

-0- 

‘Students'  SMS  and  County  Dues  for  four  academic  years. 

Students'  AMA  Dues  for  the  calendar  year  1987. 

* Physicians  in  these  categories  may  be  eligible  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause: 

AMA  dues-exempt  members  who  were  granted  exemption  before  1986  based  on  pre- 
viously established  criteria,  with  the  exception  of  financial  hardship  or  disability,  will 
automatically  be  dues-exempt  in  1986  and  beyond  under  the  grandfather  clause. 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption: 

(1)  Financial  hardship  and/or  disability 

(2)  70  years  of  age  or  older  and  fully  retired. 

Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  $75.00. 


State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber: 257-678  !).■ 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretlc  patients 

• Ethical  — prescription  only 

a Protesslonal  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mail  order  service 
to  the  48  states 

For  more  Information,  call  or  write: 


S.  & L.  SIGNAL  COMPANY 


Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  W 1 5371* 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


WISCONSIN 
UNIFORM 
INSURANCE 
CLAIM  FORM 

can  be  ordered  direct 
from  SMS  Services 


• Claim  form  approved  by  DHSS  and  EDS  Federal 
for  Wisconsin  Medical  Assistance  Program 
(WMAP)  claims. 

• Accepted  by  all  major  insurance  carriers. 

• Available  in  one-  or  two-part  continuous  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


loted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubi  y,  Milwaukee  Journal  writer 


ORGANIZATIONAL 


Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1986  Member- 
ship Directory  as  published  in  the  July  1986  issue  of  the  Wisconsin  Medical  Journal  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1986  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 


By  County  Society 


ASHLAND/ BAYFIELD/ IRON 

PD  / PD 

James  R Black  MD 

2101  Beaser  Ave 
Ashland  WI  54806 

OPH 

Anton  B Willerscheidt  MD 

101  Harbor  View  Dr 
Washburn  Wl  54891 


BARRON /WASHBURN/ 

BURNETT 

FP  / FP 

Beverly  J Bohac  MD 
707  Ash  St 
Spooner  WI  54801 

P 

Melvin  R Gilbert  MD 

1065  West  7th  Ave 
Cumberland  WI  54829 

AN 

Philip  S Henkel  MD 

1301  Lakeshore  Dr 
Rice  Lake  WI  54868 

FP 

Thomas  W Lundquist  MD 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 

FP  / FP 

David  B Pierpont  MD 

705  Schofield 
Chetek  WI  54728 

FP 

William  A Smith  MD 

1020  Lake  Shore  Dr 
Rice  Lake  WI  54868 

FP  / FP 

Mark  A Van  Etten  MD 

707  Ash  St 
Spooner  WI  54801 


BROWN 

NEP  IM  / IM 
Stephen  L Blonsky  MD 

3647  Glenbrooke  Lane 
Green  Bay  WI  54301 


OS  PD 

Joseph  M Brando  DO 

440  Stonehedge  Rd 
Green  Bay  WI  54302 

GP 

Joseph  R Dobson  DO 
1164  Grignon 
Green  Bay  WI  54301 

IM  / IM 

Bruce  P Fenster  MD 
PO  Box  19070 
Green  Bay  WI  54307 

PD  / PD 

Diane  L Fenster  MD 
PO  Box  19070 
Green  Bay  WI  54307 

PM 

Kaarn  A Heida  MD 

500  Eliza  St 
Green  Bay  WI  54301 

R OS  / R 

William  L Hingtgen  MD 

1789  Shawano  Ave 
PO  Box  3006 
Green  Bay  WI  54303 

PD 

Jeri  A Nelson  MD 
226  St  Matthew  St 
Green  Bay  WI  54301 

IM 

Kevin  W Sandmire  MD 
PO  Box  19070 
Green  Bay  WI  54307 

GP 

Jay  J Tibbetts  MD 

1551  Dousman  St 
Green  Bay  WI  54303 


CHIPPEWA 

FP  IM  / FP 

Reynaldo  C Maniquiz  MD 

600  Bay  St 

Chippewa  Falls  WI  54729 


DANE 

Thomas  M Beaver 
1351  Morrison  St 
Madison  WI  53703 


Robert  A Beres 

3315  Harvey  St,  # 3 
Madison  WI  53705 

Michael  S Bruno 

2302  University  Ave,  #318 
Madison  WI  53705 

Lynn  M Budzak 

702  Eugenia  Ave 
Madison  WI  53705 

Timothy  R Cooper 
2924  Turbot  Dr 
Madison  WI  53713 

John  P Daley 

52  Lakewood  Gardens 
Madison  WI  53704 

June  M Durkee 
202  South  Randall 
Madison  WI  53715 

Rebecca  D Filla 

725  W Washington  Ave,  #303 

Madison  WI  53715 

John  G Frohna 

1008  Vilas,  #2 
Madison  WI  53129 

Kelli  K Heindel 

2010  Eagle  Heights 
Madison  WI  53705 

Anthony  Hejka  MD 

6317  Century  Ave,  #6 
Middleton  WI  53562 

David  H Hinke 

3100  Lake  Mendota  Dr,  #406 
Madison  WI  53705 

Jeffrey  B Jackson 

1832  Parmenter,  #2 
Middleton  WI  53582 

James  V Klas 

6717  Schroeder  Rd,  #6 

Madison  WI  53711 

Thomas  Knickelbine 

1223  Mound  St 
Madison  WI  53715 

Mark  Lega  MD 

605  Shady  Ave,  #A-2 
Pittsburgh  PA  15206 

Carl  A Lindgren  MD 

1506  Wood  Lane 
Madison  WI  53705 


Heidi  F Lopez 
1013  Chandler  St 
Madison  WI  53715 

Jeffrey  M Marquardt 

404E  Eagle  Heights 
Madison  WI  53705 

Philip  D Mercado 

2615  University  Ave 
Madison  WI  53705 

Elizabeth  A Moberg 
2220  Monroe  St 
Madison  WI  5371 1 

CD  IM  / IM 
Philip  E Newman  MD 

202  South  Park  St 
Madison  WI  53715 

Julie  K Nielsen 

6717  Schroeder  Rd,  #6 
Madison  WI  53711 

Mark  J Patterson 
619  South  Mills 
Madison  WI  53715 

William  J Pekarske 

2203  Regent  St,  #4 
Madison  WI  53705 

Todd  D Storch 

1923  Sherman  Ave,  #23 

Madison  WI  53704 

PD  PDC 

Jesse  A Tannenbaum  MD 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 

Reuben  N Trane 

1622  Fordem  Ave,  #308 
Madison  WI  53704 

Beth  A Trost 
945B  Eagle  Heights 
Madison  WI  53705 

Pamela  J Tyle 
111  Chandler  St,  #3 
Madison  WI  53715 

Catherine  A Whitehouse 
1 10  E Johnson  St,  #3 
Madison  WI  53703 

Robert  C Wilke 
924  East  Dayton  St,  #2 
Madison  WI  53703 

continued 
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DANE  continued 

Roderick  B Wilson  MD 
6805  Putnam  Rd 
Madison  WI  53711 


EAU  CLAIRE/DUNN/ PEPIN 
OBG 

Sarah  K Burgess  MD 
733  Clairemont 
Eau  Claire  WI  54701 

FP  / FP 

Mark  E Deyo-Svendsen  MD 
2211  Stout  Rd 
Menomonie  WI  54751 

FP 

James  H Kelly  MD 

807  S Farwell  St 
Eau  Claire  WI  54701 

FP 

Patricia  L Kress  MD 
1 143  Skyview  Dr 
Altoona  WI  54720 

AI  IM/IM 
Barry  J Rhodes  MD 
Midelfort  Clinic 
Eau  Claire  WI  54701 

FP 

Nathan  L Rich  MD 
2211  Stout  Rd 
Menomonie  WI  54751 

FP 

Donald  D Weinmeister  MD 
807  South  Farwell 
Eau  Claire  WI  54703 


GRANT 

Willard  E Klockow  MD 

202  N Wisconsin  Ave 
Muscoda  WI  53573 

JEFFERSON 
FP  / FP 

George  L Gay  Jr  MD 
PO  Box  28 

Cambridge  WI  53523 

LANGLADE 

GS 

Todd  R Hendrickson  MD 
Second  and  Clermont 
Antigo  WI  54409 

LINCOLN 
FP  / FP 

Gregory  L Gill  MD 

1205  O'Day  St 
Merrill  WI  54452 


FP 

Kathryn  A Krohn-Gill  MD 

1205  O'Day  St 
Merrill  WI  54452 


KENOSHA 

CD  / IM 

KevinJ  Fullin  MD 

8011  — 14th  Ave 
Kenosha  WI  53140 

FP 

Joseph  L Paukner  MD 

3405  15th  St,  #2B 
Kenosha  WI  53142 

AN 

Michael  J Wempe  MD 

3509  100th  St 
Kenosha  WI  53142 

PD 

Robert  E Wilson  MD 

6213  10th  Ave 
Kenosha  WI  53140 


MARATHON 

FP 

Gerald  E Osband  MD 
2801  Westhill  Dr 
Wausau  WI  54401 

FP  / FP 

Frank  J Rubino  MD 

2801  Westhill  Dr 
Wausau  WI  54401 

FP  / FP 

Roxana  O Saeger  MD 
2801  Westhill  Dr 
Wausau  WI  54401 

FP  / FP 

Stephen  L Saeger  MD 
2801  Westhill  Dr 
Wausau  WI  54401 


MARINETTE/ FLORENCE 

P 

Jackson  T Dempsey  MD 
400  Wells  St 
Marinette  WI  54143 

IM 

John  Kelly  Me  Guire  MD 

Highway  141 
Box  18 

Pound  WI  54161 

IM  HEM  / IM 
David  R Mertens  MD 
1510  Main  St 
Marinette  WI  54143 

GP 

James  J Wallace  DO 
PO  Box  456 
Stephenson  MI  49887 


MILWAUKEE 

Richard  W Anderson  Jr  MD 

950  North  12th  St 
Milwaukee  WI  53201 

FP 

Stephen  M Asma  MD 
2400  W Villard  Ave 
Milwaukee  WI  53209 

GS  / GS 

Richard  E Brown  MD 

2901  W KK  River  Pkway,  #317 
Milwaukee  WI  53215 

Ward  M Brown  MD 

2615  North  Murray 
Milwaukee  WI  53211 

IM 

David  B Buffington  MD 

241 1 W Capitol  Dr 
Milwaukee  WI  53206 

FP 

Evelyn  E Burdick  MD 
2315  North  Lake  Dr 
Milwaukee  WI  53211 

OBG  / OBG 
Paul  D Burstein  MD 

1218  West  Kilbourn 
Milwaukee  WI  53233 

IM 

Maurice  W Chung  MD 

5200  North  Lovers  Lane,  #3 
Milwaukee  WI  53225 

Maximo  L Cueto  Jr  MD 

2745  W Layton  Ave 
Milwaukee  WI  53221 

FP 

William  G Dralle  MD 

4269  W Cherrywood  Lane 
Brown  Deer  WI  53209 

OBG 

Jocelyn  K Eiche  MD 
2500  Mayfair  Rd 
Wauwatosa  WI  53226 

IM 

Richard  F Fossen  Jr  MD 

3126  South  29th  St 
Milwaukee  WI  53215 

P / P 

Jean  M Goodwin  MD 
9455  Watertown  Plk  Rd 
Milwaukee  WI  53226 

PTH  IM  / PTH 
Winston  N Hollister  MD 

5000  W Chambers  St 
Milwaukee  WI  53210 

OBG 

Debra  Johnson  DO 

22317  La  Seine 
Southfield  MI  48075 

PD  A 

Tad  M Johnson  MD 

8700  W Wisconsin  Ave 
Wauwatosa  WI  53226 


IM 

Michael  P Refer  MD 
7122  West  Auburn  Ave 
Wauwatosa  WI  53213 

P 

Heidi  Jache  Kinney  MD 
1514  North  49th  St 
Milwaukee  WI  53208 

OPH  / OPH 
Steven  B Koenig  MD 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

ORS  GP 
David  H Lang  MD 
3173  North  49th  St 
Milwaukee  WI  53216 

PD  / PD 

Marlene  Melzer  Lange  MD 
1200  W Green  Tree  Rd 
Milwaukee  WI  53217 

NS 

James  R Lloyd  MD 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

FP  / FP 

Corazon  B Loteyro-Wason  MD 
12500  West  Bluemound 
Elm  Grove  WI  53122 

IM  / IM 

David  W Mathias  MD 
15105  San  Mateo  Court 
New  Berlin  WI  53151 

HEM  / IM 

Janice  G McFarland  MD 

1701  W Wisconsin  Ave 
Milwaukee  WI  53233 

OTO  / OTO 
Steven  J Millen  MD 

11035  W Forest  Home  Ave 
Hales  Corners  WI  53130 

Manuel  Modiano-Revah  MD 

8735  North  72nd  St,  #305 
Milwaukee  WI  53223 

IM 

Mary  S Morris  MD 
2923  N Maryland  Ave 
Milwaukee  WI  53211 

FP 

David  M Muhs  MD 
1119  South  23rd  St 
Milwaukee  WI  53204 

AN  AM /AN 
Susan  K Palmer  MD 

4065  N 133rd  St 
Brookfield  WI  53005 

Eduardo  Paz  MD 

8837  Greenview 
Greendale  WI  53129 

FP 

Reinhold  H Plate  MD 

2400  W Villard  Ave 
Milwaukee  WI  53209 

continued 
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It  Pays 
to  BE  A 
Member 


SMS  Services,  Inc. 


We’re  proud  to  introduce! 

ASSOCIATION  MANAGEMENT  SERVICES 


• A New  Division  of  SMS  Services,  Inc. 

• Providing  executive  and  administrative  services  to 
associations,  specialty  societies,  and  other  professional 
groups 

• Presenting  a wide  range  of  services,  selected  and  designed 
specifically  to  fit  the  needs  of  each  organization 

• Offering  an  experienced  staff  to  provide  affordable, 
efficient,  and  independent  service 


We’d  like  to  be  your  Association  Headquarters 
Call  today  for  more  information 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


MEMBERSHIP  DIRECTORY-UPDATE 


ORGANIZATIONAL 


MILWAUKEE  continued 
EM  / EM 

William  R Prickett  MD 

2025  East  Newport 
Milwaukee  WI  53211 

Thomas  C Puchner  MD 

2300  N Mayfair  Rd,  #830 
Wauwatosa  WI  53226 

PS 

John  M Quinn  MD 

400  W Silver  Spring  Dr 
Milwaukee  WI  53217 

FP/  FP 

Russell  G Robertson  MD 

2400  W Villard  Ave 
Milwaukee  WI  53209 

PD 

Violeta  A Singson  MD 
13400  Highwood  Dr 
Elm  Grove  WI  53122 

GS/GS 

Sheldon  M Solochek  MD 
1218  W Kilbourn  Ave 
Milwaukee  WI  53233 

FP/FP 

Alex  S Tucker  MD 
1513  E Capitol  Dr 
Shorewood  WI  53211 

Helen  Wood  MD 

3177  North  48th  St 
Milwaukee  WI  53216 

Paul  Wurst  MD 

1225  East  Novwich,  #1 
Milwaukee  WI  53207 


ONEIDA/VILAS 

IM 

Christopher  G Koeppl  MD 
1020  Kabel  Ave 
Rhinelander  WI  54501 


OZAUKEE 

FP 

Mark  D Shewcyk  MD 
4922  Columbia  Rd 
Cedarburg  WI  53012 


SHEBOYGAN 

OBG  / OBG 

Jessica  M Ambelang  MD 
1011  North  8th  St 
Sheboygan  WI  53081 

OTO  / HNS 
Bruce  F Dennison  MD 
1011  North  8th  St 
Sheboygan  WI  53081 

FP 

David  J Deubler  MD 

635  Paine  St 
Kiel  WI  53042 

FP  / OBS 

Lee  R Duncklee  MD 
313  South  Main 
Cedar  Grove  WI  53013 

OPH 

Robert  J Freedland  MD 
1011  North  8th  St 
Sheboygan  WI  53081 

N 

Carol  M Gaines  MD 

735  North  Water  St,  #726 
Milwaukee  WI  53202 

ORS 

Kevin  J Gassner  MD 
1226  North  8th  St 
Sheboygan  WI  53081 

GP 

Michael  G Jacquat  DO 

2323  Eastern  Ave 
Plymouth  WI  53073 


OBG 

Brent  M Hintz  MD 
1226  N 8th  St 
Sheboygan  WI  53081 

Leonard  Reedyk  MD 
1011  North  8th  St 
Sheboygan  WI  53081 

PD 

William  L Trager  MD 

1226  N 8th  St 
Sheboygan  WI  53081 

GP 

William  J Wagner  DO 

2323  Eastern  Ave 
Plymouth  WI  53073 

GS  GVS 

Stephen  J Werner  MD 
1226  N 8th  St 
Sheboygan  WI  53081 


WAUKESHA 

IM 

Gertrudez  Lopez  MD 
2120  Ruben  Dr 
Waukesha  WI  53186 

AN 

Bernard  B Rhomberg  MD 

1135  Legion  Dr 
Elm  Grove  WI  53122 


WINNEBAGO 

OPH 

Ada  M Hall  MD 

41 1 Lincoln  St 
Neenah  WI  54956 

IM 

Mary  F Me  Donald  MD 
510  South  1st  Ave 
Winneconne  WI  54986 


GP 

Donald  L Maddox  DO 

19  South  3rd  St 
Winneconne  WI  54986 

U 

James  E Cauley  MD 
400  Ceape  Ave 
Oshkosh  WI  54901 


WOOD 

William  J Wittman  MD 

835  South  Main  St 
Oconto  Falls  WI  54154 


County  society  transfers 

EAU  CLAIRE/DUNN/PEPIN 

(from  Columbia  /Marquette/ 
Adams) 

Renato  C Diancin  MD 
130  Warren  St 
Beaver  Dam  WI  53916 

(from  Milwaukee) 

Leland  R Mayer  MD 
733  Clairemont  Ave 
PO  Box  1510 
Eau  Claire  WI  54702 


WAUKESHA 

(from  Milwaukee) 
Joseph  R Kasner  MD 
N7  W29421  Kewwick  Ct 
Waukesha  WI  53188B 


BETTER  GOVERNMENT:  SUPPORT  YOUR  CANDIDATE.  Wisconsin  physicians  want  a better  government, 
and  SMS  is  trying  to  give  you  one.  Specifically,  Physicians  fora  Better  Government  was  recently  created  by 
the  Board  of  the  Wisconsin  Physicians  Political  Action  Committee  (WISPAC)  to  provide  members  with  a 
rare  opportunity  in  1987  to  support  the  candidate  of  your  choice  with  direct,  personal  contributions.  This 
voluntary  fund  differs  from  the  WISPAC /AMPAC  funds  because  your  contribution  is  placed  in  a special 
account  established  in  your  name  and  gives  you  complete  control  over  which  candidates  are  supported 
and  the  amount  of  contributions  they  receive.  Contributions  to  WISPAC  or  AMPAC  are  used  to  support 
the  candidates  endorsed  by  those  boards.  For  the  first  time,  a space  for  contributions  to  Physicians  for  a 
Better  Government  has  been  provided  on  SxMS  members'  annual  statement  of  dues,  mailed  in  late  Decem- 
ber. Members  may  contribute  any  amount  to  BETTER  GOVERNMENT,  WISPAC,  or  AMPAC,  but  contri- 
butions must  be  written  on  personal  checks.  Unless  otherwise  specified,  the  regular  contribution  of  $ 100 
indicated  on  members'  annual  dues  forms  will  be  allotted  as  follows:  $60  for  Physicians  for  a Better  Govern- 
ment, $20  for  WISPAC,  and  $20  for  AMPAC.  The  fund  will  be  administered  by  the  SMS  Division  of  Public 
Affairs.  Contact  the  Division  at  SMS  Headquarters  for  more  information. ■ 
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A lot  of  hospitals 
are  finding  room 
for  rehabilitation 
in  their  programs. 


At  Sacred  Heart 
rehabilitation  is 
the  program 

It’s  all  we  do  . And  because  it’s  all  we  do,  we  fully  understand  the 

complex  task  of  rehabilitation  for  stroke,  spinal  cord  injury,  brain  injury,  orthopedic 
problems  and  neuromuscular  disorders.  For  more  than  twenty  years,  we’ve  been 
Wisconsin’s  only  hospital  dedicated  to  rehabilitation.  So  don't  let  someone  talk  you 
into  something  less  than  the  very  best.  Call  us.  ^ ||  /^Q 


SACRED  HEART  REHABILITATION  HOSPITAL 

AN  AFFILIATE  OF  THE  SCHOOL  SISTERS  OF  SAINT  FRANCIS  REHABILITATION  HEALTH  CARE  SYSTEM 
1545  South  Layton  Boulevard,  Milwaukee,  Wisconsin  53215 


If  you  are  seeking 
Practical  Solutions  to  Practice  Problems 
this  conference  is  for  you 


Clinical  Medicine  in  Practice 


43rd  Annual  Midwest  Clinical  Conference 
Chicago  Hilton  and  Towers 
March  6,  7 and  8,  1987 


• Leading  edge  programs  designed  by  37 
specialty  societies  — societies  based  in 
Chicago,  one  of  the  world’s  foremost  medi- 
cal centers. 

• Up  to  20  hours  of  category  1 continuing 
medical  education  credit,  certified  by  the 
Chicago  Medical  Society. 

• The  latest  medical  information  on  Child 
Abuse,  Cocaine  Addiction,  Teen  Pregnancy 
and  scores  of  other  timely  topics. 


• Distinctive  clinical,  practice  management 
and  socioeconomic  courses  — more  than 
50  in  all. 

• 100  clinical  and  business  exhibitors. 

• A special  awards  luncheon  for  physicians, 
spouses  and  guests. 

• The  elegantly  restored  Chicago  Hilton  and 
Towers,  on  Chicago’s  beautiful  lakefront. 

• Chicago’s  finest  shops,  restaurants,  arts, 
entertainments  and  sports  - just  steps 
from  the  conference. 


TAKE  ADVANTAGE  OF  EXCEPTIONAL  PRE-REGISTRATION  RATES 
AND  EARLY  COURSE  SELECTIONS.  WRITE  OR  CALL  NOW. 


I 

PLEASE  PRINT 

I NAME 

STREET 


SEND  ME  THE  CONFERENCE  DETAILS 


(first) 


(initial) 


(last) 


1 


CITY 

DAYTIME 
PHONE 

(area  code) 


STATE ZIP 

Detach  and  Return  to: 

~ MIDWEST  CLINICAL  CONFERENCE 
Chicago  Medical  Society 
515  North  Dearborn  Street 
Chicago,  Illinois  60610 

OR  CALL,  if  you  prefer:  (312)  670-2550; 

Ask  for  the  Midwest  Clinical  Conference 


MDX  APPOINTMENT  SCHEDULING 


Today,  accurate  and  efficient  patient 
appointment  scheduling  is  one 
key  to  the  success  of  any  medical 
organization,  from  a single  practi- 
tioner to  a multi-facility  clinic. 
Which  is  precisely  why  Advanced 
Technology  Associates  suggests 
that  you  investigate  MDX,  the  clini- 
cal management  tool  that  makes 
efficient  appointment  scheduling  a 
matter  of  routine. 

This  open  book  scheduling  package 
combines  the  flexibility  of  a 
manual  book  with  all  the  speed, 
accuracy  and  security  of  computeri- 
zation. MDX  maintains  an  appoint- 


ment calendar  containing  instantly 
accessible  information  on  the 
availability  of  all  providers  involved 
in  patient  management,  and  prints 


out  route  slips,  day  sheets  and 
appointment  calendars  for  them  all. 

When  you  consider  that  MDX  also 
lets  you  automate  everything  from 
patient  records  to  accounting  to  cor- 
respondence, and  has  the  unique 
distinction  of  being  endorsed  by 
SMS  Services  Inc.  for  members 
of  the  State  Medical  Society  of  Wis- 
consin, you'll  see  why  it's  clearly 
the  system  of  choice  for  you. 

For  a *free  videotape  on  MDX, 
please  call  us. 

*Qualified  callers  only. 


ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE.  Wl  5.1208  414/445-4280 
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ON  PHYSICIAN 
IMPAIRMENT 


Prepared  by  the  Statewide  Impaired  Physician  Program/ Compassionate  colleague  to  colleague  support 

Assessment  • Education  • Intervention  • Referral  to  Treatment 
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Progress! 

Recognizing  the  need  to  provide  compassionate  as- 
sistance to  Wisconsin  physicians  suffering  from  vari- 
ous impairments,  the  State  Medical  Society  Board  of 
Directors  created  an  impaired  physician  program  in 
1977.  With  limited  resources,  little  expertise,  and 
some  uncertainty,  physicians  committed  to  the  pro- 
gram pursued  their  responsibilities  vigorously  and 
achieved  a surprising  degree  of  success.  In  less  than 
five  years  the  Program  intervened  1 1 of  14  identified 
physicians  and  persuaded  at  least  seven  physicians  to 
enter  intensive  inpatient  therapy. 

These  successes,  although  encouraging  and  enlight- 
ening, were  inadequate  to  the  needs  of  the  earlier  days 
and  would  prove  to  be  inadequate  in  future  days  as 
well.  The  Board  of  Directors  heeded  the  call  for  more 
substantial  support  and  approved  program  expansion 
including  specific  financing  from  the  State  Medical  So- 
ciety and  other  organizations.  The  newly  identified 
Statewide  Impaired  Physician  Program  (SIPP),  guided 
in  its  day-to-day  activities  by  a six-member  Managing 
Committee,  undertook  an  ambitious  program  to  in- 
crease medical  community  awareness  of  impairment 
problems  through  education,  assessment,  and  identi- 
fication of  potentially  impaired  physicians.  The  State- 
wide Program  implemented  more  effective  interven- 
tion, referral  to  quality  treatment,  and  monitoring  of 
posthospital  progress.  With  an  improved  program 
structure,  efforts  to  encourage  physicians  in  need  of 
help  to  enter  treatment  were  enhanced.  Since  1982, 
of  60  physicians  identified,  37  physicians  have  been 
intervened,  and  most  have  received  treatment  and 
followup.  From  1977  to  date,  over  75  physicians  have 
been  reported  to  the  Program  because  of  some  degree 
of  perceived  impairment. 

Experience  indicates,  however,  that  many  more 
Wisconsin  physicians  need  the  assistance  the  Program 
can  provide,  but  realistically,  it  cannot  meet  its  poten- 
tial of  reaching  them  without  substantial  and  continu- 
ing support.  Impairment  is  not  a popular  topic.  The 
physician  community,  generally  less  than  enthusiastic 
about  attempting  to  resolve  impairment  problems,  re- 
quires constant  stimulation  to  awareness  and  effective 
action.  The  opportunities  and  energies  of  the  Manag- 


ing Committee  and  other  interested  colleagues  to 
"spread  the  word”  are  limited.  Earlier  this  year,  the 
State  Medical  Society  Board  of  Directors  acknowl- 
edged requests  of  the  State  Program  Managing  Com- 
mittee and  approved  the  concept  of  employing  a Med- 
ical Director  on  a half-time  basis.  The  Medical  Direc- 
tor generally  will  administer  the  Statewide  Impaired 
Physician  Program,  implement  its  activities  through 
the  Managing  Committee,  and  otherwise  implement 
several  essential  duties  critical  to  the  Program's  long- 
term success.  Progress  is  being  made.  The  State  Med- 
ical Society  plans  to  support  this  new  development 
through  solicitation  of  funds  from  foundations,  in- 
surance carriers,  hospitals,  and  other  likely  sources. 

Gerald  C Kempthorne,  MD,  Chairman 

Managing  Committee,  Statewide 

Impaired  Physician  Program 

John  C LaBissoniere,  Editor 

County  medical  society  initiates  program 

The  Statewide  Impaired  Physician  Program  believes 
that  it  can  best  serve  Wisconsin  physicians  through 
close  relationships  with  county  medical  societies  and 
the  Statewide  Program  Managing  Committee.  County 
medical  societies  might  well  become  active  in  physi- 
cian education,  awareness  raising,  advocacy  for  im- 
paired physicians,  intervention  and  referral,  and  long- 
term monitoring.  Local  programs  could  act  in  concert 
with,  and  look  to  the  Statewide  Program  for  special 
resources,  support,  and  counsel. 

In  this  spirit  of  cooperation  and  anticipated  consul- 
tation, the  Eau  Claire-Dunn-Pepin  Counties  Medical 
Society  created  an  impaired  physicians  committee. 
Michael  Finkel,  MD,  Tri-County  Medical  Society  Pres- 
ident, is  chairman.  Michael  Feigal,  MD  represents 
Dunn  County,  while  Michael  Miller,  MD  represents 
Eau  Claire  County.  Pepin  County  is  represented  by 
Larry  Barthell,  MD.  The  Committee  has  already  pro- 
vided advocacy  for  a recovering  physician.  It  has  inter- 
vened and  referred  a number  of  impaired  physicians, 
and  has  informed  area  hospital  chiefs  of  staffs  and 
directors  of  nursing  of  the  Committee's  willingness  to 


HOTLINE:  1-800-362-9080 


If  you  are  concerned  that  a physician  may  suffer  from  an  impairment,  please 
call  this  Hot  Line  number.  Strict  confidentiality  of  all  information  is  assured. 
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provide  assistance  in  concert  with  the  Statewide 
Program. 

The  Medical  Society  of  Milwaukee  County  has  for 
years  maintained  an  active  committee,  now  identified 
as  the  Physician  Support  Committee  under  the  leader- 
ship of  Glenn  Franke,  MD.  As  with  the  Statewide  Pro- 
gram, county  medical  society  committees  offer  assist- 
ance to  member  and  nonmember  alike  concerning 
chemical  dependency,  psychiatric  disturbance,  or 
senility. 

Any  county  medical  society  interested  in  establish- 
ing an  impaired  physician  committee  or  program  is  en- 
couraged to  contact  John  LaBissoniere  at  the  State 
Medical  Society  for  assistance. 

Intervenor  training  seminar  held 
January  24  in  Milwaukee 

In  cosponsorship  with  the  Medical  Society  of  Mil- 
waukee County  Physician  Support  Committee,  the 
Statewide  Impaired  Physician  Program  Managing 
Committee  held  a training  seminar  at  Milwaukee  Psy- 
chiatric Hospital  on  January  24.  A full  day  of  sessions 
exposed  physicians  to  proper  intervention  techniques 
with  impaired  colleagues  for  the  purpose  of  assisting 
them  to  accept  referral,  evaluation,  and  treatment. 

Michael  M Miller,  MD,  Eau  Claire,  and  Glenn 
Franke,  MD,  Milwaukee,  were  cochairmen  of  the 
program. 

Crack— the  myth  of  purity 

It  is  commonly  perceived  that  the  new  form  of  co- 
caine on  the  street  known  as  "crack"  is  a specially 
purified  cocaine  which  is  more  potent  than  any  other 
forms  and  more  addicting  than  the  other  forms.  None 
of  these  has  been  proven,  and  the  purity  of  crack  is 
erroneous.  It  is  true,  however,  that  crack  is  widely 
available  at  low  cost  and  thus  its  use  has  extended  be- 
yond the  ghetto  and  beyond  the  elite  social  circles  of 
high-income  people. 

Cocaine  can  be  used  in  many  forms.  The  leaf  of  the 
coca  plant  itself  can  be  chewed,  as  can  a paste  be  made 
from  the  coca  plant.  But  orally  consumed  cocaine  is 
subject  to  first  pass  metabolism  in  the  liver,  and  thus 
high  concentrations  in  the  serum  are  difficult  to 
achieve  by  chewing.  Cocaine  hydrochloride  is  a white 


powder  usually  self-administered  by  nasal  insufflation 
or  "snorting."  This  white  powder  of  cocaine  salt  is  also 
highly  water-soluble,  and  can  be  administered  intra- 
venously. 

The  difference  about  "crack"  is  that  it  is  a form  of 
alkaloidal  cocaine,  or  cocaine  base.  Cocaine  base  can 
be  manufactured  inexpensively  and  simply  from  co- 
caine hydrochloride  salt  by  simply  heating  the  salt  in 
the  presence  of  alkali  such  as  sodium  bicarbonate. 
Alkaloidal  cocaine  is  preferred  by  many  users  and  can 
be  smoked  in  that  it  volatilizes  at  a lower  temperature 
than  cocaine  hydrochloride.  Smoking  cocaine  base  al- 
lows the  active  ingredient  to  immediately  enter  the 
pulmonary  circulation  and  reach  the  brain  circulation, 
probably  faster  than  an  antecubital  intravenous  in- 
jection. "Free-base"  cocaine  smoking  involves  smok- 
ing immediately-prepared  alkaloidal  cocaine.  How- 
ever, smokers  will  generally  purify  the  cocaine  base 
with  ether,  an  organic  solvent  which  will  wash  away 
many  impurities,  including  the  sodium  chloride  that 
serves  as  a residue  of  the  reaction  between  sodium  bi- 
carbonate and  cocaine  hydrochloride. 

"Crack"  is  a hardened  crystalline  form  of  cocaine 
base  which  has  been  allowed  to  dry  before  washing 
and  purification  with  solvents  such  as  ether.  Thus, 
even  though  "crack"  is  the  same  alkaloidal  cocaine 
that  achieves  such  rapid  intoxication  from  smoking, 
it  differs  from  the  usual  "free-base"  cocaine  only  in 
that  it  includes  not  only  cocaine  but  also  all  of  its  im- 
purities. Therefore,  "crack"  is  no  doubt  concentrated 
cocaine;  but  it  also  is  concentrated  impurities  includ- 
ing lidocaine,  phenylpropanolamine,  maltose, 
sucrose,  and  talc.  Long-term  health  hazards  of  smok- 
ing these  concentrated  impurities,  along  with  concen- 
trated alkaloidal  cocaine,  are  not  yet  known.—  Michael 
M Miller,  MD,  Eau  Claire,  Member,  Managing  Com- 
mittee, Statewide  Impaired  Physician  Program. 

Statewide  Program  available  to  help 

Any  person  having  a concern  that  a physician  may 
be  suffering  from  an  impairment  is  invited  to  call  the 
State  Medical  Society  on  the  "Hotline"  1-800-362-9080 
to  discuss  the  matter  with  John  LaBissoniere.  Strict 
confidentiality  of  all  information  is  assured.* 


The  Statewide  Impaired  Physician  Program  operates  Gerald  C Kempthorne,  Spring  Green,  Chairman  Fred  H Koenecke  Jr,  MD,  Madison 

under  the  direction  of  the  Managing  Committee:  Roland  E Herrington,  MD,  Milwaukee  Michael  M Miller,  MD,  Eau  Claire 

Arthur  G Norris,  MD,  Milwaukee  William  P McDaniel,  MD,  Milwaukee 


Address  correspondence  to:  State  Medical  Society  of  Wisconsin,  Attn:  SIPP,  PO  Box  1109,  Madison,  Wisconsin  53701 


J 


In  ten  yearsvour  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 


Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


T/Utij to- a r,  Put/ !■  i- 1 y a;  ffrjp/tp.vi r 


J VA^rtt/fortjt.vyf.V 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 
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Lester  J Bayer,  MD,  80,  Merrill,  died 
May  30,  1985  in  Merrill.  Born  Oct  6, 
1904  in  Gleason,  Doctor  Bayer  grad- 
uated from  Northwestern  University 
Medical  School  and  served  his 
internship  at  Wesley  Memorial  Hos- 
pital in  Chicago.  Doctor  Bayer  had 
practiced  medicine  in  the  Merrill 
area  until  his  retirement  in  1983.  He 
was  a member  of  the  Lincoln  County 
Medical  Society,  the  "Fifty  Year 
Club"  of  the  State  Medical  Society, 
and  also  a member  of  the  American 
Medical  Association.  Surviving  are 
his  widow  and  three  daughters. 

Robert  H Friedman,  MD,  43,  Mil- 
waukee, died  July  25,  1986.  Born 
Nov  16,  1942  in  Philadelphia,  PA, 
Doctor  Friedman  graduated  from  Jef- 
ferson Medical  College  in  Philadel- 
phia, and  served  his  internship  at 
Harlem  Medical  Center,  New  York 
City.  His  residency  in  neurology  was 
completed  at  Mt  Sinai  Hospital  in 
New  York.  He  was  a member  of  The 
Medical  Society  of  Milwaukee  Coun- 
ty, the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical 
Association.  Surviving  are  his  wife, 
Gail,  and  one  daughter. 

Harry  F Weisberg,  MD,  70,  Milwau- 
kee, died  Sept  2,  1986  in  Milwaukee. 
Born  Jan  10,  1916  in  New  York  City, 
Doctor  Weisberg  graduated  from  the 
New  York  University  School  of  Med- 
icine. His  internship  and  residency 
were  completed  at  Michael  Reese 
Hospital,  Chicago,  IL.  Doctor  Weis- 
berg had  been  affiliated  with  Mount 
Sinai  Medical  Center  until  his  retire- 
ment in  1985.  He  served  in  the 
United  States  Army  from  1944-1946. 
He  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associa- 
tion. Surviving  are  his  widow, 
Patricia;  and  two  sons,  Jan  Weisberg, 


MD,  San  Jose,  CA,  and  Robert  Weis- 
berg, PhD  of  Providence,  RI. 

George  F Meisinger,  MD,  70,  Lake  de 
Neveu,  died  Sept  18,  1986  in  Fond  du 
Lac.  Born  Nov  6,  1915  in  Detroit,  MI, 
Doctor  Meisinger  graduated  from 
Loyola  University  School  of  Medi- 
cine, Chicago,  IL,  and  served  his 
internship  in  the  United  States  Navy. 
His  residency  in  psychiatry  was  com- 
pleted at  Danville  State  Hospital, 
Danville,  PA.  He  served  in  the 
United  States  Navy  from  1943-1947. 
Doctor  Meisinger  had  been  a resi- 
dent of  Fond  du  Lac  since  1962  and 
in  addition  to  his  private  medical 
practice,  he  was  director  of  the  Fond 
du  Lac  and  Dodge  County  Guidance 
Clinics.  He  was  clinical  director  of 
the  Fond  du  Lac  County  Health  Cen- 
ter before  retiring  in  1984.  He  was  a 
member  of  the  Wisconsin  Psychia- 
tric Association,  American  Psychia- 
tric Association,  and  the  Northern 
Chapter  of  the  Wisconsin  Psychiatric 
Association.  He  was  a member  and 
past  president  of  the  Fond  du  Lac 
County  Medical  Society,  and  also 
was  a member  of  the  State  Medical 
Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association.  Surviving 
are  his  widow,  Lolita;  three  sons, 
Peter  G,  Duluth,  MN;  James  D, 
Rhinelander;  Philip  J,  Schaumburg, 
IL;  and  three  daughters,  Mrs  David 
(Patricia)  M Wirtz,  Platteville;  Mrs 
Alan  (Janice)  Erickson,  Seattle,  WA; 
and  Mrs  Wallace  (Joann)  O'Connor 
of  Camarillo,  CA. 

Theodore  C Erickson,  MD,  80,  Madi- 
son, died  Oct  13,  1986  in  Madison. 
Born  Sept  23,  1906  in  Alexandria, 
VA,  Doctor  Erickson  graduated  from 
the  University  of  Minnesota  School 
of  Medicine  and  served  his  intern- 
ship at  the  University  of  Pennsyl- 
vania Hospital  in  Philadelphia.  His 
residency  in  neurology  was  com- 


pleted at  Royal  Victoria  Hospital, 
Montreal,  Canada.  Until  1942  Doc- 
tor Erickson  was  a staff  surgeon  and 
lecturer  in  neurosurgery  at  the  Mon- 
treal Neurological  Institute  and 
McGill  University.  He  became  asso- 
ciated with  the  University  of  Wis- 
consin Hospital  and  Clinics  (formerly 
Wisconsin  General  Hospital)  and  the 
University  of  Wisconsin  in  Madison 
and  organized  a neurosurgical  serv- 
ice and  instituted  a residency  pro- 
gram. From  1949  until  his  retire- 
ment, Doctor  Erickson  engaged  in 
various  research  projects  with  Dr 
Clinton  Woolsey  in  the  laboratory  of 
neurophysiology.  He  was  a member 
of  the  Society  of  Neurological  Sur- 
geons, the  American  Neurological 
Association,  the  International  Society 
of  Neurological  Surgeons  and  the 
Harvey  Cushing  Society.  Surviving 
are  his  widow,  Martha;  three  daugh- 
ters, Victoria,  Philadelphia,  PA; 
Elizabeth  Robinson,  Newport,  WA; 
Alexandra,  New  York  City;  and  three 
sons,  Charles,  New  Haven,  CN;  Dr 
J Mark  Roberts,  Madison;  and  Steven 
Roberts,  Sedona,  AZ. 

Jean  P Davis,  MD,  Westfield,  68,  died 
Oct  2,  1986  in  Westfield.  Born  Sept 
1,  1918  in  Chicago,  IL,  Doctor  Davis 
graduated  from  the  Yale  School  of 
Medicine  and  served  her  internship 
at  Children's  Hospital,  Boston,  MA. 
Her  residency  was  completed  at 
Strong  Memorial  Hospital  in  Roches- 
ter, NY.  Doctor  Davis  had  been  a 
member  of  the  medical  staff  of  Mt 
Sinai,  Milwaukee  Children's,  Colum- 
bia, and  St  Joseph's  hospitals  all  of 
Milwaukee.  She  was  a member  of 
the  Milwaukee  Neuropsychiatry  So- 
ciety, Epilepsy  Association  of  Amer- 
ica, Epilepsy  League  president, 
American  Academy  of  Pediatrics, 
American  Academy  of  Neurology, 
American  EEG  Society,  and  Eastern 
EEG  Society.  She  also  was  a member 
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of  The  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 
cal Association.  There  are  no  imme- 
diate survivors. 

S Archibald  Morton,  MD,  84,  Laguna 
Hills,  CA,  formerly  of  Milwaukee, 
died  Oct  16,  1986  in  Laguna  Hills. 
Born  Nov  14,  1901  in  Halifax,  Can- 
ada, Doctor  Morton  graduated  from 
Dalhousie  University  Medical  School 
and  completed  his  internship  at  Vic- 
toria General  Hospital,  Halifax,  Can- 
ada. His  residency  in  radiology  was 
completed  at  the  Mayo  Clinic,  Ro- 
chester, MN.  Doctor  Morton  was  on 
the  medical  staff  of  Columbia  Hos- 
pital, Milwaukee,  and  left  Milwau- 
kee in  1963  to  take  a position  as  a 
professor  of  radiology  at  the  Ameri- 
can University  of  Beirut.  After  his 
retirement  from  the  University,  Doc- 
tor Morton  continued  to  live  there 
and  spent  time  in  developing  coun- 
tries teaching  and  helping  hospitals 
to  organize  radiology  departments. 
While  living  in  Leasure  World  in 
Laguna  Hills,  Doctor  Morton  de- 
voted his  time  to  volunteer  service. 
He  served  the  Saddle  Back  School 
District,  the  Day  Care  Center  and  the 
Probation  Department  of  Orange 
County.  He  was  president  of  Leasure 
World  Medical  Group  in  1983.  He 
was  active  in  the  Camera  Club,  Aca- 
dians  Medical  Group,  and  the  Wis- 
consin Club.  He  was  a member  and 
served  as  president  of  The  Medical 
Society  of  Milwaukee  County.  He 
also  was  a member  of  the  State  Med- 
ical Society  of  Wisconsin  and  the 
American  Medical  Association.  Sur- 
viving are  his  widow,  Mary;  and  a 
son,  James,  Rochester,  MN,  and  a 
daughter,  Mary  E of  Chicago,  IL.  A 
memorial  service  was  held  October 
20.  Donations  in  his  memory  have 
been  earmarked  for  the  Kiwanis  Sad- 
dle Back  Foundations,  in  care  of  Dr 
John  M Fernald,  5293  Ave  Del  Sol, 
Laguna  Hills,  CA  92653. 

Kurt  Hoehne,  MD,  75,  Oshkosh,  died 
Oct  22,  1986  in  Neenah.  Born  Aug 
10,  1911  in  Lubeck,  Germany,  Doc- 
tor Hoehne  received  his  medical 
education  in  Germany  and  Canada. 
He  was  licensed  to  practice  medicine 
in  Wisconsin  in  1959.  Doctor 


Hoehne  had  been  a member  of  the 
medical  staff  of  the  Mendota  State 
Hospital,  Madison,  and  the  medical 
staff  at  the  Winnebago  Mental 
Health  Institute.  He  retired  in  1985. 
He  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 
Surviving  are  his  widow,  Enid;  and 
two  sons,  Kurt  of  Port  Washington, 
and  Bernd  of  Germany. 


Peter  B Theobald,  MD,  75,  Ocono- 
mowoc,  died  Oct  23,  1986  in  Ocono- 
mowoc.  Born  Mar  12,  1911  in 
Oconomowoc,  Doctor  Theobald 
graduated  from  Rush  Medical  Col- 
lege in  Chicago  and  served  his  intern- 
ship at  St  Luke's  Hospital,  Chicago. 
His  residency  was  completed  at  the 
Municipal  Hospital  and  Children's 
Memorial  Hospital  in  Chicago.  He 
served  in  the  United  States  Army 
Medical  Corps  from  1942-1946.  Sur- 
viving are  his  widow,  Dayl,  and  four 
children. 


Eli  Max  Dessloch,  MD,  77,  Prairie  du 
Chien,  died  Nov  4,  1986  in  Prairie  du 
Chien.  Born  Dec  8,  1908  in  Loyal, 
Doctor  Dessloch  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his 
internship  at  Alameda  County  Hos- 
pital in  Oakland,  CA.  Doctor  Dess- 
loch practiced  in  Prairie  du  Chien 
from  1939  until  his  retirement  in 
1976.  From  1946-1949  he  was  a 
member  of  the  WPS  Operating  Com- 
mittee, and  in  1949  he  was  Chairman 
of  the  Directing  Board  of  WPS;  later 
he  was  named  Chairman  of  the 
(WPS)  Commission  on  Medical  Care 
Plans  of  the  State  Medical  Society  of 
Wisconsin,  a position  he  held  until 
1979.  From  1947-1965,  he  served  on 
the  State  Medical  Society's  Council 
from  the  4th  District.  In  1955  he 
became  a founding  member  of  the 
Board  of  Trustees  of  the  Charitable, 
Educational,  and  Scientific  Founda- 
tion of  the  State  Medical  Society  of 
Wisconsin,  and  in  1960  he  became  a 
member  of  the  Permanent  Commis- 
sion of  the  Museum  of  Medical  Prog- 
ress. In  1973  he  received  the  CESF's 
Award  of  Merit.  Doctor  Dessloch 
was  the  recipient  of  the  Blue  Shield 


sapphire  emblem  service  pin  in 
recognition  of  20  years  as  a member 
of  the  Blue  Shield  Advisory  Commit- 
tee. In  1971  he  was  elected  as  an  SMS 
alternate  delegate  to  the  American 
Medical  Association's  House  of  Dele- 
gates. In  1978  the  State  Medical  So- 
ciety presented  Doctor  Dessloch 
with  the  "Council  Award"  and  also 
in  1978  an  "Appreciation  Day"  was 
proclaimed  by  the  city  of  Prairie  du 
Chien  and  Crawford  County.  In  1980 
the  theater  in  Stovall  Hall  of  Health 
at  the  Fort  Crawford  Medical  Mu- 
seum, Prairie  du  Chien,  was  given 
the  new  name  "Dessloch  Theater." 
In  1985  Doctor  Dessloch  was  made 
an  "Honorary  WPS  Board  Member"; 
and  also  in  1985,  he  was  inducted 
into  the  "Fifty  Year  Club”  of  the 
State  Medical  Society  of  Wisconsin. 
Surviving  are  his  widow,  Ruth;  two 
daughters,  Sharon  Schultz,  Racine, 
and  Gail  of  Prairie  du  Chien. 

Robert  F Gregorski,  MD,  47,  Pekin, 
IL,  formerly  of  Milwaukee,  died  Nov 
6,  1986  in  Pekin.  Born  Nov  28,  1938 
in  Milwaukee,  Doctor  Gregorski 
graduated  from  Marquette  Univer- 
sity School  of  Medicine  and  served 
his  internship  at  St  Joseph's  Hospital. 
His  residency  was  completed  at  St 
Luke's  Hospital,  Milwaukee.  Surviv- 
ing are  his  widow,  Linda,  and  two 
children. 

George  Parke,  MD,  74,  Richland 
Center,  died  Nov  18,  1986  in  Rich- 
land Center.  Born  Mar  7,  1912  in 
Sylvan  Township,  Doctor  Parke 
graduated  from  Marquette  Univer- 
sity School  of  Medicine  and  com- 
pleted his  internship  and  residency  at 
Milwaukee  County  General  Hos- 
pital. Doctor  Parke  was  a veteran  of 
World  War  II  serving  in  the  United 
States  Navy  from  1942-1946.  He 
served  as  health  officer  of  Richland 
Center  from  1961-1986  and  was  a 
member  of  the  medical  staff  of  the 
Richland  Hospital.  He  also  had  been 
a member  of  the  Richland  Medical 
Center.  Surviving  are  his  widow, 
Esther;  one  daughter,  Mrs  Douglas 
(Jean)  Starrlitt,  Silverdale,  WA;  and 
two  sons,  Attorney  George;  La 
Crosse,  and  Dr  Robert  E of  Anaheim, 
CA.  ■ 
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A PRESCRIPTION 
FOR  PHYSICIANS 


BOTHERED  BY:  

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Malpractice  insurance  costs? 

★ Not  enough  time  for  the  family? 

★ No  time  to  keep  current  with  technology  and  new  methods? 

★ No  time  or  money  for  professional  development? 

• JOIN  THE  AIR  FORCE  MEDICAL  TEAM;  

WE’LL  PROVIDE  THE  FOLLOWING: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  for  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  quality. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  the  world. 

★ 30  days  of  vacation  with  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force 
recruiter  for  information  at  no  obligation.  Call 


Capt  Kevin  Quinn 
at  (414)  258-2430  collect. 


UW  Hospital  and  Clinics  Announces 


the 

Directory 
for 

Referring  i 
Physicians 


Check  your  mail  this  month,  for  your  copy  of  the  Directory  for  Referring  Physicians. 


The  new  comprehensive  directory  is  a conven- 
ient source  of  information  to  help  you  reach 
more  than  350  medical  specialists  at  UW  Hospi- 
tal and  Clinics.  The  Directory  for  Referring 
Physicians  contains  information  about  each  hos- 
pital department,  specialty  clinics,  critical  care 
and  emergency  transport  services,  as  well  as 


profiles  of  each  UW  Medical  School  faculty 
member. 

Complementing  the  directory  is  our  new  toll- 
free  MedCOM  consultation  line,  designed  to 
put  you  quickly  in  touch  with  the  appropriate 
specialists  for  referral  or  consultation.  Call  us 
24-hours  a day  at  the  numbers  listed  below. 


UW  Hospital  and  Clinics 

600  Highland  Avenue 
Madison,  WI  53792 


MedCOM 


in  the  Madison  area 263-6796 

throughout  Wisconsin 800/472-0111 

outside  Wisconsin 800/343-0111 


Medical  College  of  Wisconsin 

Close  by  freeway 

• Smooth  easy  drive  without  rush  hour  hassles 

• Suburban  Milwaukee  location  with  ample  parking 


Milwaukee  Regional 

Medical  Center  Institutions: 

1)  MEDICAL  COLLEGE 
OF  WISCONSIN 

2)  Milwaukee  County 
Medical  Complex 

3)  Froedtert  Memorial 
Lutheran  Hospital 

4)  Curative  Rehabilitation 
Center 

5)  Milwaukee  County 
Mental  Health  Complex 

6)  Children’s  Hospital  of 
Wisconsin  (In  1988,  moving 
into  new  hospital  on 
campus.) 

7)  The  Blood  Center  of 
Southeastern  Wisconsin 


Close  by  phone 

• Over  300  faculty  physicians  providing  tertiary  care 

• Medical  information  and  referrals  without  red  tape 


One-phone-call  access  to 
Medical  College  of  Wisconsin  faculty  specialists 

Toll  Free:  1-800-472-3660 
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Barbara  D Kirby,  MD,  Milwaukee, 
has  been  appointed  associate  dean 
for  academic  affairs  at  the  Medical 
College  of  Wisconsin,  Milwaukee. 
Doctor  Kirby  graduated  from  the 
University  of  Washington  School  of 
Medicine  and  served  an  internship  at 
the  University  of  California  at  San 
Francisco,  followed  by  a two-year 
fellowship  in  infectious  disease  at  the 
Wadsworth  Medical  Center,  Univer- 
sity of  California  at  Los  Angeles. 
Doctor  Kirby  is  Board-certified  in  in- 
ternal medicine.  Doctor  Kirby  started 
her  academic  career  at  the  Univer- 
sity of  Washington  School  of  Medi- 
cine in  Seattle.  At  the  Medical  Col- 
lege of  Wisconsin,  she  will  be  in 
charge  of  student  affairs,  minority  af- 
fairs, medical  education,  psycholog- 
ical services,  and  student  health. 

Eugene  Brusky,  MD,  Green  Bay, 
who  is  completing  his  25th  year  as 
the  Green  Bay  Packers'  professional 
football  team  physician,  will  be  in- 


ducted into  the  Packers  Hall  of  Fame 
at  the  annual  banquet  to  be  held  in 
March  1987.  Doctor  Brusky  gradu- 
ated from  Marquette  University 
School  of  Medicine.  He  has  been 
team  physician  since  1962  at  the  re- 
quest of  the  late  Vince  Lombardi, 
then  general  manager  and  head 
coach. 

Mayer  Katz,  MD,*  Beloit,  has  been 
selected  as  a member  of  the  Midwest 
Vascular  Surgical  Society.  Doctor 
Katz,  who  spoke  on  "patch  angio- 
plasty" at  the  International  Cardio- 
vascular Society  World  Congress  in 
Monaco  in  1985,  is  a member  of  the 
Beloit  Memorial  Hospital  medical 
staff. 

Richard  W Shropshire,  MD,  * Mo- 
nona, has  been  reelected  speaker  of 
the  Congress  of  Delegates  of  the 
American  Academy  of  Family  Phy- 
sicians. Doctor  Shropshire  has  been 


in  medical  practice  at  the  Monona 
Grove  Clinic  since  1957  and  also  is 
an  associate  clinical  professor  of  fam- 
ily medicine  and  practice  at  the  Uni- 
versity of  Wisconsin  Medical  School, 
Madison.  Doctor  Shropshire  was 
elected  to  his  first  term  as  speaker  in 
1984  and  prior  to  that,  he  served  two 
terms  as  AAFP  vice  speaker.  He  is 
chairman  of  the  Young  Physicians 
Committee,  and  serves  on  the  Fi- 
nance Committee  and  Spectrum 
Committee  of  the  Academy. 

John  K Scott,  MD,  * Madison,  partici- 
pated earlier  this  fall  in  an  AMA 
workshop  session  on  "Looking 
Ahead  at  American  Health  Care." 
The  workshop,  held  at  AMA  Head- 
quarters in  Chicago,  reviewed  and 
critiqued  the  likely  impact  of  two 
healthcare  scenarios  on  physicians 
and  organized  medicine.  Doctor 
Scott  is  immediate  past  president  of 
SMS. 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  July  1986. 


Brown  County  Loan  Fund 

Dr  and  Mrs  Loren  Hart 

Beaumont  500 

Richard  W Edwards  MD 

Harrington- Wright 
Scholarship  Fund 

Barron-Washburn-Burnett 
County  Medical  Auxiliary 


Memorials 

Dane  County  Medical  Society 
EJ  Nordby,  MD 

Riverside  Hospital  Medical  Staff 
State  Medical  Society 
of  Wisconsin 

Mr  and  Mrs  Earl  R Thayer 

In  Memoriam 

Royden  F Collins,  MD 
Alf  Gundersen,  MD 


Mrs  James  Huffer 
Stanley  B Marshall,  MD 
Leland  C Pomainville,  MD 
Rob  Roberts,  MD 

Voluntary  Contributions 

Jose  S Agpoon,  MD 
Perla  P Agpoon,  MD 
Nestor  C Alabarca,  MD 
Edward  A Birge,  MD 
David  P Black,  MD 


Gerald  P Clarke,  MD 
Robert  J Corliss,  MD 
Francine  L Dvorachek,  MD 
John  W Fenlon,  MD 
Robert  J Fritz,  MD 
Joseph  M Jauquet,  MD 
Theodore  J Kern,  MD 
Julian  J Newman,  MD 
Roger  L Ruehl,  MD 
Wess  R Vogt,  MDI 
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PHYSICIAN  BRIEFS 


Joseph  R Pfotenhauer,  MD,  Hartford, 
recently  became  a member  of  the 
medical  staff  of  the  Hartford-Park- 
view  Clinic,  Ltd,  in  the  Department 
of  Internal  Medicine.  Doctor  Pfoten- 
hauer graduated  from  the  Medical 
College  of  Wisconsin,  Milwaukee, 
where  he  also  completed  his  resi- 
dency. He  is  a member  of  the  medi- 
cal staff  of  Hartford  Memorial  Hos- 
pital. 

Susan  N Isensee,  MD,  * Madison,  re- 
cently joined  the  medical  staff  of  the 
Dean  Clinic  satellite,  Waunakee. 
Doctor  Isensee  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  completed  her 
family  practice  residency  at  the  UW 
Family  Practice  Clinic. 

Jackson  T Dempsey,  MD,  Marinette, 
recently  became  associated  with  the 
medical  staff  of  the  counseling  serv- 
ice of  Marinette  County  Unified 
Services  Board.  Doctor  Dempsey 
graduated  from  the  University  of 
New  Mexico  School  of  Medicine  and 
completed  his  psychiatry  residency 
at  San  Mateo,  CA. 


Richard  J Rodarte,  MD,  Twin  Lakes, 
has  joined  the  Burlington  Clinic. 
Doctor  Rodarte  is  a graduate  of  the 
University  of  Illinois  Medical  School 
and  completed  his  residency  in  fam- 
ily practice  at  Resurrection  Hospital 
in  Chicago. 

Larry  J Verlinden,  MD,  * Manitowoc, 
is  now  associated  with  the  Manito- 
woc and  Reedsville  branches  of  the 
Manitowoc  Family  Practice  Associ- 
ates. Doctor  Verlinden  graduated 
from  the  Medical  College  of  Wiscon- 
sin, Milwaukee,  and  completed  his 
family  practice  residency  at  St  Luke's 
Hospital  in  Milwaukee. 

Richard  H Reynertson,  MD,  La 

Crosse,  has  joined  the  medical  staff 
of  the  Gundersen  Clinic.  Doctor 
Reynertson  graduated  from  the  Uni- 
versity of  Illinois  College  of  Medicine 
and  completed  his  internship  at  San 
Francisco  General  Hospital.  His  resi- 
dency and  fellowship  in  internal 
medicine  and  endocrinology  were 
completed  at  Ohio  State  University 
Hospital  in  Columbus.  Prior  to  join- 
ing the  Gundersen  Clinic,  Doctor 


Reynertson  was  assistant  professor 
of  medicine  at  the  University  of 
Alabama  School  of  Medicine  in 
Birmingham. 

David  J Deubler,  MD,  * a member  of 
the  medical  staff  of  the  Kiel  Clinic, 
has  been  certified  as  a diplomate  in 
the  specialty  of  family  practice.  Doc- 
tor Deubler  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School, 
Madison,  and  completed  his  family 
practice  residency  at  the  University 
of  Wisconsin  Affiliated  Hospitals  at 
Wausau.  He  also  is  associated  with 
The  Sheboygan  Clinic  and  is  on  the 
medical  staffs  of  St  Nicholas  and 
Sheboygan  Memorial  hospitals  in 
Sheboygan. 

Keith  Burnes,  MD,  La  Crosse,  has 
joined  the  medical  staff  of  the 
Skemp-Grandview-La  Crosse  Clinic. 
Doctor  Burnes  graduated  from  the 
University  of  Minnesota  Medical 
School  and  completed  his  residency 
in  ophthalmology  at  the  University 
of  Michigan,  Ann  Arbor.  Prior  to 
joining  the  Clinic,  Doctor  Burnes  had 
practiced  in  Alma,  MIb 


C E S 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  June  1986. 


Impaired  Physician  Program 

Appleton  Medical  Staff 

Barbara  Scott  Maroney  Fund 
for  Research  on  Diabetes 

Maxine  Gilbert 

Mr  and  Mrs  H B Maroney  II 

General  Student  Loan  Fund 

Richard  and  Marcella  Herfel 

Memorials 

Kristin  L Bjurstrom 
Dr  and  Mrs  John  Conway 
Maxine  Gilbert 

Dr  and  Mrs  David  N Goldstein 
Richard  and  Marcella  Herfel 


Dr  and  Mrs  William  Janssen 
LeRoy  and  Janice  Johnson 
Mary  Makrohisky 
Mr  and  Mrs  H B Maroney  II 
Kathy  Mohelnitzky 
State  Medical  Society 
of  Wisconsin 
Norma  Swenson 

In  Memoriam 

Mary  Ballweg 
Norbert  G Bauch,  MD 
Royden  F Collins,  MD 
Paul  J Collopy,  MD 
Helen  Conway 
Leah  Dahl 

Walter  A Gamawski,  MD 
Esther  Goldberger,  MD 
Beryl  A Harris,  MD 
Kenneth  Hartung 


Thomas  E Henny,  MD 
Mrs  James  Huffer 
Michael  J Kuhn  Sr,  MD 
Leland  C Pomainville,  MD 
C Sherrill  Rife,  MD 
Lou  R Schmidt,  MD 
George  C Schulte,  MD 
John  L Sella,  MD 
Paul  N Sowka,  MD 
William  Stark 
Helen  Stauskas 
Robert  J Trettin,  MD 
Daniel  R Werba,  MD 
James  F Wilkinson,  MD 

Voluntary  Contributions 

Caesar  R Gonzaga,  MD 
John  P Hansen,  MD 


William  C Janssen,  MD 
Gerald  C Kempthorne,  MD 
William  J Listwan,  MD 
William  L Lorton,  MD 
Rolf  S Lulloff,  MD 
Kenneth  L Matson,  MD 
David  F Miller,  MD 
Dean  D Miller,  MD 
Outagamie  County  Medical 
Society  Auxiliary 
L Maramon  Pippin,  MD 
Peter  S Rahko,  MD 
Ralph  T Rank,  MD 
Jonathan  Robinson,  MD 
David  L Samuel,  MD 
Gowdar  S Shivamunthy,  MD 
Satnam  Singh,  MD 
Robert  W Stuart,  MDI 
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Secure  Protection 
For  Your  Medical 
Career... Now  And 
In  The  Future. 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician -Oriented  Philosophies 

• Personalized  Services 

Sponsored  By 

The  State  Medical  Society  of  Wisconsin 

Eligibility  Requirements 

• Licensed  By  The  State  Medical  Board 

• Practice  A Majority  Of  Time  In  Wisconsin 

• Membership  In  The  State  Medical  Society 

• Meet  Company  Underwriting  Requirements 

Featuring: 

• Partnership/Corporation  Coverage  At  No  Charge 

• Premium  Billing  Options 

• Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 

(608)  833-8866  or 
toU-free  1-800-362-2433 


Are  you  ready 


At  Gaarder  Miller  we  are  experts  at 
.managing  the  business  aspect  of  medical 
practices.  Our  professional  consultants  will 
tailor  solutions  to  your  special  needs . . . 
solutions  that  result  in  increased  pro- 
ductivity, optima!  patient  services  and 
maximized  income  for  today  — and 
tomorrow. 


WE  OFFER:  • financial  projections 

• Office  management  • Organizational 
planning  • Facilities  planning  • Tax 
preparation  • Personal  financial  planning 

• Billing  service  • Computer  billing . . . 

Ail  the  value  of  a full  * time  business 
manager  at  a part-  time  cost. 


Gaarder  Miller  Milwaukee  lid. 
12778  W.  North  Ave. 
Brookfield,  Wl  53005 
A (414)  784-9559 


Planning  today ...  for  a secure  tomorrow. 


FAMOUS  PHYSICIANS 
ARE  SHOWING  UP 
FOR  OUR  40th  YEAR 
CELEBRATION. 


January 

Symposium:  Biliary  Tract  Disease 

Special  Article:  Gastroenterology  1947-1987 Joseph  B.  Kirsner,  M.D. 


January 

Symposium:  Biliary  Tract  Disease 

Special  Article:  Gastroenterology  1947-1987 Joseph  B.  Kirsner,  M.D. 

February  1 

Symposium:  Focus  on  Family  Practice  Donald  F,.  DeWitt,  M.D. 

coordinator 

Special  Article:  Family  Practice  1947-1987  W.  Jack  Stelmach,  M.D. 

February  15 

Symposium:  Emergency  Medicine Robert  E.  Rosenthal,  M.D. 

coordinator 

Special  Article:  Emergency  Medicine  1947-1987  James  D.  Mills,  M.D. 

March 

Symposium:  Otolaryngology  in  Primary  Care  Thomas  J.  McDonald,  M.D. 

coordinator 

Special  Article:  Otolaryngology  1947-1987 Thomas  J.  McDonald,  M.D. 


Postoaduate 

Medicine 

Every  Issue  is  a Celebration  of  Clinical  Information 


MEDICAL  YELLOW  PAGES 


PHYSICIANS  EXCHANGE 

BC/BE  Internist.  Clinic  of  three  internists 
in  northeastern  Wisconsin  seeking  general 
internist  to  join  practice.  Send  to  Artwich 
Clinic,  835  South  Main,  Oconto  Falls,  WI 
54154.  pl-3/87 

Excellent  opportunities  for  Otorhinola- 
ryngologist,  Psychiatrist,  Endocrinologist, 
Radiologist,  Orthopedist,  and  General/ 
Family  Practitioner.  Excellent  opportunity  for 
physicians  in  Los  Angeles  suburb  to  join 
80-member  multispecialty  medical  group. 
Large  fee-for-service  and  prepaid  practice,  no 
MediCal.  Excellent  compensation  program 
based  on  guarantee  plus  incentive,  profit- 
sharing,  and  pension  plan.  Group  provides 
health,  dental,  life,  and  malpractice.  Partner- 
ship in  real  estate  and  medical  corporation 
available.  See  our  full-page  ad  elsewhere  in 
this  publication.  Send  CV  to  Wm  Shaw, 
Associate  Administrator,  Mullikin  Medical 
Center,  17821  S Pioneer  Blvd,  Artesia,  CA 
90701.  1/87 

Wisconsin,  Milwaukee.  Emergency  Medi- 
cine. We  are  looking  for  one  career-minded 
emergency  physician  to  work  in  a community 
emergency  department.  Applicants  must  be 
comfortable  with  trauma.  Flexible  hours  and 
competitive  compensation  offered.  Contact 
Em  Urgence,  SC  at  414/548-9911.  pl-4/87 

Immediate  opening  for  BC/BE  internist 

to  join  an  expanding  group  of  general  and  sub- 
specialty internists.  Clinic  is  associated  with 
large,  acute  care,  university-affiliated  private 
hospital.  Excellent  facilities  with  hospital-con- 
nected satellite  clinic.  Send  CV  to  Margaret 
Bink,  Clinic  Manager,  Clinic  of  Internal  Medi- 
cine, 6745  W Wells  St,  Milwaukee,  WI  53213 
or  call  414/453-5870.  pl2/86;l/87 


RATES:  50«  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue: 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  |area  code  608)  257-6781;  or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Be  a “Winter  Texan"  Internist.  Enjoy  the 
warm,  beautiful  Rio  Grande  Valley  while 
practicing  internal  medicine  with  an  intern- 
ist. Texas  license  essential.  Salary,  living  ac- 
commodations, and  malpractice  insurance. 
Send  curriculum  vitae  to  104  South  Bryan 
Road,  Mission,  TX  78572  or  contact  512/ 
585-2783  for  more  information.  1-10/87 

Family  Medicine.  Several  outstanding 
family  practice  opportunities  available  in  an 
attractive  city  of  80,000  people  along  the 
Mississippi  River.  Competitive  salary  and 
benefits  with  paid  interview  and  relocation 
expenses.  Call  Robert  A Douglas,  MD:  1-800- 
327-1585.  pl/87 

Twenty-nine  physician  multispecialty 
clinic  located  in  desirable  East  Central  Wis- 
consin location  is  seeking  Board-certified  or 
Board-qualified  orthopedic  surgeon  to  round 
out  its  services.  Lab,  x-ray,  excellent  hospital. 
Liberal  guarantee  and  benefits.  If  interested 
contact  D F Sweet,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

ltfn/87 

Camp  Physician.  Summer  opportunity. 
Spend  up  to  nine  weeks  (minimum  of  three 
weeks)  in  outstanding  girls  camp  in  Maine. 
Staff  of  three  RNs  and  Nurse's  Aide.  Pediatri- 
cian or  Family  Practice  preferred.  Excellent 
salary  and  housing.  Call  301  / 653-3082  days, 
301  / 363-6369  evenings  or  weekends,  pl/87 

Family  Practice.  To  join  seven  Board-cer- 
tified family  practitioners  and  a general  sur- 
geon. Newly  remodeled  clinic  adjacent  to  a 
progressive  100-bed  hospital.  A great  location 
with  fine  schools  and  plentiful  recreation. 
Contact  Richard  S Matthews,  Mgr,  Medical 
Associates,  SC,  703  14th  St,  Baraboo,  WI  or 
call  608/356-8394.  pl2/86;l/87 

Family  Practice  position  available  at  Wild 
Rose  Clinic,  Ltd,  an  active  rural  practice  in  a 
community  which  owns  its  hospital.  Two 
practice  locations  with  the  other  being  a 
wholly-owned  office  practice  in  Wautoma. 
Contact  Roger  A Kjentvet,  MD,  PO  Box  314, 
Wild  Rose,  WI  54984;  ph  414/622-3254. 

pl2/86;l-2/87 

Family  Practitioner,  Wisconsin.  BC/BE  to 
join  23-physician  multispecialty  group.  Pro- 
gressive hospital  equipped  with  CT  scanner. 
Reply:  Administrator,  2501  Main  St,  Stevens 
Point,  WI  54481  or  call  collect  715/344-4120. 

11-12/86:1/87 


Family  Practitioner.  Marshfield  C inic- 
Colby  Center  is  seeking  a Board-certified/ 
Board-eligible  family  practitioner  to  join  an- 
other family  practitioner  in  an  established 
office-based  group  practice  in  Colby,  Wis- 
consin. The  Colby  Center  offers  the  family 
practitioner  the  autonomy  of  a private,  pri- 
mary care  practice,  plus  the  financial  and  pro- 
fessional resources  of  Marshfield  Clinic,  a 
250-physician  multispecialty  group.  This 
physician  would  enjoy  full  hospital  privileges 
but  without  the  distractions  of  OB  or  surgical 
responsibilities.  Excellent  salary  and  benefits 
I lease  send  curriculum  vitae  to  Robert  Peter- 
son, Director,  Regional  Services,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  call  collect  at  715/387-5498. 

1-3/87 

Family  Practice /Occupational  Medicine 
physician  needed  for  rapidly  expanding  FP/ 
Industrial  clinic  in  Milwaukee  area.  Con- 
trolled hours  and  mixed  patient  base  makes 
this  a unique  practice  opportunity.  Salary 
negotiable.  Send  CV  to  Mark  Sorenson,  West- 
mound  Clinics,  N683  Westmound  Drive, 
Waukesha,  WI  53186;  phone  414/549-9100. 

1/87 

Family  Practice.  Two  physicians  needed  to 
join  multispecialty  group  of  16  in  Hartford 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well  equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  1-3/87 

Family  practitioner.  Excellent  opportunity 
to  join  a new  group  of  clinics  forming  in 
several  smaller  communities  in  Wisconsin. 
There  has  been  a need  demonstrated  in  these 
communities  for  a physician.  There  will  be  no 
startup  costs  for  the  physician  selected.  Ex- 
cellent starting  salary  with  good  fringe  bene- 
fits. Please  send  CV  to  C Halvorsen,  940  N 
23rd  St,  Suite  W155,  Milwaukee,  WI  53233. 

1/87 

Obstetrician /Gynecologist— BC/BE—  to 
join  busy  two-member  OB/GYN  practice  in 
41-member  multispecialty  clinic.  Excellent 
opportunity  in  well-managed  clinic  with  good 
financial  situation.  Community  of  55,000 
with  drawing  area  of  200,000.  Send  curricu- 
lum vitae  to  Doctor  James  Vogel,  Department 
of  OB/GYN,  Janesville  Riverview  Clinic,  Ltd, 
580  North  Washington,  Janesville,  WI  63545. 

pl2/86;l-2/87 
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continued 

Primary  Care  Physicians.  Family  practice, 
general  practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  op- 
portunity, guaranteed  salary,  profit  sharing, 
great  fringes.  Send  CV  to:  Administrator, 
Manitowoc  Clinic,  PO  Box  3008,  Manitowoc, 
WI  54220.  9-12/86)1-4/87 

Internist.  Excellent  opportunity  to  join  a new 
group  of  clinics  forming  in  several  smaller 
communities  in  Wisconsin.  There  has  been  a 
need  demonstrated  in  these  communities  for 
a physician.  There  will  be  no  startup  costs  for 
the  physician  selected.  Excellent  salary  with 
good  fringe  benefits.  Please  send  CV  to  C 
Halvorsen,  940  N 23rd  St,  Suite  W155,  Mil- 
waukee, WI  53233.  1/87 

Emergency  medicine  opportunities.  Ex- 
cellent full-time  staff  positions,  including  a 
medical  directorship,  are  immediately  avail- 
able at  client  hospitals  in  Shawano  and 
Marinette,  Wisconsin.  Receive  a guaranteed 
competitive  rate  of  compensation,  allowance 
for  the  state  Compensation  Fund,  CME  al- 
lowance, reimbursement  of  professional  dues 
and  flexible  scheduling.  Director  also  receives 
paid  life,  health,  disability,  and  dental  in- 
surance which  includes  dependents.  For 
more  details  contact  Mary  Anne  Creekmore, 
Spectrum  Emergency  Care,  PO  Box  27352,  St 
Louis,  MO  63141;  ph  314/878-2280;  1-800- 
325-3982.  1-3/87 


GP  looking  for  position,  or  practice 
to  buy,  in  family  medicine.  Prefer  SE 
Wisconsin,  including  Madison  and 
Milwaukee  areas.  Available  immedi- 
ately. Call  608/883-6712.  pi -2/ 87 


Tomah— Physicians.  Seeking  inter- 
ested qualified  applicants  for  current 
and  future  vacancies.  MD,  Board-eli- 
gible or  Board-certified  in  psychiatry, 
OR  general  practitioner  with  interest  / 
experience  in  psychiatry  for  position 
on  Long  Term  Care  Unit  in  Psychiatry 
Service.  800-bed  medical  center,  pri- 
mary and  extended  care,  medical  and 
psychiatric  services.  Rehabilitation, 
PTSD  and  alcohol  specialty  units.  City 
of  7,500  in  pleasant  rural  setting;  clean 
air;  outstanding  recreational  area.  Con- 
venient Interstate  travel  to  Madison, 
Milwaukee,  Minneapolis,  and  Chi- 
cago. Salary  dependent  upon  qualifica- 
tions, up  to  $70,000  plus  bonus.  Write 
or  call  collect  R S Merrill,  MD,  Chief 
of  Staff,  Veterans  Administration 
Medical  Center,  Tomah,  WI  54660; 
608/372-3971,  ext  616.  An  Equal  Op- 
portunity/Affirmative Action  Em- 
ployer. 1/87 


Wanted:  Orthopedic  specialist /rheuma- 
tologist/spine  specialist.  A Wisconsin 
single  specialty  orthopedic  group  expanding. 
Guaranteed  salary,  benefits.  Excellent  oppor- 
tunity. Send  resume  to  Dept  590  in  care  of  the 
Journal.  ltfn/87 

Family  practitioner/ Wisconsin.  BC/BE  to 
join  23-physician  multispecialty  group.  Pro- 
gressive hospital  equipped  with  CT  scanner. 
Reply:  Administrator,  2501  Main  St,  Stevens 
Point,  WI  54481  or  call  COLLECT  (715)  344- 
4120.  1-3/87 

BC/BE  Pediatrician  recently  trained  to  join 
three  young  pediatricians  with  full  practices 
in  a young  20-member  multispecialty  clinic 
located  in  a recreational  area  equally  close  to 
Milwaukee,  Madison,  and  Green  Bay.  Com- 
petitive guaranteed  salary  plus  incentives 
with  full  corporate  membership  available 
after  one  year.  Send  CV  to  Melvin  V Mutzel- 
burg,  Administrator,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

p 12  / 86;  1 -2  / 87 

Internal  Medicine— Board  certified  or  elig- 
ible, to  join  16-physician  multispecialty  clinic 
with  seven-physician  internal  medicine  de- 
partment. Located  in  beautiful  Wisconsin 
lakeshore  community  of  35,000.  Competitive 
salary,  complete  fringe  benefits,  profit  shar- 
ing, generous  vacation  time.  Send  CV  to:  Ad- 
ministrator, Manitowoc  Clinic,  PO  Box  3008, 
Manitowoc,  WI  54220.  9-12/86;  1-4/87 

Physicians  Needed.  Over  400  opportunities 
nationwide!  Call  612/786-1929  or  send  CV  to: 
Earl  Czech,  North  Central  Staff  Services,  Inc, 
4175  Lovell  Rd,  Ste  108,  Circle  Pines,  MN 
55015.  pi/ 87 


Madison,  Wisconsin.  Physicians  with 
appropriate  experience  are  needed  to 
staff  two  urgent  care  clinics  in  Madi- 
son. Competitive  compensation  and 
flexible  scheduling.  Contact  P Beck- 
field,  MD,  707  S Mills  St,  Madison,  WI 
53715;  ph  608/845-6095. 

11-12/86:1/87 


Southwest.  Thomas-Davis  Medical 
Centers,  a multispecialty  group  prac- 
tice network  in  Tucson,  Tempe,  and 
Green  Valley,  Arizona,  needs  an  aller- 
gist and  a dermatologist  for  its  Tempe 
facility  (located  in  the  Phoenix  area). 
First-year  guarantee  plus  incentive. 
Early  shareholder  in  both  medical 
practice  corporation  and  HMO.  Ex- 
cellent fringe  benefits  and  profit- 
sharing  retirement.  Fee-for-service,  as 
well  as  doctor-owned  HMO.  Must  be 
Board-eligible  or  certified.  Call  or 
write:  James  J Vitali,  Executive  Ad- 
ministrator, PO  Box  12650,  Tucson, 
AZ  85732.  pl-2/87 


Family  practitioner.  Excellent  opportunity 
to  join  a new  multispecialty  group  forming  in 
a community  located  on  the  shores  of  Lake 
Michigan.  Strategically  located  between  two 
great  metropolitan  areas.  Good  starting  salary 
with  outstanding  fringe  benefits.  Please  send 
CV  to  C Halvorsen,  940  N 23rd  St,  Suite 
W155,  Milwaukee,  WI  53233.  1/87 

West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Family  Practitioner  with  special  interest  in 
OB  and  pediatrics,  or  OB/GYN,  BC  or  BE  to 
join  small  multispecialty  group  in  North  Cen- 
tral Wisconsin.  Send  CV  to  Merrill  Medical 
Associates,  SC,  716  East  2nd  St,  Merrill,  WI 
54452;  ph  715/536-2463.  11-12/86:1/87 


Family  Practitioner  with  emphasis 
in  General  Ambulatory  Care  to  join  a 
21 -physician  multispecialty  and  family 
physician  group  in  Southern  Wiscon- 
sin. We  are  located  in  a fast  growing, 
scenic  lake  country  area  between  Mil- 
waukee and  Madison  and  can  offer  ex- 
cellent hospital,  schools,  and  recrea- 
tional facilities.  Competitive  starting 
salary  and  benefits.  Eligible  to  become 
full  shareholder  after  one  year.  Please 
send  CV  or  call:  James  Dowd,  Admin- 
istrator, Wilkinson  Clinic,  SC,  915  East 
Summit  Ave,  Oconomowoc,  WI  53066; 
ph  414/569-2300.  9tfn/86 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

GENERAL  SURGEONS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 
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Green  Bay,  Wisconsin.  27-physician  multi- 
specialty group  seeking  BC  / BE  physicians  in 
the  following  specialties:  Family  Practice, 
Ophthalmology,  ENT,  Dermatology, 
Plastic  Surgery,  Radiology,  OB/GYN,  In- 
ternal Medicine  and  Pediatrics.  Green  Bay 
is  a progressive  community  with  an  easy  life- 
style, ample  outdoor  activities,  excellent 
schools,  and  cultural  activities.  The  Clinic  of- 
fers competitive  salary  and  excellent  fringe 
benefits.  Interested  physicians  please  contact 
W J Mommaerts,  Administrator,  West  Side 
Clinic,  sc,  PO  Box  19070,  Green  Bay,  WI 
54307.  9;cl0-12/86;l/87 

Family  Practice  specialist.  Marshfield  Clinic 
Department  of  Family  Medicine  is  seeking  a 
BE/BC  family  practitioner  to  replace  a retir- 
ing colleague.  The  physician  joining  this  six- 
member  department  will  enjoy  the  support 
of  one  of  the  nation's  largest  multispecialty 
groups,  share  the  philosophy  of  family-ori- 
ented care  with  a preventive  focus,  and  en- 
joy full  hospital  privileges  but  without  the  dis- 
tractions of  OB  or  surgical  responsibilities. 
Marshfield  Clinic  offers  an  excellent  salary 
plus  extensive  fringe  benefits.  Please  send 
curriculum  vitae  to:  John  Folz,  Assistant  Di- 
rector, Marshfield  Clinic,  Marshfield,  WI 
54449  or  call  collect  at  715/387-5181. 

11-12/86:1/87 

Wisconsin.  We  are  seeking  a Board  certi- 
fied OB/GYN  to  assume  a well-established 
practice  in  a beautiful  Wisconsin  community. 
There  is  a 240-bed  hospital  well  equipped  for 
active  OB/GYN  practice.  We  have  a two- 
member  OB/GYN  department  in  a ten-mem- 
ber multispecialty  clinic.  The  town  has  a pop- 
ulation of  35,000  and  a drawing  area  of  85,000 
—equal  distance  from  Madison  and  Milwau- 
kee. All  major  specialties  are  represented  in 
the  community.  Excellent  community  for 
families.  Guaranteed  salary  for  the  first  year. 
Please  contact:  E Howard  Theis,  MD,  92  E 
Division  St,  Fond  du  Lac,  WI  54935;  ph  414/ 
921-0560.  p9-12/ 86;  1-2  / 87 

Internal  Medicine.  Thirty-one  physician 
multispecialty  group  conveniently  located  be- 
tween Chicago  and  Milwaukee.  Well-equipped 
clinic  offering  salary  guarantee  with  incentive 
bonus;  excellent  fringe  benefits  and  early 
ownership.  Please  send  curriculum  vitae  to: 
R D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI 
53406.  2tfn/86 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 
ment of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 


Internist.  Excellent  opportunity  to  join  busy, 
growing  practice  Including  established  intern- 
ist close  to  the  Minneapolis-St  Paul  area.  This 
successful  satellite  of  Ramsey  Clinic,  a uni- 
versity-affiliated, 170-physician,  multispe- 
cialty group  in  St  Paul,  Minnesota,  combines 
a unique  rural  practice  setting  adjacent  to  an 
excellent  community  hospital  with  multiple 
teaching  opportunities.  Easy  access  to  major 
city  cultural  opportunities  and  outdoor  activ- 
ities. Attractive  salary  and  benefits  package. 
Send  curriculum  vitae  to:  David  J Mersy , MD, 
Satellite  Medical  Director,  Ramsey  Clinic,  640 
Jackson  St,  St  Paul,  Minnesota  55101. 

12/86,1/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 

Family  Practice  physician  wanted  to  join 
busy  group  practice  in  Milwaukee.  Generous 
salary  and  benefits  with  potential  for  partner- 
ship. Send  CV  to  Office  Manager,  3122  S 13th 
St,  Milwaukee,  WI  53215.  pl2/86;l/87 

Family  Practitioner  wanted  to  share  exist- 
ing practice  and  fully-equipped  medical  office 
in  Waushara  County.  Salary  plus  incentives 
and  opportunity  for  eventual  purchase  of 
practice.  Excellent  recreational  area,  a great 
place  to  live  and  raise  a family.  Send  inquiries 
to  Roy  Grunwaldt,  Administrator,  Wild  Rose 
Hospital,  PO  Box  243,  Wild  Rose,  WI  54984; 
ph  414/622-3257,  ext  212.  1 1 - 12 / 86;  1-2 / 87 

Emergency  Medicine  for  emergency  physi- 
cian who  possesses  excellent  clinical  and 
trauma  skills  within  a group  of  7 Emergency 
Room  Physicians— located  in  a beautiful 
northwest  Wisconsin  area.  Position  opening 
July  1987.  Please  send  CV  to:  Dr  M A Jaghlit, 
900  W Clairemont  Ave,  Eau  Claire,  WI  54701 
or  call  715/839-4404.  pi  1-12/86;  1/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 


Genera)  Internist.  The  Janesville  Riverview 
clinic  is  a 41-physician,  multispecialty  group 
with  12  internists,  now  accepting  applications 
for  BC/  BE  general  internists.  We  offer  an  ex- 
cellent call  schedule,  excellent  financial  in- 
centive program,  and  a broad  coverage  of  In- 
ternal Medicine  subspecialties  as  well  as 
surgical  specialties.  Beautiful  family-oriented 
community.  Please  send  CV  to  Dr  Stan 
Gruhn,  Janesville  Riverview  Clinic,  Ltd,  580 
North  Washington,  Janesville,  WI  53545. 

p 12  / 86;  1-2/ 87 

Family  Practitioner.  River  Valley  Medical 
Center  is  seeking  two  family  practice  Board 
eligible /certified  physicians  for  its  multispe- 
cialty group  of  16  physicians  in  Northwest 
Wisconsin  opening  in  our  Osceola  office.  Ex- 
cellent starting  salary  and  comprehensive 
fringe  benefit  package  the  first  year  with  full 
group  membership  after  one  year.  We  are 
within  45  minutes  of  the  St  Paul-Minneapolis 
area.  Please  contact  Dr  Carl  Hansen,  Recruit- 
ment Chairman  or  Tom  Halverson,  Clinic 
Manager,  208  Adams  St,  South,  St  Croix  Falls, 
WI  54024;  ph  715/483-3221. 

pll/85;12tfn/85 

Minneapolis,  Family  Practice,  Internal 
Medicine,  Cardiology,  Child  Psychiatry, 
Adult  Psychiatry,  Obstetrics/Gynecol- 
ogy, Ophthalmology,  Urology.  Join  estab- 
lished group  in  one  of  America's  leading  met- 
ropolitan areas.  Group  provides  professional 
liability,  four  weeks  vacation,  two  weeks  con- 
ference leave,  disability,  retirement,  hospital 
dues,  and  more.  Must  be  Board  certified  or 
Board  eligible.  Direct  inquiries  to:  Paul  J Brat, 
MD,  Medical  Director,  Group  Health,  Inc, 
2829  University  Ave,  SE,  Minneapolis,  MN 
55414.  12  / 86;  1 / 87 


Physicians  needed,  full-time.  The 

Milwaukee  Industrial  Clinics,  head- 
quartered in  Milwaukee,  Wisconsin, 
is  one  of  the  most  prestigious  and  com- 
prehensive Occupational  Health  Care 
facilities  in  the  country.  With  satellites 
in  New  Berlin,  Wisconsin,  and  Dallas, 
Texas,  and  with  feasibility  studies 
under  way  in  other  parts  of  the  coun- 
try, we  are  actively  looking  for  physi- 
cians interested  in  the  expanding  and 
challenging  field  of  Occupational 
Medicine.  If  you  are  Board-certified  or 
eligible  in  General  Surgery,  Family 
Practice,  Emergency  Medicine  or  Oc- 
cupational Medicine,  you  may  want  to 
explore  the  opportunities  available  at 
Milwaukee  Industrial  Clinics.  We  of- 
fer a highly  competitive  starting  salary 
and  a comprehensive  benefit  package, 
which  includes:  malpractice  insur- 
ance, health  and  dental  insurance,  life 
and  disability  insurance,  continuing 
education  support  and  paid  vacation 
and  holidays.  If  you  are  interested, 
please  call  Bill  Broten  at  414/931-7600. 

12/86,1-2/87 
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General  Internist.  Marshfield  Clinic,  one  of 
the  nation's  largest  multispecialty  private 
groups,  is  seeking  several  Board-certified/ 
Board-eligible  general  internal  medicine  spe- 
cialists to  join  its  18-member  section.  Internal 
Medicine  Residency  Program,  University  af- 
filiation, Research  Foundation,  and  large  re- 
gional referral  base  contributes  to  a very  stim- 
ulating environment.  Unique  big  city  medi- 
cine opportunity  in  a family-oriented  rural 
setting.  Please  send  curriculum  vitae  to:  John 
P Folz,  Director,  Marshfield  Clinic,  1000 
North  Oak  Ave,  Marshfield,  WI  54449  or  call 
collect  at  715/387-5181.  11-12/86:1/87 

Family  Practice  opportunity.  Northwest 
Medical  Center,  Spooner,  has  an  opening  for 
a family  practice  or  internal  medicine  BC/BE 
physician  to  join  6 BC  FPs  and  one  general 
surgeon.  Northern  Wisconsin  lake  country, 
ideal  rural  living.  Contact  J Chamberlain, 
Admn,  Northwest  Medical  Center,  707  Ash 
St,  Spooner,  WI  54801;  ph  715/635-2151. 

p8- 12  / 86;  1/87 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 


MEDICAL  FACILITIES 


General  and  surgical  solo  practice  for  sale. 
Gross  in  excess  of  $300,000.  Growing  desir- 
able midwestern  university  city  with  popu- 
lation 25,000.  One  very  well-equipped  hos- 
pital in  county  of  60,000  a few  blocks  away. 
Owner  will  remain  to  introduce.  Contact 
Dept  563  in  care  of  the  Journal.  9tfn/85 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


FEBRUARY  4-6,  1987:  Telemark  Cancer 
Conference  held  at  the  Telemark  Lodge,  Cable. 
Info:  Marshfield  Clinic's  Office  of  Medical 
Education,  1000  North  Oak  Ave,  Marshfield, 
WI  54449;  ph  715/387-5207.  12/86;l/87 

FEBRUARY  10-12,  1987:  Telemark  Sym- 
posium, Cable.  Contact  WAFP,  Elm  Grove, 
WI  53122;  ph  414/784-3656.  10- 12/86;  1/87 

FEBRUARY  28,  1987:  Wisconsin  Derma- 
tological Society,  University  Hospital  and 
Clinics,  Madison.  g 1 1 - 12 / 86;  1/87 

APRIL  4,  1987:  Eighth  Annual  Trauma  Semi- 
nar— Environmental  Trauma.  Gundersen  Clin- 
ic/La  Crosse  Lutheran  Hospital,  La  Crosse. 
Contact  Darlene  Kleba,  Trauma  and  Emer- 
gency Center,  La  Crosse  Lutheran  Hospital, 
La  Crosse,  WI  54601;  ph  608/785-0530. 

pl2/86;l-2/87 

APRIL  6-7,  1986:  Wisconsin  Association  for 
Perinatal  Care  17th  Annual  Meeting.  Mil- 
waukee Marriott  Hotel.  For  further  informa- 
tion contact:  Kim  Meicher  608/267-6060.  10 
hours  AAFP  prescribed  credit;  10  hours  AMA 
Category  I Credit.  pi/ 87 

MAY  15,  1987:  Wisconsin  Chapter:  Amer- 
ican Academy  of  Pediatrics,  American  Club, 
Kohler.  g 1 1 - 12  / 86;  1 -4  / 87 

JUNE  5-6,  1987:  Wisconsin  Radiological  So- 
ciety, The  Abbey,  Fontana. 

gl  1-12/ 86;  1-5/87 

OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

gl  1-12/ 86;  1-9/87 


OTHERS 


FEBRUARY  12-13,  1986  (Michigan): 

Winter  Pediatric  Seminar,  Powderhorn  Lodge, 
Bessemer.  Info:  Marshfield  Clinic's  Office  of 
Medical  Education,  1000  North  Oak  Ave, 
Marshfield,  WI  54449;  ph  715/387-9207. 

pl2/86;l/87 

FEBRUARY  20-22,  1987:  AMA  National 
Leadership  Conference,  Chicago.  Contact 
Michelle  Zaba:  312/645-4430. 

FEBRUARY  25-27,  1987:  Medical  Profes- 
sion: Enduring  Values  and  New  Challenges,  Los 
Angeles.  Contact  Pat  Clark:  312/645-4497. 

MARCH  6-8,  1987  (Illinois):  43rd  Annual 
Midwest  Clinical  Conference,  Chicago  Hilton 
and  Towers,  Chicago.  Approved  for  up  to  20 


credit  hours  in  Category  1 of  PFIA/ AMA.  In- 
fo: Midwest  Clinical  Conference,  Chicago 
Medical  Society,  515  North  Dearborn  St,  Chi- 
cago, IL  60610;  ph  312/670-2550,  ext  214. 

gl2/86;l-2/87 

APRIL  2-4,  1987  (Minnesota):  Primary 
Care  Medicine,  St  Paul.  Info:  Bonnie  Young, 
CME,  St  Paul-Ramsey  Medical  Center,  640 
Jackson  St,  St  Paul,  MN  55101;  ph  612/221- 
3977.  gll-12/  86;gl-2/87 

MAY  7-8,  1987:  National  Conference  on 
AIDS,  Chicago.  Contact  Pat  Clark:  312/ 
645-4497. 

JULY  29,  1987— AUGUST  3,  1987  (Ken- 
tucky): International  Doctors  In  Alcoholics 
Anonymous  Annual  Meeting,  Lexington  Mar- 
riott Resort— Griffin  Gate,  Lexington.  Reser- 
vations may  be  made  at  a later  date  when  spe- 
cific details  and  instructions  are  published. 
Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/ 
782-6216.  g 1 1 - 12  / 86;  1-5  / 87 

AMA 

JUNE  21-25,  1987:  Annual  AMA  House  of 

Delegates,  Chicago,  IL. 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.B 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50t  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3,  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association:  Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 
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MEDICAL  YELLOW  PAGES 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 

continued 


The  Wisconsin  Comprehensive  Childhood 
Injury  Prevention  Project  is  presenting  a state- 
wide conference  entitled  "Child/ Adolescent 
Injury  Prevention:  The  Community  Ap- 
proach." This  conference  will  be  held  on 
Thursday  and  Friday  April  23  and  24,  1987, 
in  Milwaukee.  The  conference  goals  are  to 
create  an  increased  awareness  of  the  magni- 
tude of  the  health  problems  associated  with 
unintentional  injuries  among  Wisconsin  chil- 
dren and  adolescents,  as  well  as  to  increase 
the  number  of  people  from  around  the  state 
who  can  implement  strategies  to  reduce  the 
number  of  unintentional  injuries  among  Wis- 
consin children  and  adolescents.  The  confer- 
ence speakers  include:  Les  Fisher,  Susan  Gal- 
lagher, Leon  Robertson,  and  others  who  are 
nationally  and  internationally  known  in  the 
injury  control  field. 

After  attending  the  conference,  the  partici- 
pants will  be  able  to  recognize  the  most  com- 
mon causes  of  unintentional  injuries  among 
adolescents  and,  specifically,  recognize  the 
relationship  between  the  injuries  and  the 
characteristics  of  the  child /adolescent  such 
as  developmental  stage,  race  and  socioeco- 
nomic status.  Participants  will  also  develop 
skills  in  implementing  injury  prevention 
strategies  appropriate  to  various  community 


CPT  1987 

Starting  December  1 the  AMA  will 
begin  filling  orders  for  CPT  1987. 
Pending  orders  are  expected  to  be 
delivered  by  mid-December. 

Discounted  price  for  AMA  mem- 
bers is  $24.  Price  for  all  others  is 
$30. 

MasterCard  and  Visa  orders  may 
be  made  on  AMA's  tollfree  num- 
ber: 1-800-621-8335. 

Other  orders  (with  check  enclosed) 
should  be  directed  to  Book  & 
Pamphlet  Fulfillment,  AMA,  PO 
Box  10946,  Chicago,  IL  60610- 
0946,  noting  the  publication  num- 
ber, OP  341/7.  CPT  1987  also  will 
be  available  on  floppy  disk.  For  in- 
formation on  its  forthcoming  avail- 
ability and  cost,  write  Book  & 
Pamphlet  Fulfillment. 

Ordering  information  is  contained 
in  advertisement  now  appearing  in 
JAMA  and  AMERICAN  MEDICAL 
NEWS. 


settings  through  actual  field  experience.  In  ad- 
dition, a session  for  physicians,  nurses,  and 
others  interested  in  epidemiologic  investiga- 
tion of  injuries  and  injury  prevention  through 
anticipator  guidance  will  be  included. 

This  conference  is  targeted  to  local  public 
health  agencies,  safety  personnel,  physicians 
nurses,  and  educators.  Other  community 
groups  and  individuals  involved  in  child/ 
adolescent  injury  prevention  are  also  wel- 
come as  space  is  available. 

For  more  information,  write  Child/  Adoles- 
cent Injury  Prevention  Conference,  Injury 
Prevention  Unit,  Wisconsin  Division  of 
Health,  PO  Box  309,  Madison,  WI  53701,  or 
call  Yvonne  S Eide,  608/267-2202.  gl-3/87 
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State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1986-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel. 


1987— March  26-28 

1988—  April  28-30 

1989—  April  13-15 

1990—  April  26-28 

1991  —April  18-20 

1992  — April  23-25 

Meeting  days  will  be  Thursday  and 
Friday:  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 


House  of  Bidwell  26 

Leasenu 4 

Marion  Laboratories 29,  30 

Cardizem® 

Medical  College  of  Wisconsin 54 

Physician  Resource  Network 
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and  Clinics 53 
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University  of  Wisconsin  Medical 

School 9 

Summer  Institute  in 
Administrative  Medicine  ■ 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Society  of  Radiation  On- 
cologists, Feb  8,  Olympia  Village, 
Oconomowoc 

• Wisconsin  Dermatological  Society, 
Feb  28,  University  Hospital  & Clinics, 
Madison 

• Wisconsin  Chapter:  American  Col- 
lege of  Emergency  Physicians,  Mar  28, 
Milwaukee  (held  in  conjunction  with 
SMS  A/M) 

• Wisconsin  Neurological  Society, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Academy  of  Opthalmol- 
ogy,  Mar  28,  Milwaukee  (held  in  con- 
junction with  SMS  A/M) 

• Wisconsin  Society  of  Pathologists, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Society  of  Physical  Medi- 
cine & Rehabilitation,  Mar  28,  Mil- 
waukee (held  in  conjunction  with  SMS 
A/M) 

• Wisconsin  Chapter:  American  Acad- 
emy of  Pediatrics,  May  15,  American 
Club,  Kohler 

• Wisconsin  Radiological  Society,  June 
5-6,  The  Abbey,  Fontana 

• Wisconsin  Academy  of  Family  Phy- 
sicians, June  18-21,  Americana  Resort 
Hotel,  Lake  Geneva 
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NEWS  YOU  CAN  USE 


SECOND  OPINION  PROGRAM  MAY  BE  DELAYED.  Physicians  should  wait  for  further  notice  from  the 
Wisconsin  Peer'Review  Organization  (WIPRO)  before  becoming  concerned  about  how  to  comply  with  new 
requirements  for  the  Medicare  Second  Surgical  Opinion  Program  (SSOP).  The  Consolidated  Omnibus  Budget 
Reconciliation  Act  (COBRA)  of  1985  and  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1986  require 
peer  review  organizations  to  take  on  new  review  responsibilities,  one  of  which  is  the  second  surgical  opin- 
ion program.  The  legislation  requires  this  activity  to  begin  January  1,  1987.  Although  Medicare  benefici- 
aries have  been  notified  by  the  Social  Security  Administration  that  a second  opinion  may  be  required  for 
their  surgery  as  of  January  1,  PROs  have  received  no  instructions  concerning  the  performance  of  this  review. 
WIPRO  feels  that  the  implementation  of  this  program  will  be  delayed  from  two  to  six  months.  Physicians 
may  call  Greg  Simmons,  WIPRO  Chief  Executive  Officer,  608-274-1940,  for  more  information.* 

AMA  SURVEY:  PHYSICIANS  SAY  LIABILITY  IS  THE  NO  1 PROBLEM.  The  American  Medical  Association 
has  released  the  results  of  its  1986  Surveys  of  Physician  and  Public  Opinion.  Major  findings  of  the  sur- 
veys, which  randomly  sampled  1,000  physicians  and  1,510  adults  in  May  and  June,  1986,  include: 

• Physicians  for  the  first  time  see  professional  liability  as  the  main  problem  facing  medicine.  The  public's 
continuing  primary  concern,  cost,  has  fallen  to  second  place  among  physicians. 

• The  public  is  increasingly  cognizant  of  a general  liability  insurance  crisis,  and  substantial  majorities  are 
now  sympathetic  with  physicians  on  a number  of  specific  issues  related  to  malpractice  insurance  and  suits. 

• More  American  adults  perceive  a physician  surplus  than  in  years  past,  but  they  are  still  more  likely  to 
report  a shortage.  Physicians  indicate  growing  concern  on  several  items  related  to  physician  supply  and 
competition. 

• Most  physicians  feel  a continuing  loss  of  control  over  patient  treatment  decisions  and  are  very  sensitive 
to  that  issue,  reacting  strongly  against  insurance  plan  provisions  that  require  their  decisions  to  be  reviewed 
by  persons  other  than  practicing  physicians. 

• Physicians  generally  see  patients  as  more  knowledgeable,  more  cost-conscious  and  more  demanding  than 
they  used  to  be,  but  there  is  less  certainty  about  patients'  willingness  to  follow  prescriptions  and  their  satis- 
faction with  the  treatment  process.  Still,  most  physicians  believe  their  patients  feel  generally  positive  about 
their  visits. 

• There  is  considerable  negative  sentiment  among  the  public  toward  doctors  in  general,  but  the  image  is 
not  getting  worse,  as  had  been  the  case  several  years  ago.  Overall,  public  attitudes  toward  physicians  are 
fairly  stable.* 

PIC-WISCONSIN  MARKS  SUCCESSFUL  FIRST  MONTH.  During  November,  its  first  month  in  operation, 
the  Physicians  Insurance  Company  of  Wisconsin  provided  coverage  for  1,247  physicians  who  were  pre- 
viously insured  by  The  Professionals  Insurance  Company.  Approximately  70%  of  SMS  members  previously 
insured  by  The  Professionals  have  chosen  coverage  with  the  new,  physician-controlled  company  offering 
SMS-sponsored  medical  malpractice  insurance.  "We've  received  a very  encouraging  response  to  the  new 
company  from  physicians  in  our  first  month  of  business,"  Ronald  E Malpiedi,  PIC-Wisconsin  Assistant 
Vice  President,  said.  "We're  very  optimistic  that  this  will  continue  in  1987."* 
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Significantly  improves  hemodynamics 


Bumex 

bumetamde/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets, 

2-ml  ampuls  (0.25  mg/ml)  and  2-ml,  4-ml 
and  10-ml  vials  (0.25  mg/ml) 


REDUCES 
FLUID  OVERLOAD 
and  eases  the  burden 
on  the  failing  heart 
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Ten  patients  with  CHF  showed  marked  hemodynamic  improvement  after  seven  days  of 
BUMEX®(Pumetamde/Roche)  (mean  values  ± SE)  Adapted  from  Olesen,  et  al 1 
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BUMEX' 

bumetanide/Roche 

0.5-mg.  1-mg  and  2-mg  scored  tablets. 

2-ml  ampuls.  2-ml.  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

BUMEX*  (bumetanide/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  it  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  depletion.  Therefore, 
careful  medical  supervision  is  required,  and  dose  and  dosage  schedule  have  to  be 
adjusted  to  the  individual  patient's  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in 
complete  product  information.) 


INDICATIONS  AND  USAGE:  Edema  associated  with  congestive  heart  failure,  hepatic  and  renal 
disease,  including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  of  Bumex  If 
impaired  gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical.  Bumex 
should  be  given  by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  of  allergic  reactions  to  turosemide  suggests 
a lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  ot 
severe  electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency, 
any  marked  increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  ot  oliguria  during 
therapy  of  patients  with  progressive  renal  disease,  is  an  indication  for  discontinuation  ot  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patient's  needs  Excessive  doses  or  too  frequent 
administration  can  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in 
blood  volume  ond  circuldtory  collapse  with  the  possibility  of  vascular  thrombosis  and  embolism, 
particularly  in  elderly  patients 

Prevention  of  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics 
for  congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  ot  aldosterone  excess  with 
normal  renal  (unction,  potassium-losing  nephropathy,  certain  diarrheal  states,  or  other  states 
where  hypokalemia  is  thought  to  represent  particular  added  risks  to  the  patients 
In  patients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  of  electrolyte  balance  may 
precipitate  hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the 
hospital  with  small  doses  and  careful  monitoring  ot  the  patient's  clinical  status  and  electrolyte  bal- 
ance Supplemental  potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic 
alkalosis  in  these  patients 

In  cats,  dogs  and  gumed  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is 
about  40  to  60  times  as  potent  as  turosemide,  it  is  anticipated  that  blood  levels  necessary  to  pro- 
duce ototoxicity  will  rarely  be  achieved  The  potential  for  ototoxicity  mcreoses  with  intravenous 
therapy,  especially  at  high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 
PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potassium  supplements  or 
potassium-sparing  diuretics,  if  necessary  Periodic  determinations  of  other  electrolytes  are  advised 
in  patients  treated  with  high  doses  or  for  prolonged  periods,  particularly  in  those  on  low  salt  diets 
Hyperuricemia  may  occur  Reversible  elevations  ot  the  8UN  and  creatinine  may  occur,  especially 
with  dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium 
excretion 

Possibility  ot  effect  on  glucose  metabolism  exists  Periodic  determinations  of  blood  sugar  should 
be  done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 


Patients  should  be  observed  regularly  tor  possible  occurrence  of  blood  dyscrasias,  liver  damage 
or  idiosyncratic  reactions 

Especially  in  presence  ot  impaired  renal  function,  use  of  parenterally  administered  Bumex  should 
be  avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in 
life-threatening  conditions 

Drugs  with  nephrotoxic  potential  and  bumetanide  should  not  be  administered  simultaneously 
Since  lithium  reduces  renal  clearance  and  adds  a high  risk  ot  lithium  toxicity,  it  should  not  be  given 
with  diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  of  antihypertensive  drugs,  necessitdting  reduction  in  dosage 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels. 

Interaction  studies  in  humdns  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy:  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  tetus 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and 

encephalopathy  (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  are  weokness.  impaired  hearing,  rash,  pruritus,  hives, 
electrocardiogram  changes,  abdominal  pain,  arthritic  pain,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration, 
sweating,  hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  asterixis,  itching,  nipple  ten- 
derness, diarrhea,  premature  ejaculation  and  difficulty  maintaining  an  erection 
Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremic,  hypokalemia,  hyponatremia,  and  variations  in  C02  content, 
bicarbonate,  phosphorus  and  calcium  Although  manifestations  of  the  pharmacologic  action  ot 
Bumex,  these  conditions  may  become  more  pronounced  by  intensive  therapy 
Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum 
bilirubin,  serum  proteins,  SGOT,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance, 
deviations  in  hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts. 
Increases  in  urinary  glucose  and  urinary  protein  hove  also  been  seen 
DOSAGE  AND  ADMINISTRATION: 

Oral  Administration  The  usual  total  daily  dosage  is  0.5  to  2 0 mg  and  in  most  patients  is  given 
as  a single  dose 

Parenteral  Administration  Admin^ter  to  patients  (IV  or  IM)  with  Gl  absorption  problem  or  who 
connot  take  oral  The  usual  initial  dose  is  0 5 to  1 mg  given  over  1 to  2 minutes  If  insufficient 
response,  a second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  of 
10  mg  a day 

HOW  SUPPLIED:  Tablets,  0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (pedch).  bottles  ot  100 

and  500,  Prescription  Paks  of  30,  Tel-E-Dose®  cartons  ot  100.  Imprint  on  tablets:  0.5  mg— 

ROCHE  BUMEX  0 5,  1 mg-ROCHE  BUMEX  1 , 2 mg-ROCHE  BUMEX  2 

Ampuls.  2 ml,  0 25  mg/ml,  boxes  ot  ten 

Vials,  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  often 


ROCHE  LABORATORIES 
Division  ot  Hoftmann-La  Roche  Inc 
Nutley,  New  Jersey  071 10 


OVERLOAD 


Reduce  fluid  volume  and 
improve  hemodynamics  in  CHF 

Edema  due  to  congestive  heart  failure  often 
demands  highly  effective  diuresis  to  reduce  the 
fluid  load  on  the  failing  heart.  Bumex®  (bumet- 
anide/Roche)  is  the  next  generation  in  loop 
diuretic  therapy  for  three  powerful  reasons.  It 
moves  out  an  unsurpassed  volume  of  fluid  and 
sodium,  resulting  in  significant  reductions  in 
edema  and  right  atrial  and  pulmonary  artery 
wedge  pressures.’-2  It's  almost  completely 
absorbed  through  the  Gl  tract,  so  it's  easy  to 


titrate.3  And  Bumex  completes  high-volume 
diuresis  fast-within  four  hours  at  usual 
doses.4-5  Your  patients  spend  less  time  in 
diuresis,  more  time  in  normal  activities. 

Bumex  has  a good  safety  profile;  however, 
as  with  all  loop  diuretics,  Bumex,  if  given  in 
excessive  amounts,  can  lead  to  profound 
diuresis  with  water  and  electrolyte  depletion, 
including  hypokalemia.  Serum  electrolytes 
should  be  monitored  periodically,  especially  in 
patients  on  low  salt  diets  or  those  treated  for 
prolonged  periods  or  on  high  doses. 
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Bumex*  » 

bumetanide/Roche 

0.5-mg,  1-mg  and  2 -mg  scored  tablets.  Z-ml  ampuls  (0.25  mg/ml| 
and  2-ml.  4-ml  and  10-ml  vials  (0.25  mg/ml) 

First  line 

loop  diuretic  therapy 
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Pleose  see  references  and  summary  of  product  information  on  preceding  page. 
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Adolescent  health  . . . President  Mullooly  addresses  one  of  the 
medical  community's  most  pressing  concerns,  adolescent  health.  He 
points  out  that  "common  sense  seems  to  dictate  that  there  is  a desperate 
need  for  society  to  reevaluate  its  present  course  (morbidity  and  mortality 
rates  [in  the  US  adolescent  population  group]  are  not  significantly  lower 
today  than  they  were  20  years  ago)  and  to  return  to  a sensible,  prudent, 
temperate  type  of  human  behavior.”  (See  page  4) 

Save  the  Adidas  for  the  gym  . . . Editorial  Director  Boulanger 
reports  on  a JAMA  article  entitled  "Patient  and  House  Officer  Attitudes 
on  Physician  Attire  and  Etiquette."  His  conclusion:  Save  the  Adidas  (tennis 
shoes)  for  the  gym.  (See  page  6) 

Treatment  of  seasonal  affective  disorder  depression 

with  light  . . . Dr.  Steven  Hansen  of  Wauwatosa  describes  an  ap- 
parent winter  syndrome,  seasonal  affective  disorder  (SAD)  depression, 
which  he  reports  responds  to  visual  exposure  of  the  patient  to  moderately 
bright  light  several  hours  each  day.  (See  page  9) 

Early  stage  bladder  cancer  ...  A Madison  surgeon,  Dr  Edward 
Messing,  reports  on  newly  developed  multimodality  therapeutic 
regimens  and  screening  programs  that  offer  promise  in  the  treatment 
and  early  detection  of  aggressive  transitional-cell  carcinoma  of  the 
bladder.  (See  page  14) 


Annual  Meeting,  March  26-28,  Milwaukee 

(See  page  31) 
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Adolescent  health 


Adolescence  is  a time  in  a person's  life  when  he  or 
she  grows  from  childhood  to  adulthood.  It  is  a time 
of  reaching  out  into  the  world,  pulling  away  from  the 
family,  a time  for  experimentation  and  risk-taking  and 
individualization.  Adolescents  in  these  days  have  their 
values  shaped  by  many  forces,  and  in  far  too  many 
cases  their  values  leave  much  to  be  desired.  Recent 
studies  have  shown  that  these  values  are  shaped  by 
the  all-pervasive  influence  of  the  media  and  their  peer 
groups.  The  influence  of  par- 
ents, church  or  synagogue,  and 
school  are  present  but  not  all 
that  pervasive.  The  impact  of 
peer  and  media  values  on  the 
health  of  adolescents  is  most 
destructive.  It  is  the  only  US 
population  group  for  whom 
morbidity  and  mortality  rates 
are  not  significantly  lower  to- 
day than  they  were  20  years 
ago.  Looking  over  the  health  problems  of  adolescents, 
several  areas  stand  out  as  noted  in  the  recent  AMA 
Board  of  Trustees  Report  RR  at  the  Interim  Meeting 
in  Las  Vegas: 

1.  Substance  abuse,  including  alcohol,  drugs,  and 
tobacco,  exploded  during  the  1960s  and  1970s  and 
continues  to  this  day.  Such  use  interferes  with  the  de- 
velopmental processes  of  adolescents  and  can  have 
long-term  physical,  psychological  and  sociological 
consequences. 

2.  Fornication  among  adolescents  bringing  in  its 
wake  emotional  and  psychological  distress,  sexually 
transmitted  disease  with  followup  sequelae  of  possible 
infertility,  pregnancy,  illegitimacy,  and  abortion.  The 
confusion  among  adolescents  in  regard  to  sexuality 
undoubtedly  emanates  from  the  conflict  between  peer 
values,  parental  values,  and  the  sex  portrayed  by  the 
media  and  their  own  developing  value  systems. 

3.  Emotional  disturbance  among  our  adolescents 
between  13  and  18  years  of  age  is  more  evident  today 


than  ever  before.  Fifteen  percent  are  sufficiently  dis- 
turbed to  require  some  form  of  professional  inter- 
vention. 

4.  While  the  adolescent  period  generally  is  consid- 
ered a healthy  time  of  life,  considerable  morbidity  and 
mortality  also  occur.  In  fact,  morbidity  and  mortality 
rates  for  persons  15  to  24  have  risen  11%  in  the  past 
20  years. 

5.  Violence  has  become  an  increasingly  pervasive 
element  in  modern  American  society.  Each  year,  more 
than  one  million  children  and  youths  suffer  serious 
abuse  at  the  hands  of  parents,  guardians,  and  others. 
Such  abuse  often  involves  nonaccidental  trauma  such 
as  fractures,  burns,  bruises,  welts,  cuts,  and  internal 
injuries.  These  and  other  forms  of  physical  abuse  re- 
sult in  2,000  to  5,000  deaths  annually. 

In  addition,  many  of  the  same  children  and  adoles- 
cents, as  well  as  many  more  who  are  not  overtly 
abused,  suffer  from  neglect;  that  is,  the  failure  of  a par- 
ent or  other  caregiver  to  provide  adequate  food,  shel- 
ter, clothing,  medical  care,  supervision,  affection,  and 
intellectual  and  social  stimulation.  While  poverty  has 
a very  direct  influence  on  the  health  of  adolescents, 
adequate  income  and  high  social  status  do  not  guar- 
antee health.  Alcohol  and  drug  abuse,  accidents  and 
suicide,  and  a host  of  health  problems  are  plentiful  in 
middle-class  and  highly-privileged  populations. 

What  can  be  done  to  improve  the  health  of  our  ado- 
lescents? They  are  the  most  precious  part  of  our  soci- 
ety and  our  hope  for  the  future.  The  AMA  and  the 
State  Medical  Society  have  embarked  on  a major  initi- 
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ative  to  address  this  problem.  While  efforts  have  al- 
ready been  made  to  reduce  teen  pregnancy,  suicide, 
drug  abuse,  and  drunk  driving  through  various  organ- 
izations, there  has  been  no  program  that  would  bring 
all  these  efforts  to  bear  on  the  same  population  in  a 
coordinated  way,  so  as  to  focus  on  overall  health  needs 
rather  than  isolated  health  problems. 

Thus,  a unique  contribution  could  be  made  by  an 
approach  that  focuses  on  the  overall  health  of  adoles- 
cents. Such  an  approach  would  encompass  all  the  be- 
haviors and  decisions  that  enhance  or  imperil  that 
health,  and  would  examine  the  underlying  problems 
for  which  substance  abuse  and  other  behavioral  dis- 
orders may  be  merely  overt  symptoms.  This  approach 
would  draw  on  existing  programs  that  target  specific 
high-risk  behaviors  in  this  population  group,  but 
would  knit  those  programs  together  with  a compre- 
hensive initiative  to  identify,  quantify,  prevent  or  re- 
mediate the  broad  spectrum  of  threats  to  the  physical, 
intellectual,  emotional,  and  social  health  and  well- 
being of  the  nation's  youth.  The  overriding  theme  of 
this  AMA  and  SMS  initiative  is  to  emphasize  positive 
approaches  to  helping  children  grow  into  healthy 
adults. 

Four  target  areas  in  which  improvement  would 
yield  the  greatest  benefits  to  health  include: 

A.  Prevention  of  substance  abuse:  alcohol,  drugs, 
and  tobacco. 

B.  Prevention  of  teen  pregnancy  and  improved 
maternal  and  child  care  for  those  adolescents  who  do 
become  pregnant. 

C.  Reductions  from  attrition  from  suicide,  traumatic 
injury,  and  other  forms  of  violence,  including  family 
violence. 

D.  Provision  of  specialized  healthcare  services  to  the 
most  vulnerable  subgroups  of  teens.  Those  most  in 
need  include  runaways,  "throwaways,"  and  homeless 
adolescents  who  have  been  drawn  into  pornography 
and  prostitution  or  who  otherwise  have  become  sub- 
jects of  exploitation. 

A comprehensive  approach  will  involve  actions  di- 
rected toward  prevention  of  and  early  intervention  for 
each  of  these  risks  to  health,  coupled  with  strong  em- 
phasis on  personal  responsibility  for  achieving  and 


maintaining  good  health,  and  on  practical  skills  in  ac- 
cessing medical  healthcare  services.  Such  a compre- 
hensive approach  will  provide  adolescents  and  their 
families  with  the  knowledge,  skills,  incentives,  and 
supports  they  need  to  make  positive  decisions  in  favor 
of  health  behaviors. 

There's  an  old  Greek  adage  that  bears  repeating  dur- 
ing these  times:  "Virtue  is  its  own  reward."  When  we 
reflect  on  the  consequences  of  poor  behavior  on  not 
only  our  adolescent  but  also  adult  population,  this  an- 
cient adage  rings  true  today  as  it  did  in  the  days  of 
Socrates,  Aristotle,  and  Plato.  Perhaps  we,  as  a medi- 
cal society,  should  encourage  the  media,  public  insti- 
tutions, educational  establishments,  and  society  in 
general  to  return  to  the  ancient  virtues  of  prudence, 
justice,  fortitude,  and  temperance. 

Virtue  is  defined  as  a stable  character  trait  or  dispo- 
sition. Virtues  therefore  are  not  actions  or  feelings,  for 
these  are  passing  and  momentary.  Virtues  last  and, 
like  other  traits  that  are  not  naturally  given,  they  must 
be  acquired  over  a period  of  time  and  are  not  readily 
lost.  Virtues  are  those  character  traits  which  enable 
a person  to  do  well  what  is  morally  good.  Virtues  en- 
able a person  to  know  what  is  right  and  to  do  it  with- 
out excessive  struggle.  Thus,  virtues  are  the  extension 
of  a person's  morally  good  choices  throughout  his  or 
her  entire  personality.  Virtues  integrate  a good  per- 
son's entire  self  around  what  is  best  and  most  central 
in  his  or  her  personality. 

Perhaps  in  our  anguish  and  concern  about  the 
health  problems  of  our  youth  it  would  be  well  to  re- 
flect upon  what  it  all  means.  Does  the  present  flight 
into  substance  abuse,  sexual  promiscuity,  suicide,  and 
violence  say  something  about  the  emptiness  and  fu- 
tility of  our  present  materialistic,  hedonistic  values? 
Does  it  mean  that  youth  are  seeking  something  deeper 
to  give  meaning  to  their  lives?  These  are  questions  that 
must  be  answered  and  will  not  be  found  in  our  medi- 
cal armamentarium.  To  find  these  answers  physicians 
must  join  hands  with  other  disciplines  that  may  shed 
light  upon  these  questions.  These  disciplines  would 
include  philosophers,  theologians,  ethicians,  religious 
leaders,  and  the  ordinary  citizen  who  works  out  life 
coping  daily  with  its  vicissitudes.  Common  sense 
seems  to  dictate  that  there  is  a desperate  need  for  so- 
ciety to  reevaluate  its  present  course  and  to  return  to  a 
sensible,  prudent,  temperate  type  of  human  behavior. 
If  it  does  not,  it  will  certainly  destroy  itself. ■ 
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Save  the  Adidas 
for  the  gym 

In  the  January  2,  1987  issue  of 
JAMA  an  article  appeared  that 
caught  the  eye  of  Jerry  E Bishop,  staff 
reporter  of  the  Wall  Street  Journal, 
and  other  reporters  as  well.  They 
were  quick  to  use  it.  Their  headline 
writers  also  had  some  fun  with  it. 
The  report  was  entitled:  "Patient  and 
House  Officer  Attitudes  on  Physician 
Attire  and  Etiquette."  The  paper,  by 
Dunn  et  al,  was  based  on  a survey  of 
patients  and  house  staff;  and  depend- 
ing upon  one's  background,  its  find- 
ings were  about  what  one  might  ex- 
pect if  he  or  she  were  over  age  45— 
and  at  least  enlightening  if  under  age 
45. 

It  was  surprising  to  me  (over  age 
60)  that  only  27  percent  of  patients 
found  tennis  shoes  unacceptable  for 
their  doctors,  whereas  57  percent  of 
physicians  said  they  wouldn't  wear 
them.  (I  remember  a surgical  resi- 
dent who  appeared  at  a formal  din- 
ner in  a tuxedo  of  iridescent  blue, 
and  very  new  tennis  shoes,  so  I pre- 
sume him  to  be  among  the  43  per- 
cent who  would). 

It  probably  should  be  stated  that 
the  survey  was  conducted  in  depart- 
ments of  medicine,  not  surgery.  Gen- 
erally in  hospitals  I visit,  the  surgical 
residents  don't  look  quite  as  scruffy 
as  their  more  "cognitive"  peers. 

The  survey  made  quite  an  issue  of 
the  white  coat  as  a symbol  of  profes- 
sionalism. Only  28  percent  of  physi- 
cians always  wore  them,  whereas  23 
percent  never  did.  Forty-nine  per- 
cent did  sometimes.  No  mention  was 
made  of  the  frequency  with  which  it 


was  laundered,  and  that's  the  prob- 
lem. Many  of  the  "white"  coats  that 
I see  around  the  hospital  have  long 
since  lost  their  whiteness  and  must 
be  a liability  rather  than  an  asset  as 
the  house  officer  goes  about  the  hos- 
pital trying  to  achieve  some  sort  of 
status  in  the  eyes  of  the  patients,  the 
nurses,  and  the  attendings. 

Some  years  ago  as  part  of  the  bar- 
rier-lowering between  healthcare 
professionals  and  patients,  first-name 
calling  was  hit  upon  as  a way  to 
break  the  ice.  A teenaged  student 
nurse  could  be  heard  calling  a 
60-year-old  bank  president,  George, 
and  George  was  expected  to  recipro- 
cate. The  idea  flourished  in  some  of 
the  more  avant-garde  institutions, 
but  it  seems  to  be  fading  as  the  ludi- 
crousness of  the  whole  thing  sinks  in. 

Results  of  the  survey  in  that  regard 
are  a bit  surprising,  at  least  to  me,  in 
that  most  patients  wanted  their  doc- 
tors to  call  them  by  their  first  names 
rather  than  their  surnames.  And  yet, 
the  patients  did  not  want  to  address 
their  doctors  with  that  same  degree 
of  informality. 

Perhaps  what  a young  physician  in 
training  wears  and  what  he  says  in 
the  presence  of  his  patients  isn't  im- 
portant. Certainly,  if  the  survey's  re- 
sults are  a true  reflection  of  patient 
attitudes,  the  patients  themselves  are 
trying  not  to  impose  rigid  behavior 
patterns  upon  them.  And  yet,  all 
things  being  equal,  the  patients  must 
feel  more  confident  in  the  doctors  if 


they  are  well-groomed,  clean,  and  in 
uniforms  which  identify  them  as  pro- 
fessionals. And  by  the  same  token, 
house  staff  must  feel  more  confident 
if  they  have  a uniform  behind  which 
to  mask  any  lack  of  confidence  they 
may  feel. 

The  fact  that  news  media  latched 
on  to  the  article  so  quickly  suggests 
that  the  public  (our  patients)  do  care 
about  such  nonscientific  issues  in 
their  healthcare.  If  so,  the  profes- 
sion's response  should  be  obvious 
and  prompt. 

— Wayne  J Boulanger,  MD,  Milwaukee 


Speech  manipulation 

The  patient  was  an  octogenarian 
who  suffered  a stroke  resulting  in 
hemiparesis  and  dysphasia.  Follow- 
ing hospitalization  in  an  acute-care 
facility,  she  was  transferred  to  a long- 
term care  unit  for  rehabilitation.  She 
responded  well  to  physical  therapy, 
occupational  therapy,  and  speech 
therapy.  She  was  able  to  return 
home. 

It  is  difficult  to  believe  what  fol- 
lowed. The  patient's  family  called  in 
the  local  chiropractor  who  began  a 
series  of  manipulations  to  improve 
her  speech  which  already  was  quite 
intelligible.  Just  how  this  "healthcare 
provider"  was  to  manipulate  the  pa- 
tient's speech  center  was  not  ex- 
plained. The  usual  course  of  events 
with  these  providers  is  for  a pro- 
tracted course  of  therapy— and  no 
doubt  Medicare  will  foot  the  bill. 

— Victor  S Falk,  MD,  EdgertonH 
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The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters  will 
be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


Cadillac  vs  Chevrolet 
medicine 

To  the  Editor:  This  letter  is  in  re- 
sponse to  an  interesting  letter  of 
Dr  Russell  Lewis  ( WMJ , December 
1986).  Although  I do  not  have  any 
significant  objection  or  difference  of 
opinion,  as  an  avid  Chevrolet  lover  I 
certainly  object  to  his  choice  of 
words  in  describing  good  medicine. 
A Cadillac,  in  my  opinion,  is  not  only 
a huge  box  but  also  a grossly  ineffi- 
cient fuel  hog,  more  of  a status  sym- 
bol rather  than  a good  machine.  Ad- 
ditionally, its  cost  far  outweighs  its 
utility  value.  This  certainly  is  not 
representative  of  what  we  call  good 
medicine.  Good  medicine  is  basically 
good,  efficient,  and  efficacious  med- 
ical care  delivered  in  an  ethical  man- 
ner by  professionals.  Certainly,  if 
costs  of  medical  care  go  beyond  a 
certain  limit,  they  certainly  outweigh 
benefits  to  society  as  a whole,  no  mat- 
ter what  the  quality  of  care.  In  that  re- 
spect, I would  recommend  Chevrolet 
medicine  anytime. 

— Vinoo  Cameron,  MD 
317  Washington 
Athens,  Wisconsin  54411 


Keeping  up  with 
the  Joneses 

To  the  Editor:  The  aggressive  mar- 
keting of  helicopter  evacuation  pro- 
grams by  various  medical  facilities 
poses  a prestige  problem  for  the 
smaller  hospitals  in  Wisconsin.  Those 
hospitals  unable  to  justify  a helicop- 
ter service  or  even  a heliport  may  be 
perceived  in  their  community  as  "be- 
hind the  times"  or  "not  keeping  up." 
As  a local  marketing  tool,  I have  sug- 
gested to  our  hospital  administrator 
that  a large  orange  windsock  be 


prominently  displayed  near  each  en- 
trance to  our  hospital.  This  would  in- 
dicate to  the  entire  community  that 
we  have  ready  access  to  a helicopter 
service. 

We  also  are  investigating  the  pos- 
sibility of  purchasing  an  inflatable 
helicopter  to  place  on  the  roof  of  our 
Emergency  Room  to  give  the  impres- 
sion in  the  community  that  we  do 
have  helicopter  evacuation  service 
available.  We  will  coordinate  this 
with  sound  effects  that  will  play  once 
or  twice  a day,  usually  at  night  time, 


implying  that  the  helicopter  has  a 
motor  and  actually  took  off  and 
landed. 

I will  keep  your  readers  apprised 
of  the  results  of  our  experience. 

— William  J Listwan,  MD 
279  South  17th  Ave 
West  Bend  WI  53095 


Editorial  comment:  What  would  Doctor 
Listwan  think  of  Kalamazoo,  Michigan 
(population  1 10,000)  where  there  are  five 
(5)  choppers  competing  for  medivacs?  ■ 


AMA  Physician's 
Award  Recipients 

Listed  below  are  those  physicians 
in  Wisconsin  who  have  earned  the 
AMA  Physician's  Recognition  Award 
in  recent  months.  The  State  Medical 
Society  of  Wisconsin  congratulates 
these  physicians  who  have  distin- 
guished themselves  and  their  profes- 
sion by  their  commitment  to  continu- 
ing education. 

NOVEMBER  1986 

‘Bartholmai,  Jack  R,  Beaver  Dam 
‘Calado,  Brigido  C,  Watertown 
*Clay,  James  W,  Reedsburg 
*De  Smet,  Arthur  A,  Madison 
‘Durkee,  Paul  F,  Janesville 
‘Durnin,  Robert  E,  Madison 
‘Elson,  Matthew  W,  Milwaukee 
* Faber,  John  W,  Neenah 
‘Jachowicz,  Robert  B,  Hales  Corners 
‘Kessel,  Jeffrey  F,  Wausau 
‘Michlowski,  Thomas  J,  Neenah 
‘Mirhoseini,  Mahmodd,  Milwaukee 
‘Nelson,  Marvin  W,  Racine 
O'Loughlin,  Peter  D,  Necedah 
‘Pedraza,  Pablo  M,  Milwaukee 
*Pinn,  Christopher  C,  Green  Bay 
‘Raether,  Douglas  J,  Rice  Lake 
*Rund,  Carroll  D,  Menomonie 
‘Satory,  John  J,  La  Crosse 
‘Suechting,  Ralph  L,  Neenah 
‘Toyama,  William  M,  Marshfield 
*Walz,  John  E,  Stanley 

‘ Members  of  the  State  Medical 
Society  of  Wisconsin 


Radio 
dispatched 
truck  fleet 
for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 
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SMS  1987  Annual  Meeting 
March  26,  27,  28  • Milwaukee 


The  Army  Medical  Department  represents  the  largest 
comprehensive  system  of  health  care  in  the  United  States, 
offering  unique  advantages  to  student,  resident  and  practitioner 
in  the  following  professions: 

• Neurosurgery  • Optometry 

• Family  Practice  • Veterinary  Medicine 

• Dentistry  • Pharmacy 

• Psychology 

As  an  Army  Officer,  you  will  receive  substantial  com- 
pensation, an  annual  paid  vacation,  and  will  participate  in  an 
excellent  non-contributory  retirement  plan. 

For  more  information,  till  in  the  form  below  and  mail 
to  the  address  provided,  or  call: 

CPT  Art  Pickering  (312)  926-2040  (Collect  calls  accepted) 

ARMY.  BE  ALLYOU  CAM  BE. 

PLEASE  SEND  MORE  INFORMATION  ON  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Mail  to:  CPT  Art  Pickering 
Bldg  663 

Ft  Sheridan,  IL  60037 


NAME 

ADDRESS- 
CITY 


.AGE. 


PHONE 

SCHOOL  ATTENDED/ ATTENDING. 
GRADUATION  DATE 


-STATE. 


-ZIP_ 


.DEGREE- 


SPECIALTY  AREA  OF  INTEREST- 


Medical  assistants 

To  the  Editor:  The  American  Asso- 
ciation of  Medical  Assistants  is  the 
largest  and  oldest  organization  for 
health  professionals.  The  Wisconsin 
Society  of  Medical  Assistants  is  the 
state  chapter  of  the  national  organi- 
zation. 

We'd  like  to  urge  physicians  to  en- 
courage their  medical  assistants,  of- 
fice personnel,  or  laboratory  assist- 
ants to  join  the  Wisconsin  Society. 
Our  members  work  in  doctors'  of- 
fices, hospitals,  and  other  medical 
facilities  under  the  supervision  of  a 
physician.  The  Society's  primary 
purpose  is  to  provide  continuing  edu- 
cation for  our  personal  and  profes- 
sional careers. 

There  are  several  benefits  of  the  or- 
ganization in  addition  to  continuing 
education.  There  are  two  educational 
seminars  during  the  year,  one  in  the 
fall  and  the  other  in  the  spring.  In  the 
spring  there  also  is  an  annual  meet- 
ing, usually  held  in  May,  which  in- 
cludes the  educational  program  along 
with  the  House  of  Delegates  session 
and  installation  of  officers  banquet. 
There  are  local-level  organizations  in 
most  areas. 

Bimonthly  the  national  organiza- 
tion publishes  "The  Professional 
Medical  Assistant"  which  is  devoted 
to  educational  articles.  The  national 
office  also  offers  a certification  ex- 
amination designed  to  evaluate  com- 
petency. There  also  is  a program  for 
revalidation.  This  is  done  in  two 
ways:  take  the  test  over  or  use  con- 
tinuing education.  In  the  year  1988 
the  CMAs  will  have  to  begin  to  re- 
validate to  keep  their  certification. 

Physicians  or  their  medical  as- 
sistants are  welcome  to  contact  any 
of  the  following  Society  officers: 
President  Gail  Luttenberger,  CMA, 
414/923-0462;  Vice  President  Jan 
Stuckey,  608/325-7503;  Secretary 
Marilyn  Timme,  CMA-A,  and  Public 
Relations  Chairman  Noreen  Soeller, 
CMA,  715/387-5190. 

—Noreen  Soeller,  CMA 
Public  Relations  Chairman 
American  Association  of  Medical 
Assistants,  Inc-Wisconsin  Society 
1703  North  Chestnut  Ave,  Apt  208 
Marshfield,  Wisconsin  54449 
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SCIENTIFIC  MEDICINE 


CASE  REPORT 

Treatment  of  seasonal  affective 
disorder  depression  with  light 

Steven  Hansen,  MD 

Wauwatosa,  Wisconsin 


ABSTRACT.  A type  of  depression  re- 
sponds to  visual  exposure  of  the  patient 
to  moderately  bright  light  several  hours 
each  day.  The  patients,  adults,  and 
children  typically  describe  their  depres- 
sions as  present  only  in  the  winter. 

Key  words:  Seasonal  affective  disorder; 
Depression;  Light  therapy,  SAD 

A patient  came  to  my  office  re- 
cently, having  referred  herself 
because  she  had  seen  my  name  in 
the  newspaper  in  connection  with 
an  article  about  light  therapy  for 
depression.  The  particular  type  of 
depression  mentioned  in  the  news- 
paper article  is  called  seasonal  affec- 
tive disorder  (SAD).  As  its  most  dra- 
matic feature,  SAD  creates  bouts  of 
depression  which  last  most  of  the 
winter  but  are  absent  during  the 
summer.  Patients  apparently  react 
to  the  shorter  lengths  of  winter  days 
in  northern  latitudes. 

Case  report.  This  40-year-old  mar- 
ried woman  said  that  the  description 
of  a seasonal  affective  disorder 
seemed  to  fit  her;  in  fact,  she  de- 
scribed having  recurrent  winter  de- 
pressions since  she  was  in  her  20s. 


Doctor  Hansen  is  an  Assistant  Clinical  Pro- 
fessor, Medical  College  of  Wisconsin,  Mil- 
waukee. Reprint  requests  to:  Steven  Hansen, 
MD,  1220  Dewey  Ave,  Wauwatosa,  Wis 
53213  (phone:  414/258-2600).  Copyright  1987 
by  the  State  Medical  Society  of  Wisconsin. 


These  depressions  came  each  win- 
ter, starting  in  October  and  lasting 
until  April  or  May.  Her  winter  self 
was  described  by  her  as  markedly 
contrasting  with  her  summer  self.  In 
the  winter  she  had  little  energy,  little 
ambition,  and  markedly  decreased 
interest  in  her  usual  activities.  Her 
church  attendance  fell  off  in  the 
winter;  and  while  she  could  paint 
pictures  with  great  enthusiasm  and 
enjoyment  in  the  summer,  in  the 
winter  she  felt  like  painting  not  at 
all;  or  if  she  would  start  a picture, 
she  would  not  be  able  to  finish  it. 
Several  years  previously  she  had 
been  sufficiently  depressed  to  at- 
tempt suicide.  At  that  time  she  was 
hospitalized  elsewhere  and  treated 
with  antidepressants,  lithium,  and 
neuroleptics  without  particular 
benefit.  She  described  a great  aunt 
who  had  a similar  problem  so  much 
so  that  this  older  woman  was  a 
legend  in  the  family  in  the  degree  to 
which  she  could  not  participate  in 
any  family  activity  between  Thanks- 
giving and  Easter. 

The  patient  described  her  annual 
Las  Vegas  winter  vacation  which 
she  and  her  husband  have  been  tak- 
ing for  the  last  several  years.  My 
ears  perked  up  because  I expected  to 
hear  that  she  had  noticed  some  im- 
provement in  her  depression  be- 
cause of  the  more  southerly  latitude 
of  Las  Vegas.  I was  somewhat 
alarmed  when  she  told  me  that  she 
did  not  feel  any  better  during  these 
vacations.  The  reasons  suddenly  be- 
came clear  when  she  described  the 


vacation  in  terms  of  time  being 
spent  almost  continuously  in  the 
hotel  or  the  casinos!  In  other  words, 
the  patient  could  just  as  well  have 
spent  a week  in  Minneapolis.  The 
patient  also  described  a tendency  to 
eat  more  in  the  winter  and  to  sleep 
considerably  more  in  the  winter. 
The  number  of  sleep  hours  logged 
was  greater,  although  there  was  a 
certain  fitfulness  about  the  sleep  at 
night. 

In  telling  her  story,  the  patient 
was  not  anxious  or  agitated.  Her 
sense  of  humor  was  intact  and  she 
could  laugh  at  my  bon  mots  which  is 
characteristic  of  the  so-called  atypi- 
cal depression,  as  is  the  increased 
eating  and  sleeping. 

In  spite  of  the  long  history  of  the 
depressions,  the  patient  only  vaguely 
connected  the  depression  with  the 
idea  of  light,  and  at  that  she  won- 
dered if  it  had  something  to  do  with 
the  intensity  of  light.  She  was  mainly 
inclined  to  attribute  her  depression 
to  factors  connected  with  the  Christ- 
mas/holiday  blues  and  the  like.  The 
idea  that  the  depression  might  be  a 
function  of  the  length  of  the  day  had 
never  occurred  to  her  until  she  had 
read  of  the  seasonal  affective  dis- 
order. 

Discussion  and  treatment.  The  pa- 
tient combines  all  of  the  salient  char- 
acteristics of  the  seasonal  affective 
disorder.123  About  40%  of  patients 
describe  the  onset  of  illness  in  their 
early  teens  or  20s.  Recent  studies 
have  demonstrated  the  existence  of 
the  disorder  in  grade  school  age  chil- 
dren, some  of  whom  are  the  children 
of  adult  patients  in  the  original  Na- 
tional Institute  of  Mental  Health  pilot 
study.  Women  seem  to  outnumber 
men  about  4 to  1. 

One  theory  about  the  origin  of  the 
disorder  is  concerned  with  the  for- 
mation of  the  hormone  melatonin  in 
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the  pineal  body.  Melatonin  is  se- 
creted only  at  night  and  its  formation 
is  inhibited  by  the  presence  of  bright 
light,  but  not  ordinary  room  light. 
The  duration  of  its  secretion  is  sea- 
sonal time  cue  in  some  mammalian 
species.  However,  there  is  no  current 
understanding  of  how  melatonin 
might  partake  in  the  biochemistry  of 
depression. 

The  treatment  prescribed  for  this 
patient  was  the  same  as  used  in  the 
pilot  study  at  the  National  Institute  of 
Mental  Health  (NIMH).  She  was 
seated  about  three  feet  from  a box, 
approximately  2'  by  4'  by  6"  deep 
containing  8,  4'  fluorescent  (Vitalite) 
bulbs.  A diffuser  over  the  front  of  the 
box  gives  a bright,  but  not  glaring, 
light.  The  patient  was  instructed  to 
glance  at  the  light  source  about  once 
a minute;  but  otherwise  she  could 
entertain  herself  by  reading,  doing 
knitting,  watching  TV,  and  the  like. 
The  diagnostic -treatment  procedure 
is  to  extend  the  length  of  the  day  for 
five  hours  four  days  in  a row.  The 
light  treatment  could  be  delivered 
before  dawn  or  after  dusk  or  a com- 


bination of  the  two.  For  practical  pur- 
poses it  seemed  easiest  for  the  patient 
to  come  to  the  office  where  the  light 
source  was  set  up  from  6 to  11  pm. 

According  to  the  pilot  study  done 
at  NIMH,  this  trial  of  exposure  to 
light  would  produce  a significant 
benefit  in  almost  all  patients  who  had 
SAD.  My  patient  responded  by  the 
third  day,  and  by  the  fourth  day  she 
was  slightly  euphoric.  All  of  her 
above-mentioned  symptoms  were 
gone.  The  patient's  husband  com- 
mented that  she  was  talking  much 
more  than  previously;  the  patient 
even  found  pleasure  in  painting 
again.  By  the  third  day  post-treat- 
ment, the  effects  were  beginning  to 
fail;  and  by  the  fourth  day,  the  pa- 
tient was  back  in  the  inactive  de- 
pressed state  precisely  as  before 
treatment.  Two  days  later  she  went 
on  the  annual  Las  Vegas  holiday  trip 
and  was  instructed  to  conduct  her- 
self as  previously;  ie,  do  not  make  a 
point  of  staying  outdoors.  The  pa- 
tient returned  from  the  trip  saying 
she  had  felt  no  improvement  and,  in 
fact,  had  slept  an  inordinate  amount 


ABSTRACT 

Infections  and  infection  control  among  residents 
of  eight  rural  Wisconsin  nursing  homes 

WILLIAM  E SCHECKLER,  MD;  PATTY  J PETERSON,  RN,MS,CIC,  Department  of 
Family  Medicine  and  Practice  and  Department  of  Medicine,  University  of  Wisconsin 
Medical  School  (WES),  and  the  Rural  Wisconsin  Hospital  Cooperative,  Madison  (PJP); 


Arch  Intern  Med  1986  (Oct);  146:1981-1984 

During  1984  and  1985,  an  initial 
prevalence  survey  and  six  consecu- 
tive months  of  comprehensive  pro- 
spective surveillance  were  conducted 
in  eight  rural  Wisconsin  nonpropri- 
etary nursing  homes  managed  by 
eight  nonprofit  hospitals  in  the  same 
communities.  The  purpose  was  to 
define  the  infections  in  the  residents 
and  the  infection  control  programs  in 
the  nursing  homes.  The  initial  preva- 
lence survey  analyzed  the  records  of 
all  403  residents  of  the  eight  nursing 
homes.  The  average  resident  was 
83.4  years  old  and  had  3.4  chronic 
diseases  noted  on  the  chart.  During 
this  initial  survey,  52  (12.9%)  of  the 
residents  were  found  to  have  56  ac- 


tive infections  of  all  types.  During  six 
consecutive  months  of  comprehen- 
sive surveillance  in  the  eight  nursing 
homes,  265  episodes  of  acute  infec- 
tion were  found  for  an  overall  inci- 
dence of  10.7  infections  per  100  resi- 
dent months.  Clusters  of  infection  by 
site,  pathogen,  or  month  of  onset 
were  quite  uncommon  throughout 
the  study.  Susceptibility  testing  of 
organisms  recovered  from  infections 
failed  to  reveal  any  clinically  impor- 
tant resistance  patterns.  Because 
nursing  homes  are  different  in  many 
respects  from  hospitals,  appropriately 
modified  definitions  and  infection 
control  strategies  are  required  for 
nursing  homes  and  their  residents. ■ 


during  the  vacation.  She  was  again 
treated  with  light  therapy  four  days 
in  a row,  but  this  time  with  only  four 
hours  of  exposure  per  sitting.  She 
again  responded,  and  she  and  her 
husband  constructed  a light  source 
for  her  own  use  in  her  home.  She 
found  that  about  two  hours  of  light 
exposure  each  day  is  a sufficient 
maintenance  dose. 

I am  sure  there  is  a significant 
number  of  patients,  in  Wisconsin, 
who  have  this  particular  form  of  de- 
pression, although  the  incidence  is 
not  known.  Of  course,  most  people 
who  are  depressed,  and  even  most 
people  with  the  so-called  winter 
blahs,  do  not  have  SAD  in  its  pure 
form.  However,  it  may  not  be  a rare 
condition,  and  there  is  the  possibility 
that  it  may  exist  in  varying  degrees 
of  severity.  Physicians  should  be  en- 
couraged to  think  of  SAD  when  deal- 
ing with  children  who  are,  in  the 
winter,  withdrawn,  irritable,  and  do- 
ing poorly  in  school.  Children  are 
particularly  unlikely  to  connect  their 
mental  state  with  the  concept  of 
shorter  days  in  winter;  both  parents 
and  teachers  are  prone  to  make  the 
mistake  of  attributing  the  young  pa- 
tient's decline  to  the  rigors  and  dis- 
appointments of  school. 

Addendum:  A recent  pilot  study 
showed  that  SAD  patients  responded 
equally  well  to  light  therapy  deliv- 
ered during  the  day  and  after  dark. 
This  means  that  the  idea  of  the 
patient's  brain  biochemistry  chang- 
ing with  the  length  of  day  may  be  an 
over-simplification  or  wrong.  Instead, 
the  genesis  of  SAD  may  be  due  to 
the  patient  receiving  less  light  per 
day,  in  winter,  from  whatever  cause, 
eg,  shorter  days,  overcast  skies,  ten- 
dency to  stay  indoors,  and  the  like. 
A further,  more  remote  implication 
is  that  a depressive  effect  from  a rel- 
ative lack  of  exposure  to  light  may 
exist  in  a continuum  of  severity,  af- 
fecting many  people,  perhaps  regard- 
less of  season.  (Wehr  TA:  Arch  Gen- 
eral Psych  1986(Sept);  43(9):870) 
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Silent  myocardial  ischemia  and  infarction 

Richard  A Reinhart,  MD,  Marshfield,  Wisconsin 


ABSTRACT.  Asymptomatic  ischemic 
episodes  in  the  myocardium,  including 
unrecognized  myocardial  infarction 
(MI),  represent  an  important  challenge 
to  clinicians  in  that  identification  is  dif- 
ficult but  could  be  life-saving.  Patients 
with  silent  myocardial  ischemia  may  or 
may  not  have  a history  of  MI  and/or 
angina  pectoris.  Detection,  which  in- 
volves first  a high  degree  of  clinical 
suspicion,  is  by  electrocardiography, 
standard  treadmill  testing  and/or  thal- 
lium scintigraphy,  echocardiography, 
or  cardiac  catheterization.  Treatment, 
aimed  at  preventing  complications  of 
inadequate  cardiac  perfusion,  includes 
medical  therapy  with  followup  and,  in 
some  cases,  coronary  bypass  surgery  or 
percutaneous  transluminal  coronary 
angioplasty. 

Key  words:  Asymptomatic  myocardial 
ischemia;  Silent  ischemia 


SILENT  MYOCARDIAL  ischemia;  ie, 
an  episode  of  ischemia  of  the 
myocardium  that  causes  no  symp- 
toms, is  a clinical  entity  that  has  be- 
come more  commonly  recognized 
and  better  defined  in  recent  years. 
The  episodes  can  involve  myocardial 
infarction  (MI),  exercise-induced  is- 
chemia, or  ischemia  at  rest.  The  un- 
obtrusive nature  of  this  entity  is  of 
great  concern;  the  first  clinical  mani- 
festation may  be  sudden  death.  The 
goal  is  to  detect  the  presence  of  coro- 
nary artery  disease  (CAD)  and  iden- 
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tify  those  patients  in  whom  treat- 
ment may  prevent  complication. 

This  paper  reviews  the  prevalence, 
mechanisms,  detection,  and  treat- 
ment of  silent  myocardial  ischemia. 
In  addition,  unrecognized  MI,  a par- 
ticularly serious  manifestation  of 
silent  myocardial  ischemia,  is  dis- 
cussed, with  inclusion  of  a brief  his- 
torical sketch. 

Prevalence  and  prognosis.  The  prev- 
alence of  silent  myocardial  ischemia 
in  the  general  population  is  difficult 
to  determine;  it  can  only  be  inferred 
from  small  studies  that  have  looked 
at  various  subsets  of  patients.  Three 
types  of  silent  myocardial  ischemia 
can  occur.  Patients  with  types  2 and 
3 disease  may  come  to  medical  atten- 
tion sooner  than  those  with  type  1. 
Thus,  prevalence  and  prognosis  of 
the  condition  can  be  more  readily  de- 
fined in  these  subsets.1 

Type  1.  Patients  with  this  type  have 
no  symptoms  and  no  history  of  MI. 
The  condition  usually  goes  unde- 
tected unless  screening  treadmill 
testing  is  done.  It  is  reported  to  occur 
in  2.5%  to  10%  of  the  population.  In 
Uhl  and  Froelicher's  study,2  overall 
frequency  of  overt  cardiac  events  in 
type  1 patients  was  34%  over  a fol- 
lowup period  of  up  to  8V2  years. 

Type  2.  These  patients  are  asymp- 
tomatic but  have  a history  of  MI. 
More  systematic  detection  is  possible 
in  this  group,  since  many  affected  pa- 
tients have  already  been  identified  as 
having  CAD.  Approximately  10%  of 
post-MI  patients  examined  by  means 
of  treadmill  testing  will  show  asymp- 
tomatic episodes  of  ischemia.  In  the 
study  by  Theroux  and  colleagues3  ap- 


proximately 21%  of  such  patients 
had  recurrent  cardiac  events  during 
a seven-year  followup. 

Type  3.  Patients  with  type  3 have 
symptomatic  (angina  pectoris)  as 
well  as  silent  episodes  of  ischemia. 
Silent  myocardial  ischemic  episodes 
occur  in  60%  to  100%  of  patients 
with  known  CAD  and  angina,  as  evi- 
denced on  ambulatory  monitoring. 
Silent  episodes  may  actually  outnum- 
ber symptomatic  events.  Reported 
prognosis  varies  in  this  group.4 

Unrecognized  myocardial  infarction. 
In  1912,  Herrick5  published  a paper 
describing  the  clinical  features  of 
sudden  obstruction  of  the  coronary 
arteries.  Although  Herrick's  main 
point  was  to  describe  patients  who 
survived  coronary  occlusion,  he  did 
mention  that  "One  group  will  in- 
clude cases  in  which  death  is  sudden, 
seemingly  instantaneous,  and  per- 
haps painless."  In  1932,  Davis6  re- 
viewed pathology  records  to  deter- 
mine the  relative  incidence  of  the 
syndrome  of  coronary  thrombosis 
with  no  history  of  pain.  He  found 
that  20%  of  thrombosis  cases  fell  into 
this  category. 

The  first  large  series  reporting  cor- 
onary occlusion  without  pain  was  re- 
viewed by  Gorham  and  Martin7  in 
1938.  Autopsies  of  100  patients  dying 
of  coronary  occlusion  were  included; 
42%  of  the  deaths  occurred  without 
pain.  The  initial  Framingham  data  on 
the  "silent  coronary"  were  reported 
by  Stokes  and  Dawber8  in  1959.  Clin- 
ically unrecognized  MI,  discovered 
only  later  on  routine  electrocardio- 
graphic studies,  occurred  in  20%  of 
these  patients. 
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The  unexpected  appearance  of 
electrocardiographic  findings  of  MI 
is  the  usual  method  of  detecting  a 
silent  MI.  Echocardiography,  nuclear 
cardiology  procedures,  and  cardiac 
catheterization  can  indicate  prior  MI, 
but  the  ECG  has  greater  potential 
because  of  its  common  use  as  a 
screening  test.  The  ECG,  however,  is 
an  imperfect  test  to  diagnose  MI,  in 
that  it  often  returns  to  normal  or  re- 
verts to  nonspecific  abnormality 
sometime  after  an  MI. 

An  update  of  the  Framingham 
study  from  Kannel  and  Abbott9  re- 
porting the  incidence  and  prognosis 
of  unrecognized  MI  reiterated  the 
fact  that  a substantial  proportion  of 
Mis  go  unrecognized.  The  incidence 
of  symptomatic  and  unrecognized 
MI  increases  substantially  in  men 
and  women  after  age  45.  In  the 
Framingham  cohort,  more  than  25% 
of  Mis  went  unrecognized  until  the 
biennial  ECG  was  done.  The  inci- 
dence of  unrecognized  MI  was  high- 
er in  women  than  in  men.  Approxi- 
mately one-half  of  the  unrecognized 
Mis  were  truly  silent,  while  the  other 
half  produced  some  atypical  fea- 
tures. These  figures  may  have  under- 


estimated the  true  numbers,  since 
10%  of  anterior  and  25%  of  inferior 
Mis  lose  their  diagnostic  ECG  pat- 
tern within  two  years.  Also,  a pro- 
portion of  the  patients  dying  sud- 
denly and  not  included  in  the  series 
may  have  suffered  MI. 

The  prognosis  for  survivors  of  rec- 
ognized MI  was  similar  to  that  for 
those  with  unrecognized  MI  in  Kan- 
nel and  Abbott's  analysis.  MI  re- 
curred at  a yearly  rate  of  2%  to  3%. 
In  patients  whose  first  MI  was  silent, 
recurrences  tended  more  often  to  be 
symptomatic.  Morbidity  (including 
congestive  heart  failure  and  stroke) 
and  mortality  were  similar  for  the 
two  groups.  Within  ten  years  of  the 
initial  unrecognized  MI,  45%  of  pa- 
tients were  dead. 

Mechanism.  Although  the  mechan- 
ism of  silent  ischemia  remains  ob- 
scure, several  theories  have  been 
advanced.  Location  and  size  of  the 
infarct  and  age  and  sex  of  the  patient 
appear  to  play  no  role,  nor  does  ex- 
tent or  duration  of  myocardial  is- 
chemia. 

Herrick's  hypothesis5  of  "abso- 
lute" as  opposed  to  "relative"  ische- 


mia of  the  myocardium  has  merit. 
He  stated,  "Normally  certain  areas  of 
the  heart  are  not  only  less  vital  than 
others,  indifferent  or  silent  they  have 
been  called,  but  also  less  sensitive.  At 
autopsy,  fresh  infarcts  are  sometimes 
found  associated  with  multiple  areas 
of  fibrosis  that  speak  for  previous  ob- 
struction of  small  branches,  yet  no 
pain  has  been  noted,  no  pain  an- 
nouncing even  the  recent  infarction. 
There  has  evidently  been  a very 
gradual  and  progressive  narrowing 
of  the  artery  by  sclerotic  processes. 
The  area,  irrigated  by  the  artery,  has 
become  relatively  inactive,  relatively 
anesthetized  by  destruction  of  ves- 
sels, nerves,  and  functioning  mus- 
cles, so  that  a painful  response  to  the 
new  obstruction  is  lacking.  The  final 
complete  obstruction  comes  without 
a sudden  shock,  the  element  of  sur- 
prise is  lacking  as  the  heart  is  in  a 
sense  prepared  for  the  supreme  in- 
sult." 

Some  researchers  have  suggested 
that  patients  with  silent  myocardial 
ischemia  have  a high  threshold  of 
pain,10  a phenomenon  frequently  ob- 
served in  clinical  practice.  Indeed,  in- 
dividual variations  in  the  nerve  sup- 
ply to  the  myocardium  and  differ- 
ences in  the  nature  and/or  intensity 
of  the  noxious  stimuli  released  dur- 
ing myocardial  ischemia  presumably 
exist. 

Hirzel  and  coworkers11  demon- 
strated that  hemodynamic  changes 
indicative  of  ischemia  are  observed 
in  patients  with  significant  CAD  with 
or  without  previous  MI,  irrespective 
of  the  occurrence  of  angina.  These 
changes  include  a rise  in  left  ventric- 
ular end  diastolic  pressure,  a de- 
crease in  left  ventricular  ejection 
fraction,  and  transient  regional  left 
ventricular  hypokinesis. 

Detection.  Since  patients  with  silent 
myocardial  ischemia  have  no  symp- 
toms, more  than  the  usual  amount  of 
clinical  suspicion  is  needed  for  detec- 
tion. Only  about  half  of  patients  with 
significant  CAD  have  angina  as  the 
first  clinical  manifestation;  the  other 
half  will  present  with  MI  or  sudden 
death.  Identification  of  these  patients 
before  the  occurrence  of  any  devas- 
tating consequences  of  the  disease  is 
the  crux  of  the  problem. 


Figure  1 —Followup  evaluation  of  asymptomatic  patients  with  abnormal  screening  ECG. 
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Detection  is  possible  through  a 
variety  of  methods:  (1)  12-lead  elec- 
trocardiography, (2)  exercise  testing, 
including  standard  ECG  treadmill 
testing,  (3)  echocardiography,  and 
(4)  cardiac  catheterization.  Which  of 
these  tests  should  be  employed  and 
in  which  patients? 

Electrocardiography.  This  is  a fre- 
quently employed  screening  test. 
Any  change  indicative  of  intercur- 
rent MI  or  an  ischemic  event  should 
prompt  the  physician  to  investigate 
further  (Figure  1).  These  changes 
may  include  new  Q waves,  ST-seg- 
ment  or  T-wave  changes,  or  a new 
rhythm  or  conduction  disturbance. 
The  resting  ECG,  however,  is  often 
normal  even  in  patients  with  signifi- 
cant CAD  with  or  without  prior  MI. 

Exercise  testing.  Standard  treadmill 
testing  can  often  identify  patients 
with  silent  myocardial  ischemia.12 13 
Asymptomatic  individuals  who 
would  benefit  from  this  type  of  test- 
ing include  those  with  significant  risk 
factors,  especially  significant  hyper- 
cholesterolemia or  a family  history  of 
premature  CAD.  However,  the  limi- 
tations of  treadmill  testing  must  be 
kept  in  mind.  According  to  Bayes' 
theorem,  the  relatively  low  pretest 
likelihood  of  CAD,  even  in  this  select 
group,  will  result  in  relatively  low  di- 
agnostic accuracy  of  the  test.14  In  pa- 
tients with  a postive  treadmill  test, 
followup  testing  with  exercise  thal- 
lium scintigraphy  should  be  per- 
formed.1516 If  this  test  indicates  ex- 
ercise-induced ischemia,  particularly 
at  a low  level  of  exercise,  cardiac 
catheterization  should  be  considered 
(Figure  2). 

Echocardiography.  This  is  a sensi- 
tive method  of  detecting  left  ventric- 
ular wall  motion  abnormalities.  It 
may  be  used  for  screening  patients 
with  cardiac  murmurs  or  for  reasons 
other  than  detection  of  MI.  If  evi- 
dence of  MI  is  discovered,  further 
evaluation  may  be  undertaken  (Fig- 
ure 3). 

Cardiac  catheterization.  This  re- 
mains the  most  accurate  method  of 
detecting  and  defining  the  extent  of 
atherosclerotic  CAD.  When  a high 
index  of  suspicion  for  CAD  exists, 
this  test  should  be  considered,  partic- 
ularly if  prior  stress  testing  indicates 


high  grade  coronary  stenoses;  ie,  if 
the  stress  test  is  positive  early  in  exer- 
cise or  is  positive  in  many  leads,  or 
if  hypotension  occurs  during  the  ex- 
ercise. Furthermore,  cardiac  cathe- 
terization done  for  reasons  other  than 
detection  of  CAD,  such  as  evaluation 
of  valvular  disease,  may  reveal  sig- 
nificant coronary  obstructions. 

Treatment.  Treatment  for  silent 
myocardial  ischemia  is  directed  at 
preventing  the  complications  of  in- 
adequate myocardial  perfusion.  If 
coronary  anatomy  has  been  defined 
and  left  main  coronary  artery  disease 
is  found,  then,  according  to  Chait- 
man  and  colleagues,17  coronary  by- 
pass surgery  is  clearly  indicated.  If  a 
condition  less  serious  than  left  main 
coronary  artery  disease  has  been 
identified,  medical  therapy  may  be 
given  and  the  patient  followed,  prob- 
ably with  serial  treadmill  testing.  The 
frequency  of  treadmill  testing  de- 
pends on  the  individual,  but  repe- 
tition every  6 to  12  months  is  reason- 
able. If  the  ischemic  response  to 
exercise  cannot  be  suppressed  by 
medication  or  recurs  over  time,  then 
coronary  bypass  surgery  should  be 
considered.  In  addition,  if  compli- 
ance is  a significant  problem  with  an 
individual  patient,  then  coronary  by- 
pass surgery  may  be  strongly  consid- 
ered as  the  best  form  of  treatment.  If 
appropriate  coronary  anatomy  is 
present,  percutaneous  transluminal 
coronary  angioplasty  can  be  consid- 
ered. 


Figure  2 —Followup  evaluation  of  asympto- 
matic patients  with  abnormal  screening 
treadmill  test. 
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Other  considerations  in  selecting 
treatment  include  presence  of  other 
medical  conditions  and  patient  age, 
tolerance  of  drug  side-effects,  and  in- 
dividual preferences.  Left  ventricular 
function  is  a special  concern,  since 
survival  appears  to  be  enhanced  by 
surgery  in  those  patients  with  im- 
paired left  ventricular  function  and 
angina,  as  reported  in  the  CASS 
study.18 

Education  regarding  medication 
and  followup  is  an  extremely  impor- 
tant component  of  treatment  for  pa- 
tients with  CAD  and  asymptomatic 
myocardial  ischemia.  The  fact  that 
MI  or  sudden  death  may  be  the  ini- 
tial clinical  event  is  often  difficult  for 
the  asymptomatic  patient  to  grasp. 

Conclusion.  Silent  myocardial  is- 
chemia was  described  more  than  70 
years  ago,  but  relatively  little  atten- 
tion has  been  directed  at  the  problem 
until  recently.  Patients  with  coronary 
artery  disease  do  not  usually  come  to 
the  physician's  attention  until  a 
symptom  develops,  at  which  time  it 
may  be  too  late  to  intervene.  A sys- 
tematic approach  to  identifying  and 
treating  patients  with  this  entity  is 
needed,  and  awareness  and  a high  in- 
dex of  suspicion  on  the  part  of  the 
physician  are  essential. 
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Figure  3 —Followup  evaluation  of  asympto- 
matic patients  with  abnormal  echocardio- 
gram. 
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ABSTRACT.  Over  10,000  Americans 
died  of  transitional-cell  carcinoma 
(TCC)  of  the  bladder  in  1986.  Most  pa- 
tients with  TCC  have  superficial  tumors 
and  are  successfidly  managed  by  endo- 
scopic resection  and/or  intravesical  in- 
stillations of  chemo-  and  immuno- 
therapeutic  agents.  While  superficial 
tumors  often  recur,  fewer  than  25% 
progress  to  invasive  or  metastatic  TCC. 
Currently,  patients  with  deeply  invasive 
TCC  are  offered  the  best  chance  of  sur- 
vival l ~ 50-55 %)  with  cystectomy  (with 
or  without  preoperative  radiotherapy ). 
However,  newly  developed  multimodal- 
ity therapeutic  regimens  and  screening 
programs  offer  promise  in  the  treat- 
ment and  early  detection  of  aggressive 
TCC. 

Key  words:  Bladder  cancer;  Transitional-cell 
carcinoma 


In  1986,  it  was  estimated  that 
40,500  Americans  would  develop 
bladder  cancer  and  over  10,600 
would  die  of  this  disease.  The  vast 
majority  of  such  patients  would  have 
had  transitional-cell  carcinoma 
(TCC).  TCC  is  rare  below  age  40,  in- 
creases with  increasing  age,  and  is 
approximately  three  times  as  com- 
mon in  men  as  women.  Tumors  arise 
on  the  uroepithelial  surface  (transi- 
tional epithelium)  and  are  staged  by 
the  degree  of  invasion  into  and 
through  the  bladder  wall  (Table  1). 
Throughout  this  discussion  we  will 
restrict  our  comments  to  those  malig- 
nancies which  are  limited  to  the 
bladder  or  perivesical  area  (stages 
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Ta-T3b)  for  which  local  therapy  can 
potentially  be  curative. 

The  vast  majority  of  patients  with 
TCC  present  with  microscopic  or 
gross  hematuria  or  irritative  voiding 
symptoms.  The  majority  of  bladder 
cancers  when  first  detected  are  con- 
fined to  the  mucosa  (Ta)  or  submu- 
cosa (Tl).  Traditionally,  these  have 
been  grouped  together,  and  termed 
''superficial"  TCC.  Only  recently  has 
it  become  apparent  that  invasion 
through  the  basement  membrane 
carries  with  it  a far  more  ominous 
prognosis.  Stage  Ta  and  Tl  tumors 
are  generally  amenable  to  transure- 
thral resection  (TUR).  Survival  is  ex- 
cellent (90%  for  five  years),  although 
cancer  recurs  in  50%-80%  of  pa- 


Table  1— Stages  of  non-metastatic  bladder 
cancer 


Tumor  confined  to:  American  TNM 


Mucosa 

O 

Ta.TIS 

Submucosa 

A 

Tl 

Superficial  muscularis 

B1 

T2 

Deep  muscularis 

B2 

T3a 

Perivesical  fat 

C 

T3b 

Extensive  local 

C 

T4 

infiltration 

eg,  into  vagina, 
prostate,  rectum 
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tients.  Tumors  which  invade  the 
muscularis  (T2,  T3a)  and  perivesical 
fat  (T3b)  account  for  <25%  of  all 
TCCs,  but  represent  a much  greater 
risk  to  life.  No  more  than  50%  of  in- 
dividuals with  these  tumors  are  pres- 
ently cured  by  even  the  most  exten- 
sive means.  As  one  might  suspect, 
therefore,  virtually  all  patients  who 
die  from  bladder  cancer  have  had  a 
preceding  or  concomitant  muscle-in- 
vading or  deeper  tumor.  Regretably, 
only  8%-15%  of  patients  with  stage 
^T2  TCC  have  ever  had  a prior 
bladder  tumor  event.  The  impor- 
tance of  this  observation  will  be  re- 
ported later. 

Superficial  TCC.  Superficial  TCC  is 
almost  always  cystoscopically  visible 
and  resectable.  At  the  time  of  TUR, 
excisional  biopsies  penetrating  into 
the  muscular  layer  are  taken  to  rule 
out  muscle  invasion.  In  addition, 
select  mucosal  biopsies  are  obtained 
from  endoscopically  normal  appear- 
ing areas  to  make  certain  that  carci- 
noma-in-situ  (CIS  or  TIS)  is  not  also 
present.  Because  as  many  as  50%  of 
patients  with  superficial  tumors 
never  experience  recurrences,  initial 
post-resection  management  gener- 
ally consists  of  periodic  cystoscopies. 
CIS  is  similarly  monitored  by  obtain- 
ing urinary  and  bladder  lavage  speci- 
mens for  cytologic  examination. 
Upon  tumor  recurrence,  tumors  are 
re-resected  and  then  consideration 
for  more  aggressive  therapy  is  under- 
taken. 

Intravesical  therapy:  The  bladder's 
unique  position  renders  its  mucosa 
accessible  to  frequent  inspection  and 
biopsy  as  well  as  to  local  applications 
and  instillations  of  chemotherapeutic 
and  immunotherapeutic  agents.  This 
assures  the  safe  delivery  of  effective 
levels  of  medication  to  all  areas  of  the 
bladder's  mucosa  and  is  of  particular 
importance  in  light  of  the  multifocal 


nature  of  TCC  recurrences.  Because 
these  are  superficial  tumors,  all  ma- 
lignant and  premalignant  cells  are 
theoretically  exposed  to  concentra- 
tions of  intraluminal  medication 
which  could  not  reach  them  without 
toxic  effects  if  administered  system- 
ically.  Most  recurrences  of  superfi- 
cial TCC  are  of  similar  low-grade  and 
stage,  and  are  readily  managed  by  re- 
peat local  resection.  However,  recur- 
rences eventually  become  invasive 
in  15%-25%  of  patients  and  there- 
fore require  more  aggressive  ther- 
apy. Means  are  not  currently  avail- 
able to  predict  which  patients  will 
have  recurrence,  although  recently 
identified  markers  of  aggressiveness, 
including  absence  of  the  expression 
of  blood  group  antigens,  expression 
of  marker  antigens  detected  by 
monoclonal  antibodies  and/or  T an- 
tigens and  frequent  chromosomal  ab- 
errations may  indicate  superficial 
tumors  capable  of  more  malignant 
behavior.  In  addition,  larger-sized 
tumors,  sessile  (as  opposed  to  a papil- 
lary) ones,  multiple  tumors,  invasion 
into  the  lamina  propria,  or  presence 
of  high-grade  malignancy  or  CIS  indi- 
cate a much  greater  propensity  for 
subsequent  invasion.  Finally,  even  if 
recurrences  are  not  of  an  advanced 
grade  or  stage,  they  may  be  so  nu- 
merous and  diffusely  spread  as  not  to 
be  amenable  to  local  resection.  Thus, 
intravesical  therapy  has  two  applica- 
tions in  the  management  of  super- 
ficial TCC:  the  prevention  of  recur- 
rences and  elimination  of  existing 
tumor  confined  to  the  bladder. 

Since  recurrences  are  more  fre- 
quent within  the  first  six  months  of 
the  most  recent  resection,  intraves- 
ical treatments  are  given  frequently 
during  this  period  (weekly  or  every 
other  week  for  6-12  weeks)  and  are 
followed  by  monthly  maintenance 
instillations.  The  standard  intraves- 
ical therapeutic  agents  used  in  this 


country  include  Thiotepa  (triethyl- 
enethiophosphoramide),  Adriamy- 
cin®  (doxorubicin  hydrochloride), 
mitomycin  C,  and  preparations  of 
live  Bacillus  Calmette-Guerin  (BCG). 
Reports  evaluating  their  efficacy  ap- 
pear in  Table  2.  All  these  agents  can 
cause  moderate  to  severe  irritative 
voiding  symptoms,  and  both  mito- 
mycin and  BCG  at  times  have  re- 
sulted in  bladder  contraction.  Sys- 
temic absorption  can  also  occur  with 
all  agents,  although  it  is  most  feared 
with  Thiotepa  (at  times  resulting  in 
severe  leukopenia  and  thrombocyto- 
penia). For  this  reason,  complete 
blood  and  platelet  counts  are  ob- 
tained prior  to  each  instillation.  Pa- 
tients who  receive  BCG  often  de- 
velop a flu-like  syndrome  for  a day 
or  two  after  therapy  as  well.  The  op- 
timal duration  for  prophylactic  intra- 
vesical therapy  is  unknown,  but  the 
little  data  available  addressing  this 
problem  indicate  that  the  protective 
benefits  are  lost  once  therapy  is  dis- 
continued. 

As  can  be  seen  from  Table  2,  Thi- 
otepa is  almost  as  effective  as  the 
other  agents  for  eradicating  existing 
tumors  as  well  as  for  preventing 
tumor  recurrence.  For  this  reason,  it 
is  usually  the  first  drug  used  for  these 
purposes.  The  others  are  routinely 
withheld,  and  both  mitomycin  and 
BCG  have  been  found  to  have  some 
efficacy  in  patients  who  have  devel- 
oped recurrent  tumors  while  on 
Thiotepa  treatment.  Thiotepa  ap- 
pears to  be  less  effective  for  tumors 
such  as  CIS  which  have  a high  likeli- 
hood of  eventually  developing  in- 
vasive recurrences.  In  such  patients, 
mitomycin  or  BCG  should  be  used  as 
first  line  therapy  since  treatment  fail- 
ures may  rapidly  recur  with  deeply 
invasive  lesions.  BCG  is  the  agent  of 
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Table  2 —Intravesical  therapy  for  superficial  TCC 

Agent 

Route  of 
administration 

Prophylaxis 

Total  eradication 
of  existing  tumor 

CIS 

Thiotepa 

intravesical 

56% 

47% 

20% 

Mitomycin  C 

intravesical 

45% 

50% 

Adriamycin® 

intravesical 

67% 

31% 

67% 

BCG 

intravesical 

60%-100% 

67% 

75% 
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choice  for  stage  T1  tumors  because 
it  induces  a transmural  inflammatory 
reaction  thus  implying  that  it  is  ca- 
pable of  penetrating  at  least  into  the 
submucosa.  In  general,  if  response  to 
therapy  is  not  seen  between  three 
and  six  months,  a different  agent 
should  be  tried.  With  high-grade 
lesions,  it  is  necessary  to  monitor 
treatment  with  repeat  select  mucosal 
biopsies  and  cytologies. 

Invasive  bladder  cancer.  Approxi- 
mately 20% -25%  of  all  patients  with 
TCC  will  have  muscle  infiltration. 
Standard  treatment  in  such  individ- 
uals generally  consists  of  cystectomy 
with  or  without  preoperative  radio- 


therapy. However,  even  in  this 
group,  50%  of  T2-T3  patients  die  of 
cancer,  the  vast  majority  having 
metastatic  disease.  Attempts  at  blad- 
der sparing  therapy  with  transure- 
thral resection  alone  or  with  full-dose 
(65-70  Gy)  external  beam  radiother- 
apy are  associated  with  even  higher 
local  and  distal  failure  rates.  Even 
combining  full-dose  radiotherapy 
with  subsequent  cystectomy  upon 
the  first  tumor  recurrence  has  failed 
to  achieve  the  success  rates  of  cystec- 
tomy alone. 

Several  recent  developments  in  the 
management  of  muscle  invading 
TCC  may  influence  the  selection  of 
therapy  and  are  reported  below. 
These  include  new  surgical  tech- 


niques which  can  reduce  morbidity 
of  cystectomy  and  urinary  diversion, 
increased  effectiveness  of  radiother- 
apy with  the  addition  of  cis-plati- 
num,  and  the  development  of  seem- 
ingly effective  chemotherapy  which 
now  can  be  used  in  the  adjuvant 
setting. 

Besides  being  a formidable  proce- 
dure which  is  often  not  curative,  cys- 
tectomy and  urinary  diversion  create 
two  major  hardships  for  patients: 
(1)  impotence  and  (2)  the  necessity  to 
wear  an  external  urine-collecting 
appliance.  Impotence  appears  to  re- 
sult from  damage  to  nerves  lying  pos- 
terior to  the  prostate  gland  which 
travel  to  the  corpora  cavernosae. 
Walsh  and  coworkers4  have  devel- 
oped surgical  techniques  in  which 
the  neurovascular  bundles  encom- 
passing these  nerves  are  identified 
and  spared.  With  strict  adherence  to 
these  principles,  potency  can  be  pre- 
served in  60%  of  patients  undergoing 
radical  prostatectomy  or  cystectomy. 
For  the  substantial  percentage  of  pa- 
tients who  still  remain  impotent 
postoperatively,  inflatable  or  semi- 
rigid penile  prostheses  can  be  placed 
and  more  recently  intracorporal  in- 
jections of  phentolamine  and  papav- 
erine have  been  shown  to  be  quite  ef- 
fective. With  such  therapies,  all 
highly  motivated  men  can  attain  nor- 
mal or  near  normal  sexual  function. 

Recently,  several  different  forms 
of  "continent"  urinary  diversions 
have  been  popularized.  These  all  in- 
volve creating  a urinary  reservoir  out 
of  intestine  which  is  then  either 
brought  to  the  skin  where  a valve 
mechanism  is  created  or  is  anasto- 
mosed to  the  proximal  urethra  where 
the  patient's  intact  urinary  sphincter 
is  used  to  achieve  continence.  Pa- 
tients with  cutaneous  stomas  have  to 
intermittently  catheterize  their  reser- 
voir, but  can  remain  totally  dry  be- 
tween self-catheterizations.  Those 
in  whom  the  reservoir  has  been 
brought  down  to  the  proximal  ure- 
thra can  void  spontaneously  with 
urinary  control  or  catheterize  them- 
selves. While  creation  of  these  reser- 
voirs lengthens  an  already  long  oper- 
ative procedure  by  several  hours, 
their  major  drawback  is  that  incon- 
tinence occurs  in  as  many  as  30%  of 
patients.  Despite  this,  for  the  well- 


Benign  sexual  headache 

Specialists  are  increasingly  recognizing  the  existence  of  benign  sexual 
headache,  a disorder  occurring  during  sexual  activity  but  not  reflect- 
ing a serious  underlying  medical  problem,  reports  a study  in  Novem- 
ber's Archives  of  Neurology.  While  the  ailment  seems  mostly  to  occur 
in  males,  this  new  study,  by  Donald  R.  Johns,  MD,  of  Massachusetts 
General  Hospital,  Boston,  reports  on  four  sisters  with  the  problem— 
apparently  the  first  such  report  of  benign  sexual  headache  within  a 
family.  Johns  notes  these  women  had  a vascular-type  of  benign  sexual 
headache,  most  common  of  the  three  forms  of  this  problem  and  theo- 
rized to  be  a variant  on  the  migraine.  The  exact  incidence  of  the  prob- 
lem is  hard  to  gauge,  since  many  patients  fail  to  seek  medical  care  and 
many  physicians  still  don't  recognize  the  disorder.  However,  Johns 
says,  most  cases  appear  to  respond  to  drugs  or  muscle  relaxation 
therapy.  — AMA  Brief  Reportu 

New  self -reporting  scale  for  diagnosing 
major  depression 

A study  in  November's  Archives  of  General  Psychiatry  describes  a new 
self-reporting  scale  for  diagnosing  major  depressive  disorder  (MDD). 
Mark  Zimmerman  of  the  University  of  Iowa  College  of  Medicine,  Iowa 
City,  and  colleagues,  say  the  scale,  the  Inventory  to  Diagnose  Depres- 
sion (IDD),  "may  be  particularly  useful  in  light  of  the  recent  evidence 
that  American  psychiatrists  continue  to  underdiagnose  depression  and 
overdiagnose  schizophrenia."  The  IDD  consists  of  descriptive  state- 
ments about  mood,  appetite,  etc.,  designed  to  gauge  MDD  symptoms 
by  asking  patients  which  statements  apply  most  closely  to  them.  Good 
correlation  is  reported  between  IDD  assessment  of  inpatients  and  a 
clinician's  diagnosis  of  MDD.  —AMA  Brief  Reportm 
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informed,  well-motivated  and  well- 
selected  patient,  the  continent  diver- 
sion offers  a truly  attractive  option  to 
the  standard  ileal  loop  diversion. 

In  individuals  who  are  unwilling 
or  unable  to  undergo  cystectomy, 
and  in  those  whose  tumors  are  con- 
sidered unresectable,  Shipley  et  al6 
have  presented  exciting  data  combin- 
ing localized  small-field  radiotherapy 
with  systemic  cis-platinum.  While 
only  60%  of  patients  initially  started 
on  this  combination  could  tolerate 
even  half  the  cycles  of  chemotherapy 
planned,  in  those  that  completed  ra- 
diotherapy, local  disease  control  was 
improved  significantly  (from  approx- 
imately 45% -60%  with  radiotherapy 
alone  to  76%).  To  date,  followup  is 
too  short  to  determine  whether  sur- 
vival has  been  improved  over 
radiotherapy  alone. 

The  development  of  cis-platinum, 
methotrexate  and  vinblastine-based 
chemotherapy  regimens  by  two  dif- 
ferent groups  (CMV  or  MVAC  [ + 
Adriamycin®  ])  has  resulted  in  50%- 
75%  objective  response  rates  in 
patients  with  metastatic  TCC.  Fur- 
thermore, in  at  least  one  study,  one- 
half  of  the  objective  responses  had 
complete  disappearance  of  tumor. 
While  prospective  controlled  studies 
are  needed,  similar  findings  using 
slightly  different  regimens  by  two 
unrelated  teams  of  investigators  are 
impressive.  Since  patients  with 
muscle-invading  bladder  cancer  are 
at  high  risk  for  systemic  failure 
(<15%  of  stage  T2-T3b  patients  un- 
dergoing cystectomy  experience  local 
recurrences  and  the  vast  majority  of 
these  have  concomitant  or  soon-to- 
appear  distant  metastases  which  ac- 
tually are  responsible  for  demise) 
such  individuals  represent  an  ideal 
group  for  systemic  adjuvant-therapy 
protocols.  The  availability  of  effec- 
tive if  toxic  regimens  (5%  chemother- 
apy related  mortality  has  been  re- 
ported for  CMV  and  MVAC),  makes 
their  use  in  a neoadjuvant  role  attrac- 
tive. For  this  reason,  the  Eastern  Co- 
operative Oncology  Group  has  an 
ongoing  protocol  in  which  stage 
T2-T3b  TCC  patients  receive  two 
cycles  of  MVAC  chemotherapy  pre- 
cystectomy, undergo  cystectomy  and 
subsequently  receive  two  cycles  af- 
terwards. While  followup  is  too  brief 


to  determine  efficacy,  the  regimen 
appears  to  be  well-tolerated.  A multi- 
center phase  2 study  is  currently 
underway. 

Early  detection  efforts.  While  new 
surgical  techniques  have  made  cys- 
tectomy and  urinary  diversion  more 
acceptable,  and  chemotherapy  may 
improve  survival,  it  is  still  clear  that 
patients  with  stage  T2-T3b  transi- 
tional-cell carcinoma  have  an  ex- 
tremely guarded  prognosis.  Since  all 
>T2  tumors  initially  arise  in  the 
bladder's  epithelial  lining,  screening 
regimens  that  could  detect  the  cancer 
before  it  reaches  the  muscularis 
might  allow  the  institution  of  effec- 
tive therapy  [eg,  TURBT  + BCG  in- 
stillations) and  prevent  muscle  inva- 
sion from  occurring.  Fewer  people, 
thus,  would  need  to  undergo  cystec- 
tomy and  fewer  would  die  of  bladder 
cancer.  Since  the  vast  majority  of  pa- 
tients with  stage  ^T2  tumors  have 
never  had  a prior  TCC,  surveillance 
strategies  designed  to  monitor  pa- 
tients with  recurrent  superficial 
tumors  have  been  ineffective  in  alter- 
ing TCC  mortality.  Since  the  vast  ma- 
jority of  bladder  cancer  patients  have 
hematuria  regardless  of  tumor  grade 
or  stage,  a screening  regimen  for 
hematuria  should  be  able  to  detect 
early  TCC.  To  be  cost-effective,  such 
screening  should  be  performed  on  in- 
dividuals at  known  increased  risk, 
but  the  cohort  should  comprise  a sig- 
nificant percentage  of  individuals 
who  succumb  to  TCC.  It  appears  that 
screening  men  over  age  50  would  be 
most  efficient  in  detecting  potentially 
invasive  TCC,  but  because  of  hema- 
turia's intermittency  frequent  test- 
ings would  be  needed. 

Using  this  rationale,  we  have  per- 
formed a home  screening  trial  on  un- 
selected men  over  50  who  use  the 
University  of  Wisconsin  as  their  pri- 
mary medical  care  facility.  Subjects 
have  tested  their  urine  at  home  with 
a urinary  reagent  strip  (Ames  Hema- 
stix®  ) on  a weekly  basis.  After  nine 
months  of  this  study,  41  of  235  men 
have  had  at  least  one  positive  urinary 
dipstick  of  which  29  have  undergone 
thorough  urologic  evaluation.  Eight 
of  these  29  men  have  been  found  to 
have  either  TCC  (n  = 5)  or  renal  cell 
carcinoma  (n  = 3),  and  an  additional 


six  men  were  found  to  have  other 
serious  urologic  diseases  requiring 
immediate  medical/surgical  therapy. 
In  each  instance,  disease  was  de- 
tected early  enough  for  the  institu- 
tion of  purportedly  curative  therapy. 
Of  particular  note  are  two  of  five  in- 
dividuals with  TCC  who  had  high- 
grade  lamina  propria-invading  tu- 
mors; both  would  probably  have  pro- 
gressed to  muscle  invasion  had  they 
waited  until  symptoms  brought  their 
disease  to  medical  attention  or  until 
hematuria  was  detected  during  a 
routine  clinic  visit.  It  is  of  interest 
that  none  of  these  patients  had  a his- 
tory of  malignancy,  had  any  symp- 
toms of  their  disease,  or  had  any  sus- 
picion that  they  had  cancer.  Clearly 
this  screening  regimen  is  capable  of 
detecting  cancers  at  early  stages  and 
a larger  trial  is  presently  being  de- 
signed. 

Conclusion.  In  summary,  while  blad- 
der cancer  remains  a serious  disease, 
several  advances  in  therapy  have 
been  developed.  When  these  are 
combined  with  means  of  earlier  de- 
tection it  seems  quite  possible  that 
within  the  next  several  years,  a sig- 
nificant reduction  in  mortality  from 
transitional-cell  carcinoma  (TCC) 
will  be  achieved. 
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Before  prescribing  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  POR  The  following  is  a brief  summary 


* WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion Edema  or  hypertension  requires  therapy  titrated  to  the  individual 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities  It  is  more  likely  in  the  severely  III,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K+  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels  However, 
extensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice  Angiotensin- 
converting enzyme  (ACE)  inhibitors  can  elevate  serum  potassium:  use 
with  caution  with  'Dyazide  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  dyscrasias,  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide:  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported  Thiazides  have  also  been  shown  to 
increase  tbe  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine  Triamterene  is  a weak  folic  acid  antagonist  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components  Therefore,  Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide-  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  Dyazide' 
interferes  with  fluorescent  measurement  of  quinidine  Hypokalemia  is 
uncommon  with  Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined  Discontinue  correc- 
tive measures  and  Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
of  Ihyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth:  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions,  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances:  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  Dyazide', 
although  a causal  relationship  has  not  been  established. 

Supplied:  'Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100 
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Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month! 4 The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL— and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.5 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN K (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 


The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN' 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION,  SEE  PACKAGE 
CIRCULARS) 

PREMARIN'  Brand  o(  conjugated  estrogens  tablets.  USP 

PREMARIN'  Brand  of  conjugated  estrogens  Vaginal  Cream  in  a nonliquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  control  studies  have  reported  an  increased  risk  of  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year  This  risk  was  indepen- 
dent of  the  other  known  risk  factors  for  endometrial  cancer  These  studies  are  further  supported  by  the 
finding  that  incidence  rates  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  of  these  findings,  when 
estrogens  are  used  for  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  administration,  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  of  all  women  taking 
estrogens  is  important  In  all  cases  of  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  'natural  estrogens  are  more  or  less  hazardous  than  'synthetic'  estrogens  at  equiestrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestogens.  during  early  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol.  a non-steroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  of  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1.000  exposures 
Furthermore,  a high  percentage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign , it  is  not  known  whether  they  are  precursors  of  malignancy  Although  similar  data  are  not  available 
with  the  use  of  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies , including  congenital  heart  defects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4 7-fold  increased  risk  of  limb  reduction  defects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 ,000  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
is  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  tor  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  of  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  of  17ci-estradiol 
equilemn,  and  17a-dihydroequilenin  as  salts  of  their  sulfate  esters  Tablets  are  available  in  0 3 mg,  0 625  mg.  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  of  conjugated  estrogens  Cream  is  available  as  0 625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets.  USP)  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions  ) Osteoporosis  (abnormally  tow  bone  mass).  Atrophic  vaginitis  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  of  atrophic  vaginitis  and 
kraurosis  vulvae  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  of  endometrial  hyperplasia  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  of  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  of 
progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  I The  choice  of  progestin  and  dosage  may  be 
important,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  of  the  following  conditions  1 
Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy) 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  the  frequency  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver  There  are  now  reports  that 
estrogens  increase  the  risk  of  carcinoma  of  the  endometrium  in  humans  (See  Boxed  Warning  ) At  the  present 
time  there  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  of  cancer 
of  the  breast,  although  a recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  for  women  with  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement,  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  tor  prostatic  cancer  and  women  for  postpartum  breast  engorgement.  Users  of  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  ol  retinal  thrombosis , mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders, or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  the 
risk  of  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  manifestations  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodyma.  etc  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
of  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  laundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen: 
a.  Increased  sulfobromopnthalem  retention 

b Increased  prothrombin  and  factors  VII.  VIII,  IX.  and  X,  decreased  antithrombin  3:  increased  nor- 
epmephrine-mduced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI . T4  by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG:  free  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  principle,  the  administration  of 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea,  premenstrual-like  syndrome, 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata,  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  of  cervical  secretion,  cystitis-like  syndrome,  tenderness,  enlargement,  secretion 
(of  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating;  cholestatic  jaundice,  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued;  erythema  multiforme,  erythema  nodosum;  hemorrhagic  eruption,  loss  of 
scalp  hair,  hirsutism,  steepening  of  corneal  curvature;  intolerance  to  contact  lenses;  headache,  migraine, 
dizziness,  mental  depression,  chorea;  increase  or  decrease  in  weight;  reduced  carbohydrate  tolerance;  aggrava- 
tion of  porphyria,  edema,  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  of  conjugated  estrogens  tablets.  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  of  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 to  1 25  mg  or  more  daily)  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  off)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Female  castration  Osteoporosis  Female  castration — 1 25  mg  daily,  cyclically  Adiust 
upward  or  downward  according  to  response  of  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  that 
will  provide  effective  control  Osteoporosis  —0  625  mg  daily  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off) 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 

PREMARIN’  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  shorl-lerm  use  only  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals 
Usual  dosage  range  2 to  4 g daily,  intravagmally,  depending  on  the  severity  of  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
Relerences: 

1.  Whitehead  Ml . Townsend  PT.  Pryse-Davies  J,  et  al  Effects  of  estrogens  and  progestins  on  the  biochemistry  and 
morphology  of  the  postmenopausal  endometrium  N EnglJ  Med  1981;305:1599-1605  2.  Paterson  MEL,  Wade- 
Evans  T,  Sturdee  DW.  et  al:  Endometrial  disease  after  treatment  with  oestrogens  and  progestogens  in  the 
climacteric  Br  Med  J 1980:280  822-824  3.  Magos  AL,  Brmcat  M,  Studd  JWW,  et  al:  Amenorrhea  and 
endometrial  atrophy  with  continuous  oral  estrogen  and  progestogen  therapy  in  postmenopausal  women  Obstet 
Gynecol  1985;  67:  496-499  4.  Whitehead  Ml , Lane  G,  Siddle  N,  et  al  Avoidance  of  endometrial  hyperstimulation 
in  estrogen-treated  postmenopausal  women  Semin  Reprod  Endocrinol  1983.1  1:41-52  5.  Barnes  RB,  Roy  S, 
Lobo  RA  Comparison  of  lipid  and  androgen  levels  after  conjugated  estrogen  or  depo-medroxyprogesterone 
acetate  treatment  in  postmenopausal  women  Obslel  Gynecol  1985:66  216-219 
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“Living  in  the  city 
is  lonely  enough... 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of  prescribing  information. 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap- 
sules are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy.  The  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories: 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  degree  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy;  the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  tne  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
affected  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  very  high  doses  of  acy- 
clovir for  short  periods  (see  Carcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compo- 
nents  of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  the  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50, 150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 

Earenteral  doses  of  100  mg/kg  acyclovir  in  rats 
ut  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  d.o.) 
or  in  rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day 
s.c.  in  the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  litter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  F i 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  50  mg/kg/day  in 
rabbits,  there  were  no  drug-related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Testicular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  Testicles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  (Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v.).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-Iterm 
Administration:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  and  sore  throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever  (4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  (2),  pars  planitis  (1),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  (1),  accelerated  hair  loss  (1),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  TVeat- 
ment  of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Cnronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance slO  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200”-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC -0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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Preventive  health  maneuvers  for  the  elderly: 
Recommendations  vs  reimbursement  policies 


Molly  Carnes,  MD;  Gail  Gunter-Hunt,  ACSW;  Jennifer  Hess,  MSSW; 
and  Theresa  Drinka,  ACSW,  Madison,  Wisconsin 


ABSTRACT.  The  specific  recommenda- 
tions for  the  performance  of  preventive 
health  maneuvers  in  adults,  with  em- 
phasis on  the  elderly,  were  reviewed 
and  compared  with  the  reimbursement 
policies  of  health  insurance  providers. 
Marked  discrepancies  were  found  be- 
tween recommendations  and  reim- 
bursement policies.  In  particular, 
Medicare,  the  largest  health  insuror  for 
the  elderly,  specifically  excludes  all  pre- 
ventive maneuvers  except  the  pneumo- 
coccal vaccine.  An  increasing  number 
of  elderly  patients  are  enrolling  in 
health  maintenance  organizations 
which  cover  most  preventive  maneuvers 
in  their  enrollment  fees.  Whether  this 
will  increase  the  actual  performance  of 
preventive  maneuvers  in  the  elderly  will 
depend  upon  the  policy  of  the  health 
maintenance  organization  and  the 
philosophy  of  the  individual  physicians 
within  the  organization. 

OF  the  26  million  persons  in  the 
United  States  over  age  65,  25.5 
million  are  enrolled  in  Medicare, 
15.6  million  have  private  health  in- 
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surance,  and  3.4  million  are  covered 
by  Medicaid.12  A rapidly  increasing 
number  of  those  over  the  age  of  65 
are  enrolling  in  health  maintenance 
organizations  (HMOs),  in  part  due  to 
the  changing  policies  of  Medicare.3 
Several  groups  of  health  experts  have 
made  specific  recommendations  for 
the  performance  of  preventive  health 
maneuvers  in  the  elderly.3'5  A 
marked  discrepancy  exists  between 
these  recommendations  and  the 
reimbursement  policies  of  health  in- 
surance providers.  In  this  report  the 
specific  recommendations  of  the 
Canadian  Task  Force,4  the  Lifetime 
Health  Monitoring  Program5  and  the 
American  Cancer  Society6  are  com- 
pared with  the  reimbursement  poli- 
cies of  Medicare.7  Coverage  of  pre- 
ventive health  maneuvers  by  the 
Wisconsin  Medicaid  program,8  Blue 
Cross/Blue  Shield,9  and  an  HMO  in 
south  central  Wisconsin10  are  in- 
cluded for  comparison. 

METHODS.  The  recommendations 
for  the  performance  of  preventive 
health  maneuvers  in  all  adults,  with 
emphasis  on  the  elderly,  were  taken 
from  the  Canadian  Task  Force  on 
Periodic  Health  Screening,4  the  Life- 
time Health  Monitoring  Program  of 
Breslow  and  Somers,5  and  the  Amer- 
ican Cancer  Society's  Guidelines  for 
the  Cancer-related  Checkup.6  Data  on 
coverage  of  these  preventive  maneu- 
vers by  different  health  insurance 
providers  were  obtained  from  de- 
scriptive publications710  and  inter- 
views with  local  representatives.  The 


health  maintenance  organization 
(HMO)  referred  to  in  this  report  is 
DeanCare  HMO,  a prepayment, 
group-practice  plan  serving  Dane 
County,  Wisconsin.  We  have  catego- 
rized coverage  of  the  recommended 
preventive  maneuvers  by  the  differ- 
ent health  insurance  providers  as  fol- 
lows: A = the  preventive  maneuver  is 
not  covered;  B = the  maneuver  is 
fully  covered  if  ordered  by  the  phy- 
sician; C = the  maneuver  is  partially 
covered;  and  D = the  provider  pays 
co-insurance  on  services  covered  by 
Medicare  if  the  charge  is  usual  and 
customary. 

The  costs  listed  in  Table  1 for  each 
maneuver  represent  the  current 
charges  at  the  University  of  Wiscon- 
sin Clinical  Sciences  Center,  Madi- 
son, Wisconsin.11  These  charges  were 
used  to  calculate  the  average  yearly 
cost  of  preventive  maneuvers  for  an 
elderly  person  who  relies  solely  on 
Medicare  for  coverage  of  health  care 
costs.  For  this  computation,  a com- 
plete physical  examination  and  the 
individual  elements  of  the  physical 
examination  [ie,  blood  pressure 
measurement,  breast  palpation,  and 
clinical  assessment  of  thyroid)  as 
well  as  health  counseling  were  in- 
cluded in  the  costs  of  an  office  visit. 
The  cost  of  podiatric  screening  was 
excluded  because  of  the  lack  of  spe- 
cific recommendations. 

RESULTS.  Not  all  the  preventive 
maneuvers  listed  in  Table  1 were  dis- 
cussed by  each  of  the  three  groups 
making  recommendations.  For 
maneuvers  discussed,  there  was  gen- 
eral agreement  that  in  adults  and  in 
the  elderly,  routine  screening  for  the 
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Table  1—  Recommendations  for  the  performance  of  preventive 

maneuvers  versus  reimbursement  policies 

Preventive  Approx  cost 

maneuvers  / dollars ) 

Medicaid  max. 
reimbursement f 
1 dollars j 

Medicare  Medicaid f HMO$  Blue  Cross 
Standard 

Blue  Cross 
Supplemental 

Canadian 
Task  Force 

Lifetime 

health 

monitoring 

American 

Cancer 

Society 

Physical 
exam /screening 

20.00- 

80.00 

16.48* 

A 

B 

B 

C 

A 

Every  2 yr 
age  65-74; 
then  yearly 

Every  5 yr 
age  40-55; 
every  2 yr 
age  60-74; 
then  yearly 

Every  3 yr 
age  20-40; 
then  yearly 

Blood  pressure 

20.00 

16.48* 

A 

B 

B 

c 

A 

Every  5 yr 
age  16-46; 
then  every  2 yr 

Yearly 
after  age 
50 

NA 

Hypothyroidism 

screening 

20.00 

16.48* 

A 

B 

Bx 

c 

A 

Clinical  exam 
every  2 yr  in 
women  after 
age  46;  for  all 
after  age  60 

NA 

NA 

Hearing  exam 

50.00 

67.80 

A 

B 

B 

c 

A 

History  + 
clinical  exam 
(unspec 
interval) 

Audiogram 
every  5 yr 
after  age  40 

NA 

Visual  acuity 
exam 

15.00 

16.48* 

A 

B 

B 

A 

A 

No  specific 
recommendation 

Refraction 
every  5 yr 
after  age  40 

NA 

Health  counseling/ 
education 

20.00- 

80.00 

16.48* 

A 

A 

B 

C 

A 

Regularly, 
age  16-44; 
before 
retirement 

Once  at  age 
20,30  + 35; 
every  2 yr 
after  age  60; 
yearly  after 
age  75 

Every  3 yr 
from  age 
20-40; 
then  yearly 

Immunizations: 

Tetanus 

3.50 

3.00 

A 

B 

B 

C 

A 

Every  10  yr 
for  life 

Booster  at 
18-24 

NA 

Influenza 

4.50 

5.00 

A 

B 

B 

C 

A 

Yearly  after 
age  65 

Yearly  after 
age  60 

NA 

Pneumococcus 

6.50 

8.00 

B 

B 

B 

C 

D 

At  risk  only 

NA 

NA 

Breast  cancer 
screening: 
MD/NP  exam 

10.00- 

25.00 

25.33 

A 

B 

B 

c 

A 

Yearly, 
age  50-59 

Yearly, 
after  age  50 

Every  3 yr, 
age  20-40; 
then  yearly 

Mammography 

62.40 

63.34 

A 

B 

B 

c 

A 

Yearly, 
age  50-59 

Yearly, 
after  age  50 

Baseline  at  age 
30-40;  yearly 
after  age  50 

Colorectal 
cancer  screening: 
Stool  guaiacs 

3.50 

4.12 

A 

B 

B 

c 

A 

Yearly  after 
age  46 

Yearly  after 
age  50 

Yearly  after 
age  50 

Proctosigmoid- 

oscopy 

43.00- 

124.00 

46.35 

A 

B 

B 

c 

A 

Not  routinely 

Not  routinely  Twice, 

age  40-50 
(1  yr  apart); 
then  every 
3-5  yr 

Screen:  PAP  smear 

6.50 

8.24 

A 

B 

B 

c 

A 

Twice,  1 yr 
apart  when 
sexually  active; 
every  3 yr 
until  age  35; 
then  every  5 yr 

Once,  age  30  Twice,  1 yr 
and  35;  every  apart  when 
2-3  yr  after  sexually  active; 
age  40  then  every 

3 yr 

Routine  dental 

35.00 

48.40 

A 

B 

B 

c 

A 

Yearly  after 
age  2 

Every  2 yr 
age  18-40; 
then  yearly 

NA 

Routine 

podiatry 

25.00 

0.00 

A 

A 

B 

c 

A 

No  specific 
recommendations 

Periodic 
as  needed 
after  age  60 

NA 

Hemoglobin/ 

hematocrit 

4.00 

4.00 

4.12 

4.12 

A 

A 

B 

B 

B 

B 

c 

c 

A 

A 

High-risk  only 

Once,  age  30 
+ 35;  every 
5 yr  after 
age  50 

NA 

Assessment  of 
progressive 
incapacity 
of  aging 

IN 

No  test 
listed 

A 

IN 

B 

c 

A 

Every  2 yr, 
age  65-74; 
then  yearly 

Every  5 yr, 
age  40-55; 
every  2 yr, 
age  60-74; 
then  yearly 

NA 

* Included  in  cost  of  office  visit, 
t Wisconsin  Medicaid  program. 

tDeanCare,  a prepaid  group  health  plan  in  south-central  Wisconsin 
IN  = Indeterminate. 

NA  = Not  addressed. 

A = Preventive  measure  not  covered. 

B = Fully  covered  if  ordered  by  physician. 

C = Partially  covered  if  ordered  by  physician. 

D = Pays  coinsurance  on  only  what  Medicare  covers  and  only 
for  usual  and  customary  charges. 
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following  are  worthwhile:  hyperten- 
sion at  least  every  two  years  after  age 
50;  dental  caries  yearly  after  age  40; 
cervical  cancer  by  Pap  smear  every 
three  to  five  years  after  age  40;  breast 
cancer  by  yearly  palpation  and  mam- 
mography for  women  age  50  to  59; 
and  colorectal  cancer  by  stool  guaiac 
testing  yearly  after  age  50  (Table  1). 
Health  counseling  at  regular  inter- 
vals was  recommended  for  adults  of 
all  ages.  Immunizations,  particularly 
yearly  influenza  vaccination  for  the 
elderly,  and  regular  assessment  of 
"the  progressive  incapacity  of  aging," 
including  a physical  examination  and 
evaluation  of  physical,  psycholog- 
ical, and  social  function  in  all  elderly 
patients,  also  were  recommended. 
Notable  discrepancies  exist  among 
the  recommendations  for  routine 
proctosigmoidoscopy,  continuation 
of  breast  cancer  screening  after  age 
59,  hearing  and  visual  acuity  exami- 
nations, and  blood  tests  for  anemia. 
Routine  glaucoma  screening  by  to- 
nometry was  not  recommended  by 
either  group  which  considered  it.45 

Medicare,  the  largest  health  insur- 
ance provider  for  the  nation's  el- 
derly, specifically  excludes  coverage 
of  all  preventive  maneuvers  except 
the  pneumococcal  vaccine.  While 
Medicaid  programs  vary  consider- 
ably among  states,  the  Wisconsin 
Medicaid  program  covers  all  preven- 
tive health  maneuvers  except  routine 
podiatry  for  those  low-income 
elderly  who  qualify  for  this  program. 
The  HMO  investigated  covers  all 
preventive  maneuvers  ordered  by  its 
physicians.  Blue  Cross  Standard  In- 
surance partially  covers  all  maneu- 
vers, and  Blue  Cross  Supplemental 
Insurance  partially  covers  only  the 
pneumococcal  vaccine. 

For  an  elderly  person  relying  on 
Medicare  for  coverage  of  medical 
costs,  the  average  yearly  out-of- 
pocket  expense  for  recommended 
preventive  maneuvers,  excluding  po- 
diatry, for  women  and  men  aged  65- 
74  would  be  approximately  $ 184  and 
$119,  respectively.  After  age  75, 
women  would  pay  a yearly  average 
of  $223  and  men,  $159.  These  costs 
are  in  addition  to  the  monthly  pay- 
ment for  Medicare  Part  B of  $15.50, 
increasing  the  total  annual  expense 
by  $186. 


DISCUSSION.  Despite  the  increased 
emphasis  on  prevention  in  both  med- 
ical and  popular  literature,13"20  the 
10  million  elderly  persons  in  this 
country  who  rely  solely  on  Medicare 
for  coverage  of  medical  costs1  have 
virtually  no  coverage  of  preventive 
services.  For  the  other  15  million  el- 
derly, the  costs  of  preventive  maneu- 
vers are  partially  or  fully  covered, 
and  their  performance  is  at  the  dis- 
cretion of  the  physician. 

In  preparing  this  report,  we  did  not 
intend  to  review  the  primary  data 
upon  which  recommendations  for 
the  performance  of  preventive 
maneuvers  are  based.  These  data 
have  been  extensively  reviewed  by 
others.4-6 19  Neither  did  we  intend  to 
debate  the  cost-effectiveness  of  prac- 
ticing preventive  medicine.  Cogent 
suggestions  for  expanding  the  pre- 
ventive focus  of  Medicare  at  rela- 
tively low  cost  have  been  made  re- 
cently by  Somers.21  The  purpose  of 
this  paper  is  to  emphasize  that 
marked  discrepancies  exist  between 
the  recommendations  for  the  per- 
formance of  preventive  health 
maneuvers  in  the  elderly  and  the  re- 
imbursement policies  of  health  in- 
surance providers.  The  practicing 
physician  who  attempts  to  deliver 
state-of-the-art  medical  care  to  his  or 
her  patients  relies  on  the  recommen- 
dations of  health  experts.  The  spe- 
cific exclusion  of  preventive  maneu- 
vers from  Medicare  coverage  and  in- 
complete coverage  by  other  private 
insurors  may  discourage  the  per- 
formance of  recommended  preven- 
tive maneuvers  and  thus  impede  de- 
livery of  optimal  medical  care  to  the 
elderly.  The  physician  who  believes 
in  the  value  of  offering  preventive 
services  is  faced  with  either  being 
dishonest  about  the  preventive  na- 
ture of  a maneuver  in  order  to  get 
reimbursement  or  imposing  a rela- 
tively large  financial  burden  on  some 
elderly  patients. 

The  federal  government  is  pres- 
ently sponsoring  a major  effort  to 
enroll  Medicare  beneficiaries  in 
HMOs.3  Since  many  HMOs  fully 
cover  all  preventive  services  ordered 
by  their  physicians,  this  plan  will  in- 
crease the  coverage  of  preventive 
services.  Whether  this  will  increase 
the  actual  performance  of  preventive 


health  maneuvers  in  the  elderly  will 
depend  upon  the  policy  of  the  HMO 
and  the  philosophy  of  the  individual 
physicians  within  the  HMO. 
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It  Pays 
to  BE  A 
Member 


SMS  Services,  Inc. 


SMS  SERVICES  ...  A wholly-owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  has  as  its  primary  function  the  development  and  offer- 
ing to  SMS  members  of  tangible  benefits  and  services  which  are  of  pro- 
fessional, business,  and  personal  advantage. 


Insurance  Programs 


Professional  Liability 
Group  and  Individual  Health 
Disability  Income 
Auto,  Homeowners,  Personal 
Umbrella 
Life,  A D & D 


* Worker’s  Compensation 
Insured  Medical  Reimbursement 
Business  Overhead 
General  Business  Liability 
Universal  Life 
Other  Life  Lines 


Other  Programs  and  Services 


Uniform  Claim  Forms  (HCFA  1500) 
Seminars 
Printing  Services 
* Medical  Equipment  Leasing 
*Auto  Rental /Leasing 


* Computers— Software  and  Hardware 
Computer  Supplies  and  Furniture 

*Debt  Collection  Services 

* Credit  Cards 


And  our  most  recent  addition 

Association  Management  Services 

offering  a wide  variety  of  executive  and 
administrative  services  to  associations— large  or  small 


* Programs  not  administered  by  SMS  Services 


We  are  here  to  serve  you  in  any  way  we  can 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


ORGANIZATIONAL 


Annual  Meeting  probes  environmental  health 


This  year's  Annual  Meeting  pro- 
gram, set  for  March  26-28  in  Mil- 
waukee, will  focus  on  "Health  and 
the  Environment."  Several  panels 
have  been  designed  to  probe  many 
ethical,  economic,  and  medical  issues 
affecting  man  and  his  surroundings. 

The  Panel  on  Toxins:  Fact,  Fiction, 
and  Believability  will  review  signifi- 
cant toxic  environmental  hazards  in 
Wisconsin,  review  current  knowl- 
edge of  environmental  carcinogen- 
esis, and  allow  physicians  to  under- 
stand reported  risks  and  interpret  the 
risks  to  patients.  This  panel,  featur- 
ing experts  from  the  DNR  and  re- 
search institutions,  will  be  held  Fri- 
day, March  27,  from  9:00  am  to 
noon. 

The  Panel  on  Chemobylossis  will 
focus  on  current  knowledge  of  nat- 
urally-occurring and  man-made  ra- 
diation, the  effects  of  exposure,  and 
the  implications  of  continued  nu- 
clear power  expansion.  Physicians' 
spouses  are  being  encouraged  to  par- 
ticipate in  this  special  program  to  be 
offered  Friday,  March  27,  from  1:00 
to  4:45  pm. 


SMS  offering  state  and 
national  claim  forms 

Medicare  has  recently  announced 
that  it  will  accept  only  the  national 
version  of  the  HCFA  claim  form 
1500.  Meanwhile,  Medicaid  is  still 
accepting  only  the  Wisconsin  version 
of  this  form. 

SMS  Services,  Inc  is  selling  both 
forms  to  physicians  and  clinics.  For 
information  about  ordering  and  pric- 
ing, contact  Bill  Guerten  at  SMS 
Headquarters:  1-800-362-9080  or 
608/257-6781. ■ 


The  third  major  panel,  The  Environ- 
ment—a Sensitive  Issue,  will  be  held 
Saturday,  March  28.  This  panel  will 
review  allergic  diseases  to  environ- 
mental exposures,  emphasizing  the 
rural  environment  and  scientific 
analysis  of  diseases. 


The  SMS  Committee  on  Maternal 
and  Child  Health  has  begun  publi- 
cizing guidelines  concerning  Vagi- 
nal Birth  After  Cesarean  Section 
(VBACS).  A letter  outlining  the  com- 
mittee's statement  on  VBACS  and 
guidelines  from  the  American  Col- 
lege of  Obstetrics  and  Gynecology 
has  been  sent  to  the  chiefs  of  medical 
staffs  at  all  Wisconsin  hospitals. 

The  committee  also  is  requesting 
that  information  be  disseminated  to 
all  providers  of  obstetrics  and  neona- 
tal care  at  the  hospitals.  The  commit- 
tee's statement  concerning  VBACS, 
approved  December  13  by  the  SMS 
Board  of  Directors,  is  as  follows: 

The  Committee  on  Maternal  and 
Child  Health  notes  that  although  vag- 
inal birth  after  cesarean  section  is  fre- 
quently accomplished  without  com- 
plications, it  is  a high-risk  obstetrical 
procedure  and  as  such  should  be  con- 
ducted in  an  institution  with  inhouse 
facilities  to  meet  the  Guidelines  for 
Vaginal  Birth  After  a Previous  Cesarean 
Section.  Further,  the  physician(s)  in- 
volved should  have  additional  train- 
ing in  high-risk  obstetrics  and  be  able 
to  handle  potential  maternal  and  neo- 
natal complications  including  uterine 
rupture. 

Committee  members  said  they 
wanted  to  emphasize  the  fact  that  30 
percent  of  attempted  VBACSs  are 


Continuing  medical  education 
credits  are  available  for  all  of  the  pan- 
els which  will  be  held  in  the  Milwau- 
kee Exposition  and  Convention  Cen- 
ter (MECCA).  The  entire  Annual 
Meeting  Program  was  distributed  to 
all  members  in  early  February.* 


failures,  requiring  cesarean  section 
and  making  this  a high-risk  proce- 
dure.* 


More  savings  available 
for  SMS  members 

SMS  Services,  Inc  has  announced 
in  separate  membership  mailings,  es- 
tablishment of  two  new  programs. 
With  a new,  preapproved  credit  card 
program,  all  members  may  be  eli- 
gible to  use  an  Elan  Gold  Credit  Card 
or  an  Elan  Regular  Credit  Card  by 
completing  an  application.  All  SMS 
members'  applications  have  been 
preapproved  by  Elan  for  use  of  one 
of  the  cards. 

In  a second  program,  SMS  mem- 
bers will  receive  discounted  daily, 
weekly,  and  weekend  rates  for  Hertz 
rental  cars.  Purchasers  of  Hertz  used 
cars  also  are  entitled  to  retail  savings 
or  redeemable  bonds. 

Members  were  recently  mailed  in- 
formation about  the  new  program. 
For  more  information  about  either 
program,  call  Lee  Johnson,  SMS 
Services,  Inc  at  Society  offices.* 


SMS  sends  guidelines  for  VBACS 
to  Wisconsin  hospitals 
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Plan  now  to  attend! 

1987  ANNUAL  MEETING 

The  State  Medical  Society  of  Wisconsin 

"Health  and  the  Environment" 


it 


SX  NON  (ST  r*4 


House  of  Delegates  March  26-27 
Scientific  Programs  March  26-27-28 


Milwaukee  Exposition  & Convention 
Center  & Arena  (MECCA) 

500  West  Kilbourn  Avenue 
Milwaukee,  WI  53203 
414/271-4000 

HEADQUARTERS  HOTEL 

Hyatt-Regency  Milwaukee 
333  West  Kilbourn  Avenue 
Milwaukee,  WI  53203 
414/276-1234 

Presented  by  the  SMS  Scientific  Program  Committee: 
Kathy  P Belgea,  MD,  Wausau,  Chairman 
and  the  Commission  on  Continuing  Medical  Education 


Edwin  L Overholt,  MD,  La  Crosse 
Chairman 

Kenneth  I Gold,  MD,  Beloit 
Vice-chairman 

Kathy  P Belgea,  MD,  Wausau 
Victor  S.  Ejercito,  MD,  Marshfield 
C William  Freeby,  MD,  Appleton 
Bradley  G Garber,  MD,  Osseo 
Kay  A Heggestad,  MD,  Madison 
Charles  E Holmburg,  MD,  Madison 


Charles  L Junkerman,  MD,  Milwaukee 
J David  Lewis,  MD,  West  Bend 
Joseph  J Mazza,  MD,  Marshfield 
Lori  L Neumann,  MD,  Darlington 
Lee  Richardson,  MD,  Green  Bay 
William  M Toyoma,  MD,  Marshfield 
Susan  Waraczynski,  MD,  Green  Bay 
Joseph  Zastrow,  MD,  West  Allis 
Ed  Zupanc,  MD,  Monroe 


ORGANIZATIONAL 


AM  A House  endorses  Wisconsin's  PRO  initiatives 


At  the  behest  of  four  state  medical 
societies,  including  the  State  Medical 
Society  of  Wisconsin,  the  American 
Medical  Association's  House  of  Dele- 
gates has  recommended  that  the 
AMA  take  immediate  action  to  im- 
prove the  operations  of  peer  review 
organizations  (PROs). 

AMA  delegates,  meeting  in  Las 
Vegas  in  December,  adopted  a report 
from  the  Council  on  Medical  Serv- 
ices recommending  that  the  AMA 
develop  draft  federal  legislation  pro- 
viding that  a PRO  shall  not  notify  a 
beneficiary  of  a PRO  determination 
that  the  quality  of  services  provided 
does  not  meet  professionally  recog- 
nized standards  of  healthcare  until 
the  physician  has:  (1)  obtained  a PRO 
reconsideration  of  the  determination, 
and  (2)  exhausted  rights  to  judicial 
review  of  any  adverse  reconsidera- 
tion decisions. 


They  also  adopted  resolutions  sim- 
ilar to  Wisconsin's  calling  for  the 
AMA  to: 

. . . communicate  with  the  Depart- 
ment of  Health  and  Human  Services 
the  AMA’s  desire  to  seek  greater 
PRO  discretion  in  the  determination 
and  handling  of  sanction  recommen- 
dations. 

. . . undertake  legal  action,  as  appro- 
priate, to  assure  that  physicians  are 
accorded  due  process  appeal  rights  in 
the  course  of  PRO  sanction  and  ap- 
peal processes. 

. . . urge  that  reconsiderations  and 
appeals  of  PRO  actions  be  heard  be- 
fore panels  of  physicians  in  active 
practice. 

. . . enlist  the  aid  of  Medicare  pa- 
tients by  encouraging  them  to  voice 


any  valid  concerns  with  the  PRO 
program  to  their  elected  federal  offi- 
cials. 

. . . encourage  individual  physicians 
to  facilitate  such  valid  patient  com- 
plaints against  the  PRO  program  and 
forward  such  complaints  to  the 
AMA. 

"We  are  heartened  to  see  the 
prompt  and  meticulous  attention 
that  the  delegates  gave  to  the  SMS's 
initiatives  for  improving  PRO  opera- 
tions. Problems  with  peer  review  or- 
ganizations are  confronting  physi- 
cians across  the  country.  SMS  will 
continue  to  play  a major  role  in  im- 
plementing these  new  initiatives," 
Thomas  L Adams,  SMS  Secretary- 
General  Manager  Designate,  said.B 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management, 
ut  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller/Madison, 

5530  Medical  Circle 
Madison,  Wt  53719-1282 
608  274-1422 


Inc. 


QM 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 
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SUMMARY  OF  EVENTS:  1987  Annual  Meeting,  Thursday-Friday-Saturday,  March  26-27-28 


Thursday,  March  26 

7:00  am 
District  I Caucus 
8:00  am 

SMS  Section  Delegates 
Caucus 

8:00  am 

Registration, 

House  of  Delegates 
9:00  am 
First  Session, 

House  of  Delegates 

12:00  noon 

Charitable,  Educational, 
Scientific  luncheon 

12:00  noon 

Committee  on 
Alcoholism  and  other 
Drug  Abuse  luncheon 
program 

1:00  pm 

Reference  committees 

2:00  pm 

Committee  on  Aging  and 
Extended  Care  Facility 
5:00  pm 
Commission  on 
Continuing  Medical 
Education-Directors 
of  Medical  Education 
meeting /reception 

7:00  pm 

Presidents'  reception 

8:00  pm 

Presidents'  dinner 


Friday,  March  27 
7:00  am 

Medicine  and  Religion 
breakfast 

8:00  am 

Aerobics  by  Ayerst 
9:00  am 
District  I Caucus 
9:00-12:00  noon 
Toxins,  Toxins,  Toxins— 
Fact,  Fiction  and 
Unbelievability  (panel) 
11:00-3:00  pm 
Wisconsin  Academy  of 
Ophthalmology  Board  of 
Directors  meeting  and 
program 

1 1:45  am 

Socioeconomic  / WISPAC 
luncheon /program 

1:00-4:45  pm 

Chernoblyossis  (panel) 

1:00  pm 

House  of  Delegates 
registration 

1:00-4:30  pm 

Plastic  Surgery  program 

1:30-2:00  pm 

Wisconsin  Academy  of 
Ophthalmology  and  SMS 
Section  on  Ophthalmology 
business  meeting 
1:45-5:00  pm 
Second  and  Third  Sessions, 
House  of  Delegates 

3:00-4:00  pm 

Impaired  Physician 
program 


6:00  pm 

Wisconsin  Society  of 
Pathologists,  Board  of 
Directors  dinner  meeting 

6:00  pm 

Women  Physicians' 
Committee  and 
Women  in  Medicine 
dinner  meeting 

6:00  pm 

Past  Presidents'  reception 
and  dinner 

6:30  pm 

Wisconsin  Society  of 
Internal  Medicine  (dinner) 

Saturday,  March  28 
8:00  am 

SMS  Board  of  Directors 
breakfast  meeting 

8:30-3:30  pm 

Anesthesiology  program 

8:30-4:00  pm 
Otolaryngology  program 
9:00-11:00  am 
Neurology  program 
9:00-12:00  noon 
Student  Section  program 

9:00-12:00  noon 

Internal  Medicine 
program 

9:00-12:00  noon 

Physical  Medicine  and 
Rehabilitation  program 

9:00-12:00  noon 

The  Environment: 

A Sensitive  Issue  (panel) 


9:00-3:30  pm 

Emergency  Medicine 
program 

10:00-4:15  pm 

Pathology  program 

11:00-2:00  pm 

Therapeutic  Radiology 
(Radiation  Oncology) 
program 

12:00  noon 

Therapeutic  Radiology 
(Radiation  Oncology) 
luncheon  and  business 
meeting 

12:00  noon 

Otolaryngology  luncheon 
12:00-4:30  pm 
Dermatology  program 

12:15-2:15  pm 
Allergy  and  Clinical 
Immunology  luncheon 
and  program 

12:30  pm 

Anesthesiology  luncheon 
12:30  pm 
Pathology  luncheon 

12:30-3:00  pm 

Wisconsin  Society  of 
Internal  Medicine  Council 
luncheon  meeting 

1:30-5:00  pm 

Surgery  program 

3:30  pm 

State  Medical  Society 
EMS  Section  meeting 

6:00  pm 

Wisconsin  Surgical 
Society  dinner* 


PHYSICIANS  FEEL  PRESSURE  TO  DISCHARGE  MEDICARE  PATIENTS.  Nearly  half  of  US  physicians 
feel  "unduly  pressured"  to  discharge  Medicare  patients  early,  according  to  a survey  reported  by  the  Ameri- 
can Medical  Association.  AMA  Executive  Vice  President  James  H Sammons,  MD  said  the  pressure  may 
stem  from  hospital  economic  incentives  to  limit  Medicare  patients'  lengths  of  stay  under  diagnosis  related 
group-based  payments.  In  the  recent  survey  of  1000  physicians,  48  percent  felt  unduly  pressured,  28  per- 
cent felt  no  pressure,  and  the  rest  were  unsure  or  did  not  answer.  More  physicians  serving  in  the  smallest 
and  largest  communities— 58  percent  and  59  percent,  respectively— reported  pressure  to  discharge  early. 
Among  other  survey  findings:  • 56  percent  believed  their  control  over  hospital  treatment  had  decreased 
during  the  last  several  years.  • 76  percent  thought  patients  are  more  knowledgeable  about  health  and  more 
concerned  about  costs.  • 63  percent  believed  patients  are  more  demanding  of  their  doctor.  • 25  percent 
said  their  patients  were  less  satisfied  with  the  treatment  process,  and  • 48  percent  said  satisfaction  was 
unchanged.* 
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The  broad  spectrum  solution 

TO  MEDICAL  DAIA  MANAGEMENT 


If  you're  thinking  about  automating 
your  medical  records  management, 
you  may  be  overwhelmed  by  the 
range  of  software  packages  avail- 
able today,  each  purporting  to  be  the 
solution  for  medical  data  control. 

The  trouble  is,  even  the  most  sophisti- 
cated package  may  have  nothing  to 
do  with  the  needs  of  your  practice. 

This  is  why  Advanced  Technology 
Associates  wants  you  to  investi- 
gate MDX,  the  clinical  management 
system  that's  flexible  enough  to 
meet  almost  any  physician's  or 
clinic’s  needs. 

Of  course,  MDX  maintains  your 
patients’  medical  records  accurately, 
giving  you  quick  and  easy  access 
to  all  the  information  you  need  and 


letting  you  search  for  records  meet- 
ing a full  range  of  specified  criteria. 

But  our  software  takes  you  beyond 
these  basics. 

MDX  allows  you  to  define  your 
own  record  formats,  for  example, 
and  change  them  as  your  prac- 
tice evolves. 


MDX  helps  you  organize  your 
records  in  the  way  that  makes  sense 
for  your  specialty,  using  time  or 
problem  oriented  structures,  for 
instance. 

When  you  consider  that  MDX  also 
lets  you  automate  everything  from 
appointment  scheduling  to  account- 
ing to  correspondence,  and  has 
the  unique  distinction  of  being 
endorsed  by  the  State  Medical 
Society  Services  Inc.,  you'll  see 
why  it's  clearly  the  system  of 
choice  for  you. 

For  a *free  videotape  on  MDX, 
please  call  us. 


‘Qualified  callers  only. 


ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE.  W I 53208  414/445-4280 


ORGANIZATIONAL 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  August  1986. 


Special  Gifts 

Jackson  Estate  Preview  Donors 

In-Kind  Gifts 

Mr  Harold  P Harloff 
Jerald  R Schenken,  MD 
Suburban  Medical  Clinic 
Doctors  Hoefflers  and  Bridges 

Barbara  Scott  Maroney  Fund 
for  Research  on  Diabetes 

Maxine  Gilbert 


Memorials 

Howard  and  Barbara  Brower 
Maxine  Gilbert 
Dr  and  Mrs  William  Janssen 
Noreen  and  A1  Krueger 
Dr  and  Mrs  EJ  Nordby 
Marge  and  Dick  Stafford 
State  Medical  Society 
of  Wisconsin 
Earl  and  Alice  Thayer 

In  Memoriam 

Kyle  Gurkink 
Harvey  K Guth,  MD 
Merwood  Helgeson 
Howard  W Mahaffey,  MD 


Stanley  B Marshall,  MD 
Richard  J Mayer,  MD 
Charles  Picard,  MD 
Donald  J Temby 

Voluntary  Contributions 

Glenn  E Aldinger,  MD 
Robert  S Bujard,  Jr,  MD 
William  H Card,  MD 
Donald  E Chisholm,  MD 
Thomas  R Connell,  MD 
Douglas  K Diehl,  MD 
Carl  SL  Eisenberg,  MD 
Ruedi  P Gingrass,  MD 
Grant  County  Medical  Society 
Auxiliary 


Robert  A Gruesen,  MD 
Peter  J Holzhauer,  MD 
Thomas  S Josephson,  MD 
David  A Kasuboski,  MD 
Vytas  K Kerpe,  MD 
Ralph  A Kloehn,  MD 
Stanley  A Korducki,  MD 
Vladimir  Kovacevic,  MD 
Charles  T Meyer,  MD 
Michael  D O'Reilly,  MD 
June  C Patrick,  DO 
John  R Phillips,  MD 
Frederick  L Schaefer,  MD 
Nancy  E Thorn,  MD 
Wilson  J Troup,  MD 
Martin  G Vick,  MDI 


Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1986  Member- 
ship Directory  as  published  in  the  July  1986  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1986  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 


By  County  Society 


DANE 

DuvaJ  Amberson 

303  Princeton  Ave,  #14 
Madison  WI  53705 

Steven  L Armus 

4801  Sheboygan  Ave,  #109 

Madison  WI  53705 

Bruce  P Barrett 
PO  Box  1244 
Madison  WI  53701 

EM 

Dale  T Bertram  MD 

1 Virginia  Terr 
Madison  WI  53705 

Charles  E Boetsch 
2309  Cypress  Way,  #22 
Madison  WI  53713 

Albert  R Bryan  MD 

1 South  Park  St,  #242 
Madison  WI  53715 


Alan  S Glicklich 
315  S Orchard  St 
Madison  WI  53715 

Neil  A Grieshop 
5013  Flambeau  Rd 
Madison  WI  53705 

Jack  K Handley 
2924  Turbot  Dr 
Madison  WI  53713 

IM  ON  / IM 
Kathleen  A Havlin  MD 

2810  E Washington  Ave 
Madison  WI  53704 

Janice  B Heikenen 
2334  Hwy  AB 
McFarland  WI  53558 

Robert  Jenders 

2302  University  Ave,  #301 
Madison  WI  53705 


Christopher  J Keller 

437  West  Wilson,  #2 
Madison  WI  53703 

Kurt  Landauer 

2121  University  Ave 
Madison  WI  53705 

Peter  B Martens 

1818  Madison  St,  #3 
Madison  WI  53711 

Nicholas  A Meyer 

4801  Sheboygan  Ave,  #803 

Madison  WI  53705 

James  P Michalets 
1609  Chadbourne  Ave 
Madison  WI  53705 

Edward  A Morales 
401  N Eau  Claire,  #303 
Madison  WI  53705 


Michael  J Moran  MD 
600  Highland  Ave 
Madison  WI  53792 

Sheri  A Morris 
2554  Kendall  Ave,  #5 
Madison  WI  53705 

Thomas  R Puetz 

2302  University  Ave,  #232 
Madison  WI  53705 

IM 

Ranae  M Ratkovec  MD 
600  Highland  Ave 
Madison  WI  53792 

Michael  Recht 

1228  Bowen  Court 
Madison  WI  53715 

Steven  R Schwid 

2302  University  Ave,  #126 
Madison  WI  53705 

continued 
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DANE  continued 


Gregory  J Sepanski 
2615  University  Ave 
Madison  WI  53705 

OBG 

Catherine  L Stahl  MD 

5702  Meadowood  Dr 
Madison  WI  53711 

EM 

Marc  A Swanson  MD 
1014  Vilas  Ave 
Madison  WI  53715 

Jonathan  L Temte 
2406  Lalor  Rd 
Oregon  WI  53575 

Stephen  L Viltrakis 

1766  Fordem  Ave,  #201 
Madison  WI  53704 

Stuart  S Winter 
701  Schmitt  PI 
Madison  WI  53705 

Susan  J Wissman 

501  S Midvale  Blve,  #214 

Madison  WI  53711 

DODGE 

R/R 

Jonathan  G Reed  MD 
116  Monroe 
Beaver  Dam  WI  53916 

Ki  Jun  Whang  MD 

130  Warren  St 
Beaver  Dam  WI  53916 

EAU  CLAIRE /DUNN /PEPIN 
FP 

Edward  M Dennison  MD 
2211  Stout  Rd 
Menomonie  WI  54751 

FOND  DU  LAC 
IM 

E T Ayala  MD 
92  E Division  St 
Fond  du  Lac  WI  54935 

PD  /PD 

Corazon  P Arellano  MD 
14  Beaver  Dam  St 
Waupun  WI  53963 

OTO 

Michael  P Ferris  MD 
481  E Division  St 
Fond  du  Lac  WI  54935 

OBG 

Hans  Hagel  MD 

92  E Division  St 
Fond  du  Lac  WI  54935 

IM 

Larry  L Heller  MD 

92  E Division  St 
Fond  du  Lac  WI  54935 


ORS  / ORS 

John  T Janssen  MD 

73  East  First  St 
Fond  du  Lac  WI  54935 

PTH  / PTH 
Joan  L Mueller  MD 

1957  Minnesota  St 
Oshkosh  WI  54901 

PD 

Dan  J Oppenheim  MD 

92  E Division  St 
Fond  du  Lac  WI  54935 

IM 

Michael  Sergi  MD 
92  East  Division  St 
Fond  du  Lac  WI  54935 

LA  CROSSE 
PD 

Richard  C Probert  MD 
815  South  10th  St 
La  Crosse  WI  54601 

MILWAUKEE 

Mehrdud  Mr  Amirhamzeh 
10308  W Blue  Mound  Rd,  #302 
Wauwatosa  WI  53226 

Sarah  L Auer 

3410  Watertown  Plk  Rd,  #3 
Wauwatosa  WI  53226 

IM 

Gerald  E Auger  MD 
6745  W Wells  St 
Milwaukee  WI  53213 

IM 

Philip  A Bain  MD 

1316  N 68th  St 
Wauwatosa  WI  53213 

P 

Robert  J Balaban  MD 

2631  E Shorewood  Blvd 
Shorewood  WI  53211 

Michael  A Borkowski 
6118  West  Wells  St 
Wauwatosa  WI  53213 

John  R Caton 
7502  North  87th  St 
Milwaukee  WI  53224 

Mark  Channer 
7411  W Center  St,  #4 
Wauwatosa  WI  53210 

CLP  NM/NM 
Robert  C Conklin  DO 
10010  W Bluemound  Rd 
Milwaukee  WI  53226 

FP  EM 

Richard  R Conte  MD 
2203  E Ivanhoe  PI 
Milwaukee  WI  53202 

Katherine  L Copps 
1236  North  71st  St,  #5 
Wauwatosa  WI  53213 


Thomas  A De  Hoop 
3810  South  84th  St,  #B8 
Milwaukee  WI  53228 

Jean-Haulis  De  Simon 
8206  W Portland  Ave 
Wauwatosa  WI  53213 

GS 

William  F Di  Gilio  MD 

4724  N 100th  St 
Wauwatosa  WI  53225 

DR  / DR 

Keith  D Epperson  MD 

PO  Box  503 
Milwaukee  WI  53201 

Christopher  J Evanich 
1703  E Newton  Ave 
Shorewood  WI  53211 

Jon  B Franks 

9231  W Wisconsin  Ave,  #1 
Wauwatosa  WI  53226 

Kelly  E Guglielmi 

2157  South  77th  St 
West  Allis  WI  53219 

ORS  ON /ORS 
Donald  A Hackbarth  Jr  MD 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

AN 

Robert  C Hert  Jr  MD 
1956  River  Park  Ct 
Milwaukee  WI  53226 

Carl  G Horstmeyer 
2033  Helena  St 
Madison  WI  53704 

P 

Mary  Alice  Houghton  MD 

316  E Silver  Spring  Dr 
Milwaukee  WI  53217 

FP 

Daniel  Huff  MD 

2400  West  Villard 
Milwaukee  WI  53209 

Jeffrey  C Jahnke 
4607  N 109th  St 
Wauwatosa  WI  53225 

IM 

John  FJohanson  MD 

8645  Stickney  Ave 
Wauwatosa  WI  53226 

Thomas  J Kass 

317  North  95th  St,  #257 
Milwaukee  WI  53226 

Paul  W Lane 

9220  North  75th,  #208 
Milwaukee  WI  53223 

DR  / R 

Paul  A Larson  MD 

5411  W Wisconsin  Ave 
Milwaukee  WI  53208 

Donald  R Laub  Jr 

3056  North  87th  St 
Milwaukee  WI  53222 


Kathryn  Lauer  MD 

3375  North  50th  St 
Milwaukee  WI  53216 

P IM  / IM 
Albert  Liebman  MD 

7724  N Beach  Dr 
Milwaukee  WI  53217 

IM 

Richard  Butler  Leech  MD 

5000  West  Chambers 
Milwaukee  WI  53210 

Michael  J Long 
14925  Woodbridge  Rd 
Brookfield  WI  53005 

Kathleen  M MacHoll 

3023  N Stowell  Ave 
Milwaukee  WI  53211 

Daniel  Maksimovich 
1515  South  90th  St 
West  Allis  WI  53214 

Leslie  A Man 
116  South  76th  St 
Milwaukee  WI  53214 

PM  EM  / EM 
Charles  C Mauldin  Jr  MD 

1633  N Prospect  Ave,  #16C 
Milwaukee  WI  53202 

Alan  S Miller 

307  North  95th  St,  #111 

Milwaukee  WI  53226 

DR 

Susan  C Minikel  MD 
5503  West  Martin  Dr 
Milwaukee  WI  53208 

Brian  K Moloney 

6555  N Beale  St,  #7 
Milwaukee  WI  53224 

Michael  L Murphy 
14800  Lata  Vista  Dr 
Elm  Grove  WI  53122 

OBG  / OBG 
David  S Nash  MD 
1218  West  Kilbourn 
Milwaukee  WI  53233 

PTH  / PTH 

Herbert  W Oechler  MD 

1700  W Wisconsin  Ave 
PO  Box  1997 
Milwaukee  WI  53201 

FP 

Roy  W Overton  III  DO 

5140  N Teutonia  Ave 
Milwaukee  WI  53209 

Debra  J Paulson  MD 

2153  North  54th  St 
Milwaukee  WI  53208 

Laura  P Perri 

9401  W Wisconsin  Ave 
Milwaukee  WI  53226 
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MILWAUKEE  continued 


IM  AN 

Craig  T Pratt  MD 
4143  South  13th  St 
Milwaukee  WI  53221 

FP 

Gary  L Preisler  DO 
2400  W Villard  Ave 
Milwaukee  WI  53209 

Christopher  S Rehak 
3921  North  68th  St 
Milwaukee  WI  53216 

Karen  L Resch 

1248  North  68th  St,  #206 

Wauwatosa  WI  53213 

R NM  / R 
Thomas  Roskos  DO 
N67  W31181  Club  Cir  W 
Hartland  WI  53029 

Eric  1VI  Rudnick 

4455  N Oakland  Ave,  #303 
Shore  wood  WI  53211 

Lonie  R Salkowski 
1561  Gloria  Lane 
Grafton  WI  53024 

Armando  Sanchez 

2336  North  51st  St,  #4 
Milwaukee  WI  53210 

Budarapu  Sankaraiah  MD 

20070  Freedom  Ct 
Brookfield  WI  53005 

Mary  C Schoen 
3870  Glen  Echo  Dr 
Brookfield  WI  53005 

Arti  P Sheth 

9611  W Meadowpark  Dr 
Hales  Corners  WI  53130 

EM  IM 

Gerald  W Sielaff  MD 
11642  N Riverland  Rd 
Mequon  WI  53092 

ORS  ON 

Paul  J Sienkiewcz  MD 
1218  W Kilbourn  Ave 
Milwaukee  WI  53233 

John  M Skantz 

315  North  95th  St,  #141 

Milwaukee  WI  53226 

Elizabeth  Anne  Small 

3915A  N Farwell  Ave 
Shorewood  WI  53211 

Joseph  J Souza 

315  North  95th  St,  #145 

Milwaukee  WI  53226 

Joseph  A Stephens 
3240  S Quincy  Ave 
Milwaukee  WI  53207 

Grace  A Tallarico-Boos 
3019  South  39th  St 
Milwaukee  WI  53215 


AN 

Epison  S Tan  MD 
3016  North  49th  St,  #2 
Milwaukee  WI  53210 

Aldo  Trovato 
8324  Currie  Ave 
Wauwatosa  WI  53213 

IM  ON 

Thomas  J Valente  MD 

6830  Aetra  Court 
Wauwatosa  WI  53213 

Brent  J Walta 

7411  W Center  St,  #4 
Wauwatosa  WI  53210 

IM 

Bonnie  Lee  Wirfs  MD 
8909  N Port  Wash  Rd,  #208 
Bayside  WI  53217 

OS  LM 

James  M Zarzynski  MD 
4143  South  13th  St 
Milwaukee  WI  53221 

Christopher  J Zellmer 
3145  Old  Lantern  Dr 
Brookfield  WI  53005 

OUTAGAMIE 
IM  / IM 

Jack  C Anderson  MD 
820  East  Grant  St 
Appleton  WI  54911 

GS  EM 

Amarendra  N Chatterjee  MD 

305  East  12th  St 
Kaukauna  WI 54130 

FP  / FP 

Bruce  R Danz  MD 

305  East  12th  St 
Kaukauna  WI 54130 

OBG 

Mark  W Faustich  MD 

3225  Poplar  Lane 
Appleton  WI  54915 

FP 

Stephen  C Fuller  MD 

1814  N Whitney  Dr 
Appleton  WI  54914 

FP 

Jonathan  Hagen  MD 

1815  North  Lawe  St 
Appleton  WI  54911 

FP 

Mary  Jo  Ironside  MD 
401  N Oneida  St 
Appleton  WI  54911 

FP 

James  S Jeffrey  MD 
305  East  12th  St 
Kaukauna  WI 54130 

RHU  IM  / IM 
Kent  L Partain  MD 

1323  E Roeland  Ave 
Appleton  WI  54915 


FP  / OS 

Pierce  M Sherrill  DO 

305  East  12th  St 
Kaukauna  WI 54130 

AN 

Chris  M Weinlander  MD 

2917  North  Drew 
Appleton  WI  54911 

FP 

Waldemar  W Wolfmeyer  MD 

305  East  12th  St 
Kaukauna  WI 54130 

OZAUKEE 

James  W Hare  MD 
10945  North  Port  Wash  Rd 
Mequon  WI  53092 

TREMPEAULEAU/ 
JACKSON /BUFFALO 
FP 

Kenneth  Lee  Galewyrick  MD 

Box  85 

Mondovi  WI  54755 
FP  / FP 

Brian  D Harrison  MD 

Box  85 

Mondovi  WI  54755 
FP  / FP 

Rian  D C Mintek  MD 

476  S St  Joseph  Ave 
Arcadia  WI  54612 


County  society  transfers 

BROWN 

(from  Dane] 

William  G Fritschel  MD 

2730  Whippoorwill 
Green  Bay  WI  54304 

CHIPPEWA 

(from  Marathon) 

Steven  L Rosas  MD 
600  Bay  St 

Chippewa  Falls  WI  54729 

DANE 

(from  Green) 

Joyce  M Brehm  MD 
125  Church  St 
PO  Box  190 
Stoughton  WI  53589 

(from  Eau  Claire-Dunn-Pepin) 
Frederick  A Melms  Jr  MD 
1552  University  Ave 
Madison  WI  53705 

DODGE 

(from  Eau  Claire-Dunn-Pepin) 
Renato  C Diancin  MD 
130  Warren  St 
Beaver  Dam  WI  53916 


EAU  CLAIRE  DUNN  PEPIN 

(from  Milwaukee) 

Donald  Frank  Weber  MD 
733  West  Clairemont 
Eau  Claire  WI  54703 

FOND  DU  LAC 

(from  Price-Taylor) 

T Bayard  Frederick  MD 
80  Sheboygan  St 
Fond  du  Lac  WI  54935 

LINCOLN 

(from  Marathon) 

LeRoy  A Krueger  MD 
2698  Row  Rd 
Merrill  WI  54452 

MANITOWOC 

(from  Milwaukee) 

Laurence  J Verlinden  MD 
1310  Menasha  Ave 
Manitowoc  WI  54220 

MILWAUKEE 

(from  Eau  Claire-Dunn-Pepin) 
Eric  E Christianson  MD 
18  West  Grange  Ave 
Milwaukee  WI  53207 

MONROE 

(from  Outagamie) 

Paul  W Green  MD 
612  Farmer  Ave 
Tomah  WI  54660 

OCONTO 

(from  Wood) 

William  J Whittman  MD 
835  South  Main  St 
Oconto  Falls  WI  54154 

POLK 

(from  La  Crosse) 

William  D Beyer  MD 
PO  Box  186 

St  Croix  Falls  WI  54024 

SHEBOYGAN 

(from  Vernon) 

Thomas  M Ambelang  MD 
1011  North  8th  St 
Sheboygan  WI  53081 

WAUKESHA 

(from  Milwaukee) 

Judith  A Pauwels  MD 

222  Park  Ave 
Pewaukee  WI  53072 

WOOD 

(from  Washington) 

Thomas  E Wex 
1509  North  Wood  Ave 
Marshfield  WI  54449B 
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Secure  Protection 
For  Your  Medical 
Career... Now  And 
In  The  Future. 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician-Oriented  Philosophies 

• Personalized  Services 

Sponsored  By 

The  State  Medical  Society  of  Wisconsin 

Eligibility  Requirements 

• Licensed  By  The  State  Medical  Board 

• Practice  A Majority  Of  Time  In  Wisconsin 

• Membership  In  The  State  Medical  Society 

• Meet  Company  Underwriting  Requirements 

Featuring: 

• Partnership/Corporation  Coverage  At  No  Charge 

• Premium  Billing  Options 

• Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 

(608)  833-8866  or 
tod-free  1-800-362-2433 


Why  lease 

uu  eare  equipment? 


Marsins  are  slimmer.  Capital  scarce.  New,  expensive 
technolosies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it's  difficult  to  forecast 
the  future. 

How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don’t  need  a 747?  Lease  anything  from 
blood  analyzers  to  digital  radiology  equipment. 


See  us  at  BOOTH  #60  at  the  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN  Annual 
Meeting  at  the  Milwaukee  MECCA  — 
MARCH  26th  thru  MARCH  29th. 


Leasenu 


Same  reason 
airlines  lease  747s 


To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  orMarriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 


Member  F&M  Financial  Services  Corp. 

The  full-line  Leasing  Company  specializing  in 
the  medical  field. 


N88  W1 6554  Main  St. 

P.O.  Box  216 

Menomonee  Falls,  Wl  53051 
(414)  255-1040 


ENDORSED  BY 

SMS  SERVICES,  INC. 

FOR  MEMBERS  OF  THE 
STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


Consider  the 
causative  organisms... 


250-mg  Pulvules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  H influenzae,  Streptococcus  pneumoniae,  Streptococcus  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Note:  Ceclor®  is  contraindicated  in  patients  with  Known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 

Ceclor"  (cefaclor) 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 


Summary.  Consult  the  package  literature 
for  prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  sus- 
ceptible  strains  of  Streptococcus  pneu- 
moniae, Haemophilus  influenzae,  and 
S pyogenes  (group  A beta-hemolytic 
streptococci) 

Contraindications:  Known  allergy  to 
cephalosporins 

Warnings:  CECLOR  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS.  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY  POSSIBLE 
REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic 
patients 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea  Colon  flora  is  altered 

by  broad-spectrum  antibiotic  treatment. 

possibly  resulting  in  antibiotic-associated 

colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms 

• Positive  direct  Coombs'  tests  have 
been  reported  during  treatment  with 
cephalosporins. 

• In  renal  impairment,  safe  dosage  of 
Ceclor  may  be  lower  than  that  usually 
recommended.  Ceclor  should  be  admin- 
istered with  caution  in  such  patients. 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old  Ceclor 


penetrates  mother's  milk.  Exercise 
caution  in  prescribing  for  these  patients 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include 

• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment. 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like reactions):  1 .5%;  usually  subside 
within  a few  days  after  cessation  of 
therapy  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 
therapy  with  Ceclor.  No  serious  sequelae 
have  been  reported  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported, 
half  of  which  have  occurred  in  patients 
with  a history  of  penicillin  allergy 

• Other:  eosinophilia,  2%:  genital  pruritus 
or  vaginitis,  less  than  1% 

Abnormalities  in  laboratory  results  of 

uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 
or  serum  creatinine 

• Positive  direct  Coombs'  test 

• False-positive  tests  for  urinary  glucose 
with  Benedict's  or  Fehling's  solution  and 
Clinitest " tablets  but  not  with  Tes-Tape  "’ 
(glucose  enzymatic  test  strip,  Lilly) 
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Give  your  angina  patients 
what  they're  missing ... 
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CARDIZEM:  FEW  SIDE  EFFECTS 

diltiazem  HCI/Marion 

Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance/afterload, and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina 1 

Compatible  with  otherantianginals2  3 

A safe  choice  for  angina  patients  with  coexisting 
hypertension,  asthma,  COPD,  or  PVD4  5 

See  Warnings  and  Precautions . 

Please  see  brief  summary  of  prescribing  informafion  on  the  next  page. 


CARDIZEM  FEW  SIDE  EFFECTS 

dlllbzem  HCI/Marion  IH  ANTI  ANGINAL  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM" 

(dlltiazem  HCI)  30  mg  and  60  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (!)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  Al / block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 . Cardiac  Conduction.  CARDIZEM  prolongs  A\J  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  of  1, 243  patients  for 
0 48% ) Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  of  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
dittiazem. 

2 Congestive  Heart  Failure.  Although  dlltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt). 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited.  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  ot  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (dlltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile.  As  with  any  new  drug  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals.  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function.  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  otdiltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies,  oral  doses  of  1 25  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued.  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes ; however,  these 
changes  were  reversible  with  continued  dosing. 

Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS  ) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated.  Available  data  are  not 
sufficient,  however  to  predict  the  effects  ot  concomitant 
treatment,  particularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities.  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxin  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  ot 
Fertility.  A 24 -month  study  in  rats  and  a 21 -month  study 
in  mice  showed  no  evidence  of  carcinogenicity.  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fertility  was  observed  in  rats 
Pregnancy.  Category  C.  Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
ot  doses  ranging  from  live  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  of  20  times  the  human  dose  or  greater 
There  are  no  well-controlled  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Dlltiazem  is  excreted  in  human 
milk  One  report  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  of  infant 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
earned  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  of  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  of  presentation  are  edema  (24%), 
headache  (2  1 %),  nausea  (1.9%),  dizziness  (1.5%), 
rash  (1.3%),  asthenia  (1 .2%).  In  addition,  the  following 
events  were  reported  infrequently  (less  than  1 % ). 

Angina,  arrhythmia  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Amnesia . gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  of  alkaline  phosphatase, 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechiae,  pruritus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoarticular 
pain,  polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been 
reported  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  Issued  7/86 

See  complete  Professional  Use  Information  before 
prescribing 


References:  1.  Pepme  CJ,  Feldman  RL,  Hill  JA,  eta  I 
Clinical  outcome  alter  treatment  of  rest  angina  with 
calcium  blockers.  Comparative  experience  during  the 
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verapamil  Am  Heart  J 1983  106(6)  1341-1347 
2.  Shapiro  W.  Calcium  channel  blockers:  Actions  on  the 
heart  and  uses  in  ischemic  heart  disease  Consultant 
1984  24(Dec):  150-1 59  3.  Johnston  DL,  LesowayR, 
Humen  DP  el  at  Clinical  and  hemodynamic  evaluation  of 
propranolol  in  combination  with  verapamil,  nifedipine 
and  dlltiazem  in  exertional  angina  pectoris  A placebo- 
controlled,  double-blind,  randomized,  crossover  study 
Am  J Cardiol  1985. 55  680-687  4.  Cohn  PF,  Braunwatd 
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ed2  Philadelphia,  WB  Saunders  Co,  1984,  chap  39 
5.  SchroederJS.  Calcium  and  beta  blockers  in  ischemic 
heart  disease  When  to  use  which  Mod  Med 
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Another  patient  benefit  product  from 
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To  showyou  how  many 
hypertensives  stayed  on 

INDERAL  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 


Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  controlled  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 


Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


INDERAL  LA 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best 
keeps  looking  better 

Please  see  next  page  for  brief  summary  of  prescribing  information. 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
INOERAL  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  lormulaled  to  provide  a sustained  release  ol  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes  with 
beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  Ihe  chronotropic,  inotropic,  and  vasodilator  re 
sponses  to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours.  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  ( 1 ) decreased 
cardiac  output,  (2)  inhibition  of  renin  release  by  ihe  kidneys,  and  (3)  diminution  of  tonic 
sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at  any 
given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol  may  in- 
crease oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade  is  usually 
advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like  or 
anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  significance  of 
the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established.  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital 
For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
A V block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect of  sympathetic  activity  on  conduction  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic,  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  NDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


ONCE-DAILY 

Inderal  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING  CAPSULES 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 


to  maior  surgery  is  controversial  It  should  be  noted  however,  that  the  impaired  ability  of  the 
hear!  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta-recep- 
tor agonists  and  its  elfects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reporled  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appearance 
of  certain  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  Ihe  dosage  ol  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
be  told  that  INDERAL  may  interfere  with  Ihe  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis , Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the 
dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure;  intensification  of  AV  block,  hypoten- 
sion paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 

Raynaud  type 

Central  Nervous  System  lightheadedness, 
mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue,  reve'sible  mental 
depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss, 
emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal  nausea,  vomiting,  epigas- 
tric distress,  abdominal  crampirg,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  8C  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-  80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
‘The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories 

2.  Ravid  M,  Lang  R,  Jutrin  I The  relative  antihypertensive  potency  of  propranolol,  oxprenolol. 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  1985,145  1321-1323 
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PHYSICIAN  BRIEFS 


Orrin  N Arneson,  MD,  * Amery,  has 
been  elected  president  of  the  Indian- 
head  Chapter  of  the  Wisconsin  Acad- 
emy of  Family  Physicians.  The  Chap- 
ter is  the  largest  geographic  chapter 
of  the  Wisconsin  Academy  extending 
from  Superior  to  Chetek  and  includes 
97  practicing  family  physicians. 

Stephen  J Maassen,  MD,  * Oshkosh, 
recently  opened  his  medical  practice 
in  partnership  with  MDs  Lance  E 
Zernzach*  and  Michael  S Knier.* 
Doctor  Maassen  graduated  from  the 
University  of  Michigan  Medical 
School,  Ann  Arbor,  and  completed 
a three-year  family  practice  resi- 
dency at  St  Michael's  Hospital  in 
Milwaukee. 

Bruce  Van  Dommelen,  MD,*  She- 
boygan, has  become  associated  with 
Wendelin  W Schaefer,  MD,*  in  the 
practice  of  orthopedic  surgery.  Doc- 
tor Van  Dommelen  graduated  from 
Wayne  State  University  Medical 
School,  Detroit,  and  completed  his 
residency  at  Henry  Ford  Hospital  in 
Detroit.  Doctor  Van  Dommelen  re- 
cently completed  a fellowship  in 
sports  medicine  at  the  University 
Hospital  in  London,  Ontario,  Canada. 

William  T Mattingly  Jr,  MD,  * for- 
merly of  Lexington  KY,  has  joined 
the  medical  staff  of  the  Wausau  Hos- 
pital Center.  Doctor  Mattingly  grad- 
uated from  Vanderbilt  University 
School  of  Medicine  and  completed 
his  cardiovascular  surgery  residency 
at  the  University  of  Kentucky  Med- 
ical Center.  He  was  assistant  profes- 
sor of  thoracic  and  cardiovascular 
surgery  at  the  University  of  Ken- 
tucky Medical  Center  prior  to  enter- 
ing private  medical  practice  in  Lex- 
ington, KY. 

David  L Nelson,  MD,  * Fond  du  Lac, 
was  elected  chief-of-staff-elect  at  St 
Agnes  Hospital  and  will  take  office  in 


January  1988.  The  current  chief-of- 
staff  is  Robert  H Mikkelsen,  MD.* 
Doctor  Nelson  graduated  from  Wash- 
ington University  Medical  School, 
and  completed  his  residency  at 
Barnes  Hospital,  St  Louis,  MO.  He 
has  been  on  the  medical  staff  of  St 
Agnes  Hospital  for  the  past  16  years. 
Four  new  department  chiefs  also 
were  elected.  They  are  MDs  K Alan 
Stormo,*  pathology;  Warren  M 
Post,  * pediatrics;  Thomas  L Antifin- 
ger, * radiology,  and  Thomas  E Free- 
man,* surgery. 


Doctor  Edland 


Doctor  Kempthorne 


Robert  W Edland,  MD,*  La  Crosse, 
has  been  installed  as  president  of  the 
American  Society  for  Therapeutic 
Radiology  and  Oncology.  Doctor  Ed- 
land, chairman  of  the  Department  of 
Radiation  Oncology  and  director  of 
the  Western  Wisconsin  Radiother- 
apy Center  at  Gundersen  Clinic,  Ltd, 
had  served  as  president-elect  of  the 
Society  for  the  past  year. 

Gerald  C Kempthorne,  MD,*  Spring 
Green,  has  been  named  to  an  advi- 
sory panel  for  an  Office  of  Technol- 
ogy Assessment  (OTA)  study,  "The 
Quality  of  Medical  Care:  Information 
for  Consumers."  OTA  has  under- 
taken the  study  at  the  request  of  the 
United  States  House  of  Representa- 
tives' Energy  and  Commerce  Com- 
mittee, the  House  Science  and  Tech- 
nology Committee,  the  Senate  Fi- 
nance Committee  and  the  Senate 
Special  Committee  on  Aging.  In  addi- 


tion to  an  active  medical  practice  in 
Spring  Green,  Doctor  Kempthorne  is 
medical  director  of  HMO  of  Wiscon- 
sin and  is  a past  president  of  the  State 
Medical  Society  of  Wisconsin. 

Laurel  M Brooks,  MD,*  Sun  Prairie, 
recently  joined  the  medical  staff  at 
the  Deerfield  Clinic  of  the  Dean 
Medical  Center,  Madison.  Doctor 
Brooks  graduated  from  Southern  Illi- 
nois University  School  of  Medicine 
and  completed  her  residency  in  in- 
ternal medicine  at  the  Medical  Col- 
lege of  Wisconsin  Affiliated  Hospi- 
tals in  Milwaukee. 

Robert  F Purtell  Sr,  MD,*  Wauwa- 
tosa, recently  received  the  "Distin- 
guished Service  Award''  of  The  Med- 
ical Society  of  Milwaukee  County. 
He  retired  from  active  medical  prac- 
tice in  1985.  Doctor  Purtell  gradu- 
ated from  Marquette  University 
School  of  Medicine  in  1931  and 
joined  The  Medical  Society  of  Mil- 
waukee County  in  1938.  He  served 
as  president  of  the  Society  in  1965 
and  as  president  of  the  State  Medical 
Society  of  Wisconsin  in  1972. 

Mary  Lynn  Zupanc,  MD,*  Madison, 
assistant  professor  at  University  of 
Wisconsin  Hospital  and  Clinics, 
Madison,  has  been  named  one  of  the 
10  Outstanding  Young  Women  of 
America.  Doctor  Zupanc  graduated 
from  the  University  of  California 
School  of  Medicine,  Los  Angeles,  and 
served  residencies  at  the  University 
of  Washington,  Seattle,  and  Harbor 
UCLA  Medical  Center.  She  was  a 
recipient  of  a pediatric  neurology  fel- 
lowship at  the  University  of  Wiscon- 
sin during  1982-85.  Doctor  Zupanc 
is  a member  of  Physicians  for  Social 
Responsibility  and  is  currently  co- 
president of  the  Madison  chapter. 
She  also  has  been  named  to  the 
group's  National  House  of  Delegates 
and  its  International  Congress. 
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WE  SERVE  WISCONSIN  . . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 


(414)  259-1090 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St 
Green  Bay,  Wl  54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
7817  W.  Mineral  Point  Rd 
Madison,  Wl  53717 
(608)  833-9660 


Wauwatosa 

House  of  Bidwell.  Inc. 
7954  W.  Harwood  Ave. 
Wauwatosa,  Wl  53213 
(414)  774-6250 


Dx:  recurrent 

VU.U  eC*  t **  V 

K*  l.*5T  HIGH  FI 


Tor- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


PHYSICIAN  BRIEFS 


Stuart  M Cooper,  MD,*  Bayside,  re- 
cently opened  his  offices  in  Glendale. 
Doctor  Cooper,  an  ophthalmologist, 
graduated  from  the  University  of  Il- 
linois College  of  Medicine,  Chicago, 
and  completed  his  ophthalmology 
residency  at  the  Cleveland  Clinic  in 
Ohio.  Board-certified,  he  is  a mem- 
ber of  the  American  Academy  of 
Ophthalmology  and  the  American 
Intraocular  Implant  Society. 

Anthony  P Ziebert,  MD,  * Brookfield, 
recently  was  installed  as  the  141st 
president  of  The  Medical  Society  of 
Milwaukee  County.  He  is  a graduate 
of  Marquette  University  School  of 
Medicine  and  is  Board-certified  in  in- 
ternal medicine.  In  1985  Doctor  Zie- 


bert was  president  of  the  Wisconsin 
Society  of  Internal  Medicine.  Marcia 
J S Richards,  MD,*  Milwaukee,  is  the 
secretary  and  Mr  William  B Harlan 
is  executive  vice  president.  Donald  P 
Davis,  MD,  * Whitefish  Bay,  is  presi- 
dent-elect. 

Robin  Ferron,  MD,  Brookfield,  has 
been  appointed  assistant  professor  of 
anesthesiology  at  the  Medical  Col- 
lege of  Wisconsin,  Milwaukee.  Doc- 
tor Ferron  graduated  from  the  Med- 
ical College  of  Wisconsin  in  1983  and 
completed  her  residency  at  the  Mil- 
waukee County  Medical  Complex. 
She  is  on  the  medical  staff  of  the 
Clement  J Zablocki  Veterans  Admin- 


istration Medical  Center,  a major 
teaching  affiliate  of  MCW.  Doctor 
Ferron  is  a member  of  the  American 
Society  of  Anesthesiologists  and  the 
International  Anesthesia  Research 
Society. 

Richard  D Brasington,  MD,  Marsh- 
field, recently  joined  the  medical 
staff  of  the  Marshfield  Clinic.  He 
graduated  from  Duke  University 
Medical  School,  Durham,  NC,  and 
completed  his  residency  in  internal 
medicine  at  the  University  of  Iowa 
Hospital  and  Clinics  in  Iowa  City.  He 
also  completed  a fellowship  in 
rheumatology  at  the  University  of 
Iowa  Hospital  and  Clinics. ■ 


‘Physician  members  of  the  State  Medical  Society  of  Wisconsin 


SPECIALTY  SOCIETIES 


Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  at  its  recent  Annual 
Meeting  installed  Sanford  Mackman, 
MD,*  Madison,  as  president.  He  suc- 
ceeds Wayne  J Boulanger,  MD,  * Mil- 
waukee. Other  officers  announced 
include  MDs  Roger  L von  Heim- 
burg,*  Green  Bay,  president-elect; 
Paul  S Fox,*  Waukesha,  vice  presi- 
dent; Ronald  D Wenger,*  Madison, 


secretary-treasurer.  The  terms  are 
for  one  year.  The  Annual  Meeting 
will  be  held  Dec  12,  1987  at  the  Marc 
Plaza  in  Milwaukee. 

Wisconsin  Radiological  Society's  new 
officers  for  the  year  1987  are  the  fol- 
lowing MDs:  Roland  A Locher,*  La 
Crosse,  president;  Robert  E Durnin,* 
Madison,  president-elect;  Eric  B Wil- 
son,* Oshkosh,  vice  president;  and 


Paul  R Bolich,*  Green  Bay,  secre- 
tary-treasurer. 

Wisconsin  Neurosurgical  Society,  at 
the  fall  meeting  in  1986,  installed 
S Marshall  Cushman,  MD,  * Racine, 
president;  Marc  A Letellier,  MD,* 
Oshkosh,  president-elect;  Patrick  R 
Walsh,  MD,*  Brookfield,  vice  presi- 
dent; and  Donald  B Kelman,  MD,* 
Marshfield,  secretary-treasurer.* 


’Physician  members  of  the  State  Medical  Society  of  Wisconsin 


NEWS  HIGHLIGHTS 


Eagle  River  Memorial  Hospital's 
board  has  named  Michael  J Numrich 
president  of  the  Hospital.  Mr  Num- 
rich also  is  president  of  Northwoods 
Rehabilitation  Associates,  Ltd,  and  is 
vice  president  of  Howard  Young 
Health  Care,  Inc,  in  Woodruff.  Mr 
Numrich  has  a master's  degree  in 
counseling  from  Oshkosh  and  also 
one  in  healthcare  administration 
from  the  University  of  Minnesota. 
He  also  received  administrative 
training  at  the  Menninger  Founda- 


tion, Topeka,  KS,  and  at  the  Rehabili- 
tation Institute  in  Detroit.  He  later 
became  director  of  administration  of 
the  institute. 

St  Croix  Valley  Memorial  Hospital's 
new  administrator  is  Jim  Bigogno 
formerly  of  Phoenix,  AZ.  Mr  Bigogno 
earned  his  master's  degree  in  health 
administration  and  planning  from 
Washington  University  School  of 
Medicine  in  St  Louis,  MO.  Prior  to 
becoming  associated  with  St  Croix 


Valley  Memorial  Hospital,  Mr  Bigo- 
gno was  senior  vice  president  at  Lin- 
coln Health  Resources  in  Pheonix, 
AZ. 

Ripon  Memorial  Hospital  recently 
announced  the  appointment  of  Scott 
Decker  as  director  of  clinical  serv- 
ices. A 1980  graduate  of  Oral  Roberts 
University,  Tulsa,  OK,  he  worked  in 
critical  care  nursing  at  Luther  Hospi- 
tal, Eau  Claire,  and  more  recently  he 
served  as  patient  care  administrator 
in  the  Boscobel  Hospital.* 
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YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  Information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 


Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  Wl  537H 

Phone:  6M-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


WISCONSIN 
UNIFORM 
INSURANCE 
CLAIM  FORM 

can  be  ordered  direct 
from  SMS  Services 


• Claim  form  approved  by  DHSS  and  EDS  Federal 
for  Wisconsin  Medical  Assistance  Program 
(WMAP)  claims. 

• Accepted  by  all  major  insurance  carriers. 

• Available  in  one-  or  two-part  continuous  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


loted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubly,  Milwaukee  Journal  writer 


How  MoreThan 2000 Doctors 
Have  Eased  The  Pain 
Of  Managing  A Practice. 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“Medic  continues  to  be  the  best 
system  for  our  clients.” 

Thomas  Booth,  president  of  The  PM  Group, 
Battle  Creek,  Michigan 

When  this  nationally-recognized 
medical  consulting  firm  recommends  a 
product  to  their  clients,  you  know  it’s  been 
carefully  scrutinized.  After  reviewing  over 
60  medical  systems,  The  PM  Group  judged 
our  system  to  be  the  best.  And  the  one  that 
offers  the  best  support  and  service. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 
nation’s  largest  neurosurgery  group.  Our 
system  can  ease  the  process  of  sending 


statements  and  reduce  the  number  of 
uncollected  bills.  Plus,  our  easy-to- 
understand  printouts  help  you  keep  better 
track  of  your  financial  condition. 

“When  lightning  knocked  out  our 
system,  Medic  worked  through  the 
night  to  get  it  up  and  running  quickly.” 

Doug  Speak,  assistant  administrator  of 
Suncoast  Medical  Clinic,  St.  Petersburg, 
Florida 

We'll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there’s  a STAT  PLUS  line 
from  our  support  center  to  your  system 
for  software  updates  and  diagnoses. 

So  if  you're  looking  to  increase  the 
efficiency,  productivity  and  profitability  of 
your  practice,  take  a look  at  the  Medic 
Computer  System. 

Over  2000  physicians  in  more  than 
600  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


6601  Six  Forks  Road,  Suite  150 
Raleigh,  North  Carolina  27609 

Telephone  toll-free:  1-800-334-8534 
North  Carolina:  919-847-8102 

Other  offices:  Cincinnati,  Ann  Arbor 
Orlando,  Pittsburgh,  Richmond 

P Please  tell  me  how  Medic  Computer 
Systems  can  help  my  practice. 

I Name I 

I i 

I Address i 


State Zl  p 

Phone ( ) 

Number  of  physicians  in  practice 

Specialty 

Medic  Computer  Systems 

6601  Six  Forks  Rd.,  Suite  150 
Raleigh,  North  Carolina  27609 


COUNTY  SOCIETIES 

l 


‘Physician  members  of  the  State  Medical  Society  of  Wisconsin 


BROWN:  Thirty-six  members  were 
present  at  the  December  meeting  of 
the  Brown  County  Medical  Society 


Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  Mr 
John  LaBissoniere  or  Mr  H B 
Maroney  of  the  State  Medical 
Society  staff.  The  caller’s  iden- 
tity will  be  kept  in  complete 
confidence. 


held  in  Green  Bay.  Ms  Tracy  Elling- 
son  of  the  SMS's  Medical  Society  Re- 
lations staff  was  introduced  and 
reported  on  the  recent  legislative  re- 
gional meetings  held  to  discuss  tort 
reform.  James  R Mattson,  MD,*  pre- 
sented his  ideas  for  establishing  an 
IPA  in  Brown  County.  New  officers 
of  the  Brown  County  Medical  Society 
were  elected.  They  are  MDs  Wesley 
E Me  Neal,*  president;  Stephen  D 
Hathway,*  secretary;  and  Roger  C 
Wargin,*  treasurer. 

RUSK:  The  December  meeting  of  the 
Rusk  County  Medical  Society  was 
held  in  Ladysmith.  Tort  reform  pro- 


posals as  outlined  by  the  Wisconsin 
Society  of  Obstetrics  and  Gynecol- 
ogy were  discussed.  The  Society  ap- 
proved a motion  directing  that  a let- 
ter be  written  to  Representative  Rich- 
ard Shoemaker  in  support  of  the  14 
tort  reform  proposals  and  urging  leg- 
islative action  in  adopting  these  pro- 
posals. Robert  K DeMott,  MD,*  sec- 
retary-treasurer of  Rusk  County  Med- 
ical Society  resigned,  and  Thomas  P 
Paulsen,  MD,  * was  elected  to  replace 
him.  Dieter  M Voss,  MD,*  Marsh- 
field, guest  speaker,  presented  a 
discussion  on  "Calcium  Channel 
Blockers  in  the  Treatment  of  Angina 
Pectoris."* 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  October  1986. 


Voluntary  Contributions 

Nina  J Gilberg,  MD 
Therese  M Harms,  MD 
Wallace  G Irwin,  MD 
Barbara  Kalupa 
Kilian  H Meyer,  MD 
David  H Shapiro,  MD 
Stuart  P Turner,  MD 
David  E Yardley,  MD 

Memorials 

Kristin  L Bjurstrom 
Elaine  and  Clarendon  Bradley 
Dane  County  Medical  Society 
Richard  W Edwards,  MD,  Family 
Maxine  and  Joe  Gilbert 
Farrell  F Golden,  MD 
David  N Goldstein,  MD 
LeRoy  and  Janice  Johnson 
Mavis  and  Reese  Minor 
Kathy  Mohelnitzky 
Marie  Shipley 
Dick  and  Marge  Stafford 


State  Medical  Society 
of  Wisconsin 
Patricia  J Stuff,  MD 
Norma  Swenson 

In  Memoriam 

Mary  Rosella  Bennett 
Raymond  Blied 
Charles  D Brummitt,  MD 
Russell  Chenoweth 
Dante  Cole 
Jeanne  Donald 
Frank  F Gollin,  MD 
Clemens  G Kirchgeorg,  MD 
James  W Laird,  MD 
Delbert  L Miner,  MD 
Jameel  S Mubarak,  MD 
Paul  S Niland,  MD 
Reginald  Reuter 

Barbara  Scott  Maroney  Fund 
for  Research  on  Diabetes 

Maxine  and  Joe  Gilbert 


General  Student  Loan  Fund 

Elaine  and  Clarendon  Bradley 
Mavis  and  Reese  Minor 
Norma  Swenson 

Aesculapian  Society 
Sustaining 

Gordon  W Brewer,  MD 
Ralph  F Hunson,  MD 
Russell  F Lewis,  MD 

Supporting 

Henry  A Anderson,  MD 
EA  Bachhuber,  MD 
Carroll  A Bauer,  MD 
Loren  J Driscoll,  MD 
CK  Kincaid,  MD 
Joseph  J Mueller,  MD 
Thomas  W Tormey,  Jr,  MD 
Edward  W Better,  MD 


Regular 

James  H Barbour,  MD 
Norman  O Becker,  MD 
Frank  C Iber,  MD 
Randolph  W Kreul,  MD 
Benjamin  W Lynn,  MD 
Harold  N Lubing,  MD 
James  L Murphy,  MD 
Vincent  W Nordholm,  MD 
David  W Ovitt,  MD 
Ralph  T Rank,  MD 
George  F Wahl,  MD 

In-Kind  Gifts 

WC  Curtis,  MD 

Fox  Valley  Technical  Institute 

Robert  George 

Warren  Gilson,  MD 

Richland  Center  Medical  Center 

RJ  Rogers,  MD 

Mrs  Peter  B Theobald* 
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If  you’re  looking  for  this  kind  of  opportunity,  call  Associate 
Administrator,  Bill  Shaw  at  213  860  6611,  or  send  Bill  your 
curriculum  vitae,  at  Mullikin  Medical  Centers,  17821  South 
Pioneer  Boulevard,  Artesia,  CA  90701. 


I made 

the  right  choice. 

I was  looking  for  a group  with 
priorities  that  match  mine. 

I wanted  to  work  with  people  who 
put  the  patient  ahead  of  the  illness. 

I wanted  quality  consultants. 

I wanted  a long-term  future  with 
a young  clinic,  where  I can  grow 
with  the  practice. 

And  I wanted  to  dedicate  my 
time  to  practicing  medicine,  not 
financial  managing. 

At  Mullikin  Medical  Centers, 

I found  everything  1 was 
looking  for. 

RosalioJ.  Lopez,  M.D. 


'&2SHS* 
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See  how  our  priorities  match  your  own. 

See  the  classified  ad  in  this  publication. 


Mullikin  Medical  Centers 


California’s  neighborhood  doctor  for  more  than  25  years. 


officesin  ANAHEIM  • ARTESIA  • CERRITOS  • CYPRESS  • DOWNEY  • GARDEN  GROVE  • NORWALK  PARAMOUNT  SOUTH  GATE  • more  opening  soon 


[obituaries 

Warren  K Simmons,  MD,  73,  Rhine- 
lander physician  since  1947,  died 
Nov  13,  1986  in  Rochester,  MN. 
Born  Mar  27,  1913  in  Hattiesburg, 
MS,  Doctor  Simmons  graduated 
from  the  University  of  Michigan 
Medical  School  in  1938  and  served 
his  internship  and  residency  at 
Harper  Hospital  in  Detroit,  MI.  Doc- 


) 


tor  Simmons  served  in  the  United 
States  Army  Medical  Corps  from 
1941  until  1946  during  World  War  II. 
He  was  a charter  member  of  the  Wis- 
consin Society  of  Internal  Medicine 
serving  as  its  president  in  1962-1963. 
Active  in  the  State  Medical  Society  of 
Wisconsin,  Doctor  Simmons  served 
as  chairman  of  the  Commission  on 


Scientific  Medicine  and  also  was 
chairman  of  the  Section  on  Internal 
Medicine.  He  was  a member  of  the 
Oneida-Vilas  County  Medical  So- 
ciety, the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 
cal Association.  Surviving  are  his 
widow,  Jean;  and  two  sons,  Jim, 
Philadelphia,  PA,  and  John  of  Knox- 
ville, TN.b 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  November  1986. 


Special  Gifts 

L J Seward,  MD 

Voluntary  Contributions 

Hugo  M Bachhuber,  MD 
Maxine  Bennett,  MD 
William  D Beyer,  MD 
Kenneth  L Carter,  MD 
Frederick  J Davis,  MD 
Chesley  P Erwin,  MD 
Samuel  B Harper,  MD 
Todd  R Hendrickson,  MD 
Frank  C Iber,  MD 
Randolph  W Kreul,  MD 
Parmod  Kumar,  MD 
La  Crosse  County  Medical 
Society  Auxiliary 
Russell  F Lewis,  MD 
Michael  G Marra,  MD 
Howard  Mauthe,  MD 
Michael  J Wempe,  MD 

Lakeside  Endowment  Fund 

Sauk  County  Medical  Society 

In-Kind  Gifts 

Mrs  Peter  B Theobald 

Beaumont  500 

Amy  Louise  Hunter-Wilson,  MD 


Barbara  Scott  Maroney  Fund 
for  Diabetes  Research 

Roy  Ragatz 

Aesculapian  Society 

Sustaining  Members 
William  A Finger,  MD 
Samuel  B Harper,  MD 
Karver  L Puestow,  MD 
Gamber  F Tegtmeyer,  Sr,  MD 
Kenneth  M Viste  Jr,  MD 

Supporting  Members 
David  J Carlson,  MD 
Jay  S DeVore,  MD 
Jackie  Dungar 
Robert  E Durnin,  MD 
Elsie  S Egan 
D J Freeman,  MD 
F Bruce  Fye,  MD 
G G Giffen,  MD 
David  N Goldstein,  MD 
Loren  E Hart,  MD 
Mrs  J S Hess  Jr 
Stanley  W Hollenbeck,  MD 
Frank  C Iber,  MD 
William  F Konnak,  MD 
Roy  B Larsen,  MD 
Roland  R Liebenow,  MD 
Nell  M Lyons 
N W McKitterick,  MD 
Marriott  Morrison,  MD 
Mrs  E J Nordby 
Jung  K Park,  MD 


Charles  H Patton,  MD 
Maurice  G Rice,  MD 
June  E Schwartz 
Lynn  J Seward,  MD 
Gilbert  Tybring,  MD 
Mrs.  William  G Weber 

Regular  Members 

Max  O Bachhuber,  MD 

Joseph  F Behrend,  MD 

Charles  P Benedict,  MD 

Harold  A Bjork,  MD 

Dr  and  Mrs  William  T Brodhead 

Henry  Chessin,  MD 

Victor  S Falk,  MD 

Mrs  Charles  Fidler 

Robert  A Frisch,  MD 

H A Gantz,  MD 

Delores  M Johnston 

William  D Jones,  MD 

Mrs  James  W McGill 

H J McGinnis,  MD 

George  E Magnin,  MD 

Mrs  E A Meili 

George  F Meisinger,  MD 

Mrs  George  Nemec 

Dr  and  Mrs  Lester  J Olson 

Lillian  Olson 

Raymond  J Rogers,  MD 

Mrs  Betty  Schlenker 

C D Schoenwetter,  MD 

R W Stuebe,  MD 

Mrs  Ralph  Romkiewicz 

Mrs  Erwin  C Van  Halen 


Mrs  Raymond  C Warner 
Mrs  David  L Williams 
Erie  Wits,  MD 
Richard  C Wolfgram,  MD 
Raymond  C Zastrow,  MD 

Memorials 

Mary  Angell 
Alice  Ballweg 

Dr  and  Mrs  Richard  W Edwards 
Fond  du  Lac  County  Medical 
Society 

Dr  and  Mrs  Jewel  S Huebner 
Russell  F Lewis,  MD 
E J Nordby,  MD 
State  Medical  Society 
of  Wisconsin 

In  Memoriam 

Mr  Bartel  Borchers 
George  L Boyd,  MD 
Russell  Chenoweth 
Jean  P Davis,  MD 
Eli  M Dessloch,  MD 
Robert  H Friedman,  MD 
Harvey  K Guth,  MD 
Horace  J Hansen,  MD 
Mrs  Margaret  McCormick 
Howard  W Mahaffey,  MD 
George  F Meisinger,  MD 
George  Parke,  MD 
Charles  J Picard,  MDi 
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If  you  are  seeking 
Practical  Solutions  to  Practice  Problems 
this  conference  is  for  you 


Clinical  Medicine  in  Practice 


43rd  Annual  Midwest  Clinical  Conference 
Chicago  Hilton  and  Towers 
March  6,  7 and  8,  1987 


• Leading  edge  programs  designed  by  37 
specialty  societies  — societies  based  in 
Chicago,  one  of  the  world’s  foremost  medi- 
cal centers. 

• Up  to  20  hours  of  category  1 continuing 
medical  education  credit,  certified  by  the 
Chicago  Medical  Society. 

• The  latest  medical  information  on  Child 
Abuse,  Cocaine  Addiction,  Teen  Pregnancy 
and  scores  of  other  timely  topics. 


• Distinctive  clinical,  practice  management 
and  socioeconomic  courses  — more  than 
50  in  all. 

• 100  clinical  and  business  exhibitors. 

• A special  awards  luncheon  for  physicians, 
spouses  and  guests. 

• The  elegantly  restored  Chicago  Hilton  and 
Towers,  on  Chicago’s  beautiful  lakefront. 

• Chicago’s  finest  shops,  restaurants,  arts, 
entertainments  and  sports  — just  steps 
from  the  conference. 


TAKE  ADVANTAGE  OF  EXCEPTIONAL  PRE-REGISTRATION  RATES 
AND  EARLY  COURSE  SELECTIONS.  WRITE  OR  CALL  NOW. 


I 

PLEASE  PRINT 

I NAME 

STREET  ___ 


SEND  ME  THE  CONFERENCE  DETAILS 


(first) 


(initial) 


(last) 


1 


CITY 

DAYTIME 
PHONE 

(area  code) 


STATE ZIP 

Detach  and  Return  to: 

~ MIDWEST  CLINICAL  CONFERENCE 
Chicago  Medical  Society 
515  North  Dearborn  Street 
Chicago,  Illinois  60610 

OR  CALL,  if  you  prefer:  (312)  670-2550; 

Ask  for  the  Midwest  Clinical  Conference 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 


Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


isms 

^fwn  (cm  r,'  P nt/ y wcr  r tv  si  rhjat^vir 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


MEDICAL  YELLOW  PAGES 


PHYSICIANS  EXCHANGE 

Family  physician  wanted  for  salaried  posi- 
tion in  enchanting  rural  New  Mexico.  Small 
hospital,  ER,  OB  a must.  Community  health 
center  in  Cuba,  NM,  tricultural  area,  national 
forest  setting,  skiing  and  mountain  sports 
nearby.  Board-eligible  or  certified  desired.  Ex- 
cellent benefits,  malpractice  paid.  Write  to- 
day to:  Physician  for  Cuba,  c/o  New  Mexico 
Health  Resources,  PO  Box  27650,  Albuquer- 
que, NM  87125;  or  call  505/242-0633.  p2/87 

Internal  Medicine— Sturgeon  Bay.  Door 
County  Peninsula,  40  miles  from  Green  Bay. 
10-physician  multispecialty  group.  Call-shar- 
ing available.  Critical  care  interests  beneficial. 
1 10-bed  hospital;  25,000  service  population. 
Competitive  income  and  benefit  package. 
Contact  Dept  592  in  care  of  the  Journal. 

2-3/87 

Excellent  opportunities  for  Otorhinolaryn- 
gologist,  Obstetrician /Gynecologist,  Psychia- 
trist, Endocrinologist,  Radiologist /Orthope- 
dist, General /Family  Practitioner  and  Derma- 
tologist. Excellent  opportunity  for  physicians 
in  Los  Angeles  suburb  to  join  80-member  mul- 
tispecialty medical  group.  Large  fee-for -serv- 
ice and  prepaid  practice,  no  Medi-Cal.  Excel- 
lent compensation  program  based  on  guaran- 
tee plus  incentive,  profit-sharing,  and  pension 
plan.  Group  provides  health,  dental,  life,  and 
malpractice.  Partnership  in  real  estate  and 
medical  corporation  available.  See  our  display 
ad  in  this  publication.  Send  CV  to  Wm  Shaw, 
Associate  Administrator,  Mullikin  Medical 
Center,  17821  S Pioneer  Blvd,  Artesia,  CA 
90701.  2-5/87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


RATES:  50c  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
15th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-6781 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Urologist  physician  Board-certified  / Board- 
eligible  to  join  24-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

2-4/87 

Cardiologist.  36-physician  multispecialty 
group  in  college  community  of  Beloit,  Wis- 
consin, seeks  additional  BC/BE  cardiologist 
for  invasive  and  nonin vasive  practice.  Guar- 
anteed salary  with  incentive,  plus  excellent 
fringe  benefits.  Please  submit  letter  with  CV 
to:  James  F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway,  Beloit,  WI 
53511.  p2-4/87 

Family  Practitioner  to  associate  with  a 
highly  successful  two-physician  (one  physi- 
cian near  retirement)  rural  family  health  cen- 
ter with  an  excellent  support  staff  and  unlim- 
ited potential.  Complete  fee-for-service  prac- 
tice with  excellent  hospital  and  specialty  sup- 
port only  minutes  away.  Guaranteed  salary, 
incentives  and  benefits  tailored  to  fit  you*- 
needs.  Located  15  minutes  from  a major 
metropolitan  area  and  30  minutes  from  the 
joys  of  Door  County.  Interested  physicians 
please  contact:  J C Majeski,  Clinic  Mgr,  Lux- 
emburg Medical  Clinic,  PO  Box  C,  Luxem- 
burg, WI  54217.  p2/87 

Family  Practice  Physician /Colorado. 

Rural  community  seeks  residency-trained 
BC/BE  physician.  First-year  guaranteed  sal- 
ary, malpractice  insurance,  office  rent.  Op- 
tion of  taking  over  retiring  family  practice 
physician  practice /clinic  or  practice  in  well- 
equipped  modern  clinic.  Well-equipped  pro- 
gressive small  hospital.  Send  CV  to  Douglas 
McMillan,  Haxtun  Hospital  District,  Box  308, 
Haxtun,  CO  80731;  ph  303/774-6123. 

p2-4/87 

Orthopedic  Surgeon  Board-certified /Board- 
eligible  to  join  an  existing  one-physician  Or- 
thopedic Department  in  a 24-physician  multi- 
specialty group  in  Winona,  Minnesota.  Total 
patient  population  draw  area  of  40,000.  Inter- 
ested physicians  please  contact:  J B Knuesel, 
Administrator,  Winona  Clinic,  Ltd,  420  East 
Sarnia,  Winona,  MN  55987.  2-4/87 

BC/BE  Internist.  Clinic  of  three  internists 
in  northeastern  Wisconsin  seeking  general 
internist  to  join  practice.  Send  to  Artwich 
Clinic,  835  South  Main,  Oconto  Falls,  WI 
54154.  pl-3/87 


Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  to  join  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology /oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Internal  Medicine  physician  Board-certi- 
fied/Board-eligible  to  join  24-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine  De- 
partment. Total  draw  area  of  40,000  popula- 
tion. Competitive  salary  offered.  Interested 
physicians  please  contact:  J B Knuesel,  Ad- 
ministrator, Winona  Clinic,  Ltd,  420  East  Sar- 
nia, Winona,  MN  55987.  2-4/87 

Wisconsin,  Milwaukee.  Emergency  Medi- 
cine. We  are  looking  for  one  career-minded 
emergency  physician  to  work  in  a community 
emergency  department.  Applicants  must  be 
comfortable  with  trauma.  Flexible  hours  and 
competitive  compensation  offered.  Contact 
Em  Urgence,  SC  at  414/548-9911.  pl-4/87 

Family  Practice.  To  join  seven  Board-cer- 
tified family  practitioners  and  a general  sur- 
geon. Newly  remodeled  clinic  adjacent  to  a 
progressive  100-bed  hospital.  A great  location 
with  fine  schools  and  plentiful  recreation. 
Contact  Richard  S Matthews,  Mgr,  Medical 
Associates,  SC,  703  14th  St,  Baraboo,  WI  or 
call  608/356-8394.  p 12 / 86;  1 / 87;2 / 87 

Family  Practice  position  available  at  Wild 
Rose  Clinic,  Ltd,  an  active  rural  practice  in  a 
community  which  owns  its  hospital.  Two 
practice  locations  with  the  other  being  a 
wholly-owned  office  practice  in  Wautoma. 
Contact  Roger  A Kjentvet,  MD,  PO  Box  314, 
Wild  Rose,  WI  54984;  ph  414/622-3254. 

pl2/86;l-2/87 

Wisconsin.  We  are  seeking  a Board  certi- 
fied OB  / G YN  to  assume  a well-established 
practice  in  a beautiful  Wisconsin  community. 
There  is  a 240-bed  hospital  well  equipped  for 
active  OB/GYN  practice.  We  have  a two- 
member  OB / GYN  department  in  a ten-mem- 
ber multispecialty  clinic.  The  town  has  a pop- 
ulation of  35,000  and  a drawing  area  of  85,000 
—equal  distance  from  Madison  and  Milwau- 
kee. All  major  specialties  are  represented  in 
the  community.  Excellent  community  for 
families.  Guaranteed  salary  for  the  first  year. 
Please  contact:  E Howard  Theis,  MD,  92  E 
Division  St,  Fond  du  Lac,  WI  54935;  ph  414/ 
921-0560.  p9-12/86;l-2/87 
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Internal  Medicine.  Thirty-one  physician 
multispecialty  group  conveniently  located  be- 
tween Chicago  and  Milwaukee.  Well-equipped 
clinic  offering  salary  guarantee  with  incentive 
bonus;  excellent  fringe  benefits  and  early 
ownership.  Please  send  curriculum  vitae  to: 
R D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI 
53406.  2tfn/86 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 
ment of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 

Family  Practice /Occupational  Medicine 
physician  needed  for  rapidly  expanding  FP / 
Industrial  clinic  in  Milwaukee  area.  Con- 
trolled hours  and  mixed  patient  base  makes 
this  a unique  practice  opportunity.  Salary 
negotiable.  Send  CV  to  Mark  Sorenson,  West- 
mound  Clinics,  N683  Westmound  Drive, 
Waukesha,  WI  53186;  phone  414/549-9100. 

l/87;2-3/87 

Twenty-nine  physician  multispecialty 
clinic  located  in  desirable  East  Central  Wis- 
consin location  is  seeking  Board-certified  or 
Board-qualified  orthopedic  surgeon  to  round 
out  its  services.  Lab,  x-ray,  excellent  hospital. 
Liberal  guarantee  and  benefits.  If  interested 
contact  D F Sweet,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

ltfn/87 


GP  looking  for  position,  or  practice 
to  buy,  in  family  medicine.  Prefer  SE 
Wisconsin,  including  Madison  and 
Milwaukee  areas.  Available  immedi- 
ately. Call  608/883-6712.  pl-2/87 


Southwest.  Thomas-Davis  Medical 
Centers,  a multispecialty  group  prac- 
tice network  in  Tucson,  Tempe,  and 
Green  Valley,  Arizona,  needs  an  aller- 
gist and  a dermatologist  for  its  Tempe 
facility  (located  in  the  Phoenix  area|. 
First-year  guarantee  plus  incentive. 
Early  shareholder  in  both  medical 
practice  corporation  and  HMO.  Ex- 
cellent fringe  benefits  and  profit- 
sharing  retirement.  Fee-for-service,  as 
well  as  doctor-owned  HMO.  Must  be 
Board-eligible  or  certified.  Call  or 
write:  James  J Vitali,  Executive  Ad- 
ministrator, PO  Box  12650,  Tucson, 
AZ  85732.  pl-2/87 


General  Internist.  The  Janesville  Riverview 
clinic  is  a 41-physician,  multispecialty  group 
with  12  internists,  now  accepting  applications 
for  BC / BE  general  internists.  We  offer  an  ex- 
cellent call  schedule,  excellent  financial  in- 
centive program,  and  a broad  coverage  of  In- 
ternal Medicine  subspecialties  as  well  as 
surgical  specialties.  Beautiful  family-oriented 
community.  Please  send  CV  to  Dr  Stan 
Gruhn,  Janesville  Riverview  Clinic,  Ltd,  580 
North  Washington,  Janesville,  WI  53545. 

p 12  / 86;  1-2/87 

Family  Practitioner.  River  Valley  Medical 
Center  is  seeking  two  family  practice  Board 
eligible /certified  physicians  for  its  multispe- 
cialty group  of  16  physicians  in  Northwest 
Wisconsin  opening  in  our  Osceola  office.  Ex- 
cellent starting  salary  and  comprehensive 
fringe  benefit  package  the  first  year  with  full 
group  membership  after  one  year.  We  are 
within  45  minutes  of  the  St  Paul-Minneapolis 
area.  Please  contact  Dr  Carl  Hansen,  Recruit- 
ment Chairman  or  Tom  Halverson,  Clinic 
Manager,  208  Adams  St,  South,  St  Croix  Falls, 
WI  54024;  ph  715/483-3221. 

pll/85;12tfn/85 

Emergency  medicine  opportunities.  Ex- 
cellent full-time  staff  positions,  including  a 
medical  directorship,  are  immediately  avail- 
able at  client  hospitals  in  Shawano  and 
Marinette,  Wisconsin.  Receive  a guaranteed 
competitive  rate  of  compensation,  allowance 
for  the  state  Compensation  Fund,  CME  al- 
lowance, reimbursement  of  professional  dues 
and  flexible  scheduling.  Director  also  receives 
paid  life,  health,  disability,  and  dental  in- 
surance which  includes  dependents.  For 
more  details  contact  Mary  Anne  Creekmore, 
Spectrum  Emergency  Care,  PO  Box  27352,  St 
Louis,  MO  63141;  ph  314/878-2280;  1-800- 
325-3982.  1-3/87 

Family  practitioner/  Wisconsin.  BC/BE  to 
join  23-physician  multispecialty  group.  Pro- 
gressive hospital  equipped  with  CT  scanner. 
Reply:  Administrator,  2501  Main  St,  Stevens 
Point,  WI  54481  or  call  COLLECT  (715)  344- 
4120.  1-3  / 87;4  / 87 

BC/BE  Pediatrician  recently  trained  to  join 
three  young  pediatricians  with  full  practices 
in  a young  20-member  multispecialty  clinic 
located  in  a recreational  area  equally  close  to 
Milwaukee,  Madison,  and  Green  Bay.  Com- 
petitive guaranteed  salary  plus  incentives 
with  full  corporate  membership  available 
after  one  year.  Send  CV  to  Melvin  V Mutzel- 
burg,  Administrator,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

p 12  / 86;  1-2  / 87 


Madison.  Family  Practitioner  for 

ambulatory  care  center.  Board-eligible 
or  certified.  No  on-call,  no  obstetrics. 
Competitive  compensation  package. 
Send  resume  to  Medic  East,  2810  E 
Washington  Ave,  Madison,  WI  53704; 
ph  608/244-1213.  Ask  for  Dr.  Good- 
man. p2/87;3tfn/87 


Family  Practice  opportunity.  Northwest 
Medical  Center,  Spooner,  has  an  opening  for 
a family  practice  or  internal  medicine  BC  / BE 
physician  to  join  6 BC  FPs  and  one  general 
surgeon.  Northern  Wisconsin  lake  country, 
ideal  rural  living.  Contact  J Chamberlain, 
Admn,  Northwest  Medical  Center,  707  Ash 
St,  Spooner,  WI  54801;  ph  715/635-2151. 

p8-12/86;l/87;2-4/87 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 

Family  Practitioner.  Marshfield  Clinic- 
Colby  Center  is  seeking  a Board-certified/ 
Board-eligible  family  practitioner  to  join  an- 
other family  practitioner  in  an  established 
office-based  group  practice  in  Colby,  Wis- 
consin. The  Colby  Center  offers  the  family 
practitioner  the  autonomy  of  a private,  pri- 
mary care  practice,  plus  the  financial  and  pro- 
fessional resources  of  Marshfield  Clinic,  a 
250-physician  multispecialty  group.  This 
physician  would  enjoy  full  hospital  privileges 
but  without  the  distractions  of  OB  or  surgical 
responsibilities.  Excellent  salary  and  benefits 
Please  send  curriculum  vitae  to  Robert  Peter- 
son, Director,  Regional  Services,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  call  collect  at  715/387-5498. 

1-3/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Obstetrician /Gynecologist— BC/BE— to 
join  busy  two-member  OB/GYN  practice  in 
41-member  multispecialty  clinic.  Excellent 
opportunity  in  well-managed  clinic  with  good 
financial  situation.  Community  of  55,000 
with  drawing  area  of  200,000.  Send  curricu- 
lum vitae  to  Doctor  James  Vogel,  Department 
of  OB/GYN,  Janesville  Riverview  Clinic,  Ltd, 
580  North  Washington,  Janesville,  WI  53545. 

pl2/86;l-2/87 
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Primary  Care  Physicians.  Family  practice, 
general  practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  op- 
portunity, guaranteed  salary,  profit  sharing, 
great  fringes.  Send  CV  to:  Administrator, 
Manitowoc  Clinic,  PO  Box  3008,  Manitowoc, 
WI  54220.  9-12/86:1-4/87 

Internal  Medicine— Board  certified  or  elig- 
ible, to  join  16-physician  multispecialty  clinic 
with  seven-physician  internal  medicine  de- 
partment. Located  in  beautiful  Wisconsin 
lakeshore  community  of  35,000.  Competitive 
salary,  complete  fringe  benefits,  profit  shar- 
ing, generous  vacation  time.  Send  CV  to:  Ad- 
ministrator, Manitowoc  Clinic,  PO  Box  3008, 
Manitowoc,  WI  54220.  9-12/86;  1-4/87 

Physicians  Needed.  Over  400  opportunities 
nationwide!  Call  612/786-1929  or  send  CV  to: 
Earl  Czech,  North  Central  Staff  Services,  Inc, 
4175  Lovell  Rd,  Ste  108,  Circle  Pines,  MN 
55015.  pi  / 87;p2  / 87 

West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob  / gyn  to  practice  in  conjunction 
with  a 4-member  OB  / GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Family  Practitioner  with  special  interest  in 
OB  and  pediatrics,  or  OB/GYN,  BC  or  BE  to 
join  small  multispecialty  group  in  North  Cen- 
tral Wisconsin.  Send  CV  to  Merrill  Medical 
Associates,  SC,  716  East  2nd  St,  Merrill,  WI 
54452;  ph  715/536-2463. 

1 1-12/86;  1 / 87;2-4/87 

Medical  Director.  Physician  with  back- 
ground in  general  practice,  pediatrics  or  in- 
ternal medicine  sought  for  full-time  Physician 
Supervisor  position  in  the  Department  of 
Health  and  Social  Services  at  Southern  Wis- 
consin Center.  This  facility  is  engaged  in  the 
care  of  approximately  650  developmentally 
disabled  residents.  Contact  Mr  Dennis  Zoltak, 
c/o  Southern  Wisconsin  Center,  21415  Spring 
St,  Union  Grove,  WI  53182;  ph  414/878-241 1. 

2-3/87 


Family  Practitioner  wanted  to  share  exist- 
ing practice  and  fully -equipped  medical  office 
in  Waushara  County.  Salary  plus  incentives 
and  opportunity  for  eventual  purchase  of 
practice.  Excellent  recreational  area,  a great 
place  to  live  and  raise  a family.  Send  inquiries 
to  Roy  Grunwaldt,  Administrator,  Wild  Rose 
Hospital,  PO  Box  243,  Wild  Rose,  WI  54984; 
ph  414/622-3257,  ext  212.  1 1-12/86;  1-2/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 

Family  Practice.  Two  physicians  needed  to 
join  multispecialty  group  of  16  in  Hartford, 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well  equipped. 
Guaranteed  first -year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  1-3/87 

Free  rent  for  internist,  pediatrician,  and/or 
family  physician  in  building  with  certified 
mental  health  clinic.  Computerized  billing 
system,  secretarial  services  available.  Call  or 
write:  Medical  Director,  Marriage  and  Ado- 
lescent Counseling  Center,  11803  West  North 
Ave,  Milwaukee,  WI  53226;  ph  414/774- 
4400.  p2/ 87* 

Family  Practitioner  and  General  Internist 
to  join  eight-physician  multispecialty  clinic. 
Competitive,  guaranteed  first-year  salary, 
with  incentive  bonus,  plus  excellent  fringe 
benefits.  Corporate  membership  possible  af- 
ter one  year.  Send  CV  to:  Michael  Lamping, 
South  Milwaukee  Clinic,  100  Fifteenth  Ave- 
nue, South  Milwaukee,  WI  53172.  p2/87 

MEDICAL  FACILITIES 


General  and  surgical  solo  practice  for  sale. 
Gross  in  excess  of  $300,000.  Growing  desir- 
able midwestern  university  city  with  popu- 
lation 25,000.  One  very  well-equipped  hos- 
pital in  county  of  60,000  a few  blocks  away. 
Owner  will  remain  to  introduce.  Contact 
Dept  563  in  care  of  the  Journal.  9tfn/85 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

ORTHOPEDIC  SURGEONS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


Active  solo  family  practice  for  sale 
in  beautiful  southern  lakes  area  of 
Wisconsin.  BC  family  practitioner  re- 
tiring summer  of  1987.  Modern  well- 
equipped  office  for  sale  or  rent.  Excel- 
lent hospital  ten  minutes  away  with 
ICU,  CT,  nuclear  medicine,  fully- 
staffed  ER,  all  needed  specialists.  Of- 
fice large  enough  for  two.  Ideal  for  two 
FPs,  internists,  or  OB/GYNs.  Contact 
Dept  591  in  care  of  the  Journal. 

p2-4/87 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


Physicians  needed,  full-time.  The 

Milwaukee  Industrial  Clinics,  head- 
quartered in  Milwaukee,  Wisconsin, 
is  one  of  the  most  prestigious  and  com- 
prehensive Occupational  Health  Care 
facilities  in  the  country.  With  satellites 
in  New  Berlin,  Wisconsin,  and  Dallas, 
Texas,  and  with  feasibility  studies 
under  way  in  other  parts  of  the  coun- 
try, we  are  actively  looking  for  physi- 
cians interested  in  the  expanding  and 
challenging  field  of  Occupational 
Medicine.  If  you  are  Board-certified  or 
eligible  in  General  Surgery,  Family 
Practice,  Emergency  Medicine  or  Oc- 
cupational Medicine,  you  may  want  to 
explore  the  opportunities  available  at 
Milwaukee  Industrial  Clinics.  We  of- 
fer a highly  competitive  starting  salary 
and  a comprehensive  benefit  package, 
which  includes:  malpractice  insur- 
ance, health  and  dental  insurance,  life 
and  disability  insurance,  continuing 
education  support  and  paid  vacation 
and  holidays.  If  you  are  interested, 
please  call  Bill  Broten  at  414/931-7600. 

12/86;l-2/87 


SMS  Toll-free 

number  in  Wisconsin  ' 

1-800-362-9080 
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TREATMENT  OF  BORDERLINE 
PERSONALITY  DISORDER 

Sponsored  by  Jewish  Family  and  Chil- 
dren's Service  of  Milwaukee,  Wiscon- 
sin; Mount  Sinai  Medical  Complex, 
Milwaukee  Psychiatric  Hospital,  and 
Mental  Health  Consultants,  Inc 
Thursday-Friday, 

March  12-13,  1987 

Pfister  Hotel,  Milwaukee 

This  comprehensive,  multidisciplinary 

symposium  will  present  theoretical  and 

practice  alternatives  in  the  diagnosis 

and  treatment  of  Borderline  Personality 

Disorder 

Featured  speakers:  John  Gunderson, 
MD,  Maclean  Hospital,  Harvard  Uni- 
versity; Mervin  R Smucker,  PhD,  Uni- 
versity of  Pennsylvania  Center  for 
Cognitive  Studies 

Info:  Jewish  Family  and  Children's 
Service,  1360  North  Prospect  Ave,  Mil- 
waukee, WI  53202;  ph  414/273-6515. 

2/87 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Dermatological  Society, 
Feb  28,  University  Hospital  & Clinics, 
Madison 

• Wisconsin  Chapter:  American  Col- 
lege of  Emergency  Physicians,  Mar  28, 
Milwaukee  (held  in  conjunction  with 
SMS  A/M) 

• Wisconsin  Neurological  Society, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Academy  of  Opthalmol- 
ogy,  Mar  28,  Milwaukee  (held  in  con- 
junction with  SMS  A/ M) 

• Wisconsin  Society  of  Pathologists, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Society  of  Physical  Medi- 
cine & Rehabilitation,  Mar  28,  Mil- 
waukee (held  in  conjunction  with  SMS 
A/M) 

• Wisconsin  Chapter:  American  Acad- 
emy of  Pediatrics,  May  15,  American 
Club,  Kohler 

• Wisconsin  Radiological  Society,  June 
5-6,  The  Abbey,  Fontana 

• Wisconsin  Academy  of  Family  Phy- 
sicians, June  18-21,  Americana  Resort 
Hotel,  Lake  Geneva 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  1987,  Lake  Lawn 
Lodge,  Delavan 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  1987,  Marc 
Plaza,  Milwaukee 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


MARCH  12-13,  1987:  Treatment  of  Border- 
line Personality  Disorder,  Jewish  Family  and 
Children's  Service  of  Milwaukee,  and  others, 
at  Pfister  Hotel,  Milwaukee.  See  details  else- 
where in  box.  g2/87 


Riverview  Hospital  Association 

Symposium:  The  Transformation  of 
the  American  Health  Care  System 

Cosponsored  by  the  State  Medical  So- 
ciety of  Wisconsin  and  the  Wisconsin 
Hospital  Association 

Friday-Saturday,  May  1-2,  1987 
Mead  Inn,  Wisconsin  Rapids,  Wis 

Nationally  renowned  speakers: 

Dr  Paul  Starr,  Prof  of  Sociology, 
Princeton  Univ,  Pulitzer  Prize  winner 
for  "The  Social  Transformation  of 
American  Medicine" 

Conan  Edwards,  AARP  Lobbyist 

Joseph  Califano,  Esq,  Board  Member, 
Chrysler  Corporation 

Edward  R Annis,  MD,  Past  President, 
AMA 

Governor  Tommy  Thompson 
Congressman  David  Obey 

Eugene  Arnett,  Chairman-elect, 
American  Hospital  Association;  and 
President,  Memorial  Hospital  of  Tay- 
lor County,  Medford 

Tom  Hefty,  President,  Blue  Cross/ 
Blue  Shield  United  of  Wisconsin 

Robyn  Shapiro,  Esq,  Director,  Center 
for  the  Study  of  Bioethics,  Medical  Col- 
lege of  Wisconsin,  Milwaukee 

Interested  participants:  Representa- 
tives of  Medicine,  Hospital  Adminis- 
tration, Law,  State  Government,  Fed- 
eral Government,  Industry,  Insurance, 
and  Consumer  Groups 

Further  information  from  Cochair: 

• Daniel  J Hymans,  Admn,  Riverview 
Hosp  Assoc,  410  Dewey  St,  Wisconsin 
Rapids,  Wis  54494;  ph  715/423-6060, 
ext  410 

• John  E Thompson,  MD,  Chrmn, 
Medical  Staff  Subcommittee,  75th  An- 
niversary Task  Force,  Nekoosa  Medi- 
cal Center,  315  First  St,  Nekoosa,  Wis 
54457;  ph  715/886-3175 


APRIL4,  1987:  Eighth  Annual  Trauma  Semi- 
nar— Environmental  Trauma.  Gundersen  Clin- 
ic/La  Crosse  Lutheran  Hospital,  La  Crosse. 
Contact  Darlene  Kleba,  Trauma  and  Emer- 
gency Center,  La  Crosse  Lutheran  Hospital, 
La  Crosse,  WI  54601;  ph  608/785-0530. 

p 12/ 86;  1-2/  87 

MAY  1-2,  1987:  Symposium  on  The  Trans- 
formation of  the  American  Health  Care  System, 
Riverview  Hospital  Association,  and  others, 
at  Mead  Inn,  Wisconsin  Rapids.  See  details 
elsewhere  in  box.  g2-4/87 


MAY  15,  1987:  Wisconsin  Chapter:  Amer- 
ican Academy  of  Pediatrics,  American  Club, 
Kohler.  ' gl  1-12/ 86;  1-4/87 

JUNE  5-6,  1987:  Wisconsin  Radiological  So- 
ciety, The  Abbey,  Fontana. 

gl  1-12/  86;  1-5/87 

SEPTEMBER  12-13,  1987:  Wisconsin  So- 
ciety of  Anesthesiologists,  Lake  Lawn  Lodge, 
Delavan.  g2-8/87 

OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

gl  1-12/  86;  1-9/87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 1 1 / 87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication: 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3,  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association:  Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 
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continued 


OTHERS 

FEBRUARY  20-22,  1987:  AMA  National 
Leadership  Conference,  Chicago.  Contact 
Michelle  Zaba:  312/645-4430. 

FEBRUARY  25-27,  1987:  Medical  Profes- 
sion: Enduring  Values  and  New  Challenges,  Los 
Angeles.  Contact  Pat  Clark:  312/645-4497. 

MARCH  6-8,  1987  (Illinois):  43rd  Annual 
Midwest  Clinical  Conference,  Chicago  Hilton 
and  Towers,  Chicago.  Approved  for  up  to  20 
credit  hours  in  Category  1 of  PRA / AMA.  In- 
fo: Midwest  Clinical  Conference,  Chicago 
Medical  Society,  515  North  Dearborn  St,  Chi- 
cago, IL  60610;  ph  312/670-2550,  ext  214. 

g 12  / 86;  1 -2  / 87 

APRIL  2-4,  1987  (Minnesota):  Primary 
Care  Medicine,  St  Paul.  Info:  Bonnie  Young, 
CME,  St  Paul-Ramsey  Medical  Center,  640 
Jackson  St,  St  Paul,  MN  55101;  ph  612/221- 
3977.  gl  1-12/  86;gl-2/  87 

APRIL  10,  1987  (Minnesota):  Third  Annual 
Duluth  Heart  Conference.  Sponsored  by  The 
Duluth  Clinic,  Ltd,  and  St  Mary's  Medical 
Center.  Credits:  AMA  Category  I,  6 hours; 
AAFP  prescribed,  6 hours.  Info:  Barb  Jablon- 
ski,  Duluth  Clinic  Administration,  400  E 
Third  St,  Duluth,  MN  55805;  ph  218/722- 
8364.  p2/87 

MAY  7-8,  1987:  National  Conference  on 
AIDS,  Chicago.  Contact  Pat  Clark:  312/ 
645-4497. 

JULY  29,  1987— AUGUST  3,  1987  (Ken- 
tucky): International  Doctors  In  Alcoholics 
Anonymous  Annual  Meeting,  Lexington  Mar- 
riott Resort— Griffin  Gate,  Lexington.  Reser- 
vations may  be  made  at  a later  date  when  spe- 
cific details  and  instructions  are  published. 
Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/ 
782-6216.  g 1 1 - 12  / 86;  1 -5  / 87 


AMA 


JUNE21-25,  1987:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.H 


BOOKS  RECEIVED 


New  books  received  are  acknowledged  in 
this  section.  From  these  books,  selections  will 
be  made  for  reviews  in  the  interest  of  the 
readers  and  as  space  permits.  Reviews  are 
written  by  members  of  the  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified.  Most 
books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  William  S 
Middleton  Memorial  Medical  Library,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 


Cervical  Adenocarcinoma:  A Colposcopic 
Atlas,  by  Minoru  Ueki,  MD.  Published  by 
Ishiyaku  EuroAmerica,  Inc,  11559  Rock  Is- 
land Court,  Maryland  Hts  (St  Louis),  MO 
63043.  1986.  Pp  73.  Price:  $30.00. 

Colonic  Neoplasms,  by  Hans  Elias.  Pub- 
lished by  Ishiyaku  EuroAmerica,  Inc,  11559 
Rock  Island  Court,  Maryland  Hts  (St  Louis), 
MO  63043.  1986.  Pp  184.  Price:  $30.00. 

Getting  Rid  of  Patients:  Contradictions  in 
the  Socialization  of  Physicians,  by  Terry 
Mizrahi.  Published  by  Rutgers  University 
Press,  109  Church  St,  New  Brunswick,  NJ 
08901.  Pp  272.  Price:  $27.00. 

Abortion,  Medicine  and  the  Law.  Edited 
by  Dr  J Douglas  Butler  and  David  F Walbert. 
Published  by  Facts  On  File,  Inc,  460  Park 
Ave,  South,  New  York,  NY  10016.  1986.  Pp 
795.  Price:  $40.00. 

Clinical  Genetics  Handbook.  National 
Genetics  Foundation,  Inc.  Medical  Economics 
Company  Inc,  Oradell,  New  Jersey  07649. 
1987. 

Dimensions  of  Grief:  Adjusting  to  the 
Death  of  a Spouse.  By  Stephen  R Shuchter. 
Cole  Communications,  7427  Terrace  Dr,  El 
Cerrito,  CA  94530.  1986.B 


ADVERTISERS 


Acme  Laboratories 50 

Advanced  Technology  Associates, 

Inc 35 

Medical  Computer  Systems 

Army  Medicine 8 

Ayerst 


Laboratories  . . .20,  21,  22,  45,  46,  47,  48 


Premarin® 

Inderal®  LA 

Burroughs  Wellcome  Co 23,  24,  25 

Zovirax ® Capsules 

Campbell  Laboratories,  Inc 50 
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Chicago  Medical  Society  57 
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Gaarder  & Miller  Associates,  Ltd 
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Marion  Laboratories 43,  44 

Cardizem® 

Medic  Computer  Systems 53 

Medical  College  of  Wisconsin 26 
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Medical  Protective  Company  58 
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This  space  available 
BOXED:  $37.50 
(l'A  column  inches) 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1987-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel. 


1987— March  26-28 

1988—  April  28-30 

1989—  April  13-15 

1990—  April  26-28 

1991—  April  18-20 
1992  — April  23-25 

leeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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NEWS  YOU  CAN  USE 

t 


"TORT  REFORM  REPORT."  The  Wisconsin  Coalition  for  Civil  Justice's  Tort  Reform  Report  appeared  in 
the  January  14  issue  of  Medigram.  It  contains  valuable  information  about  the  prospects  for  tort  reform 
under  the  administration  of  Wisconsin's  new  governor,  Tommy  Thompson.  SMS  is  a coalition  member. 

SMS  directors  have  endorsed  pursuit  of  the  Coalition's  five  tort  reform  goals  in  the  current  legislative 
session  which  began  January  27. ■ 

MEDIATION  PANELS:  COMPLETE  MEDICAL  RECORDS  MUST  BE  PROVIDED.  Early  reports  from  physi- 
cians serving  on  the  new  medical  mediation  panels  indicate  that  some  physicians  were  not  provided  with 
complete  medical  records  before  initial  mediation  hearings.  In  some  cases  medical  records  were  not  even 
brought  to  the  hearings.  SMS  has  strongly  protested  this  development  as  a violation  of  state  statutes  which 
clearly  require  all  pertinent  medical  records  to  be  provided  to  panel  members.  At  a meeting  with  SMS 
representatives,  in  early  January,  Randy  Sproule,  administrator  of  the  mandatory  mediation  panels,  said 
he  would  cancel  the  mediation  session  in  any  case  in  which  complete  medical  records  have  not  been  pro- 
vided in  advance  to  panel  members.  Under  law,  claimants  also  are  prohibited  from  bringing  their  case 
to  circuit  court  until  they  have  complied  with  regulations  of  the  new  mediation  system.  Mr  Sproule  and 
SMS  are  encouraging  physician  panel  members  to  contact  the  administrator's  office  at  608/221-7711  if 
they  have  not  been  provided  with  complete  medical  records— or  those  sufficient  to  determine  the  merit 
of  a case— at  least  14  days  before  the  hearing.  The  hearing  will  be  postponed  until  medical  records  are  pro- 
vided. In  reviewing  cases  panel  members  also  have  the  option  of  asking  Mr  Sproule  to  appoint  an  expert 
or  specialist  to  conduct  an  independent  evaluation  of  the  case  and  to  advise  the  panel.* 

FREE  OSTEOPOROSIS  EDUCATION  MATERIALS  AVAILABLE.  The  Wisconsin  Division  of  Health  is  offer- 
ing physicians  free  patient  education  brochures,  office  posters,  and  buttons  for  office  staff  as  part  of  its 
public  education  campaign  about  osteoporosis.  The  brochure,  featuring  information  about  osteoporosis 
prevention,  detection  and  treatment,  and  risk  factors,  was  developed  in  cooperation  with  state  and 
national  osteoporosis  researchers.  The  Division  also  has  available  a 35-minute  videotape  updating  physi- 
cians on  osteoporosis  prevention  and  treatment  issues,  and  audiotapes  of  a CME  session  held  last 
September.  Both  feature  discussions  with  state  and  national  experts.  For  samples  and  ordering  informa- 
tion, contact  Diane  Johnson,  Wisconsin  Division  of  Health,  PO  Box  309,  Madison,  Wisconsin  53701;  or 
phone  608/266-3500.* 

MANDATORY  LAB  ASSIGNMENT:  HOW  NONPARTICIPATING  PHYSICIANS  SHOULD  BILL  MEDI- 
CARE. The  institution  of  mandatory  lab  assignment  is  not  covered  by  the  AMA's  lawsuit  challenging  im- 
plementation of  the  Medicare  participation  deadline.  Nonparticipating  physicians  are  advised  to  use  the 
following  format  in  billing  for  clinical  lab  services  in  conjunction  with  other  services.  Use  only  one  claim 
form  for  both  the  office  call  and  for  the  lab  services.  Mark  assignment  box  26  on  the  claim  form,  "NO," 
and  bill  the  office  call  normally.  Then  insert  near  the  signature  box  the  statement,  "I  accept  assignment 
for  clinical  lab  services."  This  procedure  will  comply  with  Medicare's  requirement  to  accept  assignment 
on  lab  services.* 

/ 
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Significantly  improves  hemodynamics 


Bumex 

bumetamde/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets, 

2-ml  ampuls  (0.25  mg/ml)  and  2-ml,  4-ml 
and  10-ml  vials  (0.25  mg/ml) 

REDUCES 
FLUID  OVERLOAD 
and  eases  the  burden 
on  the  failing  heart 


Ten  patients  witti  CHF  showed  marked  hemodynamic  improvement  otter  seven  days  of 
BUMEX®(bumetomde/Roche)  (mean  values  ± SE)  Adapted  from  Olesen.  eta /' 


References:  1. Olesen  KH,  etal  Postgrad  Med  J 51  { Suppl  6)  54-63,  1975  2. Handlers 
Dhingra  RC,  Rosen  KM  J Clin  Pharmacol  21  706-711,  Nov-Dec  1981  3.  BraterDC, 
elal  Clin  Pharmacol  Ther34  207-213.  Aug  1983  4.  BraterDC,  Fox  WR,  Chennavasin  P 
J Clin  Pharmacol  21  599-603,  Nov-Dec  1981  5.  Davies  DL,  el  ol  Clin  Pharmacol  Ther 
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John  P Mullooly,  MD 


Ordinary/  extraordinary 

Mrs  G was  a beautiful,  vivacious  lady  with  a won- 
derful family.  One  day,  she  developed  a splitting 
headache.  She  had  had  headaches  before,  but  noth- 
ing like  this.  She  called  her  husband  who  immedi- 
ately came  home  and  found  her  unconscious  on  the 
floor  in  the  kitchen,  next  to  the  phone.  He  called 
paramedics,  and  within  minutes,  his  wife  was 
rushed  to  the  emergency  room  of  the  community 
hospital.  Hasty  examination  showed  that  she  was 
in  deep  coma  with  a dilated  pu- 
pil on  the  right,  rigid  extremi- 
ties and  a Babinski  sign  on  the 
left. 

Because  of  respiratory  dis- 
tress, she  was  intubated,  given 
oxygen,  and  taken  to  Radiology 
where  a computerized  tomo- 
graphic (CT)  scan  of  the  brain 
revealed  a massive  intracere- 
bral hemorrhage  in  the  right 
hemisphere. 

During  the  next  72  hours,  the  patient  stabilized 
and  she  could  be  extubated,  although  she  remained 
in  a coma.  Tube  feeding  was  begun  and  intrave- 
nous infusions  were  discontinued.  Physical  therapy 
was  instituted  and  appropriate  nursing  care  contin- 
ued. After  three  weeks  of  continued  coma,  it  was 
obvious  that  nursing  home  placement  was  in  order, 
and  she  was  transferred  to  the  appropriate  facility 
where  she  resides  to  this  day. 

Fortunately,  the  financial  resources  and  insur- 
ance of  the  family  are  more  than  adequate  for  the 
care  of  the  patient.  Her  husband  has  visited  her 
every  day  and  continues  to  hope  for  her  recovery. 
Her  children  have  likewise  been  most  supportive 
of  their  father  and  pray  daily  for  their  mother  to 
recover. 

However,  the  grim  prospect  of  no  chance  for  re- 
covery has  begun  to  dawn  upon  the  husband,  for 
it  has  been  many  months  since  this  catastrophe  oc- 


means  and  euthanasia 

curred.  He  asks  himself,  "What  is  my  obligation  to 
my  wife?"  The  doctors  give  him  no  encouragement 
in  regard  to  his  wife's  prognosis.  He  is  grateful  that 
insurance  is  lightening  the  financial  burden,  but 
when  the  insurance  runs  out,  what  is  he  to  do? 
What  are  the  obligations  which  must  be  fulfilled? 
In  short,  what  does  a good  man  do  in  this  morally 
perplexing  situation? 

If  this  scenario  seems  familiar,  it  can  be  repeated 
many  times  over  in  these  United  States.  Generally 
speaking,  a patient  is  under  no  obligation  to  use 
extraordinary  means  to  take  care  of  his  health,  but 
he  must  use  ordinary  means.  A crucial  distinction 
is  important  to  make  here:  it  is  the  patient  who 
determines  what  is  extraordinary  for  him  or  her, 
and  not  his  physician.  What  may  be  ordinary  for 
the  physician  may  be  extraordinary  for  the  patient. 
For  example,  a physician  might  think  that  renal 
dialysis  in  this  day  and  age  is  very  ordinary  treat- 
ment for  a patient  in  renal  failure.  For  the  patient 
it  may  represent  quite  an  extraordinary  route  to 
follow.  The  patient's  perception  must  be  followed, 
assuming  that  the  patient's  judgment  and  mental 
facilities  are  intact. 

In  the  application  of  the  ordinary/ extraordinary 
approach  to  clinical  decision-making,  it  is  vital  for 
us  to  determine  what  is  extraordinary. 

The  usual  distinctions  are:  (1)  excessive  pain  and/ 
or  disability;  (2)  economic  considerations,  eg,  cost 
of  care  which  would  impoverish  a family;  and 
(3)  benefits  outweighed  by  the  risks. 

While  the  outlining  of  these  ethical  rules  is  clear 
enough,  the  applications  of  them  is  sometimes  very 
difficult.  This  is  so  because  sometimes  the  clinical 
facts  are  not  yet  clear.  Sometimes  the  patient  is  so 
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confused  and  upset  that  rational,  coherent,  logical 
thought  is  impossible.  Nevertheless,  having  a clear 
set  of  ethical  criteria  is  essential  for  the  physician 
if  he  is  to  behave  ethically. 

By  far,  one  of  the  best  helps  to  the  physician  in 
doing  his  job  is  a knowledge  of  the  patient  and  the 
family.  There  is  no  substitute  for  this,  as  he  brings 
profound  insight  to  the  wishes  of  the  patient  and 
the  family.  The  relationships  which  he  has  forged 
over  the  years  with  the  patient  will  serve  him  well 
when  he  is  faced  with  having  to  make  difficult  clin- 
ical decisions  on  whether  to  institute  or  withhold 
extraordinary  measures.  How  often  have  we  been 
faced  with  decisions  that  house  staff  have  made  for 
our  patients  at  a time  of  crisis,  with  which  decisions 
we  disagree?  Many  times,  the  house  staff,  acting  in 
good  faith,  did  what  they  thought  was  correct.  But 
we  know  that,  had  we  been  there,  we  might  have 
done  things  differently,  based  upon  our  knowledge 
of  the  patient  and  his  wishes. 

I vividly  recall  a patient  who  entered  the  hospital 
emergency  room  comatose  and  in  a state  of  seizure. 
I had  known  him  for  years.  His  whole  life  had  been 
one  of  tremendous  activity  and  accomplishment. 
The  CT  scan  showed  a massive  intracerebral  hem- 
orrhage and  his  prognosis  was  zero.  The  family 
was  informed  and  very  supportive.  At  that  time  we 
decided  that  no  extraordinary  means  would  be 
used,  as  it  was  obvious  that  they  would  be  of  no 
avail  and  would  simply  prolong  the  process  of 
dying.  Despite  orders  to  the  contrary,  a resident  in- 
serted an  endotracheal  tube  when  the  patient  ex- 
hibited respiratory  distress.  I was  informed  and 
ordered  it  removed,  after  talking  to  the  family 
again.  The  patient  died  shortly  thereafter.  Know- 
ing this  patient  and  the  family  so  well  made  the 
decision  easy.  Had  the  resident  been  aware  or 
made  himself  aware  of  the  entire  situation,  he  prob- 
ably would  not  have  embarked  upon  the  extra- 
ordinary procedure. 

In  regard  to  patients  who  are  in  the  process  of  dy- 
ing, when  their  demise  is  only  days  or  weeks  away, 
it  is  obvious  that  extraordinary  means  are  out  of  the 
question.  Our  principal  duty  is  to  support  the  pa- 
tient and  the  family.  Pain  control  is  essential.  With 
the  continuous  morphine  infusion  pumps  which 
even  the  patients  can  regulate,  pain  can  be  allevi- 
ated or  certainly  ameliorated  to  a great  degree. 

Even  if  the  dosage  of  analgesia  contributes  to  the 
demise  of  the  patient,  a physician  or  nurse  should 
not  feel  culpable,  as  the  intent  was  to  relieve  pain, 
and  not  to  cause  the  death  of  the  patient. 

In  regard  to  fluids  and  nutrition  in  the  immi- 
nently dying  patient,  problems  can  be  found.  When 
the  intravenous  fluid  infiltrates,  or  the  patient  runs 
out  of  veins,  or  the  vein  becomes  infected,  what  is 
one  to  do?  Consultation  with  the  family  is  in  order. 
If  it  is  not  feasible  to  use  intravenous  fluids,  they 
should  be  discontinued.  What  about  nasogastric 
tubes,  and/or  gastronomy  tubes?  Again,  if  in  con- 
sultation with  this  family  these  modalities  are  not 
feasible,  they  should  be  discontinued;  and  the 
patient  should  be  taken  care  of  with  the  usual  nurs- 
ing care  until  he  or  she  dies.  Emotional  care  and 
support  are  the  keystone  for  the  imminently  dying 
patient. 

What  does  one  do  for  the  patient  who  is  not  dy- 
ing, but  who  is  permanently  comatose  and  prob- 
ably on  intravenous  fluids  or  tube  feeding  and  in 
a nursing  home?  This  is  a most  difficult  and  per- 
plexing question.  As  long  as  the  patient  receives 
nutrition  and  water,  he  or  she  will  live.  If  the  pa- 
tient does  not  receive  these,  he  or  she  will  surely 
die.  What  is  our  obligation  in  these  circumstances? 
Food  and  water  are  ordinary  requirements  for  life. 
To  deprive  a person  of  these  requirements  is  mor- 
ally wrong.  However,  suppose  that,  in  virtue  of  the 
fact  that  food  and  water  are  artificially  given,  ie,  via 
feeding  or  gastronomy  tubes  or  intravenous  feed- 
ings, have  we  created  an  extraordinary  means  to 
keep  this  patient  alive?  Suppose  the  cost  of  these 
artificial  modalities,  with  the  attendant  nursing 
care,  become  a tremendous  financial  burden  on  the 
family— must  this  obligation  continue  to  be  ful- 
filled? 

In  light  of  the  previous  distinction,  I think  not,  as 
excessive  financial  burden  certainly  puts  this  into 
the  extraordinary  means  realm.  As  pointed  out  be- 
fore, extraordinary  means  are  never  obligatory  to 
the  patient,  physician,  or  relatives. 

In  a very  finely  nuanced  ethical  analysis  of  the 
above  ethical  question,  Thomas  J O'Donnell  SJ,  in 
the  Medical-Moral  Newsletter  of  February  1987, 
states  that  it  is  "inappropriate,  however,  to  refer  to 
'feeding'  without  distinguishing  between  natural 
and  artificial  nutrition  and  hydration." 
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"The  difference  between  normal  eating  and 
drinking  and  the  artificial  (intravenous,  nasogas- 
tric, etc)  delivery  of  nutrition  and  hydration  is 
clearly  evident  in  the  difference  between  eating 
in  a restaurant  and  being  nourished  in  intensive 
care.  The  question  is:  How  morally  significant 
is  this  difference?  Or  more  specifically:  Are  both 
natural  and  artificial  nutrition  and  hydration  to 
be  considered  as  always  ordinary  means  of  pro- 
longing life,  and  therefore  obligatory  (unless 
their  burden  to  the  patient,  or  even  to  others, 
would  clearly  outweigh  their  benefit)?  Note: 
The  last  parentheses  are  included  because  it 
would  seem  that  all  moral  theologians  would  ad- 
mit that  the  burden-benefit  calculus  in  a partic- 
ular case  could  render  the  means  extraordinary; 
certainly  in  the  case  of  artificial  feeding  and  even 
in  the  case  of  natural  feeding  when  that  would 
be  extremely  painful  and/or  even  dangerous  to 
the  patient,  as  it  could  be  in  some  cases. 

"...  we  would  hold  that,  at  least  in  the  case 
of  incurable  pathology  accompanied  by  defi- 
nitely established  irreversible  coma  and  the 
attendant  inability  to  take  food  and  water  nor- 
mally, artificial  provision  of  nutrition  and  hydra- 
tion could  be  withheld  or  withdrawn  either 
because  the  burden  of  continuing  treatment 
would  be  disproportionate  to  the  benefit,  or  be- 
cause their  continuation  would  be  judged  not  to 
be  clinically  significant  or  therapeutic. 

"It  is  important  to  note  that  in  the  situation  of 
incurable  pathology  accompanied  by  irrevers- 
ible coma,  the  purpose  ( intention ) to  cause  death 
by  withdrawal  of  artificial  nutrition  and  hydra- 
tion is  unacceptable  since  that  would  be  'eutha- 
nasia by  intention.'  Nor  is  withdrawal  of  artifi- 
cial nutrition  and  hydration  the  cause  of  death. 
The  cause  of  death  is  the  irreversible  disease, 
which  has  caused  both  the  terminal  coma  and 
the  inability  to  eat  and  drink.  Since  death  would 
occur  in  the  same  way  and  from  the  same  cause 
if  artificial  nutrition  and  hydration  were  unavail- 
able or  had  never  been  started,  they  might  be 
seen  as  an  intervention  that  is  artificially  inter- 
rupting an  independently  occurring  process. 
Thus,  rather  than  causing  death,  their  with- 
drawal accurately  could  be  viewed  as  letting  in- 
choative death  occur. 




~\ 


"In  any  discussion  of  ordinary  and  extraordi- 
nary means  of  prolonging  life  in  terminal  illness, 
it  seems  reasonable  and  necessary  to  introduce 
a category  of  'minimal  means'  which  must 
always  be  used,  because  to  withhold  them  when 
they  can  be  received  is  equivalent  to  a positive 
act  of  destruction.  By  these  we  mean  food  and 
water  taken  normally  as  distinct  from  the  clin- 
ical modalities  of  IV  needles,  gastric  tubes, 
hyperalimentation  formulae,  etc.  Much  of  the 
current  confusion  in  the  discussion  of  withhold- 
ing nutrition  and  hydration  results  from  the  fail- 
ure to  make  this  distinction.” 

Perhaps  this  is  the  stance  of  the  AMA's  Council 
on  Ethical  and  Judicial  Affairs'  Opinion  of  1986,  in 
which  it  is  stated  that  artificial  hydration  and  nutri- 
tion may  be  discontinued  in  the  permanently  coma- 
tose patient  along  with  other  medical  intervention. 
In  issuing  this  Opinion,  it  would  have  avoided 
much  confusion  if  the  proper  distinction  alluded  to 
above  had  been  published  along  with  the  Opinion. 

While  the  above  ethical  distinctions  of  ordinary/ 
extraordinary  means  are  quite  clear  in  regard  to 
nutrition  and  hydration,  Mark  Siegler,  MD  and 
Alan  J Weisbard  JD1  pointed  out  in  1984  that  the 
"powerful  rhetoric  of  death  with  dignity  has  gained 
intellectual  currency  and  practical  importance  in 
recent  years.”  They  stated  in  their  article  that  "the 
death  with  dignity  movement  advanced  to  a new 
frontier:  the  termination  or  withdrawal  of  fluids 
and  nutritional  support." 

Siegler  felt  that  this  was  an  unexpected  develop- 
ment and  ran  contrary  to  the  traditions  of  medical 
care,  and  he  called  for  further  debate  on  the  sub- 
ject. After  describing  current  thinking  on  the  sub- 
ject, he  alludes  to  a New  England  Journal  of  Medicine 
article  in  which  a group  of  distinguished  clinicians 
advocated  the  withholding  of  parenteral  fluids  and 
nutritional  support  from  severely  and  irreversibly 
demented  patients  and  perhaps,  at  times,  from 
elderly  patients  with  permanent  mild  impairment 


■Siegler  M,  Weisbard  AJ:  Against  the  emerging  stream: 
Should  fluids  and  nutritional  support  be  discontinued.  Arch  Int 
Med  1985(Jan);  145(  1 ) : 129- 1 3 1 . 

2Wanzer  SH,  Adelstein  SJ,  Crawford  RE,  et  al:  The  physi- 
cian's responsibility  toward  hopelessly  ill  patients.  N Engl  J Med 
1984;  310:955-959. 
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of  competence  (a  group  to  which  they  refer  as 
"pleasantly  senile").2 

Siegler  offers  several  arguments  against  this 
stream  of  opinions  to  discontinue  fluids.  He  feels 
that  patients  will  be  protected  against  diagnostic  er- 
rors, inadequate  treatment,  and  unscrupulous  care 
for  financial  or  other  reasons. 

Furthermore,  he  states  that  physicians  would  not 
be  forced  to  make  ad  hoc,  value-laden  decisions  nor 
would  they  be  forced  to  act  in  violation  of  their  con- 
science in  regard  to  standards  of  care.  "Physicians 
also  would  be  spared  the  direct  causal  responsibil- 
ity for  the  death  of  the  patient  and  the  inevitable 
psychological  association  of  this  practice  with  ac- 
tive euthanasia.” 

He  warns  that  the  "primary  commitment  of  phy- 
sicians to  patients  might  be  compromised  and  the 
image  of  physicians  tarnished  at  precisely  the  time 
when  physicians  must  establish  the  primacy  of 
quality  of  care  and  not  become  overwhelmed  by 
cost-containment  efforts  which  run  contrary  to 
good  clinical  medicine." 

Siegler  states  that  "society's  larger  interest  would 
be  preserved  by  rejecting  the  movement  toward 
discontinuation  of  fluids  in  the  dying  patient  be- 
cause it  sows  the  seeds  of  unacceptable  conse- 
quences." We  have  witnessed  too  much  history  to 
disregard  how  easily  society  may  disvalue  the  lives 
of  the  "unproductive.”  The  "angel  of  mercy”  can 
become  the  fanatic,  bringing  the  "comfort”  of 
death  to  some  who  do  not  clearly  want  it,  then  to 
others  who  "would  really  be  better  off  dead,”  and 
finally,  to  undesirable  persons,  "which  might  in- 
volve the  terminally  ill,  the  permanently  uncon- 
scious, the  severely  senile,  the  retarded,  the  incur- 
ably and  chronically  ill,  and,  perhaps,  the  aged.” 
While  the  allusions  are  to  Nazi  Germany,  Siegler's 
concerns  are  reinforced  by  the  "coming  together 
of  the  emerging  stream  of  medical  and  ethical 
opinion  with  the  torrent  of  public  and  govern- 
mental concern  with  the  cost  of  medical  care.  Cost 
containment  strategies  may  impose  significant  fi- 
nancial penalties  on  those  who  provide  prolonged 
care  for  the  impaired  elderly.  In  the  current  envi- 
ronment it  may  well  prove  convenient— all  too 
easy— to  move  from  an  individual's  "right  to  die” 
to  a climate  enforcing  a "duty  to  die.” 

As  we  move  into  the  waning  years  of  the  20th 

century  and  look  over  the  medical  environment 
and  the  direction  in  which  it  is  heading,  in  my  esti- 
mation, Siegler's  apprehensions  seem  to  be  justi- 
fied. As  he  concludes  his  article,  he  avows  that  this 
issue  of  withdrawing  fluids  and  hydration  is  most 
complicated,  "the  tradition  of  medicine  to  do  no 
harm  is  long,  and  a slow,  conservative  approach  is 
most  advisable.”  He  feels  that  "compassionate  calls 
for  withdrawing  of  fluids  in  a few  selected  cases 
bears  the  seeds  of  great  potential  abuse.  Little  is  to 
be  lost  and  much  to  be  gained  by  slowing  down  the 
process,  by  taking  stock  of  where  we  have  come 
from  and  where  we  are  going,  by  improving  our 
methods  of  comforting  and  caring  for  the  dying 
without  necessarily  hurrying  to  dispatch  them  on 
their  way,  and  by  deferring  any  premature  legal, 
ethical,  or  professional  approval  and  legitimization 
of  this  new  course.  Continuing  to  administer  fluids, 
even  to  dying  patients,  provides  an  important  clin- 
ical, psychological,  and  social  barrier  that  should 
be  retained.” 

Does  Siegler's  approach  seem  viable  in  these 
times?  With  the  continued  barrage  from  govern- 
ment, business,  and  industry  on  cost  containment, 
the  medical  profession  is  on  the  defensive.  As 
Siegler  points  out,  there  is  a growing  acceptance  for 
this  among  physicians,  ethicians,  philosophers  and, 
of  course,  the  Euthanasia  Society  of  America.  It  be- 
hooves us  all  to  ponder  the  implications  of  Siegler's 
arguments,  to  hone  our  ethical  skills,  to  use  the 
ethical  guidelines  of  the  AMA  with  great  caution, 
and  to  remain  close  to  the  patient  and  his  or  her 
family. 

When  all  is  said  and  done  in  ethical  matters,  this 
is  where  the  action  is.  If  the  physician  treats  his  pa- 
tient as  he  himself  would  like  to  be  treated,  if  he 
does  no  harm,  then  he  has  fulfilled  his  obligation 
to  his  patient  with  a clear  conscience.  Continued 
discussion  and  debate  are  essential  to  further  clarify 
this  most  difficult  and  perplexing  ethical  question. 

The  reason  that  the  food  and  water  element  is  so 
important  in  the  comatose  patient  is  because  it  iso- 
lates a problem  upon  which  we  can  focus  to  make 
some  telling  points.  We  know  that  the  patient, 
although  comatose,  will  live  if  fed,  even  though  it  is 
artificially  done.  Assuming  that  this  is  ordinary 
means,  the  patient  will  continue  to  live  until  some 
other  pathological  process  supervenes.  If  nutrition 
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is  withdrawn,  the  patient  will  surely  die  in  a short 
time.  If  a family  or  physician  wishes  to  dispense 
with  these  ordinary  means,  the  intent  of  the  fam- 
ily or  physician  must  be  examined.  Do  they  wish 
the  patient  to  die  and  accomplish  this  by  removing 
the  only  things  which  keep  him  living,  namely  food 
and  water?  Or  do  they  simply  want  to  let  him  die? 
If  we  assume  that  fluids  and  nutrition,  artificially 
given,  are  ordinary  means,  and  these  supports  are 
withdrawn,  then  we  are  talking  about  euthanasia 
by  omission.  On  the  other  hand,  if  they  can  be  cate- 
gorized as  extraordinary,  then  no  obligation  exists. 

In  a larger  context,  however,  it  would  be  well  for 
us  to  ponder  history  and  what  it  is  warning  us  about 
when  we  consider  the  above.  There  have  been  and 
are  various  movements  in  this  century  and  in  our 
own  time  which  are  very  disturbing  to  physicians 
who  cherish  their  medical  ethic,  to  do  no  harm. 
When  we  contemplate  what  happened  to  people  in 
the  Third  Reich  in  the  1930s  and  1940s,  where 
mental  defectives  were  eliminated  as  being  unfit  to 
live,  and  have  this  escalated  to  include  the  Jews  and 
political  dissidents;  when  we  see  where  these 
euthanasia  programs  were  begun  by  elements  in 
the  German  medical  professions  and  brought  to  ter- 
rifying proportions  by  that  evil  man,  Hitler;  when 
we  see  that  life  is  being  devalued  in  our  society  by 
the  sickening  statistics  which  come  in  each  year  on 
elective  abortions  (20,000,000  since  1972),  it  must 
be  obvious  to  even  the  most  insensitive  that  we,  as 
physicians,  should  be  on  guard.  We  should  not  be 
lulled  into  complacency  by  bland  words  or  by 
double-talk.  There  is  a drive  for  euthanasia  going 
on  in  this  country— euthanasia  not  simply  by  omis- 
sion but  by  commission.  If  you  doubt  it,  I would 
remind  you  that  such  legislation  has  been  intro- 
duced into  the  California  Legislature.  The  various 
courts  have  not  been  very  supportive  of  us  and 
some  opinions  have  a most  chilling  impact  on  us 
and  our  medical  ethics;  eg,  the  Compton  decision 
in  the  Bouvia  case.  Elizabeth  Bouvia  wished  to  die 
by  starvation  and  wished  the  physicians  and  hos- 
pital to  help  her  accomplish  this.  The  hospital  re- 
fused and  the  case  came  to  court.  Judge  Compton  in 
denying  the  hospital  position  stated  the  following: 

"Elizabeth  apparently  has  made  a conscious 

and  informed  choice  that  she  prefers  death  to 
continued  existence  in  her  helpless  and,  to  her, 
intolerable  condition.  I believe  she  has  an  abso- 
lute right  to  effectuate  that  decision.  The  state 
and  the  medical  profession  instead  of  frustrat- 
ing her  desire,  should  be  attempting  to  relieve 
her  suffering  by  permitting  and  in  fact  assisting 
her  to  die  with  ease  and  dignity.  The  fact  that  she 
is  forced  to  suffer  the  ordeal  of  self-starvation  to 
achieve  her  objective  is  in  itself  inhumane. 

1 'The  right  to  die  is  an  integral  part  of  our  right 
to  control  our  own  destinies  so  long  as  the  rights 
of  others  are  not  affected.  That  right  should,  in 
my  opinion,  include  the  ability  to  enlist  assist- 
ance from  others,  including  the  medical  profes- 
sion in  making  death  as  painless  and  quick  as 
possible. 

"That  ability  should  not  be  hampered  by  the 
state's  threat  to  impose  legal  sanctions  on  those 
who  might  be  disposed  to  lend  assistance. 

"The  medical  profession,  freed  of  the  threat 
of  governmental  or  legal  reprisal,  would,  I am 
sure,  have  no  difficulty  in  accommodating  an  in- 
dividual in  Elizabeth's  situation." 

In  short,  Judge  Compton  wishes  that  the  medical 
profession  would  forsake  its  medical  ethic  and  kill 
the  patient  if  she  so  desires.  What  a perversion  of 
legal  thought  and  abasement  of  judicial  prudence! 

In  summing  up,  the  good  physician  must  be  the 
patient  advocate  to  the  end,  even  until  death,  do  no 
harm  and  be  aware  of  those  who  are  trying  to 
manipulate  and  corrupt  his  medical  ethic.  We  are 
living  in  hard  times  for  the  medical  profession,  but 
when  all  is  said  and  done,  all  we  have  left  is  our 
dedication  and  unswerving  adherence  to  our  Hip- 
pocratic Oath.  How  much  money  we  made,  how 
well  our  family  has  done,  how  many  papers  we 
have  written,  how  many  deliveries  we  have  made, 
how  many  surgeries  we  have  performed,  will  be  as 
nothing  if  we  have  compromised  on  our  solemn 
oath  to  do  no  harm.  For  it  is  on  this  oath  and  our 
adherence  to  it  that  we  find  our  identity,  our  reason 
for  being,  and  our  worth  as  a physician. 

It  is  upon  our  adherence  to  our  oath  that  we  will 
be  judged.  Let  us  hope  that  we  of  this  generation 
will  not  be  found  wanting!  ■ 

J 

8 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1987:  VOL.  86 


1 

I made 

the  right  choice. 

I wanted  a group  that  works 
well  together. 

I wanted  a pleasant 
working  environment  in 
easy  commuting  distance 
from  my  home. 

I wanted  a built-in 
patient  base,  and  an 
expanding  practice. 

I wanted  to  be  rewarded 
for  work  well  done. 

At  Mullikin  Medical  Centers, 

I found  everything 
I was  looking  for. 


John  W.  Caldwell,  M.D. 


If  you’re  looking  for  this  kind  of  opportunity, 
call  Associate  Administrator.  Bill  Shaw 
at  213  8606611,  or  send  Bill  your  curriculum  vitae 
Mullikin  Medical  Centers 
17821  South  Pioneer  Boulevard 
Artesia,  CA  90701 

Now,  the  opportunity  is  yours. 

See  our  classified  ad  in  this  publication. 


Mullikin  Medical  Centers 

California’s  neighborhood  doctor  for  more  than  25  years. 
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airlines  lease  74T$ 


Margins  are  slimmer.  Capital  scarce.  New,  expensive 
technologies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it's  difficult  to  forecast 


See  us  at  BOOTH  #60  at  the  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN  Annual 


Same  reason 


the  future. 


Meeting  at  the  Milwaukee  MECCA  — 


How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don't  need  a 747?  Lease  anything  from 
blood  analyzers  to  digital  radiology  equipment. 


MARCH  26th  thru  MARCH  29th. 


Leasenu 
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To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  or  Marriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 


Member  F61M  Financial  Services  Corp. 

The  full-line  Leasing  Company  specializing  in 
the  medical  field. 


N88W1 6554  Main  St. 

P.O.  Box  216 

Menomonee  Falls,  Wl  53051 
(414)  255-1040 
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Retention  of  physicians 

In  1976  the  Wisconsin  Legislature 
doubled  the  tuition  for  medical  stu- 
dents because  it  was  felt  that  not 
enough  Wisconsin  graduates  were 
staying  in  the  state  to  practice  medi- 
cine. At  that  time  it  was  contem- 
plated that  there  would  be  a loan  for- 
giveness program  that  would  be 
available  to  50%  of  the  class  who 
entered  the  practice  of  primary  care 
in  underserved  areas  of  Wisconsin. 
Although  the  tuition  increase  was 
implemented,  the  proposed  loan  for- 
giveness program  was  abandoned. 

Actually,  approximately  41%  of 
UW  graduates  remain  in  Wisconsin. 
This  figure  has  been  quite  constant 
for  the  last  20  years.  In  addition,  the 
UW  graduates  who  have  had  resi- 
dency training  in  Wisconsin  have  an 
even  better  retention  rate— 58%  to 
67%. 

What  apparently  was  not  consid- 
ered is  the  relatively  large  number  of 
physicians  who  practice  in  Wiscon- 
sin and  who  had  their  education  in 
other  states.  For  example,  in  my  own 
community  there  are  seven  full-time 
physicians  and  I am  the  only  one 
who  attended  the  University  of  Wis- 
consin Medical  School.  In  addition, 
there  are  six  surgical  subspecialists 
and  a radiologist,  none  of  whom  at- 
tended a Wisconsin  medical  school. 

Meanwhile,  medical  students  are 
paying  one  of  the  highest  tuitions  for 
education  for  a state  medical  school 
in  the  country  and  running  up  debts 
from  $40,000  to  $80,000  by  the  time 
of  graduation. 

—Victor  S Falk,  MD,  Edgerton 


Gnawing 

Every  year  more  "healthcare  pro- 
viders" gnaw  at  the  foundations  of 
the  medical  profession  and  seem  to 
be  determined  to  get  into  the  act  of 
medical  practice. 

The  most  recent  example  is  that  of 
pharmacists  requesting  legislation 
permitting  them  to  practice  thera- 
peutic substitutions.  (Note  that  this 
is  therapeutic  substitution  and  not 
generic  substitution.)  If  enacted  this 
would  permit  a pharmacist  to  substi- 
tute any  drug  believed  by  the  phar- 
macist to  have  a similar  therapeutic 
effect  as  the  drug  prescribed  by  the 
physician.  Four  states  are  already 
permitting  therapeutic  substitution 
or  independent  prescribing  by  phar- 
macists. 

In  this  state  optometrists  are  cam- 
paigning for  legislation  to  permit 
them  to  prescribe  oral  as  well  as  top- 
ical medications.  The  Wisconsin 
Academy  of  Ophthalmology  and  the 
State  Medical  Society  are,  of  course, 
opposed  to  this. 

Last  year  physical  therapists  were 
promoting  legislation  that  would  per- 
mit them  to  bypass  physicians  and 
proceed  to  treat  patients  on  their 
own.  They  have  introduced  similar 
legislation  again  this  year. 

In  every  legislative  session  the 
state  chiropractors  and  their  lobby- 
ists make  their  annual  trek  to  the 
State  Capitol  to  obtain  some  addi- 
tional prerogative  or  privilege. 

What  all  this  amounts  to  is  simply 
granting  the  privilege  to  practice 
medicine  by  legislation  rather  than 
education. 

— Victor  S Falk,  MD,  Edgerton 


Too  many  chiefs 

The  number  of  nurses  in  administra- 
tive positions  connected  with  com- 
munity hospitals  seems  to  be  out  of 
proportion. 

For  example,  a small  community 
hospital  with  which  I am  very  famil- 
iar, has  the  following  roster:  There  is 
a director  of  nurses  and  also  a head 
nurse.  Then  there  is  a utilization 
review  coordinator,  an  inservice  co- 
ordinator, an  outpatient  coordinator, 
a home  healthcare  director,  and  a 
nurse  in  charge  of  infection  control. 
These  are  all  RNs  and  many  of  them 
also  have  baccalaureate  degrees  as 
well. 

This  is  not  to  imply  that  these 
nurses  are  not  performing  admirable 
duties,  but  there  seems  to  be  a great 
deal  of  talent  involved  in  administra- 
tion, and  it  all  adds  on  to  the  cost  of 
medical  care. 

—Victor  S Falk,  MD,  Edgerton  ■ 


Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  Sally  L 
Wencel  or  Mr  H B Maroney  of 
the  State  Medical  Society  staff. 
The  caller's  identity  will  be  kept 
in  complete  confidence. 
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The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This  feature  is  in- 
tended to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters  will  be  subject  to  the  usual 
editing.  Address  correspondence  to:  The  Editor.  Wisconsin  Medical  Journal  Box  1 109,  Madison,  Wis  53701 


A 'Very  real  picture  of  Ben  Lawton" 


To  Wayne  J Boulanger,  MD  (Edi- 
torial Director,  WMf) : Truly  you've 
missed  your  calling  . . . you  should 
have  been  a writer.  Your  editorial, 
"Dilly’s  finest,"  which  appeared  in 
the  January  1987  issue  of  the  Wiscon- 
sin Medical  Journal,  painted  a vivid, 
sensitive,  and  very  real  picture  of 
Ben  Lawton.  It  was  a side  of  him  that 
many  of  us  knew  little  about  and  can 
now  appreciate  how  it  contributed  to 
his  moral  strength  and  philosophy  on 
life  and  living. 

Thank  you  for  broadening  our 
horizons. 

—Susan  Fritz 

Director  of  Public  Information 

Marshfield  Clinic 

1000  North  Oak  Avenue 

Marshfield,  Wisconsin  54449 

Another  Lawton 
"salute" 

To  the  Editor:  Congratulations  to 
Dr  Wayne  Boulanger  on  his  truly  re- 
markable editorial  in  the  January 
1987  issue  of  the  Wisconsin  Medical 
Journal  honoring  our  good  friend  and 
colleague,  Ben  R Lawton,  MD. 

This  editorial  captures  the  spirit  of 
the  man  Doctor  Boulanger  honors, 
and  importantly  points  out  that  those 
of  us  who  have  known  Ben  well  over 
the  last  few  decades  harbor  a tremen- 
dous amount  of  respect  and  appreci- 
ation of  his  professional  approach  to 
problems— both  medical  and  polit- 
ical-educational. 

Ben's  adherence  to  principle  and 
the  ability  to  reduce  complex  issues 
to  resolvable  levels  won  him  the 
friendship  of  many  within  and  with- 


out the  surgical  world,  despite  an  oc- 
casional characterization  of  Ben  as 
the  "stormy  petrel"  of  central  Wis- 
consin. 

When  we  left  Ruth  and  Ben's 
home  after  our  mid-November  visit, 
we  too  wondered  who  were  the  ben- 
eficiaries of  this  short  visit.  Certainly, 
it  was  a moment  of  inspiration  for  us 
and  for  that  we  are  most  grateful. 

We  join  Doctor  Boulanger  in  his 
"salute"  to  a true  friend  and  col- 
league and  servant  of  the  citizens  of 
this  state  and  nation. 

— Norman  O Becker,  MD 

505  East  Division  Street 

Fond  du  Lac,  Wisconsin  54935 

Editor's  note:  Also  see  the  article  by 
Bill  Stokes  from  the  January  9,  1987  is- 
sue of  the  Chicago  Tribune,  at  page  16  of 
this  issue. 


"Euthanasia"  efforts 
—a  distortion 

To  the  Editor:  I am  writing  to  object 
to  the  views  expressed  by  President 
John  Mullooly,  MD,  in  the  Decem- 
ber issue  of  the  Wisconsin  Medical 
Journal.  Words  have  great  power  and 
so  we  must  use  them  carefully.  For 
many  people  "euthanasia"  has  very 
negative  meanings.  Some  people 
have  tried  to  distinguish  between 
"active  euthanasia"  (eg,  giving  a poi- 
son) and  "passive  euthanasia"  (fail- 
ing to  intervene  in  a person's  death). 
But  the  simple  mention  of  euthanasia 
will  cause  many  to  think  of  illegal  or 
unethical  activities. 


There  is  a considerable  difference 
between  giving  a patient  a poison  to 
hasten  their  death  and  permitting  a 
patient's  disease  to  run  its  course. 
State  Medical  Society  President  John 
Mullooly,  MD,  may  believe  that  "eu- 
thanasia-by -omission"  is  a moral 
wrong  that  should  be  "vigorously  op- 
posed," but  that  does  not  make  it  so. 
His  labeling  of  withdrawal  or  with- 
holding of  treatment  as  "euthanasia" 
or  "mercy  killing"  will  only  further 
cloud  the  issues. 

Nutritional  support,  the  use  of  IVs, 
respirators,  and  heart-lung  machines 
are  all  forms  of  treatment.  Some 
treatments  are  more  complicated  and 
invasive  than  others  but  they  are  all 
treatments.  The  withdrawal  or  with- 
holding of  an  IV  or  a respirator  from 
a comatose  patient  does  not  "cause” 
the  patient's  death;  it  simply  allows 
the  normal  course  of  coma  to  occur. 
There  is  nothing  more  "basic"  about 
feeding  or  fluids  than  breathing  or 
any  other  activity.  It  may  be  more 
emotionally  difficult  for  us  to  with- 
draw a feeding  tube  than  to  with- 
draw a respirator,  but  there  is  no 
medical  or  moral  difference. 

Doctor  Mullooly  describes  the 
"grave  and  inhumane  physical  ef- 
fects" of  starvation.  These  are  all  pre- 
ventable without  resorting  to  treat- 
ments like  IVs  and  artificial  feeding. 
He  neglects  to  mention  the  suffering 
of  many  patients  who  have  their  dy- 
ing prolonged  from  a few  days  to 
weeks,  months,  or  years  because  the 
physician  cannot  accept  the  fact  that 
the  patient  has  an  incurable  condi- 
tion. One  can  make  a strong  argu- 
ment for  the  immorality  of  over- 
treatment of  patients  who  only  have 
their  dying  prolonged.  It  is  even  ille- 
gal to  force  patients  to  accept  treat- 
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ment  they  do  not  want  without  a 
proper  hearing. 

The  decision  of  the  patient,  the 
family,  or  the  physician  to  withhold 
or  withdraw  any  treatment  must  be 
based  on  the  facts  of  the  case  and  the 
wishes  of  those  involved.  These  deci- 


sions are  always  difficult.  Labeling 
these  choices  "euthanasia"  or  "mer- 
cy killing' ' is  wrong  and  will  serve  no 
one.  I urge  the  members  of  the  State 
Medical  Society  of  Wisconsin  to  "vig- 
orously oppose"  Doctor  Mullooly's 
efforts  to  distort  the  decision  process 


by  distorting  the  meaning  of  our  oath 
to  do  no  harm. 

—William  Davis,  MD 
630  South  10th  Street 
La  Crosse,  Wisconsin  54601  ■ 


Editor's  note:  Also  see  Dr  John  Mullooly's  President's  Page  in  this  issue,  at  page  4. 


A second  opinion  . . . and  I disagree 


I feel  compelled  to  write  an  oppos- 
ing opinion  to  that  expressed  by 
our  Society  President  in  the  Decem- 
ber 1986  issue  of  the  Wisconsin  Med- 
ical Journal.  I feel  that  his  thoughts 
are  too  rigid,  too  narrow,  and  attempt 
to  be  all  inclusive,  when  in  reality,  as 
he  states  in  his  opening  remark,  the 
problem  of  withdrawal  of  fluids  and  / 
or  nutrition  in  the  terminally  ill  and  / 
or  comatose  patient  is  one  of  the 
most  perplexing  in  medicine  today. 
It  is  most  important  that  alternative 
principles  are  written  so  that  the  phy- 
sician faced  with  these  problems  in 
his  everyday  practice  will  at  least  be 
aware  that  there  is  another  body  of 
thought  and  ethics  that  he  may 
choose  to  follow  if  his  best  medical 
judgment  (and  his  conscience)  dic- 
tate it.  Someone  once  said  that  "good 
medical  ethics  is  simply  good  medi- 
cal practice,"  and  I believe  that  dic- 
tum pertains  here.  And  although  I,  as 
a Roman  Catholic  physician,  may  or 
may  not  accept  the  Vatican  Declara- 
tions to  which  he  refers,  I am  certain 
there  are  a great  number  of  good, 
ethical,  noncatholic  and  morally 
sound  physicians  who  may  resent 
being  told  that  they  must  adhere  to 
concepts  proposed  by  the  Vatican. 

I contend  that  it  is  often,  not  always 
but  often,  morally  and  ethically  good 
medical  practice  to  not  insert  feeding 
tubes  and  to  not  start  intravenous 
feedings.  For  the  sake  of  extreme  ex- 
ample, isn't  it  perhaps  kinder  and 
more  humanitarian  to  the  elderly  ter- 
minally ill  patient  with  a malignancy 
to  concentrate  on  keeping  him  clean, 


Doctor  Dougherty  is  currently  chairman  of 
the  Ethics  Committee  of  Community  Memo- 
rial Hospital  of  Menomonee  Falls. 


warm,  and  as  painfree  as  possible  in 
his  last  days,  rather  than  instituting 
uncomfortable  procedures  to  main- 
tain nutrition  and  hydration  that  will 
only  serve  to  prolong  his  dying, 
rather  than  enhance  his  living?  How 
peaceful  and  serene  some  of  these 
death  scenes  are,  with  the  family 
nearby,  the  patient  comfortably 
sedated,  and  no  tubes,  IVs,  and  the 
like. 

The  contention  that  dehydration 
and  starvation  are  a painful  way  to 
die  is,  I think,  unscientific;  and  that 
they  cause,  as  he  describes,  "retrac- 
tion of  the  eyes  into  their  orbits,  and 
the  desiccation  of  the  lips,  mouth, 
and  skin,"  begs  of  our  medical  intel- 
ligence. 

In  addition  to  the  fact  that  the  per- 
manently comatose  patient  might 
well  be  assumed  to  feel  no  pain  at  all, 
a topic  search  in  the  Index  Medicus 
produced  five  articles,  written  in  the 
past  two  years,  which  have  demon- 
strated that  dehydration  does  in  fact 
produce  an  elaboration  of  endor- 
phins and  enkephalins  in  the  brain 
that  may  in  fact  produce  analgesia, 
sedation,  and  a "high"  to  combat  the 
presumed  uncomfortable  features. 

At  a national  conference  on  Medi- 
cal Ethics  in  New  Orleans,  sponsored 
by  the  AMA  in  March  1986,  this  very 
issue  was  discussed  and  debated; 
and  it  was  ultimately  resolved  that 
the  withholding  of  artificial  nutrition 
and  hydration  from  terminal  patients 
and/or  those  in  irreversible  coma 
was  not  unethical,  when  it  is  done  in 
consultation  with  the  family.  Since 
then,  several  courts  have  handed 
down  similar  decisions  which  al- 
lowed the  discontinuance  of  fluids  in 
the  care  of  Paul  Brophy  to  whom 


Doctor  Mullooly  referred.  I feel  that 
Paul  Brophy  is  at  last  at  rest,  and  his 
family  is  at  peace  with  that  . . . but 
after  six  years  of  torture,  tension, 
worry,  frustration  for  that  family?!  I 
wonder  how  much  keeping  him 
alive  all  that  time  cost  his  family  and 
his  children,  in  dollars  that  might 
have  insured  their  future.  I suspect 
firefighter  Paul  Brophy  would  be 
outraged!!  I thank  God  I was  not  the 
attending  physician!!  Florida  and 
Colorado  courts  have  each  stated 
that  artificial  fluids  and  nutrition 
could  be  included  in  the  definition  of 
unusual  and  extraordinary  therapy 
that  could  be  withheld  from  the  pa- 
tient in  some  circumstances,  and  in 
concordance  with  the  family  at  the 
end  of  the  patient's  life.  Several  states 
have  allowed  their  "living  will  legis- 
lation" to  mandate  artificial  feeding 
and  hydration  as  therapy  that  may 
specifically  be  rejected  by  those  exe- 
cuting the  will. 

I do  not  propose  that  we  blindly  ac- 
cept all  the  tenets  of  former  Gover- 
nor Lamm  of  Colorado,  but  I contend 
that  we,  as  physicians  who  are  all  too 
often  granted  the  painful  privileges 
of  attending  patients  in  their  last  few 
days  and  dictating  what  should  be 
done  for  them  during  those  days, 
should  have  the  option  to  treat  ag- 
gressively or  NOT,  in  concert  with 
the  family  wishes,  and  always  in 
concert  with  what  a cogent  patient 
may  have  previously  expressed— and 
I pray  that  God  will  give  us  the  wis- 
dom and  the  strength  to  make  those 
decisions.  And  please,  God,  don't  let 
them  say  I committed  euthanasia. 

—Philip  J Dougherty,  MD 

W180  N7950  Town  Hall  Road 

Menomonee  Falls,  Wisconsin  5305 !■ 
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Pharmacy  Makes  Filling 
A Prescription  As  Easy 
As  Writing  One. 


W 

p i m mr!i  w 

af 

-ffiscifps 

i 

22 

AWSOiPS 

— - — si 


System 

Benefits 


lil  t 


:^3  l^isciSPst  • ^iiscij^l  i'  ^iiscR^ 

AIISCRPS  I AIISCRIPS 


lr»rJ 

^SCRIPS 

m 

■ 


Complete  name  brand  and 
high  quality  generic  drugs 

Modern,  environmentally 
controlled  packaging 
equipment  and  facilities 
Child-resistant,  tamper- 
evident,  foil-sealed 
polyethylene  containers 
protect  medications  from 
light,  and  air 

Ready-to-dispense 
prescription  sizes 

Personalized  pre-printed 
labels  and  complete 
patient  record  system 

Proven  patient  marketing 
program 

Locking,  modular  cabinets 
can  be  stacked,  placed 
side  by  side  or  wall 
mounted 

Ongoing  staff  training  and 
consultation  by 
professional  pharmacists 


Patient 

Benefits 


One-stop  convenience 
No  waiting 
Therapy  begins 
immediately 
Assures  confidentiality 

Prices  comparable  to  or 
less  than  drugstores 


Mail  to:  Allscrips,  1033  Butterfield  Road, 
Vernon  Hills,  IL  60061-1360 


Please  send  information  on  Allscrips  In-Office 
Pharmacy  Systems  to: 


Office/Clinic  Name 

Address  

City  

State  


Call  toll  free: 

1-800-654-0890 

In  Illinois: 

1-800-654-0893 


Phone 
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Allscrips  Pharmaceuticals,  Inc. 


Practice 

Benefits 


Improved  compliance  and 
closer  control  of 
prescriptions  and  refills 

Reduced  patient  care 
interruptions  due  to 
pharmacy  phone  calls 

In-office  diagnosis  and 
therapy  strengthens  doctor- 
patient  relationships 

Minimal  office  overhead 
Small  investment  and  rapid 
payback 

Immediate  revenue 
increase 

Revenue  from  an  avg.  $4.00  fee 

20  scripts  per  day  - $80 
per  year  - $20,800 
50  scripts  per  day  - $200 
per  year  - $52,000 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Twikcm r.  u t/ 1* m O' i» t y a G'oar^vtr 

J?<J2£±'  VAv.^f  St/  t\>r  tj  t-\y r.v 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


(special  ) 

Saying  goodbye — a dying  doctor's  reflections 
on  his  profession  and  on  his  life 


Bill  Stokes,  Chicago  Tribune 

The  Chicago  Tribune  has  given  the  wmj  per- 
mission to  reprint  the  following  article  on 
Marshfield  surgeon  Ben  Lawton  who  has 
opted  to  "die  with  dignity"  in  his  final 
"battle"— with  cancer.  Copyrighted  Jan  9, 
1987,  Chicago  Tribune  Company,  all  rights 
reserved,  used  with  permission. 


Delicate  snow  crystals  clung  to 
the  tree  branches  like  the  spec- 
tacular blossoming  of  winter.  They 
gave  a sense  of  suspended  time  to  the 
still,  gray  afternoon  in  central  Wis- 
consin. A vague  sense  of  waiting 
prevailed.  Something  would  happen 
soon,  it  seemed.  Somebody  would 
stomp  his  foot,  a child  would  shout, 
a bell  would  ring  suddenly.  Then  the 
millions  of  crystals  would  fall  softly 
to  the  earth  and  the  animation  of  life 
would  resume  with  a rush. 

In  a small,  single-story  home  on 
the  southeastern  edge  of  this  farm 
community,  where  the  frosted  trees 
lined  the  streets  in  a graceful,  mo- 
tionless dance,  the  quiet  drama  of 
one  man's  final  goodbye  was  being 
played  out. 

It  was  a private  thing  that  began 
several  months  ago,  and  it  involved 
only  a few  people  each  day.  They 
would  park  their  cars  out  on  the 
street  or  in  the  driveway,  and  then 
they  would  come  in  through  the  side 
door  of  the  house  to  spend  an  hour 
or  so  visiting  with  Dr  Ben  Lawton 
and  his  wife,  Ruth. 

There  would  be  jokes  and  stories 
and  the  shared  memories  of  good 
times.  And  there  was  always  the  po- 
litical talk,  with  the  hides  of  conser- 
vatives frequently  nailed  to  the  wall 
amid  good-natured  derision. 


There  would  be  predictions  and 
plans,  and  then  sometimes,  despite 
everyone's  best  efforts,  there  would 
come  very  brief  moments  of  silence 
and  sadness.  Sometimes  it  was  sim- 
ply impossible  to  keep  the  conversa- 
tional ball  bouncing  enough  to  block 
out  the  reality  of  the  tubes  that  were 
threaded  into  Ben  Lawton's  body  or 
the  occasional  catch  in  his  voice 
when  the  pain  wrenched  at  him. 

Ben  Lawton  is  dying  of  cancer.  The 
quiet,  kindly  maestro  with  a scalpel, 
veteran  of  30,000  surgical  proce- 
dures was  powerless  in  his  own 
cause,  and  he  faced  his  inevitable 
death  with  the  kind  of  class  that  has 
characterized  his  life. 

"There  are  two  ways  you  can 
handle  something  like  this,”  Lawton 
said  in  his  quiet,  steady  voice.  "You 
can  isolate  yourself  and  wallow  in 


Ben  R l.awton,  MD 


self-sympathy,  or  you  can  do  what 
I'm  doing.  I've  arranged  to  spend  as 
much  time  as  possible  at  home  and 
to  see  as  many  people  as  I can,  the 
people  I know  and  love.  They  come 
here  and  we  talk  about  the  past  and 
the  present  and  the  future.  We  don't 
hold  wakes." 

There  was  certainly  no  wake  on 
the  day  of  the  frosted  trees.  For  the 
benefit  of  his  visitor,  Lawton  talked 
about  his  childhood  in  the  Kickapoo 
area  of  Wisconsin,  about  his  arrival 
in  Marshfield  as  a young  surgeon, 
about  the  growth  of  Marshfield  Clin- 
ic to  become  one  of  the  best-known 
and  most -respected  medical  facilities 
in  the  Midwest,  about  the  philos- 
ophy and  activities  that  had  kept  him 
at  odds  with  many  of  his  fellow  phy- 
sicians over  the  years,  and  about 
how  he  chooses  to  die. 

The  talk  was  interrupted  frequently 
by  telephone  calls  from  friends  and 
associates,  and  it  was  punctuated  oc- 
casionally by  Ruth's  laughter  as 
amusing  incidents  were  recalled. 

The  story  that  emerged  was  not 
just  Ben's.  It  was  Ruth's,  too,  of 
course,  very  much  Ruth's.  And  it 
was  a story  of  the  kind  of  matter-of- 
fact  dedication  that  inches  humanity 
along  on  its  agonizingly  slow  climb 
out  of  the  primordial  mire. 

They  met  in  high  school,  in  the 
small  town  of  Viroqua  in  east  central 
Wisconsin.  Ruth  was  from  a farm 
and  Ben  was  a city  kid.  They  became 
sweethearts,  and  after  high  school, 
when  Ben  decided  to  study 
medicine,  Ruth  was  suddenly 
stricken  with  an  eye  disease  that  left 
her  blind.  It  was  a cruel  circum- 
stance that  was  accepted  by  both  of 
them  to  such  an  extent  that  it  never 
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became  anything  more  than  that,  a 
circumstance  to  be  dealt  with  in  the 
course  of  living  normal  lives. 

They  married  and  struggled  with 
the  combination  of  family  rearing- 
three  sons  and  a daughter— and  med- 
ical studies  at  the  University  of  Wis- 
consin. In  1954,  the  Lawtons  arrived 
in  Marshfield  and  Ben,  as  a general 
and  thoracic  surgeon,  became  the 
22nd  physician  to  join  the  staff  of 
Marshfield  Clinic. 

"The  concept  of  group  practice 
was  just  beginning  to  take  off,”  Ben 
said  in  recalling  their  arrival.  "It  was 
pioneered  in  Wisconsin  and  Minne- 
sota, and  it  was  not  looked  on  very 
favorably  by  the  AMA  [American 
Medical  Association].  They  consid- 
ered it  as  some  kind  of  communist 
plot." 

But  take  off  it  did,  and  almost  sud- 
denly, the  kind  of  specialized  and  ex- 
pert medical  care  that  big  cities  took 
for  granted  was  available  to  the  rural 
areas. 

Some  of  the  credit  for  that  is  obvi- 
ously due  Ben  Lawton  and  others  of 
his  ilk.  Lawton  served  as  president  of 
Marshfield  Clinic  for  three  different 
terms,  chafing  under  the  require- 
ments of  administration  that  took 
him  away  from  his  surgical  duties 
but  helped  to  recruit  the  best  medical 
talent  available.  Marshfield  Clinic 
now  has  242  physicians  and  despite 
its  size  has  maintained  a reputation 
as  a place  where  a farmer  with  mys- 
terious pain  or  a mother  with  a sick 
child  can  get  personalized  treatment. 

"It  has  not  been  easy  to  get  physi- 
cians to  come  to  a small  town  that 
does  not  have  any  recreational 
water,"  Lawton  said,  "but  one  thing 
we  could  always  offer  was  the  oppor- 
tunity to  do  as  much  work  as  you 
could  handle.  In  a place  like  this  the 
work  is  there  and  you  don't  have  to 
spend  half  your  time  stuck  in  traffic 
as  you  travel  from  one  hospital  to 
another." 

But  Lawton  has  reluctantly  ac- 
cepted the  fact  that  most  physicians 
are  not  willing  to  put  in  the  kinds  of 
hours  that  he  did.  "There's  been  a 
change  in  lifestyle,"  he  said,  "and  I 
don't  know  if  it  is  part  of  the  'me' 
generation  or  not,  but  doctors  have 


gone  along  with  it.  They  don't  want 
to  be  on  call  seven  days  a week." 

When  that  means  that  a physician 
who  has  cared  for  a woman  during 
her  pregnancy  is  off-duty  when  she 
delivers,  the  professional  image  of 
medicine  deteriorates,  Lawton  said. 

"A  lot  of  doctors  don't  want  to 
work  very  hard,"  he  said.  "That  and 
the  blatant  display  of  prosperity  on 
the  part  of  some  doctors  have  soured 
a lot  of  people  on  physicians.  I'm 
afraid  that  the  general  public  has 
come  to  look  on  us  as  very  greedy. 
The  two-Mercedes  syndrome  does 
not  sit  well  with  people." 

Lawton  has  driven  Chevrolets 
most  of  his  life,  and  has  also  bought 
several  second-hand  Cadillacs  from 
colleagues.  "I  never  paid  more  than 
$3,000  for  a car  in  my  life,"  he  said. 


old  people  who  were  not  getting  care 
flooded  our  offices  and  the  thing 
ended  up  as  a bonanza  for  the  med- 
ical providers." 

Lawton's  voice  has  the  ring  of  life- 
long conviction  as  he  speaks  of  his 
politics.  "I'm  almost  a Roosevelt  type 
liberal  and  I'm  not  ashamed  of  it,"  he 
said. 

He  also  has  strong  feelings  about 
his  astounding  record  of  surgery. 
"You  have  to  be  a little  bit  proud,  I 
guess,"  he  said.  "You  remember  the 
victories." 

Among  the  victories  is  Betty  Shar- 
enbrook,  who  came  to  Lawton  with 
cancerous  hips  and  little  chance  for 
recovery.  Lawton  literally  cut  her  in 
half,  severing  her  spinal  column  and 
removing  most  of  her  body  below 
the  rib  cage. 


"There  are  two  ways  you  can  handle  this.  You  can  isolate 
yourself  and  wallow  in  self-sympathy , or  you  can  do  what  I'm 
doing.  I've  arranged  to  spend  as  much  time  as  possible  at  home 
and  to  see  as  many  people  as  I can,  the  people  I know  and  love. " 


The  rapid  advance  of  sophisticated 
technology,  much  of  which  is  diffi- 
cult for  people  to  understand,  has 
also  been  a factor  in  increasing  the 
gap  between  physicians  and  their  pa- 
tients, Lawton  said. 

"I  don't  see  much  chance  for  im- 
proved relations  unless  it  is  forced  by 
increased  competition  due  to  the  glut 
of  physicians,"  Lawton  said. 

"The  ultimate  solution  will  be  at 
the  ballot  box,"  he  said.  "Some  form 
of  intervention  of  a major  nature  is 
going  to  be  required,  and  we  have  to 
elect  representatives  who  are  sympa- 
thetic to  the  problem  of  providing 
compassionate  and  complete  med- 
ical service  to  all  of  the  people.  It  has 
been  a long  time  coming  and  I wish 
I could  be  around  to  see  it." 

Lawton  has  been  an  active  sup- 
porter of  liberal  causes  and  has  on  his 
office  wall  one  of  the  pens  that  was 
used  by  President  Lyndon  Johnson 
to  sign  the  Medicare  bill  into  law. 

"Doctors  were  against  this  at  the 
time  because  they  claimed  that  we 
were  already  taking  care  of  the  old 
people,"  Lawton  said.  "That  was  cer- 
tainly proven  wrong.  My  God,  the 


At  the  time  it  was  one  of  only  11 
similar  procedures  done  in  the 
world,  and  one  of  only  four  to  suc- 
ceed, Lawton  said.  Sharenbrook  not 
only  survived  but  went  on  to  lead  a 
very  active  life,  keeping  her  own 
house  with  the  aid  of  a mechanic's 
creeper  and  a wheelchair,  and  fish- 
ing local  waters  at  every  chance.  At 
the  age  of  75  she  attended  a special 
driver's  school  in  order  to  drive  her- 
self to  fishing  spots. 

"She  is  truly  an  incredible  person," 
Lawton  said.  "I'd  like  to  see  her  be- 
fore I depart,  but  my  house  is  not 
wheelchair-equipped." 

Lawton  is  home  against  the  advice 
of  some  colleagues  who  think  he 
would  be  better  off  in  the  hospital. 
But  he  is  obviously  his  own  man  in 
the  matter  and  also  did  not  consult 
with  anyone  about  flying  to  Madison 
to  attend  the  University  of  Wiscon- 
sin graduation  of  his  youngest  son 
several  days  after  this  interview. 

Lawton  is  a member  of  the  Univer- 
sity of  Wisconsin  Board  of  Regents, 
and  has  served  several  terms  as  its 
president.  "I  feel  a great  debt  to  the 
University,"  he  said.  "I  owe  it  for  my 
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entire  career  and  it  has  been  gratify- 
ing to  be  able  to  give  some  of  my  time 
to  it." 

The  onset  of  Lawton's  disease  be- 
gan with  back  pain  that  could  not  be 
tracked  down.  Last  fall  it  finally 
showed  up  on  CAT  scans  as  cancer 
of  the  pancreas.  "By  the  time  there 
is  pain,  it  means  that  it  is  out  of 
bounds,"  Lawton  said.  "It  also 
means  that  time  is  short,  a matter  of 
months  at  the  most." 

Lawton  is  unable  to  eat  and  wears 
a device  that  feeds  nutrients  into  his 
body  and  also  allows  him  to  regulate 
the  amount  of  narcotic  that  he  takes. 
The  end  will  come,  he  said,  with 
complications  from  some  other  dis- 
ease or  a degree  of  pain  that  will  be 
intolerable,  at  which  time  he  will 
cease  to  take  nourishment. 

"It  is  obviously  not  a pleasant  thing 
to  think  about,"  he  said,  "but  the  end 
must  come  for  all  of  us.  Most  of  us 
don't  get  a chance  to  have  a hand  in 


it,  as  I have,  and  in  that  respect  I am 
lucky. 

"The  response  from  people  has 
been  a very  gratifying  thing.  I am  for- 
tunate to  have  so  many  good  friends 
and  to  know  that  they  care  enough  to 
come  here  and  spend  a little  time. 
There's  been  quite  a parade  of  people 
through  here  in  the  past  couple  of 
months.  I would  like  to  have  had 
some  more  time,  but  you  have  to 
play  the  hand  that  is  dealt  to  you. 
You  learn  that  in  this  business." 

Ruth  Lawton  sat  in  a chair  nearby 
and  listened  as  her  husband  spoke. 
She  nodded  to  acknowledge  the  bru- 
tal truth  of  Ben's  statement,  and  then 
she  tilted  her  head  to  "see"  him  in 
the  inflection  of  his  voice  and  the 
rustle  of  his  clothing  as  he  moved 
against  the  pain  that  was  always 
there. 

There  was  one  of  those  brief  mo- 
ments then  when  the  Lawtons'  mat- 


ter-of-fact acceptance  of  fate  seemed 
unreal,  and  emotions  seemed  to  poke 
out  of  the  shadows  like  the  tentative 
snouts  of  hungry  rodents. 

"I  don't  expect  any  breakthrough 
in  cancer  research  that  will  help 
me,"  Lawton  said,  "but  I think  the 
breakthrough  will  come.  It  will  prob- 
ably come  in  bits  and  pieces  and  it 
may  come  unexpectedly  out  of  some 
unrelated  basic  research.  That's  why 
it  is  so  important  to  support  this  kind 
of  work.  " 

It  was  late  afternoon,  time  for  Ruth 
and  Ben  Lawton  to  lay  out  the  plastic 
containers  to  mix  the  solution  for  the 
IV  pump  that  Ben  wears. 

It  was  time  for  Ben  Lawton's  good- 
byes to  end  for  the  day. 

Outside  in  the  winter  dusk,  the  ice 
crystals  still  clung  to  the  trees,  sur- 
vivors of  a rare,  windless  winter  day 
when  the  Earth  seemed  to  hold  its 
breath. ■ 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
management  support  that  is  well-organized  and  affordable.  Individual 
small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 
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CONFIRMED  BY  CLINICAL  EVIDENCE 


ZANTAC®  150  h.s. 

ranitidine  HCl/Glaxo  150  mg  tablets 


EFFECTIVE  MAINTENANCE  THERAPY 
for  healed  duodenal  ulcer  patients 


In  two  randomized,  double-blind,  and  wel 1 -controlled  clinical 
trials,  ZANTAC  150  mg  h.s.  significantly  superior  to  cimetidine 
400  mg  h.s.  for  maintenance  therapy  in  healed  duodenal  ulcers. 


Percent  of  patients  with  observed  duodenal  ulcer  recurrence 
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All  patients  were  permitted  prn  antacids  for  relief  of  pain. 


These  two  trials  used  the  currently  recommended  dosing  regimen 
of  cimetidine  (400  mg  h.s.)  and  ranitidine  (150  mg  h.s.).  A 
comparison  of  other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  are  not  equivalent  with  respect  to 
the  degree  and  duration  of  acid  suppression  or  suppression  of 
nocturnal  acid. 


The  superiority  of  ranitidine  over  cimetidine  in  these  trials 
indicates  that  the  dosing  regimen  currently  recommended  for 
cimetidine  is  less  likely  to  be  as  successful  in  maintenance 
therapy. 


Convenient  once-a-night  dose  with  a 
low  incidence  of  side  effects^ 

Headache,  sometimes  severe,  seems  to  be  related  to  ranitidine 
administration.  Other  side  effects  have  been  reported;  for  a 
complete  listing,  see  the  ADVERSE  REACTIONS  section  in  the  Brief 
Summary. 


No  significant  interference  with  the  hepatic  cytochrome 
P-450  enzyme  system  at  recommended  doses 


ZANTAC  150  mg  has  no  significant  drug  interactions  with 
theophylline,  phenytoin,  or  warfarin.  The  bioavailability  of 
certain  medications  whose  absorption  is  dependent  on  a low  gastric 
pH  may  be  altered  when  ZANTAC  or  other  medications  that  decrease 
gastric  acidity  are  administered. 


ranitidine  HCI/Glaxo  150  mg  tablets 


One  tablet  at  bedtime 
for  maintenance 


See  next  page  for  references  and 
Brief  Summary  of  Product  Information. 

Glaxo /<S 


Zantac  150 

ranitidine  HCi/Giaxo  150  mg  tablets 

One  tablet  at  bedtime  for  maintenance  therapy 
in  healed  duodena!  ulcer  patients 
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ZANTAC’  150  Tablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

ZANTAC' 300  Tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see 
complete  prescribing  information  in  ZANTAC’  product  labeling. 
INDICATIONS  AND  USAGE:  ZANTAC*  is  indicated  in 
1 Short  term  treatment  of  active  duodenal  ulcer.  Most  patients 
heal  within  four  weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dos- 
age after  healing  of  acute  ulcers. 

3 The  treatment  of  pathological  hypersecretory  conditions  (eg.  Zol 
linger  Ellison  syndrome  and  systemic  mastocytosis). 

4 Short  term  treatment  of  active,  benign  gastric  ulcer.  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat- 
ment has  not  been  demonstrated. 

5 Treatment  of  gastroesophageal  reflux  disease  (GERD)  Symptom 
atic  relief  commonly  occurs  within  one  or  two  weeks  after  starting 
therapy  and  is  maintained  throughout  a six-week  course  of  ther 
apy. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hyper 
secretory  states;  and  GERD,  concomitant  antacids  should  be 
given  as  needed  for  relief  of  pain. 

CONTRAINDICATIONS:  ZANTAC*  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug. 

PRECAUTIONS:  Symptomatic  response  to  ZANTAC*  therapy  does 
not  preclude  the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage 
should  be  adjusted  in  patients  with  impaired  renal  function  (see 
DOSAGE  AND  ADMINISTRATION)  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  ZANTAC  is  metabolized  in 
the  liver. 

False-positive  tests  for  urine  protein  with  Multistix*  may  occur 
during  ZANTAC  therapy,  and  therefore  testing  with  sulfosalicylic 
acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the 
action  of  cytochrome  P-450  enzymes  in  the  liver,  there  have  been 
isolated  reports  of  drug  interactions  which  suggest  that  ZANTAC 
may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism 
as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution) 

Lack  of  experience  to  date  precludes  recommending  ZANTAC 
for  use  in  children  or  pregnant  patients.  Since  ZANTAC  is  secreted 
in  human  milk,  caution  should  be  exercised  when  administered  to 
a nursing  mother. 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be 
related  to  ZANTAC"  administration.  Constipation,  diarrhea,  nau 
sea/vomiting,  and  abdominal  discomfort/pain  have  been 
reported.  There  have  been  rare  reports  of  malaise,  dizziness, 
somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  prema- 
ture ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible 
mental  confusion,  agitation,  depression,  and  hallucinations  have 
been  reported,  predominantly  in  severely  ill  elderly  patients. 

In  normal  volunteers,  SGPT  values  were  increased  to  at  least 


twice  the  pretreatment  levels  in  6 of  12  subjects  receiving  100  mg 
qid  IV  for  seven  days,  and  in  4 of  24  subjects  receiving  50  mg  qid 
for  five  days.  With  oral  administration  there  have  been  occasional 
reports  of  reversible  hepatitis,  hepatocellular  or  hepatocanalicu- 
lar  or  mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogemc 
activity,  occasional  cases  of  gynecomastia,  impotence,  and  loss  of 
libido  have  been  reported  in  male  patients  receiving  ZANTAC,  but 
the  incidence  did  not  differ  from  that  in  the  general  population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  ery- 
thema multiforme,  and,  rarely,  alopecia,  have  been  reported,  as 
well  as  rare  cases  of  hypersensitivity  reactions  (eg,  broncho- 
spasm,  fever,  rash,  eosmophilia)  and  small  increases  in  serum 
creatinine. 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its 
treatment  appears  in  the  full  prescribing  information 
DOSAGE  AND  ADMINISTRATION  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  150  mg  twice  daily.  An  alter- 
nate dosage  of  300  mg  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  is  important.  The  advan- 
tages of  one  treatment  regimen  compared  to  the  other  in  a particu- 
lar patient  population  have  yet  to  be  demonstrated 
Maintenance  Therapy:  The  current  recommended  adult  oral  dosage 
is  150  mg  at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day.  In  some  patients  it  may  be  necessary  to  administer 
ZANTAC  150-mg  doses  more  frequently.  Doses  should  be  adjusted 
to  individual  patient  needs,  and  should  continue  as  long  as  clini- 
cally indicated.  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease 

Benign  Gastric  Ulcer:  The  current  recommended  adult  o^al  dosage 
is  150  mg  twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day. 

Dosage  Adjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired 
renal  function  treated  with  ZANTAC,  the  recommended  dosage 
in  patients  with  a creatinine  clearance  less  than  50  ml/mm  is 
150  mg  every  24  hours.  Should  the  patient's  condition  require,  the 
frequency  of  dosing  may  be  increased  to  every  12  hours  or  even 
further  with  caution  Hemodialysis  reduces  the  level  of  circulating 
ranitidine.  Ideally,  the  dosage  schedule  should  be  adjusted  so  that 
the  timing  of  a scheduled  dose  coincides  with  the  end  of  hemodialysis. 
HOW  SUPPLIED:  ZANTAC*  300  Tablets  (ranitidine  hydrochloride 
equivalent  to  300  mg  of  ranitidine)  are  yellow,  capsule-shaped 
tablets  embossed  with  "ZANTAC  300"  on  one  side  and  "Glaxo"  on 
the  other.  They  are  available  in  bottlesof  30  (NDC  0173-0393-40) 
and  unit  dose  packs  of  100  tablets  (NDC  0173-0393-47). 

ZANTAC*  150  Tablets  (ranitidine  hydrochloride  equivalent  to 
150  mg  of  ranitidine)  are  white  tablets  embossed  with  "ZANTAC 
150"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in 
bottles  of  60  tablets  (NDC  0173-0344-42)  and  unit  dose  packs  of 
100  tablets  (NDC  0173-0344-47). 

Store  between  15°  and  30°C  (59°  and  86  F)  in  a dry  place.  Protect 
from  light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved  October  1986 
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Bilateral  adrenal  hemorrhage  associated 
with  heparin-induced  thrombocytopenia 


James  W Findling,  MD;  Jane  M Korducki,  MD; 
Prasanta  K Lahiri,  MD;  Dean  D Miller,  MD; 
and  Hershel  Raff,  PhD,  Milwaukee,  Wisconsin 


ABSTRACT.  Bilateral  adrenal  hemor- 
rhage is  a recognized  complication  of 
anticoagidation.  An  immune-mediated 
thrombocytopenia  may  complicate  hep- 
arin therapy  and  increases  the  risk  for 
both  hemorrhage  and  thrombosis.  Two 
patients  are  described  in  whom  hep- 
arin-induced thrombocytopenia  re- 
sulted in  bilateral  adrenal  hemor- 
rhage. Adrenocortical  insufficiency  was 
recognized  promptly  in  one  patient  fol- 
lowing computed  tomography  and 
dynamic  tests  of  adrenal  function.  The 
other  patient  suffered  the  sequelae  of 
chronic  adrenal  insufficiency  for  two 
years  before  the  diagnosis  was  estab- 
lished. Heparin-induced  thrombocyto- 
penia may  increase  the  risk  of  adrenal 
hemorrhage. 

Key  words:  Adrenal  hemorrhage;  Adrenal 
insufficiency;  Heparin;  Thrombocytopenia 

Bilateral  adrenal  hemorrhage  is 
a recognized  complication  of 
heparin  anticoagulation.1  An  im- 
mune-mediated thrombocytopenia 
also  may  be  associated  with  heparin 
therapy  and  be  responsible  for  an  in- 
creased risk  of  both  thrombosis  and 
hemorrhage.2  We  report  two  patients 
in  whom  heparin-induced  thrombo- 
cytopenia caused  significant  bilateral 
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adrenal  hemorrhage  resulting  in 
acute  and  chronic  adrenocortical 
insufficiency. 

Case  1.  A 42-year-old  woman  with 
a history  of  phlebitis  was  admitted 
for  treatment  of  documented  pulmo- 
nary emboli.  Her  blood  pressure  was 
140/80  mmHg  and  a pulse  rate  of  96 
beats  per  minute.  Electrolytes  and 
hemogram  were  normal  with  a plate- 
let count  of  232,000  per  cu  mm. 
Heparin  therapy  was  initiated,  and 
the  activated  partial  thromboplastin 
time  was  maintained  at  2 to  3 times 
the  control  value.  On  the  tenth  hos- 
pital day  she  developed  flank  dis- 
comfort, anorexia  and  vomiting,  and 
a low-grade  fever  (37.8  C).  Her  blood 
pressure  had  fallen  to  92/76  mmHg 
and  her  pulse  rate  was  1 10  beats  per 
minute.  Her  hemoglobin  level  had 
decreased  to  9.6  Gm/dL  and  hemato- 
crit reading  was  30%.  Platelet  count 
had  fallen  to  86,000  per  cu  mm. 
Serum  sodium  was  132  mEq/L  and 
potassium  4.3  mEq/L.  Heparin  was 
discontinued  and  she  received  hemo- 
transfusions. Sodium  warfarin  was 
started  for  anticoagulation.  Her  plate- 
let count  increased  within  48  hours 
to  normal.  A computed  tomographic 
(CT)  scan  of  the  abdomen  (Fig  1A) 
demonstrated  retroperitoneal  hem- 
orrhage with  a swollen  right  adrenal 
gland  as  well  as  massive  left  peri- 
nephric and  periadrenal  hemorrhage. 
A rapid  ACTH  stimulation  test  (co- 
syntropin  250  meg  IV)  was  per- 
formed. Basal  plasma  cortisol  was  12 
mcg/dL,  serum  aldosterone  <1  ng / 


dL,  plasma  renin  activity  22  ng/ml/ 
hr;  30  min  after  ACTH,  plasma  cor- 
tisol was  15  mcg/dL  and  serum  al- 
dosterone <1  ng/dL.  Repeat  stimula- 
tion testing  one  month  later  showed 
no  increase  in  basal  cortisol  levels  of 
6 mcg/dL.  With  replacement  hydro- 
cortisone and  fludrocortisone,  her 
blood  pressure  and  overall  condition 
significantly  improved.  Another  rap- 
id ACTH  stimulation  test  one  year 
later  demonstrated  no  recovery  of 
adrenal  function. 

Case  2.  A 44-year-old  man  with  a 
two-year  history  of  increasing  fa- 
tigue, weakness,  and  weight  loss  was 
admitted  for  evaluation  of  nausea, 
vomiting,  and  diarrhea.  Two  years 
before,  he  had  a prolonged  hospital- 
ization for  pulmonary  embolic  phe- 
nomena following  orthopedic  sur- 
gery. During  that  hospitalization  he 
developed  heparin-induced  throm- 
bocytopenia, with  a fall  in  platelet 
count  from  202,000  to  67,000  per  cu 
mm.  His  hematocrit  reading  also  had 
fallen  from  41%  to  34%.  Activated 
partial  thromboplastin  time  had  been 
maintained  at  twice  the  control 
value.  The  patient  had  complained  of 
abdominal  discomfort,  anorexia, 
nausea,  and  vomiting;  but  an  ultra- 
sonographic study  of  the  abdomen 
had  been  unremarkable.  A heparin- 
dependent  platelet  aggregating  factor 
was  present  in  his  serum.  Platelet 
count  returned  to  normal  after  dis- 
continuation of  heparin  therapy  and 
recurrent  pulmonary  emboli  neces- 
sitated placement  of  an  inferior  vena 
cava  umbrella.  In  the  ensuing  two 
years  he  was  hospitalized  twice  for 
abdominal  pain,  anorexia,  nausea, 
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and  vomiting  without  a specific 
diagnosis. 

At  the  latest  admission  his  blood 
pressure  was  80/45  mmHg,  pulse 
rate  120  beats  per  minute,  and  tem- 
perature 35.8  C.  Skin  pigmentation 
in  sun-exposed  areas  and  mucous 
membranes  was  remarkably  in- 
creased. He  had  profound  proximal 
muscle  weakness.  There  was  no  thy- 
roid gland  enlargement.  Admission 
laboratory  studies  showed:  sodium 
127  mEq/L,  potassium  5.7  mEq/L, 


blood-urea-nitrogen  50  mg/dL, 
creatinine  4.2  mg/dL,  plasma 
glucose  78  mg/dL,  and  serum  cal- 
cium 9.1  mg/dL.  Hemogram  was 
normal.  Plasma  ACTH  was  1880  pg / 
mL  (normal,  <90  pg/mL).  Basal  plas- 
ma cortisol  was  <1  mcg/dL,  plasma 
renin  activity  34  ng/ml/hr,  and  se- 
rum aldosterone  5 ng/dL.  Neither 
cortisol  nor  aldosterone  increased  30 
minutes  after  ACTH  (cosyntropin 
250  meg  IV).  Abdominal  CT  scan  (Fig 
IB)  showed  calcification  of  both 


Figure  1 — Computed  tomographic  scan  of  the  adrenal  glands  illustrating  I A)  acute  massive 
periadrenal  hemorrhage  in  Patient  1 and  (B)  bilateral  adrenal  calcification  compatible  with 
old  adrenal  hemorrhage  in  Patient  2. 


adrenal  glands  and  right  gland  en- 
largement, compatible  with  old  adre- 
nal hemorrhage.  Thyroid  function 
studies  were  normal.  Intermediate- 
strength  tuberculin  skin  testing  was 
negative.  Adrenal  autoantibodies 
were  not  present.  Replacement  ther- 
apy with  hydrocortisone  and  fludro- 
cortisone resulted  in  a full  clinical 
recovery. 

Discussion.  Adrenal  hemorrhage  is 
associated  with  many  conditions, 
including  septicemia,  hemorrhagic 
diathesis,  mechanical  injury,  preg- 
nancy, stress,  and  anticoagulation.1 
Our  two  patients  had  bilateral  ad- 
renal hemorrhage  with  heparin-in- 
duced thrombocytopenia.  In  each, 
panhypoadrenalism  was  confirmed 
by  the  failure  of  cortisol  or  aldos- 
terone to  increase  to  ACTH  stimula- 
tion. In  the  first  patient  the  clinical 
diagnosis  was  promptly  recognized 
and  treated;  however,  the  second  pa- 
tient suffered  the  sequelae  of  chronic 
adrenal  insufficiency  for  two  years 
before  the  diagnosis  was  considered. 
Although  adrenocortical  hemorrhage 
is  an  acknowledged  complication  of 
anticoagulation,  its  association  with 
heparin-induced  thrombocytopenia 
has  not  previously  been  reported. 

Heparin-associated  thrombocyto- 
penia occurs  in  approximately  5%  of 
patients  on  heparin  therapy.3  Al- 
though most  will  not  have  significant 
morbidity,  severe  thrombosis  and 
hemorrhage  may  occur.  Arterial  or 
venous  thrombosis  in  these  patients 
may  be  life-threatening  and  is  often 
associated  with  a heparin-dependent 
platelet  aggregating  factor3  (as  seen  in 
Case  2).  Both  adrenal  glands  are  usu- 
ally supplied  with  three  arteries 
branching  into  many  subdivisions, 
making  infarction  very  unlikely.  In 
contrast,  only  one  vein  drains  each 
gland,  and  adrenal  vein  thrombosis 
has  been  implicated  in  adrenal  apo- 
plexy4 and  may  contribute  to  adrenal 
hemorrhage  associated  with  heparin- 
induced  thrombocytopenia. 

The  clinical  diagnosis  of  adrenal 
hemorrhage  is  often  not  appreciated 
ante  mortem,  since  adrenal  destruc- 
tion occurs  frequently  in  severe  sys- 
temic illness.  Both  our  patients  ex- 
hibited typical  findings  of  acute 
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adrenal  apoplexy  with  abdominal 
discomfort,  nausea,  vomiting,  weak- 
ness, fever,  and  hypotension.  Com- 
puted tomographic  studies  of  the  ab- 
domen have  resulted  in  early  recog- 
nition of  this  event5  and  was  diag- 
nostic in  Patient  1 (Fig  1A).  Unfortu- 
nately, the  diagnosis  of  adrenal  insuf- 
ficiency was  delayed  in  our  second 
patient,  but  a CT  scan  did  show  evi- 
dence of  bilateral  calcification  as  a 


typical  late  manifestation  of  hemor- 
rhage (Fig  IB). 

Summary.  Heparin-induced  throm- 
bocytopenia may  increase  the  risk 
for  bilateral  adrenal  hemorrhage.  Cli- 
nicians should  consider  evaluation  of 
adrenal  anatomy  and  function  when 
unexplained  blood  loss  or  retroperi- 
toneal hemorrhage  accompanies 
heparin-induced  thrombocytopenia. 
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Topical  clindamycin-associated  diarrhea 

Case  report  and  review  of  the  literature 

David  L Schiedermayer,  MD  and  Franklin  D Loo,  MD,  Milwaukee,  Wisconsin 


ABSTRACT.  We  report  the  case  of  a 26-year-old  junior  medical  student  who  devel- 
oped diarrhea  in  association  with  topical  clindamycin  therapy  for  acne.  A review 
of  the  literature  confirms  that  there  have  been  several  reports  of  diarrhea  in  pa- 
tients receiving  topical  clindamycin;  in  one  case  a stool  specimen  contained  a sig- 
nificant titer  of  Clostridium  difficile  toxin,  and  sigmoidoscopy  and  biopsy  were 
consistent  with  pseudomembranous  colitis.  Other  clindamycin-associated  patho- 
logic findings  in  the  colon  were  increased  mucus  production,  edema,  and  micro- 
cellular  damage  with  diminution  of  the  microvilli;  in  severe  cases,  a cellular 
infiltrate  was  present.  In  patients  who  developed  diarrhea  during  treatment,  and 
in  whom  the  antibiotic  was  discontinued,  the  pathologic  findings  were  often 
minimal.  Alterations  in  bowel  flora  and  changes  in  the  metabolism  of  bile  acids 
and  the  degradation  of  large  molecules  such  as  mucins  may  play  a role  in  the  diar- 
rhea. Physicians  should  be  aware  that  topical  clindamycin  can  be  associated  with 
diarrhea;  in  suspected  cases,  the  topical  antibiotic  should  be  promptly  discontinued. 

Key  Words:  Diarrhea,  antibiotic-associated;  Clindamycin  (topical] . 


Our  medical  armamentarium 
now  contains  topical  prepara- 
tions designed  to  act  systemically, 
such  as  nitrates  and  antihyperten- 
sives. However,  any  topical  agent 
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may  produce  desirable  and  undesir- 
able side  effects  due  to  systemic 
absorption.  We  report  a case  of  a 
medical  student  who  developed  diar- 
rhea while  using  topical  clindamycin 
for  acne. 

Case  report.  A 26-year-old  junior 
medical  student  presented  at  our  stu- 
dent health  clinic  for  a flare-up  of 
facial  acne.  He  was  given  clinda- 
mycin topical  one  percent  solution 
for  use  twice  daily.  After  several  days 
of  treatment,  he  noted  the  onset  of 
frequent,  loose,  watery  stools.  The 
diarrhea  resolved  upon  discontinua- 
tion of  the  medication.  The  student 
decided  on  his  own  to  try  the  clinda- 
mycin solution  again  as  a "chal- 


lenge." Following  application  of  the 
medicine  he  again  developed  diar- 
rhea which  resolved  following  dis- 
continuation of  the  topical  clindamy- 
cin solution.  He  was  then  treated 
with  a benzoyl  peroxide  10  percent 
topical  solution  with  fair  control  of 
his  acne.  Several  months  later,  as  an 
older  (and  probably  wiser)  senior  stu- 
dent, he  refused  our  request  to  re- 
challenge him  with  clindamycin  top- 
ical solution  and  do  stool  studies  and 
a flexible  procto  to  examine  his  rectal 
mucosa. 

Discussion.  There  have  been  several 
reported  cases  of  diarrhea  associated 
with  topical  clindamycin  therapy.1-3 
Most  investigators  used  five  stools 
per  day  as  the  definition  of  diarrhea. 
Proctoscopy  was  performed  in  one 
case  and  showed  markedly  inflamed 
mucosa.  In  another  case  similar  to 
ours,  diarrhea  cleared  after  topical 
clindamycin  was  discontinued,  then 
reappeared  after  rechallenge.  In  a 
third  case,  diarrhea  occurred  follow- 
ing topical  application  of  clindamy- 
cin in  a patient  who  had  previously 
experienced  diarrhea  on  oral  clinda- 
mycin.1 A documented  case  of  pseu- 
domembranous colitis  due  to  topical 
clindamycin  occurred  in  a 24-year- 
old  woman  with  acne  vulgaris;  after 
five  days  on  topical  one  percent  clin- 
damycin a stool  specimen  contained 
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a significant  titer  of  Clostridium  diffi- 
cile toxin,  and  sigmoidoscopy  and  bi- 
opsy were  consistent  with  this  diag- 
nosis. Her  diarrhea  improved  with 
supportive  care  and  oral  vancomycin 
therapy.2 

The  incidence  of  diarrhea  associ- 
ated with  oral  and  parenteral  clinda- 
mycin varies  from  3.8  percent  to  29.8 
percent  of  treated  patients.412  The 
likelihood  of  developing  diarrhea  in- 
creases with  increasing  age,5  7 8 with 
female  sex,5  7 and  with  concomitant 
use  of  antacids  and  other  medica- 
tions.4 The  association  of  clindamy- 
cin and  postoperative  diarrhea  has 
been  difficult  to  establish  as  diarrhea 
has  been  associated  with  routine 
postoperative  events  such  as  the  ad- 
vancement of  oral  feeding.4  Never- 
theless, the  development  of  diarrhea 
following  oral  or  parenteral  clinda- 
mycin and  other  antibiotic  use  is 
well-documented,  and  is  much  more 
common  than  diarrhea  following  use 
of  topical  antibiotics.  This  may  be 
due  to  the  lower  serum  and  gut  con- 
centrations achieved  by  topical  ther- 
apy; while  clindamycin  has  been  de- 
tected in  small  concentrations  in  the 
urine  during  topical  therapy,  serum 
concentrations  are  undetectible.1 

Clindamycin-associated  patholog- 
ical findings  in  the  colon  have  been 
described  by  Tedesco.13  Three  pat- 
terns emerge.  In  patients  who  de- 
velop diarrhea  during  treatment,  and 
in  whom  the  antibiotic  is  discontin- 
ued, the  findings  were  minimal.  Cell 
outlines  were  obvious,  and  microvilli 
clearly  seen.  There  was  evidence  of 
increased  mucus  production,  edema, 
and  some  microcellular  damage  with 
diminution  of  the  microvilli.  Occa- 
sional leukocytes  were  present  on 
the  borders  and  in  the  crypts.  In  pa- 
tients who  developed  diarrhea  after 
completion  of  a full  course  of  clinda- 
mycin or  who  continued  to  receive 
the  drug  while  having  diarrhea,  the 
changes  were  more  serious.  There 
was  evidence  of  edema,  and  crypts 
were  mucus-plugged.  A cellular  infil- 
trate was  present  in  the  crypts.  There 
was  cell  damage  with  formation  of 
microcavities.  Finally,  a third  group 
developed  pseudomembranous  coli- 
tis, with  shaggy,  ragged  pseudomem- 
branes and  an  intense  cellular  infil- 


trate. The  clarity  of  cellular  outlines 
and  microvilli  varied  with  the  degree 
of  cellular  damage.  There  was  loss  of 
normal  mucosal  pattern,  and  electron 
microscopy  showed  stunted  micro- 
villi, absence  of  glycocalyx,  and  sig- 
nificant mitochondrial  abnormalities. 

The  etiology  of  these  clindamycin- 
associated  changes  is  unclear  except 
for  pseudomembranous  colitis, 
which  has  been  shown  to  be  due  to 
C.  difficile.1416  In  one  study8  stool 
bacterial  counts  in  all  patients  on 
clindamycin  show  significantly  re- 
duced bacteroides  counts,  with  in- 
creased Enterobacteriaceae,  yeast, 
and  streptococci  counts.  However, 
only  16  percent  of  these  patients  de- 
veloped diarrhea  and  this  group  was 
indistinguishable  microbiologically 
from  those  patients  on  antibiotics 
without  diarrhea. 

One  explanation  for  antibiotic- 
associated  diarrhea  is  that  alterations 
in  bowel  flora  change  the  metabo- 
lism of  bile  acids  within  the  gut.17 
Lacking  the  anaerobes  which  nor- 
mally hydroxylate  them,  nonhydrox- 
ylated  bile  acids  accumulate  in  the 
gut.  These  acids  induce  active  cyclic- 
AMP-mediated  sodium  secretion 
from  the  colon,  and  catharsis  ensues. 
Some  support  for  this  theory  is  found 
in  the  improvement  of  some  patients 
with  antibiotic-induced  diarrhea 
after  treatment  with  cholestyramine. 

Loeschke,  et  al18  suggests  that  anti- 
biotic-induced  changes  in  the  gut 
flora  might  result  in  decreased  bac- 
terial degradation  of  large  molecules 
such  as  mucins.  The  presence  of  in- 
creased quantities  of  such  molecules 
might  exert  a colloid  osmotic  effect 
resulting  in  increased  quantities  of 
water  in  the  feces. 

Our  case  and  a review  of  the  litera- 
ture illustrate  that  topical  clindamy- 
cin can  be  associated  with  diarrhea. 
The  side  effects  of  topical  clindamy- 
cin can  be  similar  to  those  following 
oral  or  parenteral  administration.  It 
seems  prudent  to  discontinue  topical 


clindamycin  or  other  topical  antibi- 
otics in  patients  who  develop  diar- 
rhea; physicians  should  be  aware  of 
the  systemic  effects  of  topical  agents 
in  order  to  promptly  identify  and  dis- 
continue offending  drugs  and  begin 
appropriate  treatment. 
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Recurrent  aseptic  meningitis  as  a manifestation 
of  mixed  connective  tissue  disease  (MCTD) 


CASE  REPORT 
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ABSTRACT.  Within  a ten-month  peri- 
od, a patient  experienced  two  episodes 
of  aseptic  meningitis  for  which  a causa- 
tive agent  could  not  be  identified.  Sub- 
sequent evaluation  for  persistent  neu- 
tropenia revealed  past  symptoms  of 
arthralgias,  pleurisy  and  dysphagia ; 
and  serologic  studies  demonstrated  ele- 
vated antinuclear  and  antiribonucleo- 
protein  antibody  titers  suggestive  of 
mixed  connective  tissue  disease 
(MCTD).  Recurrent  aseptic  meningitis 
is  a potential  manifestation  of  MCTD. 

Key  words:  Aseptic  meningitis; 

Mixed  connective  tissue  disease 

Mixed  connective  tissue  dis- 
ease (MCTD)  is  a collagen  vas- 
cular disease  which  often  is  difficult 
to  clinically  distinguish  from  system- 
ic lupus  erythematosus  (SLE)  sclero- 
derma, and  polymyositis.  However, 
the  finding  of  elevated  antiribonu- 
cleoprotein  (RNP)  and  antinuclear 
antibody  (ANA)  titers  and  the  ab- 
sence of  antidouble-stranded  DNA 
and  antiSM  antibodies,  in  the  proper 
clinical  setting  is  diagnostic.  Neuro- 
logical manifestations  are  common 
in  patients  with  SLE,  occurring  in  up 
to  25%  of  such  cases.12  Neuropsy- 
chiatric problems  have  been  reported 
to  occur  in  as  many  as  55%  of  pa- 
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tients  with  MCTD.3  Aseptic  menin- 
gitis and  trigeminal  neuropathy  are 
both  reported  in  patients  with  SLE 
and  MCTD.1'3  These  neurologic 
complications  are  rarely  seen  in  the 
other  connective  tissue  diseases. 
Even  less  commonly  seen  is  aseptic 
meningitis  previously  described  in 
collagen  vascular  disease  patients  in 
association  with  SLE  alone.4'6 

We  report  a case  of  recurrent  asep- 
tic meningitis  in  a patient  with 
MCTD  who  initially  presented  with- 
out any  characteristic  signs  or  symp- 
toms of  collagen  vascular  disease. 

CASE  REPORT.  The  patient  was  21 
years  old  at  the  time  of  her  first  ad- 
mission to  Milwaukee  County  Med- 
ical Complex  in  August  1982.  She 
complained  of  progressive  bifrontal 
headaches  and  deep  bilateral  orbital 
pains  for  six  days  preceding  admis- 
sion. Other  symptoms  included 
nausea  that  began  four  days  prior  to 
admission,  photophobia,  and  inter- 
mittent fevers  to  102  F (38.9  C). 

Her  medical  history  included  an 
appendectomy  at  age  six  and  deep 
venous  thrombosis  while  using  oral 
contraceptives  in  1978. 

The  family  history  was  positive 
for  maternal  tuberculosis.  The  pa- 
tient's social  history  revealed  a five- 
year  smoking  history  and  occasional 
use  of  alcohol  and  illicit  drugs.  She 
was  on  no  medications,  particularly 
no  nonsteroidal  antiinflammatory 
agents,  at  the  time  of  presentation 
and  reported  no  allergies. 

Physical  examination  showed  a 
lethargic,  young  black  female,  with 
a temperature  of  98.4  F (36.9  C), 
blood  pressure  130/80  mmHg  and 
pulse  rate  of  90  beats  per  minute.  She 


had  a mild  menirigismus  and  exhib- 
ited bilateral  ocular  drift  and  dys- 
metria  on  neurological  exam.  There 
were  no  other  focal  neurological  defi- 
cits and  no  rash.  With  the  exception 
of  a grade  II /VI  apical  systolic  ejec- 
tion murmur  noted  since  age  18,  the 
remainder  of  the  examination  was 
unremarkable. 

Initial  laboratory  studies  revealed 
a white  blood  cell  count  (WBC)  of 
3300  per  cu  mm  (normal  4000- 
10,000  per  cu  mm)  with  a normal  dif- 
ferential count.  The  sedimentation 
rate  was  22  mm /hr  (Westergren). 
Lumbar  puncture  at  admission  re- 
vealed clear,  colorless  fluid  with  a 
normal  opening  pressure.  Labora- 
tory studies  performed  on  cerebro- 
spinal fluid  (CSF)  and  serum  drawn 
simultaneously  are  listed  in  Table  1. 
The  Gram-stain  of  CSF  revealed  a 
grossly  bloody  smear  with  few  to 
moderate  polymorphonuclear  cells 
and  no  bacteria  or  yeast.  Acid-fast 
bacilli  (AFB)  and  India  ink  prepara- 
tions were  negative.  Cytology  of  CSF 
was  reported  as  atypical  with  many 
lymphocytes  and  few  polymorpho- 
nuclear cells.  Routine  bacterial  cul- 
tures of  blood  and  urine,  and  viral 
cultures  from  the  throat,  urine,  and 
rectum  showed  no  growth.  Fungal 
serologies  (for  Histoplasma,  Coccidi- 
oides,  and  Cryptococcus) , toxoplasma 
antibody  titers,  a monospot  test, 
tuberculin  skin  test  (5  tuberculin 
units),  and  rapid  plasma  reagin 
screen  were  negative.  The  patient 
did  not  return  for  echovirus  and 
mumps  convalescent  antibody  titers. 
Radiographic  studies  including  a 
chest  x-ray  film,  sinus  films,  skull 
series,  and  computerized  tomo- 
graphic (CT)  scan  of  the  head  were 
normal.  Because  of  suspected  occult 
central  nervous  system  bleeding, 
cerebral  angiography  and  a brain 
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Table  1— Cerebrospinal  fluid  (CSF)  findings  from  studies  during  patient  admissions 


Dates  of 
admission 

Hospital 

day 

White 

blood  cells /mm3 
1%  PMN',  % Mono2) 

Red  blood 
cells /mm3 

Protein 

Glucose3 

Simultaneous 
serum 
glucose 4 

8/82 

1 

143 

(20,80) 

870 

111 

43 

88 

9/82 

1 

34 

( 7,93) 

106 

30 

51 

86 

2/16/83 

1 

64 

( 9,91) 

2 

51 

59 

104 

2/17/83 

2 

100 

(16,78) 

275 

60 

59 

128 

2/22/83 

7 

41 

( 0,100) 

2 

46 

47 

83 

'PMN  = polymorphonuclear  neutrophils  3in  mg/dL 

2Mono  = mononuclear  cells  4in  mg/dL 


scan  were  performed  without  reveal- 
ing any  abnormality. 

The  patient's  subsequent  hospital 
course  was  uncomplicated,  with  all 
subjective  symptoms  resolving  by 
the  sixth  day  of  hospitalization.  She 
was  then  afebrile  and  discharged  on 
oral  acetaminophen  alone. 

Ten  days  following  discharge,  the 
laboratory  reported  that  the  CSF 
fungal  culture  showed  growth  of 
Aureobasidium  pullulans.  Although 
this  finding  was  suspected  to  repre- 
sent a culture  contaminant,  the  pa- 
tient was  contacted  and  readmitted 
for  further  studies.  The  patient  was 
asymptomatic  at  that  time  and  phys- 
ical examination  was  entirely  nor- 
mal. The  peripheral  WBC  was  2500 
per  cu  mm  with  a normal  differential 
count.  Upon  repeat  lumbar  punc- 
ture, cerebrospinal  fluid  was  clear 
and  colorless  with  study  values  listed 
in  Table  1.  Gram-stain  of  CSF 
showed  few  polymorphonuclear 
cells  with  no  bacteria  or  yeast.  CSF 
protein  electrophoresis  was  normal. 
The  CSF-VDRL  was  nonreactive. 
Routine  AFB  and  fungal  cultures  of 
CSF  were  negative.  CSF  titers  for 
histoplasmosis  mycelia  and  yeast, 
blastomycosis,  and  coccidiomycosis 
were  negative.  Serum  blastomycosis 
titer  was  1:16  with  the  other  serum 
fungal  titers  being  negative.  The  pa- 
tient was  discharged  on  the  second 
hospital  day. 

Six  months  later,  in  February  1983, 
she  was  readmitted  with  a 10-  to 
14-day  history  of  myalgias  and  stiff 
neck.  Five  days  prior  to  admission 
she  developed  a frontal  headache, 
photophobia,  anorexia,  nausea,  and 
a constant  low-grade  fever.  There 
was  no  history  of  foreign  travel,  re- 
cent illicit  drug  use,  unusual  expo- 


sure to  toxins,  or  ingestion  of  non- 
steroidal antiinflammatory  agents. 
She  denied  frank  arthritis,  rash,  or 
other  new  symptoms  since  her  last 
admission.  Physical  examination  re- 
vealed a temperature  of  101.8  F (38.8 
C),  slight  meningismus,  a positive 
Brudzinski's  sign,  and  pain  with 
straight-leg  raising.  There  were  no 
focal  neurological  deficits  and  the  re- 
mainder of  the  examination  was  un- 
remarkable. 

Laboratory  studies  at  this  admis- 
sion revealed  a peripheral  WBC  of 
3600  per  cu  mm  with  a normal  dif- 
ferential cell  count.  A lumbar  punc- 
ture was  performed;  the  CSF  was 
clear  and  colorless  and  study  values 
are  shown  in  Table  1.  Gram-stain 
showed  many  polymorphonuclear 
neutrophils  and  no  bacteria.  Acid-fast 
bacilli  staining  and  India  ink  prepara- 
tions of  the  CSF  were  negative.  A 
radioisotope-enhanced  CT  scan  of 
the  head  and  radiography  of  the 
paranasal  sinuses  were  reported  as 
normal.  Because  of  suspected  cere- 
bral abscess,  the  patient  was  started 
on  penicillin  G,  2 million  units  intra- 
venously (IV)  every  two  hours  and 
chloramphenicol,  1.0  Gm  IV  every 
six  hours. 

Lumbar  puncture  was  repeated  on 
the  second  day  and  the  seventh  day 
of  this  hospital  stay  with  results  as 
shown  in  Table  1 . AFB  smears  of  the 
CSF  were  negative.  The  Gram-stain 
of  the  CSF  obtained  on  the  second 
day  was  unchanged  from  that  ob- 
tained on  admission;  however,  the 
Gram-stain  on  the  seventh  day 
showed  only  a few  polymorphonu- 
clear cells.  AFB  and  India  ink  prepa- 
rations from  CSF  specimens  were 
negative.  Fungal  and  routine  bacte- 
rial cultures  of  the  CSF  showed  no 


growth.  Cytological  examination  of 
the  CSF  from  the  seventh  day  was  re- 
ported as  atypical,  consistent  with  in- 
flammation (many  lymphocytes,  oc- 
casional polymorphonuclear  cells). 
Three  separate  sets  of  routine  blood 
cultures,  two  separate  sets  of  fungal 
blood  cultures,  and  a urine  culture 
showed  no  growth.  Viral  cultures  of 
throat  washings,  CSF,  urine,  nares, 
and  rectum  were  all  reported  to 
show  no  growth  on  screening  for 
multiple  viral  agents. 

Other  diagnostic  tests  performed 
that  were  negative  included:  CSF 
cryptococcal  antigens  (latex  aggluti- 
nation method)  and  counterimmuno- 
electrophoresis  (CIE)  testing  for 
pneumococcal,  meningococcal,  and 
H.  influenzae  B antigens  performed 
from  specimens  of  urine,  serum,  and 
twice  from  CSF.  The  third  comple- 
ment component  (C3)  was  84  mg/dL 
(normal  59-112  mg/dL)  and  fourth 
complement  component  was  30 
mg/dL  (normal  19-55  mg/dL).  The 
serum  quantitative  antinuclear  anti- 
body (ANA)  was  of  a coarse,  speck- 
led pattern  with  a 1:40  titer;  Farr 
assay  for  antidouble-stranded  DNA 
antibodies  was  8%  DNA-bound  (nor- 
mal <20%).  The  antiSSA  and  antiSSB 
were  negative.  The  antiribonucleo- 
protein  (RNP)  was  1:100,  and  the 
ENA  qualitative  screen  for  antiSM 
antibody  was  negative;  both  by 
Ouchterloney  immunodiffusion.7 

The  patient's  course  was  uncom- 
plicated throughout  her  eight-day 
hospital  stay.  Penicillin  and  chloram- 
phenicol were  discontinued  on  the 
second  hospital  day.  She  was  afebrile 
by  the  third  day  and  meningismus 
was  gone  by  the  sixth  day.  She  was 
discharged  on  the  eighth  day  with  no 
active  symptoms  on  acetaminophen 
only. 

The  patient  was  referred  to  the 
Rheumatology  Clinic  in  March  1983 
because  of  persistent  neutropenia 
and  low  titer  positive  ANA.  Careful 
questioning  elicited  a history  of  dys- 
phagia, as  well  as  frequent  episodes 
of  pleuritic  chest  pain.  Arthralgias 
had  occurred  throughout  and  since 
adolescence.  A repeat  ANA  was  per- 
formed, yielding  a titer  of  1:81,920. 
The  diagnosis  of  asymptomatic 
MCTD  was  made.  She  was  sched- 
uled for  repeated  serologic  studies, 
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esophageal  studies,  and  muscle  en- 
zyme measurements  but  has  since 
been  lost  to  followup. 

DISCUSSION.  Aseptic  meningitis  is 
a syndrome  which  exhibits  seasonal 
variation,  usually  being  most  preva- 
lent in  summer  and  fall.  In  a majority 
of  cases  the  causative  agent  can  be 
identified  as  one  of  the  enteroviruses, 
mumps  virus,  lymphocytic  chorio- 
meningitis virus,  or  due  to  lepto- 
spirosis.810 Other  causes  of  aseptic 
meningitis  syndrome  include  tri- 
methoprim, nonsteroidal  antiinflam- 
matory agents,  partially  treated  bac- 
terial meningitis,  parameningeal  sup- 
purative foci,  tuberculosis,  syphilis, 
herpes  simplex  types  1 and  2,  neo- 
plastic meningitis,  sarcoidosis,  and 
atypical  entities  such  as  Behcet's  syn- 
drome and  Mollaret's  meningitis.9-19 
Characteristic  signs  include  fever, 
headache,  nausea,  vomiting,  photo- 
phobia, and  the  presence  of  Kernig's 
and  Brudzinski's  sign.  Typical  CSF 
findings  include  cellular  inflamma- 
tion with  a mononuclear  cell  pre- 
dominance, small  or  no  increase  in 
protein,  normal  glucose,  and  the  ab- 
sence of  organisms  on  Gram-stain  or 
from  appropriate  cultures. 

Our  patient  presented  with  aseptic 
meningitis  syndrome  on  two  sepa- 
rate occasions  within  a 10-month  pe- 
riod. Of  importance  was  the  fact  that 
she  was  not  taking  nonsteroidal  anti- 
inflammatory agents,  which  have 
been  associated  with  aseptic  menin- 
gitis in  systemic  lupus  erythema- 
tosus14 and  less  often  in  MCTD.13 
One  of  these  episodes  occurred  dur- 
ing winter  at  which  time  the  inci- 
dence of  viral  aseptic  meningitis  is 
low  and  atypical  causes  should  there- 
fore be  suspected.  A collagen  vascu- 
lar disease  was  suspected  because  of 
the  uncertain  cause  of  the  aseptic 
meningitis  and  because  of  the  pa- 
tient's persistent  neutropenia.  Subse- 
quent interviews  and  review  of  med- 
ical records  showed  multiple  physi- 
cian visits  for  evaluation  of  arthral- 
gia and  pleurisy,  as  well  as  a history 
of  dysphagia.  At  the  time  of  her  re- 
peated examinations,  her  symptoms 
had  abated  and  her  physical  exami- 
nation was  normal.  However,  her 
serologic  studies  showed  remarkably 
elevated  ANA  and  antiRNP  titers, 


prompting  the  diagnosis  of  MCTD. 
This  diagnosis  can  be  considered 
only  as  probable,  however,  in  the 
absence  of  characteristic  physical 
findings. 

To  our  knowledge  this  patient  is 
the  first  reported  case  of  recurrent 
aseptic  meningitis  associated  with 
MCTD  in  the  absence  of  other  poten- 
tial causative  factors.  This  case  em- 
phasizes that  patients  with  recurrent 
aseptic  meningitis  should  be  evalu- 
ated for  the  presence  of  a collagen 
vascular  disease  or  other  atypical 
causes  when  an  obvious  etiologic 
agent  or  condition  cannot  be  con- 
firmed, especially  during  seasons 
when  viral  aseptic  meningitis  is  not 
prevalent  and  when  symptoms  such 
as  arthralgias  and  signs  such  as 
neutropenia  suggest  an  underlying 
illness. 
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Childhood  near-death  experiences 

A study  in  the  November  1986  issue  of  American  Journal  of  Diseases 
of  Children  discusses  near-death  experiences  reported  by  youngsters 
who  survived  critical  illnesses  and  suggests  a possible  neurophysio- 
logical cause.  Melvin  Morse,  MD,  of  the  University  of  Washington 
School  of  Medicine,  and  colleagues  interviewed  1 1 children  aged  3 to 
16  years  who  survived  critical  illnesses  including  cardiac  arrests  and 
profound  comas.  Seven  reported  near -death  experiences  with  elements 
similar  to  those  reported  in  adults,  the  most  common  aspect  being  an 
out-of-body  sensation.  The  authors  suggest  these  experiences  may  be 
caused  by  activation  of  nerve  connections  in  the  temporal  lobe  coding 
specifically  for  out-of-body  experiences,  with  secondary  hallucinations 
that  the  mind  incorporates  into  the  experiences  to  make  sense  of  them. 
Regardless  of  cause,  they  say  "a  core  (near-death  experience),  triggered 
by  the  process  of  dying  or  resuscitation  efforts,  may  be  a natural  devel- 
opmental experience."  —AM A Brief  Report  m 
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Computerized  tomographic  (CT)  and  magnetic  resonance 
imaging  (MRI)  appearance  of  a cerebral  gangliocytoma 


David  J Czarnecki,  MD 
Bruce  A Schroeder,  MD 
Robert  J Starshak,  MD 

Milwaukee,  Wisconsin 

ABSTRACT.  We  report  the  computer- 
ized tomographic  (CT)  and  magnetic 
resonance  imaging  (MRI)  findings  of  a 
left  frontal  lobe  gangliocytoma  in  a 
22-month-old  female.  The  superiority 
of  MRI  for  imaging  peripheral  cortical 
lesions  is  demonstrated  with  this  rare 
tumor. 

Key  words:  Gangliocytoma;  Tumors; 

CT;  MRI 


ASE  REPORT:  This  22-month- 
old  female  presented  with  a two- 
week  history  of  seizures  manifested 
by  10-20  second  episodes  of  staring 
and  gradual  loss  of  postural  tone  oc- 
curring several  times  daily.  An  elec- 
troencephalographic  (EEG)  study 
demonstrated  frequent  focal  dis- 
charges from  the  left  frontal  region. 
A noncontrast  computerized  tomo- 
graphic (CT)  scan  (Fig  1)  showed 
an  ill-defined  area  of  increased 
attenuation  with  a ring  of  low  density 
involving  the  anterior  aspect  of  the 
left  frontal  lobe  gray  matter.  A con- 
trast enhanced  CT  (Fig  2)  demon- 


strated minimal  enhancement.  Sub- 
sequently, a magnetic  resonance  im- 
aging (MRI)  scan  in  the  parasagittal 
plane  utilizing  T2  weighted  images 
(Fig  3)  showed  an  isointense  region 
involving  the  anterior-superior  as- 
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Schroeder  and  Starshak  are  from  the  Depart- 
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David  J Czarnecki,  MD,  Dept  of  Radiology, 
St  Luke's  Hospital,  2900  West  Oklahoma  Ave, 
Milwaukee,  Wis  53215  (phone:  414/649- 
6424).  Copyright  1987  by  the  State  Medical 
Society  of  Wisconsin. 


Figure  1 —Noncontrast  CT  demonstrates  an  ill-defined  area 
of  increased  density  with  a ring  of  low  density  in  the  left 

frontal  lobe  gray  matter.  Figure  2— Contrast  enhanced  CT  shows  slight  enhancement. 
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Figure  3—  MRI,  1.5T,  T2  image,  TR  2500  ms,  TE  80  ms  parasagittal  plane  shows  central 
area  of  isointense  signal  with  surrounding  ring  of  high  signal. 


pect  of  the  left  frontal  lobe.  A circum- 
scribing halo  of  edema  was  also  iden- 
tified. 

At  operation  the  tumor  was  com- 
pletely resected.  The  pathologic  diag- 
nosis was  gangliocytoma. 


Discussion.  Gangliocytomas  are  rare, 
slow-growing,  neuronal  tumors  with 
a reported  incidence  of  0.1%  to  0.5% 
of  all  brain  tumors.1  They  are  most 
often  encountered  in  children  or  ado- 
lescents and  may  have  associated  cal- 
cifications and/or  cyst  formation.2 
The  most  common  locations  are  the 


cerebral  hemispheres,  third  ventricle, 
tuber  cinereum,  hypothalamus,  or 
basal  ganglia.3  They  also  have  oc- 
curred in  the  pineal  gland.1  The  CT 
findings  of  an  ill-defined  area  of  in- 
creased attenuation  is  consistent 
with  those  previously  described  by 
Dome,  et  alA  for  intracranial  ganglio- 
gliomas. 

The  small  size  and  peripheral  loca- 
tion of  this  tumor  made  the  CT  dem- 
onstration suboptimal.  The  excellent 
definition  of  the  mass  by  MRI  indi- 
cates the  superiority  of  this  imaging 
modality  with  small  peripheral  le- 
sions. In  the  present  case  the  tumor 
itself  is  isointense  with  respect  to 
normal  cortex.  Surrounding  edema 
probably  accounts  for  the  easily  vis- 
ible ring  of  high  signal. 
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Complications  of  laser  surgery  for  skin  problems 

Laser  surgery  for  skin  problems  has  acceptable  risks,  but  complications  are  not  uncommon,  a study  in 
the  March  Archives  of  Dermatology  reports.  Suzanne  M Olbricht,  MD,  of  Beth  Israel  Hospital  and  Harvard 
Medical  School,  Boston,  surveyed  139  dermatologists  and  plastic  surgeons  about  their  experience  with  com- 
plications in  cutaneous  laser  surgery.  Reported  complication  rates  varied  from  0 to  35  percent;  means  ranged 
from  2.8  percent  to  6.2  percent,  depending  upon  the  type  of  laser  used.  The  most  often-noted  complica- 
tion was  hypertrophic  scarring;  others  included  infection,  pain  and  hemorrhage.  No  procedure-related  eye 
damage  or  deaths  were  noted.  "Complications  from  the  use  of  the  argon  and  carbon  dioxide  lasers  are 
currently  far  from  rare,"  the  study  concludes,  "and  it  is  essential  that  both  practitioners  and  patients  fully 
understand  the  risks  associated  with  these  procedures."—  AMA  Brief  Reportu 
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James  L Basiliere,  MD,  Oshkosh 
C William  Freeby,  MD,  Appleton 


sixth  district:  Brown,  Door,  Kewaunee,  Manitowoc, 
Marinette,  Menominee,  Oconto,  Shawano, 

Sheboygan  counties 

Menominee,  Oconto,  Shawano,  Sheboygan  counties 
Roger  L von  Heimburg,  MD,  Green  Bay 
Joseph  C DiRaimondo,  MD,  Manitowoc 
John  E Kraus,  MD,  Marinette 

seventh  district:  Barron,  Chippewa,  Dunn, 

Eau  Claire,  Pepin,  Pierce,  Polk,  Rusk,  St  Croix, 
Burnett,  Washburn  counties 
Marwood  E Wegner,  MD,  St  Croix  Falls 
Philip  J Happe,  MD,  Eau  Claire 

eighth  district:  Ashland,  Bayfield,  Douglas,  Iron, 
Sawyer  counties 

Joseph  M Jauquet,  MD,  Ashland 

president  Mullooly;  president-elect  Viste; 
past  president  John  K Scott,  MD,  Madison 
speaker  Duane  W Taebel,  MD,  La  Crosse:  and 
vice  speaker  Vernon  M Griffin,  MD,  Mauston 

DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Henry  F Twelmeyer,  MD,  Wauwatosa 
John  K Scott,  MD,  Madison 
Patricia  J Stuff,  MD,  Bonduel 
DeLore  Williams,  MD,  West  Allis 
Richard  W Edwards,  MD,  Richland  Center 
Cornelius  A Natoli,  MD,  La  Crosse 

ALTERNATES  TO  THE  AM  A 

Cyril  M Hetsko,  MD,  Madison 
John  D Riesch,  MD,  Menomonee  Falls 
J D Kabler,  MD,  Madison 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
John  P Mullooly,  MD,  Milwaukee 
Richard  H Ulmer,  MD,  Marshfield 

SENIOR  MANAGEMENT  OF  THE  SOCIETY 

Assistant  Secretary  and  Corporate  Counsel: 

H B Maroney 

Executive  Assistant:  Margaret  J Wiersum 
Director,  Administrative  Services:  LeRoy  A Johnson 
Director,  Division  of  Membership  and 
Communications:  Ronald  A Henrichs 
Director,  Division  of  Public  Affairs: 

Theresa  M Hottenroth 

Director,  Division  of  Medical  Policy  and  Practice: 
Richard  A Reas 

Executive  Director,  Charitable,  Educational  and 
Scientific  Foundation:  Kristin  L Bjurstrom 
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ORGANIZATIONAL 

a.  


ANNUAL  MEETING 

Medical  liability  continues  to  be  key  issue 
for  1987  House  of  Delegates  action 


The  House  of  Delegates  will  con- 
sider resolutions  ranging  from  medi- 
cal liability  issues  to  a Section  for 
Young  Physicians  when  the  House 
convenes  at  the  State  Medical  Soci- 
ety's Annual  Meeting  in  Milwaukee, 
March  26-28. 

The  following  resolutions  (and 
their  introducers)  were  received  in 
the  Secretary's  Office  by  the  January 
27  deadline.  Members  are  urged  to 
express  their  opinions  to  their  dele- 
gates and  participate  at  the  Annual 
Meeting  Reference  Committee  hear- 
ings where  resolutions  are  discussed. 
A list  of  members  of  the  House  of 
Delegates  appears  elsewhere  in  this 
issue. 

Members  are  reminded  that  the 
first  session  of  the  House  will  start  at 
9:00  am  Thursday,  March  26,  with 
the  second  and  third  sessions  sched- 
uled for  1:45  pm  Friday,  March  27. 
Registration  precedes  the  start  of  all 
sessions. 


Resolutions  1-5  referred  to: 
Scientific  Activities 


1— Emergency  Medical  Services— 
Hospital  Categories  (Emergency 
Medical  Services  Committee,  Medi- 
cal Society  of  Milwaukee  County) 

Resolved,  That  the  House  of  Dele- 
gates directs  the  State  Medical  Soci- 
ety staff  to  take  steps  aimed  at  hav- 
ing the  AMA  hospital  categorization 
criteria  made  part  of  Wisconsin's 
EMS  plan. 


2— 55  MPH  Speed  Limit  (Dane  County 
Medical  Society) 

Resolved,  That  the  State  Medical 
Society  reaffirm  its  support  of  the  55 
mph  speed  limit;  and  be  it  further 

Resolved,  That  the  State  Medical 
Society  support  all  legislative  efforts 
to  retain  the  55  mph  speed  limit  in 
Wisconsin;  and  be  it  further 

Resolved,  That  the  State  Medical 
Society  petition  the  AMA  to  partici- 
pate in  similar  efforts  at  the  federal 
level. 

3—  Smoke-free  Environment  in  Hos- 
pitals and  Physicians'  Offices 

(Dane  County  Medical  Society) 

Resolved,  That  the  State  Medical 
Society  support  the  concept  of  a 
totally  smoke-free  environment  in  all 
Wisconsin  hospitals  and  physicians' 
offices;  and  be  it  further 
Resolved,  That  the  State  Medical 
Society  support  legislative  efforts  to 
move  in  this  positive  direction. 

4—  Expansion  of  the  Scope  of  Optom- 
etry (Section  on  Ophthalmology) 

Resolved,  That  the  State  Medical 
Society  of  Wisconsin  strongly  oppose 
the  expansion  of  the  scope  of  optom- 
etry to  include  the  practice  of  medi- 
cine and  surgery;  and  be  it  further 
Resolved,  That  the  State  Medical 
Society  of  Wisconsin  instruct  the 
Physicians  Alliance  to  take  every  ac- 
tion available  to  it  to  defeat  this  legis- 
lation; and  be  it  further 


Resolved,  That  the  State  Medical 
Society  of  Wisconsin  contact  all  of  its 
members  urging  them  to  let  their  op- 
position be  known  to  their  elected 
State  Senators  and  Representatives. 

5— The  Practice  of  Medicine  by  Op- 
tometry (Waukesha  County  Medical 
Society) 

Resolved,  That  the  State  Medical 
Society  of  Wisconsin  vigorously  op- 
pose the  proposed  legislation;  and  be 
it  further 

Resolved,  That  the  State  Medical 
Society  of  Wisconsin  disseminate 
knowledge  of  the  proposed  incursion 
of  optometry  into  the  practice  of 
medicine  to  all  members  and  request 
that  they  contact  their  elected  State 
Senators  and  Representatives  in 
strong  opposition. 


Resolutions  6-7  referred  to: 
National  Issues 


6— Prospective  Reimbursement  for 
Physicians  (Raymond  Zastrow,  MD, 
Section  on  Pathology  and  Medical 
Society  of  Milwaukee  County) 

Resolved,  That  the  State  Medical 
Society  oppose  the  restructuring  of 
health  care  physician  reimburse- 
ment via  unproven  methodologies, 
ie,  specifically,  physician  prospective 
reimbursement;  and  further  be  it 

Resolved,  That  the  State  Medical 
Society  take  every  action  available  to 
it  to  defeat  legislation  proposing  phy- 
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sician  prospective  reimbursement 
methodologies. 

7— WIPRO  (Sauk  County  Medical  So- 
ciety) 

Resolved,  That  the  State  Medical 
Society  withdraw  its  support  from 
WIPRO  and  take  an  active  stance  ad- 
vocating our  patients'  right  to  the 
quality  and  availability  of  health 
care. 


Resolutions  8-11  referred  to: 
Socioeconomic  Activities 


8—  Settlement  of  Suits— Medical  Lia- 
bility Actions  (Aftab  A Ansari,  MD, 
Kenosha  County  Medical  Society) 

Resolved,  That  the  State  Medical 
Society  of  Wisconsin  require  that  its 
own  liability  insurance  company, 
PIC-Wisconsin,  should  not  settle  friv- 
olous malpractice  actions  against  its 
member  physicians  for  reasons  of  fis- 
cal expedience;  and  should  aggres- 
sively pursue  appropriate  legal  coun- 
teractions against  those  plaintiffs 
and/or  their  attorneys  who  com- 
mence, use,  or  continue  such  actions; 
and  further  be  it 

Resolved,  That  the  State  Medical 
Society  encourage  other  health  care 
liability  insurance  carriers  within  the 
state  to  adopt  similar  practices  in 
order  to  more  fully  defend  their 
member  physicians  against  such  rep- 
rehensible actions. 

9—  Wisconsin  Requirements  for  Lia- 
bility Coverage  (Aftab  A Ansari, 
MD,  Kenosha  County  Medical  Soci- 
ety) 

Resolved,  That  the  State  Medical 
Society  encourage  the  Wisconsin 
State  Legislature  to  correct  the  in- 
equality of  requirements  for  liability 
coverage  and  statute  of  limitations 
between  state-employed  physicians 
and  other  physicians  in  Wisconsin, 
by  moving  toward  a means  that  is 
more  equal  for  all. 


10— Mandated  Liability  Coverage- 
Other  Licensed  Occupations 

(Aftab  A Ansari,  MD,  Kenosha 
County  Medical  Society) 

Resolved,  That  the  State  Medical 
Society  ask  the  Wisconsin  State  Leg- 
islature to  require  evidence  of  finan- 
cial and  civic  responsibility  from  all 
other  nonmedical  professional  and 
licensed  occupations  in  the  form  of 
primary  liability  coverage  similar  to 
that  required  of  Wisconsin  physi- 
cians. 

11  — Health  Care  for  the  Uninsured 
and  Indigent  (DeLore  Williams, 
MD,  Delegate,  on  behalf  of  Ad  Hoc 
Committee  on  Health  Care  for  the 
Uninsured/ Indigent  in  Wisconsin— 
Subcommittee  of  Physicians  Alli- 
ance Commission) 

Resolved,  The  State  Medical  Society 
shall  continue  to  examine  and  sup- 
port reasonable,  viable  remedies  to 
the  multidimensional  problem  of  un- 
compensated care,  in  order  that  solu- 
tions may  be  reached  which  exclude 
the  imposition  of  mandatory  health 
insurance  or  undue  reliance  upon 
use  of  managed  care  systems. 


Resolutions  12-13  referred  to: 
Organization  and  Finances 


12— Special  Section  for  Young  Physi- 
cians (SMS  Board  of  Directors) 

Resolved,  That  the  House  of  Dele- 
gates of  the  State  Medical  Society  of 
Wisconsin  approve  the  establish- 
ment of  a Young  Physicians  Section; 
and  be  it  further 

Resolved,  That  the  Young  Physi- 
cians Section  be  organized  as  an  open 
assembly  in  which  any  young  physi- 
cian member  can  participate;  and  be 
it  further 

Resolved,  That  the  Young  Physi- 
cians Section  have  one  delegate  and 
one  alternate  delegate  to  the  House 
of  Delegates  as  provided  in  Chapter 
XI,  Sec  5 of  the  Bylaws;  and  be  it 
further 


Resolved,  That  the  Board  of  Direc- 
tors of  the  State  Medical  Society  com- 
plete the  details  of  the  organization  of 
the  section  as  provided  in  Chapter 
XI,  Sec  2 and  3 of  the  Bylaws. 

13— Board  of  Directors  Representa- 
tion (Aftab  A Ansari,  MD,  Kenosha 
County  Medical  Society) 

Resolved,  That  any  Wisconsin 
County  Medical  Society  with  mem- 
bership of  100  or  more  physicians 
be  entitled  to  have  at  least  one  direc- 
tor to  serve  and  represent  its  mem- 
bers and  their  interests  to  the  Board 
of  Directors  of  the  State  Medical 
Society. 


Late  resolutions  . . . 

to  be  introduced  in  the  House 
by  the  Board  of  Directors: 

14—  Resident  Dues  (Medical  So- 
ciety of  Milwaukee  County) 
(Referred  to:  Organization  and 
Finances) 

Resolved,  That  the  House  of  Dele- 
gates directs  a study  on  the  impact 
and  feasibility  of  reducing  combined 
county  society  and  SMS  dues  for  resi- 
dents to  be  no  more  than  twenty  dol- 
lars ($20.00)  per  year.  This  report  and 
its  conclusions  should  be  completed 
prior  to  preparation  of  the  1988  dues 
statements. 

15—  Home  Health  Care  (Medical 
Society  of  Milwaukee  County) 
(Referred  to:  National  Issues) 

Resolved,  That  the  State  Medical  So- 
ciety of  Wisconsin  use  all  of  its  local 
and  national  resources  to  call  on 
Congress  and  the  President  to  restore 
the  Medicare  home  health  care  bene- 
fit to  pre-1977  levels  of  up  to  200 
days  per  year  so  that  Medicare  is  the 
primary  insurer  of  the  elderly  and 
disabled,  and  so  that  Medicare  sup- 
plement insurance  policies  are  not 
expected  to  become  costly  Medicare 
substitutes. 

continued 
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continued 

16— Therapeutic  Substitution 

(Medical  Society  of  Milwaukee 
County)  (Referred  to:  Scientific 
Affairs) 

Resolved,  That  the  State  Medical  So- 
ciety of  Wisconsin  oppose  any  and  all 
efforts  which  may  be  initiated  to  ad- 
vance such  a concept  in  Wisconsin  in 
order  to  protect  the  safety  and  well- 
being of  our  patients.* 


AMA  President-elect 
to  address  delegates 

AMA  President-elect  William  S 
Hotchkiss,  MD,  will  address  the 
1987  SMS  House  of  Delegates  Thurs- 
day, March  26,  on  "Social-Economic 
Problems  in  Medicine."  Doctor 
Hotchkiss,  a thoracic  surgeon  from 
Chesapeake,  Virginia,  will  speak  at 
the  SMS  House's  opening  session 


24 

HOUR 


Radio 
dispatched 
truck  fleet 
for 


INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay -414/494-3675 
Madison-608/ 249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 


which  begins  at  9 am  in  MECCA. 

Since  his  election  to  the  AMA 
Board  of  Trustees  in  1978,  Doctor 
Hotchkiss  has  served  as  its  chairman 
in  1985-1986,  as  its  vice  chairman  in 
1983-1985,  and  as  secretary-treas- 


urer of  the  Association.  A 1971-1972 
president  of  the  Medical  Society  of 
Virginia,  he  also  was  appointed  an 
AMA  commissioner  to  the  Joint 
Commission  on  Accreditation  of 
Hospitals  from  1981  to  1986.* 


MAJOR  OPPORTUNITIES  FOR 


The  Army  Medical  Department  represents  the  largest 
comprehensive  system  of  health  care  in  the  United  States, 
offering  unique  advantages  to  student,  resident  and  practitioner 
in  the  following  professions: 

• Neurosurgery  • Optometry 

• Family  Practice  • Veterinary  Medicine 

• Dentistry  • Pharmacy 

• Psychology 

As  an  Army  Officer,  you  will  receive  substantial  com- 
pensation, an  annual  paid  vacation,  and  will  participate  in  an 
excellent  non-contributory  retirement  plan. 

For  more  information,  fill  in  the  form  below  and  mail 
to  the  address  provided,  or  call: 

CPT  Art  Pickering  (312)  926-2040  (Collect  calls  accepted) 

ARMY.  BE  ALLYOU  CAN  BE. 

PLEASE  SEND  MORE  INFORMATION  ON  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Mail  to:  CPT  Art  Pickering 
Bldg  663 

Ft  Sheridan,  IL  60037 

NAME AGE 

ADDRESS 

CITY STATE ZIP 

PHONE 

SCHOOL  ATTENDED/ ATTENDING 

GRADUATION  DATE DEGREE 

SPECIALTY  AREA  OF  INTEREST 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1987:  VOL.  86 


39 


^oClf^o, 

cr 

5 SMS 
5 SERVICES  o 

\ INC.  / 

O-  


SMS  Services,  Inc. 


From  One  Professional  to  Another 


Experienced  Professionals  To  Help  You 
With  Your  Professional  Liability  Insurance  Needs' 


Provides  comprehensive  counseling  for  ALL  your 
medical  malpractice  needs 

Offers  claims  made  coverage  through  Physicians 
Insurance  Company  of  Wisconsin 

Offers  effective  alternatives  for  funding 
“Tail  Coverage” 

Offers  occurrence  coverage  through  Wisconsin 
Health  Care  Liability  Insurance  Plan  (WHCLIP) 

Has  all  the  current  information  on  the  Patients 
Compensation  Fund  (The  Umbrella) 


Call  us  for  the  name  of  your  personal  representative 


P.0.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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SMS  Board  requests  redistricting  study 


The  SMS  Board  of  Directors  will 
ask  the  1987  House  of  Delegates, 
meeting  March  26-27  in  Milwaukee, 
to  approve  a study  of  the  Board's 
composition  and  current  districting 
plan.  At  its  Saturday,  February  7, 
meeting  the  Board  also  agreed  to  ask 
for  a report  on  the  study  with  recom- 
mendations to  the  1988  House  of 
Delegates. 

Other  actions  taken  by  the  SMS 
Board  February  7 include: 

• Endorsed  the  creation  of  an  SMS 
Task  Force  on  AIDS  to  review  the  So- 
ciety's policy  and  recent  scientific 
developments  on  this  issue. 

• Changed  the  name  of  the  Com- 
mittee on  Medicine  and  Religion  to 
the  Committee  on  Medicine,  Reli- 
gion, and  Ethics. 


• Dissolved  the  SMS  Ad  Hoc  Com- 
mittee on  Public  Health  Conse- 
quences of  Nuclear  Armaments  and 
folded  its  charge  under  that  of  the 
SMS  Committee  on  Environmental 
and  Occupational  Health. 

• Appointed  the  following  physi- 
cians to  serve  on  the  new  SMS  Ad 
Hoc  Committee  on  Panel  System 
Data,  charged  with  reexamining  the 
available  data  regarding  the  value  of 
the  formal  panel  system:  John  D 
Wegenke,  MD,  Madison,  chairman; 
Thomas  A Hofbauer,  MD,  Menomo- 
nee Falls;  Richard  G Roberts,  MD, 
Madison;  Richard  H Ulmer,  MD, 
Marshfield;  and  John  W Utrie,  MD, 
Green  Bay. 

SMS  directors  also  heard  AMA 
Board  of  Trustees  Officer  Jerald 


Schenken,  MD,  laud  AMA  efforts  to 
halt  implementation  of  new  federal 
provisions  requiring  physicians  to 
choose  whether  to  participate  in  the 
Medicare  program.  He  said  US  Dis- 
trict Judge  Barefoot  Sanders  in  Dal- 
las ruled  that  physicians  should  not 
be  influenced  by  financial  interests 
in  deciding  whether  to  participate.* 

Noted  pollster  to  speak 
at  WISPAC  luncheon 

Chuck  Rund,  a noted  pollster,  will 
provide  his  prognostications  for  1988 
at  the  Socioeconomic/ WISPAC 
scheduled  luncheon  during  the  SMS 
Annual  Meeting  on  Friday,  March 
27,  at  11:45  am  at  the  Milwaukee 
Hyatt. 

Mr  Rund  was  the  Survey  Research 
Director  for  the  Reagan-Bush  cam- 
paign in  1984.* 


Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1986  Member- 
ship Directory  as  published  in  the  July  1986  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1986  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 


By  Courtly  Society 


BROWN 

OBG 

Donald  S Kullerstrand  MD 

3000  Riverside  St 
Green  Bay  WI  54301 

OBG 

William  J Otto  MD 

1821  S Webster  Ave 
Green  Bay  WI  54301 

FP  / FP 

William  M Reynders  MD 
1551  Dousman  St 
Green  Bay  WI  54303 


DANE 

N OS/IM 

Gregory  D Cascino  MD 
2500  Overlook  Terr 
Madison  WI  53705 


David  G Crawford  MD 

B6/257  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Robert  F Donnell 

6761  Schroeder  Rd,  #7 
Madison  WI  53719 

Cari  R Hamilton 

2633  Kendall  Ave 
Madison  WI  53705 

Jean  E Hoyer 

305  N Frances  St,  #603 

Madison  WI  53703 

Janice  M Me  Clelland 

2016  Kendall  Ave 
Madison  WI  53705 

Maureen  A Muecke 
2190  Kendall  St 
Madison  WI  53705 

Chris  A Rodahl 

826  S Brooks  St 
Madison  WI  53715 


William  H Ranum 

7757  Radcliffe,  #A 
Madison  WI  53719 

Patrick  J Scott 

2828  Waunona  Way 
Madison  WI  53713 

OS  GS 

Robert  J Stratta  MD 

2024  Frisch  Rd 
Madison  WI  5371 1 

Keith  R Thomae 

2050  Allen  Blvd,  #2 
Middleton  WI  53562 

Rose  C Trueblood 
1 1 S Hancock  St 
Madison  WI  53703 

Mark  T Wichman 

149  E Gilman,  #3 
Madison  WI  53703 


FOND  DU  LAC 
FP  / FP 

James  J Le  Claire  MD 
505  E Division  St 
Fond  du  Lac  WI  54935 


KENOSHA 

EM 

Gary  J Zaid  MD 
8 Larkdale  East 
Deerfield  IL  60015 


LA  CROSSE 

IM  END  / IM 
Karen  L Porte  MD 
815  South  10th  St 
La  Crosse  WI  54601 
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MARATHON 

FP  / FP 

Jeffrey  F Kessel  MD 
2727  Plaza  Dr 
Wausau  WI  54401 

AN 

Sungha  P Kim  MD 

2727  Plaza  Dr 
Wausau  WI  54401 

FP  / FP 

Brian  D Smith  MD 
1911  Lillie  St 
Wausau  WI  54401 

AN  / AN 

Judith  E Wade  MD 

1 122  East  Crocker 
Wausau  WI  54401 


OUTAGAMIE 

ORS 

James  G Gmeiner  MD 
PO  Box  4026 
Appleton  WI  54915 

ORS 

David  A Eggert  MD 
1260  Valley  Rd 
Appleton  WI  54911 


MILWAUKEE 

IM  PUD/IM 
Magbool  Arshad  MD 
1004  N 10th  St 
Milwaukee  WI  53233 

IM 

Thomas  A Browning  MD 

2343  N 81st  St 
Wauwatosa  WI  53213 

Laura  L Dahl 
1625  Highland  Dr 
Elm  Grove  WI  53122 

PD  / PD 

Elizabeth  A Dubina  MD 

2722  W Oklahoma  Ave 
Milwaukee  WI  53215 

Larry  L Duenk 

c/o  PO  Box  31 
Cedar  Grove  WI  53013 

GP 

Darryl  L Eisenberger  DO 

7605  West  Florist 
Milwaukee  WI  53218 

J Kim  Forrest  MD 

2529A  Wauwatosa  Ave 
Milwaukee  WI  53213 

EM  / EM 

Andrea  L W Green  MD 
2000  W Kilbourn  Ave 
Milwaukee  WI  53233 


GP  FP  / FP 
Theodore  G Green  DO 
13760  W Capitol  Dr 
Brookfield  WI  53005 

OBG 

Carrie  E Greenspan  MD 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 

Susan  J Guile 

3062A  N Downer  Ave 
Milwaukee  WI  53211 

OTO  OS/OTO 
Thomas  J Haberkamp  MD 

8700  W Wisconsin  Ave 
Box  199 

Milwaukee  WI  53226 

IM  CCM  / IM 
Daniel  R Halloran  MD 

9281  N Broadmore  Rd 
Bayside  WI  53217 

FP 

David  C Kleinberg  MD 

5640  N 37th  St 
Milwaukee  WI  53209 

FP 

John  M Kraft  MD 

3036  N 121st  St 
Wauwatosa  WI  53222 

PD 

Lawrence  P Me  Kean  MD 

8701  W Watertown  Pk  Rd 
Milwaukee  WI  53226 

Francis  X Ruzicka 
8918  W Harwood  Ave 
Wauwatosa  WI  53213 

Mary  Schroeder-Capelli 
560  N 90th  St,  #5 
Milwaukee  WI  53226 

PD 

Consuelo  A Yee  MD 
4404  W Oklahoma  Ave 
Milwaukee  WI  53219 


POLK 

FP  / FP 

Craig  Timothy  Johnson  MD 

225  Scholl  St 
Amery  WI  54001 

FP  / FP 

David  Alan  Perry  MD 
225  Scholl  St 
Amery  WI  54001 


PRICE/TAYLOR 

FP  / FP 

Gary  L Johnson  MD 
205  Linden,  PO  Box  190 
Park  Falls  WI  54552 

FP 

Jan  L Linse  MD 
422  Bluebird  Lane 
Marshfield  WI  54449 


ROCK 

David  A Cohen  MD 
101 1 N Main  St 
Edgerton  WI  53534 

IM 

David  B Gattuso  MD 

641  Jacobus  Rd 
Edgerton  WI  53534 

ORS 

David  M Huibregtse  MD 

580  N Washington  St 
Janesville  WI  53545 

U 

John  F Pope  MD 

1969  W Hart  Rd 
Beloit  WI  53511 


RUSK 

FP  / FP 

Thomas  P Paulsen  MD 

906  College  Ave  West 
Ladysmith  WI  54848 


SAUK 
FP  / FP 

James  D Mathers  MD 
703  14th  St 
Baraboo  WI  53913 

IM 

Kelly  E U Largent  MD 

707  14th  Ave 
Baraboo  WI  53913 

FP  / FP 

Robert  H Mortimore  MD 

1900  N Dewey  Ave 
Reedsburg  WI  53959 

P 

Jeffrey  11  Schiffman  MD 

7345  Tree  Lane 
Madison  WI  53719 

FP  / FP 

Michael  R Schonfeld  MD 

1900  N Dewey  Ave 
Reedsburg  WI  53959 


SAWYER 

FP 

Peter  S Marshall  MD 

Highway  B 
Hayward  WI  54843 


WAUKESHA 
IM  EM 

Anne  M Carney  MD 
1625  Berleshire  Rd 
Elm  Grove  WI  53122 

PD  IM 

Wendy  P Cooper  MD 
N14  W23900  Stoneridge 
Waukesha  WI  53188 


P 

Claudia  E Hanson  MD 

N14  W23900  Stoneridge 
Waukesha  WI  53188 

N 

Barbara  D Martyn  MD 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 

PUD  / IM 

Jane  L Neumann  MD 

725  American  Ave 
Waukesha  WI  53188 

EM  OS 
Roy  F Scalia  MD 
13205  W Glendale  Dr 
New  Berlin  WI  53151 

FP 

Cosette  B Scallon  MD 
16035  W Heritage  Lane 
New  Berlin  WI  53151 

GS  VS/GS 

Michael  E Thorstenson  MD 
915  E Summit  Ave 
Oconomowoc  WI  53066 


WINNEBAGO 

FP 

Matthew  P Fischer  MD 
41 1 Lincoln  St 
Neenah  WI  54956 

FP  / FP 

Nancy  Lindo-Drusch  MD 

524  E North  St 
Appleton  WI  5491 1 

GP 

Dilip  K Tannan  MD 

515  South  Washburn,  #106 
Oshkosh  WI 54901 


County  society  transfers 

MILWAUKEE 

(from  Ozaukee) 
Calapurackal  J Chako  MD 
2000  W Kilbourn,  #C312 
Milwaukee  WI  53233 


OZAUKEE 

(from  Washington) 

Daniel  B Gute  MD 

326  W Pierre  Lane 

Port  Washington  WI  53073 


RACINE 

(from  Ozaukee) 
Thomas  J James  MD 
2405  Northwestern  Ave 
Racine  WI  53402B 
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To  showyou  how  many 
hypertensives  stayed  on 

INDERAL  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  controlled  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


INDERAL  LA 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best 
keeps  looking  better 

Please  see  next  page  tor  briet  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION , SEE  PACKAGE  CIRCULAR  ) 
INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a suslained  release  ol  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block 
mg  agenl  possessing  no  other  autonomic  nervous  system  activity  II  specifically  compeles  with 
beta-adrenergic  receptor  stimulating  agents  lor  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inolropic,  and  vasodilator  re- 
sponses to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable  divided  daily  dose 
ol  INDERAL  tablets  The  lower  AUCs  tor  the  capsules  are  due  to  greater  hepatic  metabolism  ol 
propranolol,  resulting  from  the  slower  rate  of  absorption  ot  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ot  two  to  lour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  Irom  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established.  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1 ) decreased 
cardiac  output,  (2)  inhibition  of  renin  release  by  ihe  kidneys,  and  (3)  diminution  of  tonic 
sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at  any 
given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol  may  in- 
crease oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade  is  usually 
advantageous  and  is  manifested  durinq  exercise  by  delayed  onset  ot  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like  or 
anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  significance  of 
the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital 
For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
AV  block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect of  sympathetic  activity  on  conduction.  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  NDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  tor  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


ONCE-DAILY 

Inderal  LA 

(PROPRANOLOL  HCI) 


80  mg  120  mg  160  mg 


LONG  ACTING  CAPSULES 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
fo  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY1  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 


to  major  surgery  is  controversial  It  should  be  noted  however,  that  Ihe  impaired  ability  of  the 
hearl  lo  respond  to  reflex  adrenergic  stimuli  may  augment  ihe  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamme 
or  isoproterenol  However,  such  palients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reporled  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  Ihe  appearance 
of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  ot  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  (unction  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  ot 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
be  fold  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  ot  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the 
dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  ol  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 

Raynaud  type 

Central  Nervous  System  lightheadedness. 
mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental 
depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss, 
emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal  nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie  s disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reporled  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  8C  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  ot  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

'The  appearance  of  these  capsules  is  a registered  trademark  ot  Ayerst  Laboratories 

REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories 

2.  Ravid  M.  Lang  R.  Jutrm  I The  relative  antihypertensive  potency  of  propranolo  . oxprenolol. 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  1985.145  1321-1323 
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In  mild  to  moderate  hypertension 
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ONCE  DAILY 


ISOPTIN 


(verapamil  HCI/Knoll) 

240  mg  scored  .sustained -release  tablets 


JAMES  B. 

38,  black  male,  heavy  smoker. 
Prescribed  a diuretic  by  an- 
other physician  last  year  for 
hypertension. 

YOUR  CONCERNS 

Presents  with  "smoker's 
cough."  Workup  reveals  a BP 
of  150/107. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 
ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Black  hypertensives  often 
have  low  plasma  renin  ac- 
tivity and  generally  do  not 
respond  favorably  to  beta 
blockers. 

— Beta  blockers  may 
increase  the  likelihood  of 
bronchospasm. 


THOMAS  G. 

70,  asthmatic.  In  the  past,  BP 
adequately  controlled  with 
25  mg  hydrochlorothiazide 
daily. 

YOUR  CONCERNS 
Today  patient  presents  with 
symptoms  of  gout.  Workup 
reveals  high  uric  acid  level, 
low  serum  potassium,  and  BP 
elevated  to  180/98. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 
ISOPTIN’  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
will  not  decrease  serum  po- 
tassium levels  or  elevate  uric 
acid  levels. 

— Unlike  beta  blockers, 
ISOPTIN  can  be  used  safely  in 
asthma  and  COPD  patients. 


ALICE  W. 

65,  diabetic,  overweight.  Her 
BP  has  elevated  to  190/98. 

YOUR  CONCERNS 

She's  on  daily  insulin. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HER  BP 
ISOPTIN"  (verapamil 
HCI/Knoll)  because... 

— Unlike  most  beta  blockers 
and  diuretics,  ISOPTIN  has  no 
adverse  effects  on  serum 
glucose  levels. 

— Unlike  most  beta  blockers, 
ISOPTIN  does  not  mask  the 
symptoms  of  hypoglycemia. 


JOHN  K. 

42,  Annual  physical  uncov- 
ered diastolic  BP  of  102 . . . 
confirmed  on  three  successive 
office  visits.  Unresponsive  to 
nonpharmacologic 
intervention. 

YOUR  CONCERNS 
Salesman,  spends  many  hours 
of  his  working  day  in  car. . . 
total  cholesterol  level  300, 
HDL  35. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 
ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
does  not  cause  urinary 
urgency. 

— Unlike  either  beta  blockers 
or  diuretics,  ISOPTIN  will  not 
adversely  affect  his  already 
seriously  compromised  lipid 
profile. 

— Unlike  with  propranolol, 
fatigue  and  impotence  are 
rarely  reported. 


Antihypertensive  therapy  you 
and  your  patients  can  live  with 


Knoll  Pharmaceuticals 

A Unit  of  BASF  K&F  Corporation 
Whippany.  New  Jersey  07981 


*A  product  of  Knoll  research.  basf  Group 

© 1986,  BASF  K&F  Corporation 
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Brief  Summary 


In  mild  to  moderate  hypertension 
THE  FIRST  ONCE  DAILY 
CALCIUM  CHANNEL  BLOCKER 

ISOPTIN®  SR 
(verapamil  HCI/Knoll) 

240  mg  scored,  sustained-release  tablets 

CONTRAINDICATIONS:  1)  Severe  left  ventricular  dysfunction  (see  WARNINGS),  2)  Hypotension 
(less  than  90  mmHg  systolic  pressure)  or  cardiogenic  shock,  3)  Sick  sinus  syndrome  or  2nd  or 
3rd  degree  AV  block  (except  in  patients  with  a functioning  artificial  ventricular  pacemaker). 

WARNINGS:  Heart  Failure:  ISOPTIN  should  be  avoided  in  patients  with  severe  left  ventricular 
dysfunction  (see  DRUG  INTERACTIONS).  Patients  with  milder  ventricular  dysfunction  should,  if 
possible,  be  controlled  before  verapamil  treatment.  Hypotension:  ISOPTIN  (verapamil  HCI)  may 
produce  occasional  symptomatic  hypotension.  Elevated  Liver  Enzymes:  Elevations  of  trans- 
aminases with  and  without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have 
been  reported.  Periodic  monitoring  of  liver  function  in  patients  receiving  verapamil  is  therefore 
prudent.  Accessory  Bypass  Tract  (Wolff-Parkinson-White):  Patients  with  paroxysmal  and/or 
chronic  atrial  flutter  or  atrial  fibrillation  and  a coexisting  accessory  AV  pathway  have  developed 
increased  antegrade  conduction  across  the  accessory  pathway  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  intravenous  verapamil  While  this 
has  not  been  reported  with  oral  verapamil,  it  should  be  considered  a potential  risk.  Treatment  is 
usually  D C. -cardioversion.  Atrioventricular  Block:  The  effect  of  verapamil  on  AV  conduction  and 
the  SA  node  may  cause  asymptomatic  1st  degree  AV  block  and  transient  bradycardia.  Higher 
degrees  of  AV  block,  while  infrequent  (0.8%),  may  require  a reduction  in  dosage  or,  in  rare 
instances,  discontinuation  of  verapamil  HCI.  Pafients  with  Hypertrophic  Cardiomyopathy 
(IHSS):  Although  verapamil  has  been  used  in  the  therapy  of  patients  with  IHSS,  severe 
cardiovascular  decompensation  and  death  have  been  noted  in  this  patient  population 

PRECAUTIONS:  Impaired  Hepatic  or  Renal  Function:  Verapamil  is  highly  metabolized  by  the 
liver  with  about  70%  of  an  administered  dose  excreted  in  the  urine.  In  patients  with  impaired 
hepatic  or  renal  function  verapamil  should  be  administered  cautiously  and  the  patients 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  excessive  phar- 
macological effects  (see  OVERDOSAGE). 

Drug  Interactions:  Beta  Blockers:  Concomitant  use  of  ISOPTIN  and  oral  beta-adrenergic 
blocking  agents  may  be  beneficial  in  certain  patients  with  chronic  stable  angina  or  hypertension 
but  available  information  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent 
treatment  in  patients  with  left  ventricular  dysfunction  or  cardiac  conduction  abnormalities. 
Digitalis:  Clinical  use  of  verapamil  in  digitalized  patients  has  shown  the  combination  to  be  well 
tolerated  if  digoxin  doses  are  properly  adjusted.  However,  chronic  verapamil  treatment  increases 
serum  digoxin  levels  by  50  to  75%  during  the  first  week  of  therapy  and  this  can  result  in  digitalis 
toxicity.  Upon  discontinuation  of  ISOPTIN  (verapamil  HCI),  the  patient  should  be  reassessed  to 
avoid  underdigitalization.  Antihypertensive  Agents:  Verapamil  administered  concomitantly  with 
oral  antihypertensive  agents  (e  g , vasodilators,  angiotensin-converting  enzyme  inhibitors, 
diuretics,  beta  blockers,  prazosin)  will  usually  have  an  additive  effect  on  lowering  blood 
pressure.  Patients  receiving  these  combinations  should  be  appropriately  monitored.  Ois- 
opyramide:  Disopyramide  should  not  be  administered  within  48  hours  before  or  24  hours  after 
verapamil  administration,  Quinidine:  In  patients  with  hypertrophic  cardiomyopathy  (IHSS), 
concomitant  use  of  verapamil  and  quinidine  resulted  in  significant  hypotension.  There  has  been 
a report  of  increased  quinidine  levels  during  verapamil  therapy.  Nitrates:  The  pharmacologic 
profile  of  verapamil  and  nitrates  as  well  as  clinical  experience  suggest  beneficial  interactions. 
Cimetidine:  Two  clinical  trials  have  shown  a lack  of  significant  verapamil  interaction  with 
cimetidine.  A third  study  showed  cimetidine  reduced  verapamil  clearance  and  increased 
elimination  to  1/2.  Anesthetic  Agents:  Verapamil  may  potentiate  the  activity  of  neuromuscular 
blocking  agents  and  inhalation  anesthetics  Carbamazepine:  Verapamil  may  increase  car- 
bamazepine  concentrations  during  combined  therapy  Rifampin:  Therapy  with  rifampin  may 
markedly  reduce  oral  verapamil  bioavailability.  Lithium:  Verapamil  may  lower  lithium  levels  in 
patient  on  chronic  oral  lithium  therapy.  Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility: 
There  was  no  evidence  of  a carcinogenic  potential  of  verapamil  administered  to  rats  for  two 
years.  Verapamil  was  not  mutagenic  in  the  Ames  test.  Studies  in  female  rats  did  not  show 
impaired  fertility.  Effects  on  male  fertility  have  not  been  determined.  Pregnancy  (Category  C): 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  ISOPTIN  crosses  the 
placental  barrier  and  can  be  detected  in  umbilical  vein  blood  at  delivery  This  drug  should  be 
used  during  pregnancy,  labor,  and  delivery,  only  if  clearly  needed.  Nursing  Mothers:  ISOPTIN  is 
excreted  in  human  milk,  therefore,  nursing  should  be  discontinued  while  verapamil  is 
administered.  Pediatric  Use:  Safety  and  efficacy  of  ISOPTIN  in  children  below  the  age  of  18  years 
have  not  been  established. 

ADVERSE  REACTIONS:  Constipation  8.4%,  dizziness  3.5%,  nausea  2.7%,  hypotension  2.5%, 
edema  2.1%,  headache  1.9%,  CHF/pulmonary  edema  1.8%,  fatigue  1.7%,  bradycardia  1.4%. 
3°  AV  block  0.8%,  flushing  0.1%,  elevated  liver  enzymes  (see  WARNINGS).  The  following 
reactions,  reported  in  less  than  10%  of  patients,  occurred  under  conditions  (open  trials, 
marketing  experience)  where  a causal  relationship  is  uncertain;  they  are  mentioned  to  alert  the 
physician  to  a possible  relationship:  angina  pectoris,  arthralgia  and  rash,  AV  block,  blurred 
vision,  cerebrovascular  accident,  chest  pain,  claudication,  confusion,  diarrhea,  dry  mouth, 
dyspnea,  ecchymosis  or  bruising,  equilibrium  disorders,  exanthema,  gastrointestinal  distress, 
gingival  hyperplasia,  gynecomastia,  hair  loss,  hyperkeratosis,  impotence,  increased  urination, 
insomnia,  macules,  muscle  cramps,  myocardial  infarction,  palpitations,  paresthesia,  psychotic 
symptoms,  purpura  (vasculitis),  shakiness,  somnolence,  spotty  menstruation,  sweating, 
syncope,  urticaria.  Treatment  of  Acute  Cardiovascular  Adverse  Reactions  Whenever  severe 
hypotension  or  complete  AV  block  occur  following  oral  administration  of  verapamil,  the 
appropriate  emergency  measures  should  be  applied  immediately,  e g.,  intravenously  admin- 
istered isoproterenol  HCI,  levarterenol  bitartrate,  atropine  (all  in  the  usual  doses),  or  calcium 
gluconate  (10%  solution)  If  further  support  is  necessary,  inotropic  agents  (dopamine  or 
dobutamine)  may  be  administered.  Actual  treatment  and  dosage  should  depend  on  the  severity 
and  the  clinical  situation  and  the  judgment  and  experience  of  the  treating  physician 

OVERDOSAGE:  Treatment  of  overdosage  should  be  supportive.  Beta-adrenergic  stimulation  or 
parenteral  administration  of  calcium  solutions  may  increase  calcium  ion  flux  across  the  slow 
channel,  and  have  been  used  effectively  in  treatment  of  deliberate  overdosage  with  verapamil. 
Clinically  significant  hypotensive  reactions  or  fixed  high  degree  AV  block  should  be  treated  with 
vasopressor  agents  or  cardiac  pacing,  respectively  Asystole  should  be  handled  by  the  usual 
measures  including  cardiopulmonary  resuscitation. 

Knoll  Pharmacautlcala 

A Unit  of  BASF  K&F  Corporation 
Whippany,  New  Jersey  07981 

BASP  Group 

©1986,  BASF  K&F  Corporation 
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At  Gaarder  Miller  we  are  experts  at 
managing  the  business  aspect  of  medical 
practices.  Our  professional  consultants  wilt 
tailor  solutions  to  your  special  needs , . , 
solutions  that  result  in  increased  pro- 
ductivity, optimal  patient  services  and 
maximized  income  for  today  — and 
tomorrow. 


WE  OFFER:  • financial  projections 

• Office  management  • Organizational 
planning  • facilities  planning  • Tax 
preparation  • Persona!  financial  planning 

• Billing  service  • Computer  billing . , > 

All  the  value  of  a full  ■ time  business 
manager  at  a part-  time  cost. 


Gaarder  Miner  Milwaukee  ltd 
12778  W.  North  Ave. 
Brookfield,  Wl  53005 
(414)  784*9559 


manning  today ...  for  a secure  tomorrow. 


HOUSE  OF  DELEGATES:  1987 

State  Medical  Society  of  Wisconsin 


Speaker:  Duane  W Taebel/Vice  Speaker:  Vernon  M Griffin 


County  Medical  Society 

Delegate 

Alternate 

FIRST  DISTRICT 

KENOSHA  

Douglas  G Devan 

Roman  Bilak 

Edgar  L Koch 

David  J Matteucci 

Clifton  E Peterson 

Michael  Zeihen 

MILWAUKEE  

Francis  I Andres 

Albert  H Adams 

William  H Annesley,  Jr 

John  T Bjork 

Richard  P Barthel 

James  A Cunningham 

Patricia  M Barwig 

Gerald  J Dorff 

John  E Cordes 

Ronald  D Hart 

Donna  D Davidoff 

John  P Hogan 

Donald  P Davis 

Raymond  R Johnson 

Harry  R Foerster,  Jr 

Gordon  E Lang 

Jerome  W Fons,  Jr 

Anthony  J Linn 

Peter  S Foote 

George  R Schneider 

Lucille  B Glicklich 
Russell  S Gonnering 
Gerald  G Govin 
Paul  E Hankwitz 
Jacqueline  Coates  Howell 
Brian  W Kennedy 
Christina  C Keppel 
James  P Ketterhagen 
Thomas  M Kidder 
Stanley  A Korducki 
Robert  F Madden 
James  A Means,  III 
Dean  D Miller 
Donald  C Mullen 
John  P Mullooly 
Robert  F Purtell,  Jr 
Thomas  A Reminga 
Marcia  J S Richards 
Roger  L Ruehl 
William  L Treacy 
Frank  H Urban 
Wess  R Vogt 
John  P Walsh 
Jeffrey  M Weber 
John  E Whitcomb 
DeLore  Williams 
D Maclean  Willson 
Donald  A Wollheim 
Carol  E Young 
Anthony  P Ziebert 
Vacancy 
Vacancy 


OZAUKEE  

Ted  D Elbe 

Robert  A Pfeffer 

RACINE 

Huron  L Ericson 

Robert  G Anderson 

Carl  F Myers 

Victoriano  A Baylon 

Marvin  G Parker 

Kevin  W McCabe 

Raymond  E Skupniewicz 

Gregory  A Shove 

WALWORTH 

Irwin  J Bruhn 

Edsel  G Doreza 

WASHINGTON 

Charles  S Geiger,  Jr 

William  J Listwan 

Michael  C Reineck 

Eric  F Weber 

WAUKESHA  

....  Michael  P Dailey 

Patrick  J Brody 

Charles  E Holmburg 

Brian  A Chapman 

Timothy  G McAvoy 

Uriel  R Limjoco 

G Daniel  Miller 

Dean  L Martinelli 

Michael  G O'Mara 

John  R Park 

John  D Riesch 

Michael  J Unger 

James  A Stadler,  II 

Herbert  C White 

Lee  M Tyne 

Vacancy 

County  Medical  Society 

Delegate 

Alternate 

SECOND  DISTRICT 

COLUMBIA- 

MARQUETTE- 

ADAMS  

Robert  T Cooney 

Martin  L Janssen 

DANE 

Raymond  W M Chun 

S Craighead  Alexander 

Peter  L Eichman 

Thomas  H Browning 

Judith  N Green 

Dolores  A Buchler 

William  L Kopp 

David  K Falk 

Richard  D Lindgren 

Eugene  S Farley  Jr 

Felipe  B Manalo 

Kay  A Heggestad 

Bernard  F Micke 

Bradley  L Manning 

David  L Nelson 

Robert  A McDonald 

Sandra  L Osborn 

Paul  A McLeod 

Joseph  F Sackett 

Willis  G McMillan 

Robert  B Shapiro 

Kathryn  P Nichol 

Sigurd  E Sivertson 

Phillip  J Schoenbeck 

James  P Speichinger 

Nancy  J Selfridge 

Richard  L Staley 

Benton  C Taylor 

Marc  D Tumerman 

Walter  L Washburn 

Roland  J Vega 

Richard  0 Welnick 

John  D Wegenke 

Vacancy 

Paul  A Wertsch 

Vacancy 

Vacancy 

Vacancy 

DODGE  

Edward  F Cody 

M Ahmad  Ali 

GRANT 

Glenn  C Hillery 

Leo  E Becher 

GREEN 

Melvin  S Blumenthal 

Carlos  A Jaramillo 

Jan  E Erlandson 

Velayudhan  K Nair 

IOWA 

Harald  P L Breier 

Timothy  A Correll 

JEFFERSON 

Roland  R Liebenow 

Vacancy 

LAFAYETTE  

Vacancy 

Lyle  L Olson 

RICHLAND 

James  J Tydrich 

Gerald  R Wisniewski 

ROCK 

Jovan  L Djokovic 

Kenneth  1 Gold 

Jordon  Frank 

William  P West 

Edward  P Onderak 

Terrance  L Wiseman 

Vacancy 

Vacancy 

SAUK  

John  A DeGiovanni 

Donald  W Vangor 

THIRD  DISTRICT 

CRAWFORD  

Michael  S Garrity 

James  C Bloom 

JUNEAU 

Leon  J Radant 

D Keith  Ness 

LA  CROSSE 

Thomas  P Lathrop 

Arthur  G Barbier 

Jack  M Lockhart 

Michael  H Mader 

** 

Paul  H Steingraeber 

Vacancy 

David  E Westgard 

Vacancy 

Edward  R Winga 

Vacancy 

MONROE 

Edward  0 Lukasek 

Rolando  R Buan 

TREMPEALEAU- 

JACKSON- 

BUFFALO 

Jeffrey  K Polzin 

Elmer  P Rohde 

VERNON  

Timothy  J Devitt 

Mark  H Andrew 

County  Medical  Society  Delegate 


Alternate 


County  Medical  Society  Delegate 


Alternate 


FOURTH  DISTRICT 


CLARK  

Reganti  V R Reddy 

FOREST 

E Frank  Castaldo 

LANGLADE 

— James  0 Moermond,  Jr 

Michael  J Reinardy 

LINCOLN 

— James  S Janowiak 

Modesto  M Ferrer 

MARATHON  

— Curt  G Grauer 

Kathy  P Belgea 

William  R Owen 

Joel  R DeKoning 

J Garry  Sack 

Thomas  0 Miller 

ONEIDA- 

Gerald  H Schroeder 

Vacancy 

VILAS 

— Paul  W Grotenhuis 

Vacancy 

Bruce  F Hertel 

Vacancy 

PORTAGE  

— Daniel  L Brick 

Robert  J Jaeger 

PRICE-TAYLOR  . . . . 

. . . . Michael  A Haase 

William  E Yanke 

WOOD 

— Raymond  L Hansen 

Michael  J Kryda 

William  J Maurer 

John  P Milbauer 

Michael  P Mehr 

Jung  Kyun  Park 

Charles  C Sorensen 

Robert  E Phillips 

John  E Thompson 

Mario  V Ponce 

Richard  H Ulmer 

John  W Schaller 

FIFTH  DISTRICT 

CALUMET 

. . William  E Hannon 

Badri  N Ganju 

FOND  DU  LAC 

. . Russell  S Pelton 

Brian  C Christenson 

K Alan  Stormo 

Vacancy 

David  R Weber 

Vacancy 

GREEN  LAKE- 

WAUSHARA 

. . Alan  L Taber 

Jeffrey  J Carroll 

OUTAGAMIE  

. . Henry  Chessin 

George  A Behnke 

C William  Freeby 

Vacancy 

Nancy  J Homburg 

Vacancy 

Vacancy 

Vacancy 

WAUPACA 

Joseph  W Weber 

Lloyd  P Maasch 

WINNEBAGO 

George  W Arndt 

Edwin  L Downing 

James  L Basiliere 

Owen  L Felton 

John  E Hoggatt 

Gerald  A Gehl 

Eric  B Wilson 

Johan  A Mathison 

Vacancy 

Vacancy 

SIXTH  DISTRICT 


BROWN 

Rolf  S Lulloff 

Car]  R Poley 
Jack  A Swelstad 
Ronald  G Thune 
Fred  H Walbrun 
David  M Wineinger 

John  C Gallagher 
Thomas  P Koehler 
Michael  G McHenry 
Roderick  L Meves 
Herbert  F Sandmire 
Vacancy 

DOOR 

KEWAUNEE  

John  J Beck 

Mark  0 Weisse 

MANITOWOC 

Edward  J Barylak 

Norman  J Schroeder,  II 

Steven  D Driggers 
Joseph  E Trader 

MARINETTE- 
FLORENCE  

Leonard  R Worden 

John  W Gay 

OCONTO  

Glen  J Heinzl 

Vacancy 

SHAWANO  

Ronald  L Logemann 

John  J Albright 

SHEBOYGAN  

Robert  A Keller 

Vytas  K Kerpe 
Philip  H Walker 

George  L Hess,  Jr 
James  R Pawlak 
Stephen  C Westcott 

SEVENTH  DISTRICT 


BARRON- 

WASHBURN- 

BURNETT Donald  E Riemer  James  F Maser 

CHIPPEWA Merne  W Asplund  Peter  W Holm 

EAU  CLAIRE 

DUNN-PEPIN  Steven  G Brown  Michael  F Finkel 


C Thomas  Dow  Edgar  0 Hicks 


Daniel  F Johnson  Stanley  G Norman 

Philip  A Swanson  Vacancy 

PIERCE 

ST.  CROIX Joseph  E Powell  James  R Beix 

POLK  John  0 Simenstad  William  W Young 

RUSK  Howard  T Chatterton  Douglas  M DeLong 


EIGHTH  DISTRICT 

ASHLAND- 

BAYF1ELD- 

IRON Charles  R Longstreth  John  C Oujiri 

DOUGLAS Clarence  M Scott  David  J Fontaine 

SAWYER  Lloyd  M Baertsch  Paul  Strapon,  III 

SECTION  Delegate  Alternate 

Allergy  & Clinical 

Immunology Marshall  E Cusic  Robert  J Kriz 

Anesthesiology Warren  J Holtey  John  F Kreul 

Dermatology  Joel  E Taxman  Nyles  R Eskritt 

Emergency  Medicine  ....  Vacancy  Thomas  J Luetzow 

Family  Physicians Robert  S Viel  Thomas  H Peterson 

Internal  Medicine Stephen  R Peters  Louis  R Pfeiffer 

Medical  Faculties Cyril  M Hetsko  James  R Mattson 

Medical  Staff Mark  J Ciccantelli  Manucher  J Javid 

Medical  Students John  M Keggi  Vacancy 

Neurology R Clarke  Danforth  Camber  F Tegtmeyer,  Jr 

Neurosurgery Glenn  A Meyer  S Marshall  Cushman  Jr 

Obstetrics-Gynecology  . . Charles  Hammond  Joseph  B Durst 

Ophthalmology  M Thomas  Chemotti  Vacancy 

Orthopedics Paul  A Jacobs  David  D Mellencamp 

Otolaryngology  Glenn  M Seager  Thomas  W Grossman 

Pathology Raymond  C Zastrow  Jay  F Schamberg 

Pediatrics Carl  S L Eisenberg  Vacancy 

Physical  Medicine  & 

Rehabilitation William  J Lajoie  Ram  Parvesh  Bhala 

Plastic  Surgery Vacancy  Terrence  J Wilkins 

Preventive  Medicine Paul  R Ebling  Henry  A Anderson,  III 

Psychiatry  Rudolf  W Link  Vacancy 

Radiation  Oncology Robert  H Greenlaw  Sally  M Schlise 

Radiology Marcia  J S Richards  Bruce  C Kirkham 

Resident  Physicians Vacancy  Vacancy 

Surgery Louis  C Bernhardt  P Richard  Sholl 

Urology Stuart  W Fine  Charles  W Troup 


ORGANIZATIONAL 


COUNTY  MEDICAL  SOCIETIES 

President  (P)  and  Secretary  (S);  Executive  Secretary  (ES),  Treasurer  (T);  Executive  Vice  President  (EVP); 
Executive  Assistant  (EA);  Assistant  Secretary  (AS);  and  telephone  numbers 


ASHLAND  BAYFIELD  IRON 

P— David  M Saarinen,  MD 
2101  Beaser  Avenue,  #2 
Ashland,  WI  54806 
(715)  682-2358 
S— Thomas  S Petry,  MD 
206  Sixth  Avenue,  West 
Ashland,  WI  54806 

BARRON  WASHBURN 
BURNETT 

P— Donald  E Riemer,  MD 
PO  Box  127 

Cumberland,  WI  54829 
(715)  822-2231 
S— Roger  F Macy,  MD 
PO  Box  127 

Cumberland,  WI  54829 
(715)822-2231 

BROWN 

P— Wesley  E Me  Neal,  MD 
704  South  Webster  Avenue 
Green  Bay,  WI  54301 
(414)433-3456 

S— Stephen  D Hathway,  MD 

PO  Box  1700 

Green  Bay,  WI  54305 

(414)  433-3653 

T— Roger  C Wargin,  MD 

613  Ridgeview  Court 
Green  Bay,  WI  54303 
(414)  499-8859 

CALUMET 

P— Ricarte  E Lozada,  MD 
W2143  Debra  Court 
Chilton,  WI  53014 
(414)  849-9448 
S— William  E Hannan,  MD 

614  Memorial  Drive 
Chilton,  WI  53014 
(414)  849-2386 

CHIPPEWA 

P— Robert  L Hendrickson,  MD 
PO  Box  248 
Cornell,  WI  54732 
(715)  239-6344 
S-Peter  W Holm,  MD 
2505  County  Trk  I 
Chippewa  Falls,  WI  54729 
(715)  723-9375 

CLARK 

P— Vangala  J Reddy,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 
(715)  743-3101 


S— Rupa  Chennamaneni,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 
(715)  743-3231 

COLUMBIA  MARQUETTE 
ADAMS 

P— Renato  R Baylon,  MD 
PO  Box  9 
Oxford,  WI  53952 
(608)  589-5181 
S— Paul  J Slavik,  MD 
916  Silver  Lake  Drive 
Portage,  WI  53901 
(608)  742-7161 
ES— Mrs  Elayne  Hanson 
PO  Box  352 
Portage,  WI  53901 
(608)  742-4131 

CRAWFORD 

P— Vacancy 

S— Michael  S Garrity,  MD 
610  East  Taylor  Street 
Prairie  du  Chien,  WI  53821 
(608)  326-6466 

DANE 

P— William  L Kopp,  MD 
1313  Fish  Hatchery  Road 
Madison,  WI  53715 
(608)  252-8133 

S— Thomas  H Browning,  MD 
20  South  Park  Street,  #355 
Madison,  WI  53715 
(608)  257-3008 

DODGE 

P— Daniel  R Erickson,  MD 
Rte  1,  Hwy  28,  PO  Box  127 
Horicon,  WI  53032 
(414)  485-4341 
S— Charles  W Frinak,  MD 
1200  North  Center  St 
Beaver  Dam,  WI  53916 
(414)  887-7101 
EA— Ms  Shirley  Dinsch 
1008  West  Burnett  Street 
Beaver  Dam,  WI  53916 
(414)  885-4726 

DOOR  KEWAUNEE 
P— Brian  D Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-3155 
S— Joan  P Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-2174 


DOUGLAS 

P— Jon  C Stephenson,  MD 
North  28th  St  and  Hill  Ave 
Superior,  WI  54880 
(715)  398-3561 

S— Mohamed  W Al-Azem,  MD 
14  Windsor  Street 
Superior,  WI  54880 
(715)  392-8281 

EU  CLAIRE  DUNN  PEPIN 

P— Michael  F Finkel,  MD 
733  West  Clairemont  Ave 
PO  Box  1510 
Eau  Claire,  WI  54702 
(715)  839-5203 
S— Stanley  G Norman,  MD 
714  South  Flamilton  Avenue 
Eau  Claire,  WI  54701 
(715)  834-3448 

FOND  DU  LAC 

P— Elizabeth  T Sanfelippo,  MD 

80  Sheboygan  Street 

Fond  du  Lac,  WI  54935 

S— David  M Ebben,  MD 

328  North  Helena  Street 

Campbellsport,  WI  53010 

(414)  533-8361 

T— Robert  H House,  MD 

PO  Box  96 

Ripon,  WI  54971 

(414)  748-6400 

ES— Ms  Margaret  Sperbeck 

430  East  Division  Street 

Fond  du  Lac,  WI  54935 

(414)  929-2300 

FOREST 

P— Enzo  F Castaldo,  MD 
Laona,  WI  54541 
(715)  674-3131 
S— Burton  S Rathert,  MD 
101  West  Washington 
PO  Box  278 
Crandon,  WI  54520 
(715)  478-2413 

GRANT 

P—  John  M McKichan,  MD 
1370  North  Water  Street 
Platteville,  WI  53818 
(608)  348-2455 
S— Robert  E Stader,  MD 
235  North  Madison  Street 
Lancaster,  WI  53813 
(608)  723-2131 

GREEN 

P— Carlos  A Jaramillo.  MD 
PO  Box  786 
Monroe,  WI  53566 
(608)  328-0429 


S— George  W Kindschi,  MD 
East  Forest,  Box  10 
Monroe,  WI  53566 
(608)  328-7318 

GREEN  LAKE  WAUSHARA 

P— Alan  L Taber,  MD 
261  Memorial  Drive 
Berlin,  WI  54923 
(414)  361-0460 
S— Barry  L Rogers,  MD 
PO  Box  20 
Berlin,  WI  54923 

IOWA 

P— Vacancy 

S— Harald  P L Breier,  MD 
PO  Box  185 
Montfort,  WI  53569 
(608)  943-6308 

JEFFERSON 
P— James  P Wishau,  MD 
120  East  Oak  Street 
Lake  Mills,  WI  53551 
(414)  648-2391 
S— Moon-Won  Song,  MD 
123  Hospital  Drive,  #202 
Watertown,  WI  53094 
(414)  261-6162 

JUNEAU 

P-D  Keith  Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 
S— Nancy  E B Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 

KENOSHA 

P— Aftab  A Ansari,  MD 
3200  Sheridan  Road 
Kenosha,  WI  53140 
(414)  657-3126 
S— Paul  G Spottswood,  MD 
7221  Third  Avenue 
Kenosha,  WI  53140 
(414)  656-2011 
ES— Mr  James  Splitek 
4109-67th  Street 
Kenosha,  WI  53142 
(414)  654-9166 
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LA  CROSSE 
P— Edward  R Winga,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
(608)  782-7300 
S— Thomas  P Lathrop,  MD 
1836  South  Avenue 
La  Crosse,  Wl  54601 
(608)  782-7300 

LAFAYETTE 

P— Lyle  L Olson,  MD 
517  Park  Place 
Darlington,  WI  53530 
(608)  776-4497 
S— Vacancy 

LANGLADE 

P— Theodore  C Fox,  MD 
213  Fifth  Avenue 
Antigo,  WI  54409 
(715)  623-2351 
S— John  R Myers,  MD 
1 1 1 1 Langlade  Road 
Antigo,  WI  54409 
(715)  623-3761 

LINCOLN 

P— Charles  E Goodell  III,  MD 
216  North  7th  Street 
Tomahawk,  WI  54487 
(715)  453-2181 
S— James  L Carroll,  MD 
318  North  Seventh  Street 
PO  Box  305 
Tomahawk,  WI  54487 
(715)  453-2101 

MANITOWOC 
P-Henry  M Katz,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 
S— Thomas  L Finnigan,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 

MARATHON 
P— Norman  F Deffner,  MD 
630  First  Street 
Wausau,  WI  54401 
(715)  842-4686 
S— Mark  J Mirick,  MD 
333  Pine  Ridge  Blvd 
Wausau,  WI  54401 
(715)  847-2160 
ES— Ms  Lorraine  W Kordas 
PO  Box  569 
Wausau,  WI  54401 
(715)  845-6231 

MARINETTE  FLORENCE 

P— Stephen  C Caselton,  MD 
2500  Hall  Avenue 
Marinette,  WI  54143 
S— Leonard  R Worden,  MD 
1510  Main  Street 
Marinette,  WI  54143 
(715)  735-7421 


MILWAUKEE 
P— Anthony  P Ziebert,  MD 
2400  South  90th  Street,  #206 
West  Allis,  WI  53227 
(414)  546-0200 
S— Marcia  J S Richards,  MD 
2900  West  Oklahoma  Avenue 
Milwaukee,  WI  53215 
(414)  649-6420 

EVP— Mr  William  B Harlan 
1020  North  Broadway,  #200 
Milwaukee,  WI  53202 
(414)  271-9870 

MONROE 

P— Rolando  R Buan,  MD 
912  Brandon 
Tomah,  WI  54660 
(608)  372-3678 
S— Michael  T Pace,  MD 
315  West  Oak  St 
PO  Box  250 
Sparta,  WI  54656 
(608)  269-7614 

OCONTO 

P— John  S Honish,  MD 
PO  Box  260 
Oconto,  WI  54153 
S— Glen  J Heinzl,  MD 
PO  Box  170 
Oconto,  WI  54153 
(414)  834-2201 

ONEIDA- VILAS 
P—  James  R Keuer,  MD 
PO  Box  549 
Woodruff,  WI  54568 
(715)  356-3292 
Co-P— Lee  A Swank,  MD 
203  Scheik  Plaza  Drive 
Rhinelander,  WI  54501 
(715)  362-6160 

ES— Mrs  Sally  Christoffersen 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
(715)  369-7758 

OUTAGAMIE 

P— Nancy  J Homburg,  MD 
401  North  Oneida  Place 
Appleton,  WI  54911 
(414)  739-0171 

S— Robert  L Hausserman,  MD 
1260  Valley  Road 
Appleton,  WI  54915 
(414)  731-3111 

Asst  Sec— Ms  Dolores  A Ebben 
211  East  Franklin  Street 
Appleton,  WI  54911 
(414)  734-5951 

OZAUKEE 

P— Arthur  B Conrad,  MD 
1301  Milwaukee  Street 
Delafield,  WI  53018 
S— C M Meenakshisundaram, 
MD 

W62  N536  Washington  Avenue 
Cedarburg,  WI  53012 


PIERCE  ST  CROIX 

P— David  M Woeste,  MD 
409  Spruce  Street 
River  Falls,  WI  54022 
(715)  425-6701 
S— Joseph  E Powell,  MD 
441  East  Seventh  Street 
New  Richmond,  WI  54017 
(715)  246-6846 

POLK 

P— David  A Perry,  MD 
225  School  Street 
Amery,  WI  54001 
(715)  268-7191 
S— Vacancy 

PORTAGE 

P— David  J Hendrickson,  MD 
900  Illinois  Avenue 
Stevens  Point,  WI  54481 
S— Edwin  G May,  MD 
2501  Main  Street 
Stevens  Point,  WI  54481 
(715|  344-4120 

PRICE  TAYLOR 

P— Michael  A Haase,  MD 
101  N Gibson  Avenue 
Medford,  WI  54451 
(715)  748-2121 
S — Walther  W Meyer,  MD 
101  North  Gibson  Avenue 
Medford,  WI  54451 
(715)  748-2121 

RACINE 

P— Mohammed  Rafiullah,  MD 

3001  Michigan  Blvd 

Racine,  WI  53402 

(414)  637-6106 

S— Santiago  L Yllas,  MD 

3806  Spring  Street,  #306 

Racine,  WI  53405 

(414)  633-3567 

T— John  W Linstroth,  MD 

1131  Sherwood  Lane 

Caledonia,  WI  53108 

ES— Mr  John  M Bjelajac 

PO  Box  592 

Racine,  WI  53401 

(414)  634-0702 

RICHLAND 

P— Thomas  L Richardson,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
(608)  647-6161 
S— Robert  P Smith,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
1 608)  647-6161 

ROCK 

P— Kenneth  I Gold,  MD 
1905  Huebbe  Parkway 
Beloit,  WI  53511 
(608)  364-2356 
S— James  P Long,  MD 
1904  Huebbe  Parkway 
Beloit,  WI  53511 


RUSK 

P— Ron  M Charipar,  MD 
1216  East  River 
Ladysmith,  WI  54848 
(715)  532-5561 
S— Thomas  P Paulsen,  MD 
906  College  Avenue,  West 
Ladysmith,  WI  54848 
(715)  532-6651 

SAUK 

P— Robert  E Polcyn,  MD 
Route  1,  Box  128 
Plain,  WI  53577 
(608)  546-5891 

S— Gerald  C Kempthorne,  MD 
153  East  Jefferson  Street 
Spring  Green,  WI  53588 
(608)  588-2502 

SAWYER 

P— Lloyd  M Baertsch,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 
S— Paul  Strapon  III,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 

SHAWANO 

P— Donald  A Jeffries,  MD 
1 17  East  Green  Bay  Avenue 
Shawano,  WI  54166 
(715)  524-2161 
S— Alois  J Sebesta,  MD 
126-‘/2  South  Main  Street 
PO  Box  360 
Shawano,  WI  54166 
(715)  526-3313 

SHEBOYGAN 
P— Christopher  L Larson,  MD 
1442  North  31st  Street 
Sheboygan,  WI  53081 
(414)  452-5400 

S— Robert  J Scott,  MD 
2809  North  Seventh  Street 
Sheboygan,  WI  53081 
(414)  457-5033 

TREMPEALEAU  JACKSON 
BUFFALO 

P— W Bradford  Martin,  MD 
1933  Park  Street 
Whitehall,  WI  54773 

S— James  J Dickman  II,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 
(715)  284-4311 
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VERNON 

P— Timothy  J Devitt,  MD 
RFD  1 

Soldiers  Grove,  WI  54655 
VP— Thomas  M Ambelang,  MD 
1011  North  Eighth  Street 
Sheboygan,  WI  53081 
S— Deverne  W Vig,  MD 
PO  Box  72 
Viroqua,  WI  54665 
(608)  637-3195 

WALWORTH 

P— James  L Knavel,  MD 
PO  Box  B 
Ten  Peller  Road 
Lake  Geneva  WI  53147 
(414)  248-4467 
S— Nestor  C Alabarca,  MD 
255  Havenwood  Drive 
Lake  Geneva  WI  53147 
(414)  248-8527 


WASHINGTON 

P— J David  Lewis,  MD 
279  South  17th  Avenue 
West  Bend,  WI  53095 
(414)  338-1123 
S— Mark  T O'Meara  Jr  MD 
1201  Oak  Street 
West  Bend,  WI  53095 
(414)  338-6641 

WAUKESHA 
P-Robert  L Warth,  MD 
1 1 1 1 Delafield  Street 
Waukesha,  WI  53188 
(414)  544-4411 
S— Jay  F Schamberg,  MD 
S47  W22060  Lawnsdale 
Waukesha,  WI  53186 
(414)  546-6350 


T— Michael  G O'Mara,  MD 
888  Thackery  Trail 
Oconomowoc,  WI  53066 
ES— Mr  Robert  Herzog 
850  Elm  Grove  Road,  #11 
Elm  Grove,  WI  53122 
(414)  784-3747 

WAUPACA 
P—  John  J Seidl,  MD 
32  Hughes  Street 
Clintonville,  WI  54929 
S— Donn  D Fuhrmann,  MD 
1420  Algoma  Street 
New  London,  WI  54961 
(414)  982-3606 


WINNEBAGO 
P— Michael  M Geldner,  MD 
1310  East  Forest  Avenue 
Neenah,  WI  54956 
S— Roy  E Buck,  MD 
PO  Box  165 
Oshkosh,  WI  54902 
(414)  233-6000 

WOOD 

P-Richard  H Ulmer,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 
(715)  387-5301 
S— Michael  J Kryda,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 
(715)  387-5319H 


I 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  September  1986. 


Special  Gifts 

Jackson  Estate  Preview  Donors 

Voluntary  Contributions 

1986  6th  Year  Association 
Management  Class- 
Tom  Adams 
Keith  G Bernard,  MD 
Fred  G Blum,  MD 
Jeffrey  F Brown,  MD 
James  E Bruckman,  MD 
William  C Buchta.  MD 
Roy  E Buck,  MD 
Scott  H Conant,  MD 
Victor  M Elner  MD 
Daniel  D Gilman,  MD 
Michael  H Gilman,  DO 
Peter  W Holm,  MD 
Raymond  R Johnson,  MD 
Constance  M Kalinowski,  MD 
Ervin  F Kuglitsch,  MD 
David  C Kress,  MD 
Patricia  McGuire,  MD 
Archebald  J Pequet,  MD 
Robert  V Purtock,  MD 


Ezzeldin  M Salama,  MD 
Paul  E Seifert,  MD 
Earl  R Thayer 

Winnebago  County  Medical 
Society  Auxiliary 
Robert  S Witte,  MD 

Aesculapian  Society 
Regular 

Robin  N Allin,  MD 
GJ  Bachhuber.  MD 
Milton  M Bines,  MD 
Chris  J Buscaglia,  MD 
William  A Fischer,  MD 
Raymond  Headlee,  MD 
AW  Hickey,  MD 
Erwin  P Ludwig,  MD 
HE  Majeski,  MD 
Robert  E McMahon,  MD 
Urquhart  L Meeter,  MD 
EH  Pawsat,  MD 
Jack  L Teasley,  MD 

Supporting 
HE  Bachhuber,  MD 


Frederick  J Davis,  MD 
Lucille  B Glicklich,  MD 
Ann  Bardeen-Henschel.  MD 
Leslie  G Kindschi,  MD 
Jules  D Levin,  MD 
EO  Lukasek,  MD 
Sverre  Quisling,  MD 
Henry  F Twelmeyer,  MD 

Sustaining 
EJ  Nordby,  MD 

Beaumont  500 

Roy  Selby,  MD 

Memorials 

Nell  and  Gerald  Ashton 
Alice  Ballweg 
Dr  and  Mrs  Irwin  J Bruhn 
Maxine  and  Joe  Gilbert 
Dr  and  Mrs  JS  Huebner 
Kathy  and  Gil  Nock 
State  Medical  Society 
of  Wisconsin 


In  Memoriam 

Joyce  Conrad 
Christopher  Dix,  MD 
Hazel  Grindle 
James  R Hurley,  MD 
Charles  W Landis,  MD 
Howard  W Mahaffey,  MD 
Mrs.  DW  McCormick 
George  Meisinger,  MD 
Chester  J Mroczkowski  MD 
Alma  Ness 
Charles  J Picard,  MD 
Clarence  A Rothe,  MD 
Ralph  Stuff 
Donald  J Temby 

Barbara  Scott  Maroney  Fund 
for  Research  on  Diabetes 

Maxine  and  Joe  Gilbert 

Savant  Syndrome 
Research  Fund 

Nell  and  Gerald  AshtonH 
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A lot  of  hospitals 
are  finding  room 
for  rehabilitation 
in  their  programs. 


At  Sacred  Heart 
rehabilitation  is 
the  program 

It’s  all  we  do  * And  because  it’s  all  we  do,  we  fully  understand  the 

complex  task  of  rehabilitation  for  stroke,  spinal  cord  injury,  brain  injury,  orthopedic 
problems  and  neuromuscular  disorders.  For  more  than  twenty  years,  we’ve  been 
Wisconsin’s  only  hospital  dedicated  to  rehabilitation.  So  don’t  let  someone  talk  you 
into  something  less  than  the  very  best.  Call  us.  ^ || 


SACRED  HEART  REHABILITATION  HOSPITAL 

AN  AFFILIATE  OF  THE  SCHOOL  SISTERS  OF  SAINT  FRANCIS  REHABILITATION  HEALTH  CARE  SYSTEM 
1545  South  Layton  Boulevard,  Milwaukee,  Wisconsin  53215 


¥0U  C kM  HELP 

STOP  BEDWETTING 


For  a large  majority  of 
your  Enuretic  patients 

0 Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

0 Approximately  90  percent  effective 

0 Proven  reliable  and  dependable 
ball,  pad,  and  light  system 

0 Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

* Convenient  mall  order  service 
to  the  48  states 

For  more  Information,  call  or  writs: 

S.  & L.  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwcfd  Av».  Madison,  Wl  5J71* 

Phone : tot-222-7939 

Accepted  for  advertising  In  theAMA  Journal 


HCFA  1500 
HEALTH 
INSURANCE 
CLAIM  FORMS 


Wisconsin-approved 


or  National  Format 


cam  be  ordered  direct 
from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS 
Federal  for  Wisconsin  Medical  Assistance  Pro- 
gram (WMAP)  claims. 

® National  Format  approved  for  Medicare  billing. 
® Accepted  by  all  major  insurance  carriers. 

« Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  ® INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


Voted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“For  an  elegant  night  of  Italian  dining.  ” — ProfHerbertKubly.  Milwaukee  Journal  writer 


Medical  College  of  Wisconsin 

Close  by  freeway 

* Smooth  easy  drive  without  rush  hour  hassles 

• Suburban  Milwaukee  location  with  ample  parking 


Milwaukee  Regional 

Medical  Center  Institutions: 

1)  MEDICAL  COLLEGE 
OF  WISCONSIN 

2)  Milwaukee  County 
Medical  Complex 

3)  Froedtert  Memorial 
Lutheran  Hospital 

4)  Curative  Rehabilitation 
Center 

5)  Milwaukee  County 
Mental  Health  Complex 

6)  Children’s  Hospital  of 
Wisconsin  (In  1988,  moving 
into  new  hospital  on 
campus.) 

7)  The  Blood  Center  of 
Southeastern  Wisconsin 


Close  by  phone 

• Over  300  faculty  physicians  providing  tertiary  care 

• Medical  information  and  referrals  without  red  tape 


One-phone-call  access  to 
Medical  College  of  Wisconsin  faculty  specialists 

Toll  Free:  1-800-472-3660 


PHYSICIAN  RESOURCE  NETWORK  “ 


It  Pays 
to  BE  A 
Member 


SMS  Services,  Inc. 


HCFA  1500  HEALTH  INSURANCE 

CLAIM  FORMS 

WISCONSIN- APPROVED  OR  NATIONAL  FORMAT 

can  be  ordered  direct  from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS  Federal  for  Wisconsin 
Medical  Assistance  Program  (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Fonns  will  be  shipped  to  you  within  48  hours  after  order  received. 


Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street, 
PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or 
toll-free  in  Wisconsin  (800)  362-9080. 


We  are  here  to  serve  you  in  any  way  we  can 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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PHYSICIAN  BRIEFS 


Steven  E Sheffner,  MD,*  Kenosha, 
has  joined  the  medical  staff  of  Saint 
Mary's  Medical  Center  as  an  on-staff 
radiologist.  Doctor  Sheffner  gradu- 
ated from  Washington  University 
School  of  Medicine,  St  Louis,  MO, 
and  served  his  internship  at  Barnes 
Hospital.  His  residency  and  fellow- 
ship were  completed  at  the  Univer- 
sity of  Michigan. 

Rebecca  Willis,  MD,  Marshfield,  has 
become  associated  with  the  Marsh- 
field Clinic  in  the  Department  of 
Ophthalmology.  Doctor  Willis  grad- 
uated from  Duke  University  Medical 
School,  Durham,  NC,  and  completed 
her  residency  at  the  University  of 
Iowa  Hospitals  and  Clinics  in  Iowa 
City.  Her  husband,  Richard  D Bras- 
ington,  MD,  is  a rheumatologist  at 
the  Marshfield  Clinic. 

Charles  A Errico,  MD.*  Green  Bay, 
has  joined  the  medical  staff  of  the 
Eye  and  Ear  Associates  in  Green  Bay. 
Doctor  Errico  graduated  from  the 
Medical  College  of  Wisconsin,  Mil- 
waukee. His  internship  was  served 
at  Ohio  State  University  and  his  sur- 
gery residency  at  Milwaukee  County 
Medical  Complex.  His  residency  in 
ophthalmology  was  completed  at  St 
Mary's  Hospital /University  of  Roch- 
ester in  New  York.  Doctor  Errico 
most  recently  was  associated  with 
the  Marshfield  Clinic  where  he  also 
was  chairman  of  the  Department  of 
Ophthalmology. 

Mark  Brower.  DO,  has  joined  the 
medical  practice  of  Nicholas  W 
Veith,  MD,  * at  the  Veith  Eye  Clinic, 
Lake  Geneva,  and  at  the  Burlington 
Clinic.  Doctor  Brower  graduated 
from  the  Chicago  College  of  Osteo- 
pathic Medicine  and  completed  his 
residency  at  the  Michael  Reese  Hos- 
pital and  Medical  Center/ University 
of  Chicago. 


Karl  C Larson,  MD,  Two  Rivers,  re- 
cently opened  his  medical  practice  in 
Two  Rivers.  Doctor  Larson  gradu- 
ated from  the  Medical  College  of 
Wisconsin  and  served  his  family 
practice  residency  at  Rockford  Med- 
ical Education  Foundation  in  Illinois. 
Doctor  Larson  had  been  practicing  at 
the  Norwalk  Medical  Center  in  Iowa. 
He  had  served  as  the  team  physician 
for  the  Norwalk  High  School  and 
was  director  of  the  Norwalk  Emer- 
gency Medical  Technicians. 

Kevin  J Fullin,  MD,*  Kenosha,  re- 
cently joined  the  medical  staff  of 
Saint  Mary's  Medical  Center.  A spe- 
cialist in  cardiology,  Doctor  Fullin 
graduated  from  Ohio  State  Univer- 
sity School  of  Medicine  and  served 
his  internship  and  residency  at  the 
Medical  College  of  Ohio  in  Toledo. 

John  H Steiner,  MD,*  Waupaca,  who 
retired  from  his  medical  practice  in 
November  1986,  has  been  chosen 
the  "Waupaca 
Area  Chamber 
of  Commerce 
1986  Person  of 
the  Year.”  The 
Chamber  execu- 
tive committee 
chose  Doctor 
Steiner  because 
of  his  outstand- 
ing community 
service.  Prior  to 
graduation  from  the  Marquette  Uni- 
versity School  of  Medicine  (now  The 
Medical  College  of  Wisconsin)  Doc- 
tor Steiner  taught  high  school  in 
Waunakee.  After  his  graduation 
from  medical  school,  he  served  an  in- 
ternship at  Sacred  Heart  and  Shore- 
wood  Hospital  Sanitorium  in  Mil- 
waukee. Doctor  Steiner  had  prac- 
ticed in  Waupaca  since  1948.  (Photo 
courtesy  of  Waupaca  County  Post ) 


James  B Hanna,  MD,  * Kenosha,  re- 
cently became  associated  with  the 
medical  staff  at  Saint  Mary's  Medical 
Center  in  the  department  of  pediat- 
rics. Doctor  Hanna  graduated  from 
the  Medical  College  of  Wisconsin, 
Milwaukee,  and  served  his  intern- 
ship and  residency  at  Milwaukee 
Children's  Hospital. 

Loren  M Meyer,  MD,*  Kenosha,  has 
become  associated  with  the  medical 
staff  at  Saint  Mary's  Medical  Center, 
Kenosha.  Doctor  Meyer  graduated 
from  West  Virginia  Medical  School 
and  served  his  internship  and  resi- 
dency in  pediatrics  at  Lutheran  Gen- 
eral Hospital,  Park  Ridge,  IL. 

Robert  M Gullberg,  MD,  Kenosha, 
has  joined  the  medical  staff  at  Saint 
Mary's  Medical  Center  in  Kenosha. 
A graduate  from  the  University  of 
Illinois  School  of  Medicine,  Doctor 
Gullberg  served  his  internship  and 
residency  in  internal  medicine  at 
Evanston  Hospital  in  Illinois. 

William  Peter  West,  MD,  * Janesville, 
recently  was  appointed  Medical  Di- 
rector of  Abaris  Group  of  Beloit. 
Doctor  West  graduated  from  the 
University  of  Minnesota  Medical 
School  where  he  also  completed  his 
family  practice  residency.  Board-cer- 
tified in  family  practice,  Doctor  West 
helped  to  establish  the  original 
Abaris  Center  in  1982. 

JackT  Lane,  MD,*  Racine,  has  been 
appointed  medical  director  of  the 
Time  Insurance  Co,  Milwaukee. 
Doctor  Lane  graduated  from  the  Uni- 
versity of  Iowa  Medical  School  and 
served  his  residency  in  internal 
medicine  at  Milwaukee  County  Gen- 
eral Hospital.  He  had  been  in  private 
practice  in  Racine  for  15  years. ■ 
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Wisconsin  Chapter,  American  Col- 
lege of  Emergency  Physicians  have 
installed  Milton  R McMillen,  MD*, 
La  Crosse,  as  president  for  1987. 
Doctor  McMillen  is  physician  direc- 
tor of  St  Francis  Medical  Center's 
Emergency  Medical  and  Trauma 
Center.  He  is  an  affiliate  faculty 
member  of  Advanced  Cardiac  Life 
Support  for  the  Wisconsin  Chapter  of 
the  American  Heart  Association  and 
also  directs  cardiac  life  support 
courses  at  St  Francis.  Other  MDs 
elected  to  office  are  John  E Whit- 
comb,* Elm  Grove,  vice  president; 
JackJ  Maher,*  Beloit,  secretary;  and 
Mark  J Mirick*  of  Wausau,  treas- 
urer. 

American  College  of  Physicians  has 
elected  Terrence  Boland,  MD,  La 
Crosse,  to  be  a fellow.  The  fellowship 
is  in  recognition  of  Doctor  Boland's 
medical  scholarship  and  his  contri- 
butions to  the  practice  of  medicine 
and  the  advancement  of  medical 
science.  Doctor  Boland  has  been  a 
member  of  the  Gundersen  Clinic/ 
Onalaska  staff  since  1977  and  also  is 
an  associate  professor  of  medicine  at 
the  University  of  Wisconsin  Medical 
School,  Madison. 

Wisconsin  Public  Health  Association 
will  hold  its  1987  Annual  Conference 
June  4-5  at  Lake  Lawn  Lodge  in 
Delavan.  A Pre-Annual  Conference 
Workshop  on  the  applications  of 
microcomputers  for  public  health 
will  be  held  on  Wednesday,  June  3, 
at  the  same  location. 

The  opening  keynote  speaker  will 
be  George  Pickett,  MD,  MPH,  School 
of  Public  Health,  University  of  Ala- 
bama addressing  "Directing  the  Fu- 
ture of  Public  Health  in  Wisconsin." 

Ruth  Roemer,  JD,  California  School 
of  Public  Health  and  APHA  Presi- 
dent will  present  "State  and  Local 


Responses  to  Federal  Cutbacks"  as 
the  luncheon  keynote  address. 

The  second  day  of  the  conference 
is  devoted  to  legislation.  Governor 
Tommy  Thompson  will  give  the 
opening  address,  followed  by  a Wis- 
consin Policy  Forum  with  a panel 
consisting  of  the  Secretary  of  Health 
and  Social  Services,  Timothy  Cullen, 
representatives  from  local  county 
boards  and  from  the  Wisconsin  As- 
sembly and  Senate.  Attendees  will  be 
given  the  opportunity  for  interaction 
and  for  the  development  of  action 
plans  regarding  public  health  issues. 

Workshop  topics  at  the  Annual 
Conference  include:  Health  Care  for 
the  Homeless;  Public  Health  Admin- 
istration; National  Health  Insurance; 
Injury  Control:  Trauma;  Stress  Man- 
agement: Laughter  and  Play;  AODA 
and  Family  Violence;  Adolescent  Is- 
sues: Teen  Pregnancy  and  Suicide; 


Door  County  Memorial  Hospital's 
new  president  of  its  medical  staff  is 
George  D Mulder,  MD.*  Doctor 
Mulder  is  a general  surgeon  affiliated 
with  the  Door  County  Medical  Cen- 
ter. Other  officers  elected  for  1987  in- 
clude MDs  John  J Beck,*  president- 
elect; Thomas  M Steed,*  secretary- 
treasurer;  Barbara  A Sandefur*  and 
Joan  A Traver,*  members-at-large. 
Joan  P Wake,  MD*  is  past  president. 

Marshfield  Clinic  recently  elected 
Sidney  E Johnson,  MD*  to  his  second 
term  as  president  of  the  clinic.  Doc- 
tor Johnson,  a gastroenterologist, 
joined  the  Marshfield  medical  staff  in 
1966  and  served  as  the  clinic's  med- 
ical director  for  nine  years  before  ac- 
cepting the  organization's  top  post. 
Doctor  Johnson  also  serves  on  the 


Paying  the  Bills:  Financing  Public 
Health;  Disposal  of  Household  Tox- 
ics; and  Issues  on1  Health  Education. 

For  more  information  or  to  receive 
a program  brochure  and  registration 
form,  contact:  Linda  Zorn  New- 
comb, Wisconsin  Public  Health  As- 
sociation, 2337  South  79th  Street, 
West  Allis,  WI  53219;  ph  414/541- 
9742. 

Wisconsin  Society  of  Anesthesiolo- 
gists will  hold  its  annual  meeting 
September  12-13  at  the  Lake  Lawn 
Lodge  in  Delavan.  Topic  for  the  sci- 
entific program  is  "Perioperative 
Anesthetic  Techniques  for  Post- 
operative Pain  Management."  Inter- 
ested physicians  should  contact  John 
H Barsch,  MD,  146  Nautilus  Dr, 
Madison,  WI  53705;  phone  608/238- 
4353. ■ 


SMS  Committee  on  Medical  Liability 
and  the  Wisconsin  Health  Care  Lia- 
bility Program's  Actuarial/ Under- 
writing Committee.  Richard  A Leer, 
MD*  was  elected  to  his  first  term  as 
vice  president;  John  P Milbauer, 
MD*  was  reelected  corporate  sec- 
retary; and  Michael  J Kryda,  MD* 
was  renamed  treasurer. 

Waukesha  Hospital  System,  Inc  has 
announced  the  appointment  of  Rex- 
ford  W Titus  III,  Hartland,  as  presi- 
dent and  chief  executive  officer  of 
Waukesha  Memorial  Hospital,  Inc. 
Mr  Titus  succeeds  Donald  W Fund- 
ingsland.  Mr  Titus  joined  the  organi- 
zation in  1969  and  since  January 
1986  had  served  as  executive  vice 
president  and  chief  operating  officer 
of  Waukesha  Memorial  Hospital.* 
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Secure  Protection 
For  Your  Medical 
Career... Now  And 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician-Oriented  Philosophies 

• Personalised  Services 

Sponsored  By 

The  State  Medical  Society  of  Wisconsin 

Eligibility  Requirements 

• Licensed  By  The  State  Medical  Board 

• Practice  A Majority  Of  Time  In  Wisconsin 

• Membership  In  The  State  Medical  Society 

• Meet  Company  Underwriting  Requirements 

Featuring: 

• Partnership/Corporation  Coverage  At  No  Charge 

• Premium  Billing  Options 

• Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 


(608)  833-8866  or 
toll-free  1-800-362-2433 


IOU  MAY  BE  LOSING  PATIENTS 
BY  NOT  KEEPING  IN  TOUCH  WITH  THEM 


mi  mss 


If  you  are  thinking  about  enhancing 
your  patient  relations  between 
visits.  Advanced  Technology  Associ- 
ates suggests  that  you  investigate 
MDX,  the  clinical  management  sys- 
tem that's  flexible  enough  to  meet 
any  physician's  or  clinic's 
correspondence  needs. 

MDX  helps  your  patient  communi- 
cations between  visits  by  letting 
you  keep  up  a steady  flow  of  corre- 
spondence, appointment  remind- 
ers. recall  letters  and  even  birthday 
greetings. 

MDX  gives  you  a choice.  You  can 
use  the  pre-programmed  letters  it 
provides  and  tailor  them  to  address 


each  patient's  unique  circumstances, 
or  create  your  own  correspon- 
dence, drawing  upon  the  MDX  data 
base  for  pertinent  information. 

MDX  even  lets  you  add  personal 
greetings  to  your  statements,  an 


easy  way  to  make  sure  they  receive 
the  prompt  attention  they  deserve. 

Of  course,  these  correspondence 
capabilities  are  just  the  beginning. 
MDX  also  lets  you  automate  all 
the  other  facets  of  your  clinic,  from 
accounting  and  scheduling  to 
records  management.  And  it  all  has 
the  unique  distinction  of  being 
endorsed  by  SMS  Services  Inc.  for 
members  of  the  State  Medical 
Society  of  Wisconsin. 

For  a *free  videotape  on  MDX, 
please  call  us. 


*QuaIified  callers  only. 


ATA 

ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE,  W1  53208  414  445-4280 


Francis  L Mooney,  MD,  67,  South 
Bend,  IN,  died  Oct  24,  1986  in  South 
Bend.  Born  June  27,  1919  in  Milwau- 
kee, Doctor  Mooney  graduated  from 
Marquette  University  School  of 
Medicine  in  1955  and  completed  his 
internship  at  St  Luke's  Hospital,  Mil- 
waukee. His  residency  was  served  at 
the  Veterans  Administration  Hospi- 
tal in  Wood.  He  was  a veteran  of 
World  War  II.  Surviving  are  his 
widow,  Elizabeth;  three  daughters, 
Diana  Haskins,  Seattle,  WA;  Mary 
Campbell,  Sullivan,  WI;  Jamie  Lee, 
Boca  Raton,  FL;  and  one  son,  Akis 
Papageorgiau  of  Athens,  Greece. 

Harry  Y Fredrick,  MD,  86,  Madison, 
died  Oct  25,  1986  in  Madison.  Born 
Dec  21,  1899  in  Friendship,  Doctor 
Fredrick  graduated  from  Marquette 
University  School  of  Medicine  in 
1927  and  completed  his  internship  at 
St  Marys  Hospital  in  Madison.  Doc- 
tor Fredrick  practiced  medicine  in 
Westfield  for  33  years  before  moving 
to  Madison.  Surviving  are  his  widow, 
Evelyn;  and  two  daughters,  Sally 
Weisse  and  Polly  Pearson. 

Stephen  Drake  Austin,  MD,  64, 

Green  Bay,  died  Nov  24,  1986  in 
Green  Bay.  Born  Aug  6,  1922  in  Chi- 
cago, IL,  Doctor  Austin  graduated 
from  Harvard  Medical  School  in 
1947  and  completed  his  internship 
and  residency  in  obstetrics  and  gyn- 
ecology at  Presbyterian  St  Luke's 
Hospital  in  Chicago.  Doctor  Austin 
began  his  medical  practice  in  Green 
Bay  in  1953  and  was  on  the  medical 
staffs  of  St  Vincent  and  Beilin  hospi- 
tals for  33  years  and  served  as  chair- 
man of  the  Department  of  Obstetrics 
and  Gynecology  on  a number  of  oc- 
casions. Doctor  Austin  was  a fellow 
of  the  American  College  of  Obstetri- 
cians and  Gynecologists;  and  during 
his  years  of  medical  practice,  he  had 
delivered  more  than  10,000  babies. 


OBITUARIES 


He  was  a member  of  the  Brown 
County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 
Surviving  are  his  widow,  Mary;  a 
daughter,  Barbara  Devnew,  Maple- 
wood, NJ;  three  sons,  Stephen, 
Poulsbo,  WA;  Brooks,  Green  Bay, 
and  Peter  of  Santa  Monica,  CA. 

Abraham  B Schwartz,  MD,  95,  Mil- 
waukee pioneer  pediatrician,  died 
Dec  19,  1986.  Born  Mar  14,  1891  in 
Macon,  GA,  Doctor  Schwartz  gradu- 
ated from  the  Atlanta  College  of  Phy- 
sicians and  Surgeons,  now  a part  of 
Emory  University  in  Atlanta,  GA. 
His  internship  was  served  at  City 
Hospital,  Atlanta,  and  his  residency 
was  completed  at  Children's  Memo- 
rial Hospital  in  Chicago,  IL.  Since  the 
mid-20s,  Doctor  Schwartz  had  been 
a member  of  the  pediatric  faculty  of 
Marquette  School  of  Medicine  and  in 
the  1950s  he  served  as  chairman  of 
the  department.  In  1961  Doctor 
Schwartz  retired  from  his  medical 
practice.  He  became  the  medical  co- 
ordinator for  the  Diagnostic  Center 
for  Multiple  Handicapped  Children 
at  Milwaukee  Children's  Hospital,  a 
position  he  held  until  1967.  In  1972 
he  was  given  the  William  C Frye 
Community  Service  Award  by  the 
Milwaukee  Foundation.  He  was  a 
founding  member  of  the  American 
Academy  of  Pediatrics,  a member  of 
the  Wisconsin  Chapter,  American 
Academy  of  Pediatrics,  The  Medical 
Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associa- 
tion. Surviving  are  his  widow,  Irma; 
and  two  sons,  James,  Atlanta,  GA; 
and  William  of  Washington,  DC. 

Robert  J E Zechnich,  MD,  55,  Cin- 
cinatti,  OH,  died  Dec  27,  1986  in  Cin- 
cinatti,  OH.  He  was  on  the  medical 


staff  of  Booth,  St  Elizabeth's  and  St 
Luke's  hospitals,  Cincinnati,  OH. 

Jacqueline  J Reis,  MD,  71,  Sun  City, 
AZ,  died  Dec  28,  1986  in  Madison. 
Born  Jan  19,  1915  in  New  York,  Doc- 
tor Reis  graduated  from  Creighton 
University  Medical  School  and 
served  her  internship  at  St  Joseph 
Hospital  in  Omaha,  NB.  She  was  on 
the  medical  staff  of  University  Hos- 
pital and  Clinics,  Madison,  and  also 
was  associated  with  the  State  of  Wis- 
consin Department  of  Vocational  Re- 
habilitation before  her  retirement  to 
Sun  City  in  1980.  Surviving  are  two 
daughters,  Pamela  Vicen  and  Julie 
Reis,  Madison;  and  one  son,  Jeffrey 
of  Dallas,  TX. 

Marvin  F Strieker,  MD,  77,  former 
Middleton  physician  for  28  years, 
died  Jan  3,  1987  in  Stuart,  FL.  Born 
on  Aug  13,  1909  in  Middleton,  Doc- 
tor Strieker  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School, 
Madison,  and  served  his  internship 
at  Milwaukee  County  General  Hos- 
pital. His  residency  was  completed  at 
the  Oklahoma  State  and  Crippled 
Children's  Hospital.  Doctor  Strieker 
retired  to  Florida  in  1968.  Surviving 
are  his  widow,  Idabelle;  three  daugh- 
ters, Mary  Briscoe,  Franklin,  WI; 
Kathleen  Schram,  Stuart,  FL;  Jill 
McDonough,  Englewood,  CO;  and 
one  son,  Michael  of  Stevensville, 
MD. 

John  F Koppa,  MD,  60,  Madison, 
died  Jan  10,  1987  in  Madison.  Born 
Feb  28,  1926  in  Rhinelander,  Doctor 
Koppa  graduated  from  Marquette 
University  School  of  Medicine,  Mil- 
waukee, and  served  his  internship  at 
Columbia  Hospital  in  Milwaukee. 
He  was  a member  of  the  Dane 
County  Medical  Society,  State  Med- 
ical Society  of  Wisconsin,  and  Ameri- 
can Medical  Association.  Surviving 
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are  his  widow,  Judith;  three  daugh- 
ters, Christine  Hansen,  Joan  Koppa, 
and  Kathleen  Koppa,  Madison;  and 
two  sons,  John,  Fairfield,  IA,  and  Joel 
of  Santa  Cruz,  CA. 

John  H Turgeson,  MD,  59,  Madison 
surgeon,  died  Jan  14,  1987  in  Madi- 
son. Born  May  7,  1927  in  Madison, 
Doctor  Turgeson  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  in- 
ternship and  residency  at  Madison 
General  Hospital.  Doctor  Turgeson 
served  in  the  United  States  Navy 
during  1945  and  1946.  Surviving  are 
his  widow,  Gloria;  a daughter,  Mary 


(Mark)  Beyer,  Racine;  two  sons,  John 
(Sally)  and  Jim  of  Madison. 

Frank  C Stiles,  MD,  65,  Monroe  pedi- 
atrician, died  Jan  15,  1987  in  Madi- 
son. Born  Mar  20,  1921  in  Boulder, 
CO,  Doctor  Stiles  graduated  from  the 
University  of  Colorado  Medical 
School  in  1946.  His  internship  was 
served  at  Swedish  Hospital,  Seattle, 
WA,  and  his  residency  in  pediatrics 
was  completed  at  the  Milwaukee 
Children's  Hospital.  Doctor  Stiles 
served  as  president  of  the  Wisconsin 
Chapter,  American  Academy  of 
Pediatrics,  1969-1971,  was  chair- 
man of  the  Department  of  Pediatrics 


at  The  Monroe  Clinic,  and  on  the  fac- 
ulty of  the  University  of  Wisconsin 
Medical  School  and  The  Medical  Col- 
lege of  Wisconsin,  Milwaukee.  He 
also  was  a past  president  and  co- 
founder of  the  Family  Support  Net- 
work of  Green  County  (formerly 
called  the  Child  Abuse /Neglect  Net- 
work). Doctor  Stiles  was  the  recipi- 
ent of  the  "1985  Distinguished  Serv- 
ice Award"  given  by  the  Wisconsin 
High  School  Football  Coaches  Asso- 
ciation and  was  named  the  "Wiscon- 
sin Pediatrician  of  the  Year"  for  1987 
in  honor  of  his  service  as  Chapter 
Chairman  and  a member  of  many 
Chapter  committees  of  the  Wiscon- 
sin Chapter,  American  Academy  of 
Pediatrics.  Doctor  Stiles  founded  and 
served  as  medical  director  of  the 
Monroe  Rehabilitation  Center,  a 
center  for  brain-injured  children  at  St 
Clare  Hospital  in  Monroe.  He  was  a 
member  of  the  Green  County  Medi- 
cal Society  and  the  State  Medical 
Society  of  Wisconsin.  Surviving  are 
his  widow,  Margaret  (Peg);  one  son, 
Paul,  Denver,  CO;  two  daughters, 
Mrs  Greg  (Karen)  Hintze,  Middleton, 
and  Cynthia  of  Madison. a 


Contributions  to  the 
CES  Foundation 

of  the  State  Medical  Society 
of  Wisconsin 

provide  support  to  the  following: 

• Student  loans 

,®  Operation  of  the 
Fort  Crawford 
Medical  Museum 

• Charitable  assistance 
® Medical  student 

externship  program 

• Research  activity 

• Continuing  medical 
education 

Contributions  are  tax-deductible 

Checks  should  be  made  payable  to: 
CES  Foundation,  and  sent  to  CESF, 
State  Medical  Society  of  Wisconsin, 
PO  Box  1109,  Madison,  Wisconsin 
53701. 


AM  A Physician's  Recognition 
Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA 
Physician's  Recognition  Award  in  recent  months.  The  State  Medical  Society  of 
Wisconsin  congratulates  these  physicians  who  have  distinguished  themselves 
and  their  profession  by  their  commitment  to  continuing  education: 


DECEMBER  1986 

*Bogle,  Warren  C,  Pewaukee 
‘Cerny,  Frank  J,  Fond  du  Lac 
Douglas-Jones,  John  W,  Marshfield 
‘Duncan,  James  T,  Kenosha 
‘Duncklee,  Lee  R,  Cedar  Grove 
‘Graves,  Maury  D,  Appleton 
‘Gray,  John  H,  Neenah 
‘Gutglass,  Milton  F,  Milwaukee 
‘Hanson,  Allen  S,  St  Croix  Falls 
Hull,  Stephen  B,  Winnebago 
‘Kim,  Joseph  M,  Brookfield 
‘Kutter,  Ursula  Anna-Maria,  Milwaukee 
Liedtke,  Arthur  J,  Madison 
‘Luck,  Allan,  Milwaukee 
‘Martens,  Jacob  H,  Wausau 
‘Matloub,  Hani  S,  Milwaukee 
*Mc  Cullough,  Jack  C,  Fond  du  Lac 
‘Moskowitz,  Mark  J,  Bayside 
‘Otto,  William  J,  Green  Bay 
‘Parrish,  John  G,  Fond  du  Lac 
Parthum,  Peter  J,  Muskego 
‘Pederson,  Donald  P,  Marshfield 
‘Postorino,  Joseph  D,  Racine 
‘Ray,  Jefferson  F,  Marshfield 
‘Sherry,  James  J,  Milwaukee 
‘Tiffany,  Joseph  C,  Racine 
‘Yaffe,  Michael  R,  Madison 
‘Yousif,  John  N,  Elm  Grove 

JANUARY  1987 

Alter,  Albert  J,  Madison 
‘Bell,  Roger  A,  Manitowoc 

* Members  of  the  State  Medical 
Society  of  Wisconsin 


‘Davidoff,  Donna  Dee,  Mequon 
‘Druckrey,  Gerald  R,  Beloit 
Flader,  William  A,  Janesville 
‘Fleming,  Paul  M,  Sheboygan 
Foerster,  Harry  R,  Milwaukee 
‘Glicklich,  Lucille  B,  Milwaukee 
‘Gundersen,  Sigurd  B,  La  Crosse 
‘Halbert,  Helen  E,  La  Crosse 
Haselby,  Ray  C,  Marshfield 
‘Headlee,  Raymond,  Elm  Grove 
Hootkin,  Lawrence  A,  Milwaukee 
‘Jumes,  Marvin  G,  Sheboygan 
‘Kadile,  Eleazar  M,  Green  Bay 
‘Kirkham,  Bruce  C,  Eau  Claire 
‘Koch,  Edgar  L,  Kenosha 
‘Kretzschmar,  Hanns  O,  Appleton 
‘Kumar,  Parmod,  Elm  Grove 
‘Lindert,  Merlyn  C F,  Milwaukee 
‘Lindesmith,  Larry  A,  La  Crosse 
*Mc  Canless,  Michael  V,  Cumberland 
*Mc  Kenzie,  John  R,  Oshkosh 
‘Miech,  Donald  J,  Marshfield 
‘Miller,  Charles  H,  La  Crosse 
‘Misch,  Allen,  Sheboygan 
‘O’Connor,  James  J,  Eau  Claire 
‘Oberdorfer,  Claude  E,  Racine 
‘Palay,  Howard  J,  Green  Bay 
Park,  Soo  Tong,  Mequon 
‘Ptacek,  Louis  J,  Marshfield 
‘Schibly,  William  J,  Green  Bay 
‘Snartemo,  Reuben  J,  Milwaukee 
‘Sparks,  George  M,  Marshfield 
*Utz,  Philip  H,  La  Crosse 
‘Wesbrook,  Frederic  P,  Marshfield 
Wick,  Henry  O,  Milwaukee 
‘Yousif,  N John,  Elm  Grove 
‘Zupanc,  Edward,  MonroeRS 
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There’s  never  been 
a better  time  for  her. . 
and 

PREMARDST 

(Conjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month! 4 The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL— and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.5 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN'1  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 


The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms 


For  atrophic  vaginitis 


PREMARUSP 

(Conjugated  Estrogens  Tablets) 


PREMARUSP 

(Conjugated  Estrogens) 


I 


."■r- 


0.3  mg  0.625  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION,  SEE  PACKAGE 
CIRCULARS.) 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets.  USP 

PREMARIN"  Brand  ot  conjugated  estrogens  Vaginal  Cream  in  a nonliquefying  base 


1 EStROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  control  studies  have  reported  an  increased  risk  of  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year  This  risk  was  indepen- 
dent of  the  other  known  risk  factors  for  endometrial  cancer.  These  studies  are  further  supported  by  the 
finding  that  incidence  rales  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4.5  to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  ot  these  findings,  when 
estrogens  are  used  lor  the  treatment  ol  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  ol  estrogen  may  carry  less  risk  than  continuous  administration;  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ot  all  women  taking 
estrogens  is  important.  In  all  cases  of  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  'natural' estrogens  are  more  or  less  hazardous  than  'synthetic'  estrogens  at  equiestrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol,  a non-steroidal 
estrogen,  have  an  increased  risk  ot  developing  in  later  life  a form  ot  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix.  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  ot  malignancy  Although  similar  data  are  not  available 
with  the  use  of  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  temale  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  detects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4 7-fold  increased  risk  of  limb  reduction  detects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  ol  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  detects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 ,000  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
is  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  tor  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  it  the  patient  becomes  pregnant  while  taking  this  drug , she  should  be  apprised  ol  the  potential 
risks  to  the  tetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  ot  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares’ 
urine  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  of  17a-estradiol, 
equilenin,  and  17a-dihydroequilenin  as  salts  of  their  sulfate  esters  Tablets  are  available  in  0 3mg,0  625  mg, 0 9 
mg.  1 25  mg,  and  2 5 mg  strengths  of  conjugated  estrogens  Cream  is  available  as  0 625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets,  USP);  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass).  Atrophic  vaginitis.  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  ol  atrophic  vaginitis  and 
kraurosis  vulvae.  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  ol  a progestin  for  7 or  more  days  ot  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  ot  endometrial  hyperplasia  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  ot  progestin  are  needed  to  provide  maximal  maturation  ot  the  endometrium  and  to 
eliminate  any  hyperplastic  changes.  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  ot 
progestin  in  estrogen  replacement  regimens.  (See  PRECAUTIONS  ) The  choice  of  progestin  and  dosage  may  be 
important;  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  ol  the  following  conditions  1 
Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  ol  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy) 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  the  frequency  of  carcinomas  ot  the  breast,  cervix,  vagina,  and  liver  There  are  now  reports  that 
estrogens  increase  the  risk  of  carcinoma  of  the  endometrium  in  humans.  (See  Boxed  Warning  ) At  the  present 
time  there  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  of  cancer 
ot  the  breast,  although  a recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  tor  women  with  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens. 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement;  it  has  been  shown  that  there  is  an  increased  risk  ot  thrombosis 
in  men  receiving  estrogens  for  prostatic  cancer  and  women  for  postpartum  breast  engorgement  Users  ot  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  of  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  ot  oral  contraceptives  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  ot  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders, or  in  persons  with  a history  ot  such  disorders  in  association  with  estrogen  use.  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  the 
risk  ot  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis.  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use.  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases. 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  manifestations  ot  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodyma,  etc  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
ot  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed.  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  Tbe  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted.  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen 
a Increased  sulfobromopnthalein  retention 

b Increased  prothrombin  and  factors  VII,  VIII,  IX,  and  X;  decreased  antithrombin  3;  increased  nor- 
epinephnne-mduced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T4  by  column,  or  T4  by  radioimmunoassay.  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG;  tree  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f.  Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration.  Asa  general  principle,  the  administration  ot 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk. 

ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives: 
breakthrough  bleeding,  spotting,  change  in  menstrual  (low;  dysmenorrhea,  premenstrual-like  syndrome; 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata;  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  of  cervical  secretion;  cystitis-like  syndrome;  tenderness,  enlargement,  secretion 
(of  breasts),  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  jaundice;  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued,  erythema  multiforme;  erythema  nodosum;  hemorrhagic  eruption;  loss  of 
scalp  hair;  hirsutism;  steepening  of  corneal  curvature;  intolerance  to  contact  lenses;  headache,  migraine, 
dizziness,  mental  depression,  chorea;  increase  or  decrease  in  weight;  reduced  carbohydrate  tolerance;  aggrava- 
tion ot  porphyria;  edema;  changes  in  libido 

ACUTE  OVEROOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females. 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets,  USP 

1.  Given  cyclically  lor  short-term  use  only.  For  treatment  of  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0.3  to  1 25  mg  or  more  daily).  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible. 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically:  Female  castration  Osteoporosis.  Female  castration— 1.25  mg  daily,  cyclically.  Adjust 
upward  or  downward  according  to  response  ot  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  that 
will  provide  effective  control  Osteoporosis  —0.625  mg  daily.  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off) 

Patients  with  an  intact  uterus  should  be  monitored  tor  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 

PREMARIN*  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only.  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals. 

Usual  dosage  range  2 to  4 g daily,  mtravaginally.  depending  on  the  severity  ot  the  condition. 

Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  ot  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 

1 . Whitehead  Ml , Townsend  PT,  Pryse-Davies  J,  et  al  Effects  ot  estrogens  and  progestins  on  the  biochemistry  and 
morphology  of  the  postmenopausal  endometrium  N Engl  J Med  1981,305  1599-1605  2.  Paterson  MEL,  Wade- 
Evans  T,  Sturdee  DW,  et  al  Endometrial  disease  after  treatment  with  oestrogens  and  progestogens  in  the 
climacteric  fir  Med  J 1980;280:822-824  3.  Magos  AL.  Brincat  M,  Studd  JWW,  et  al:  Amenorrhea  and 
endometrial  atrophy  with  continuous  oral  estrogen  and  progestogen  therapy  in  postmenopausal  women.  Obstet 
Gynecol  1985;  67  496-499  4.  Whitehead  Ml,  Lane  G,  Siddle  N,  et  al  Avoidance  of  endometrial  hyperstimulation 
in  estrogen-treated  postmenopausal  women  Semin  Reprod  Endocrinol  1983;1:1;41-52.  5.  Barnes  RB,  Roy  S, 
Lobo  RA:  Comparison  ot  lipid  and  androgen  levels  after  conjugated  estrogen  or  depo-medroxyprogesterone 
acetate  treatment  in  postmenopausal  women  Obstet  Gynecol  1985,66:216-219 
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Give  your  angina  patients 
what  they're  missing... 
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CARDIZEM:  FEW  SIDE  EFFECTS 

diltiozem  HCI/Marion 

Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance/afterload, and  a reduction  in  heart  rate 


Proven  efficacy  when  used  alone  in  angina ' 

Compatible  with  other  antianginals2  3* 

A safe  choice  for  angina  patients  with  coexisting 
hypertension,  asthma,  COPD,  or  PVD4  5 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  informafion  on  the  next  page. 


CARDIZEM  FEW  SIDE  EFFECTS 

diltiazem  HO/Marion  IN  ANTIANGINAL  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM • 

(diltiazem  HCI)  30  mg  and  60  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  AV  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1 . Cardiac  Conduction.  CARDIZEM  prolongs  A V node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  of  1,243  patients  for 
048%).  Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with 
Prinzmetal's  angina  developed  periods  of  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
diltiazem. 

2 Congestive  Head  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/di), 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  of  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile  As  with  any  new  drug  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  of  diltiazem 
were  associated  with  hepatic  damage  in  special 
subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS  ) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  of  concomitant 
treatment,  particularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxm  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility.  A 24-month  study  in  rats  and  a 2 1 -month  study 
in  mice  showed  no  evidence  of  carcinogenicity  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fertility  was  observed  in  rats 
Pregnancy.  Category  C Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
ot  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses,  in  some  studies,  have  been  repoded  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  ot  20  times  the  human  dose  or  greater 
There  are  no  well-controlled  studies  in  pregnant 
women  therefore,  use  CARDIZEM  in  pregnant  women 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk  One  repod  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  of  infant 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
earned  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  ot  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established.  The  most  common  occurrences  as  well 
os  their  frequency  of  presentation  are:  edema  (24%), 
headache  (2  1%),  nausea  (1  9%),  dizziness  (15%), 
rash  (1.3%),  asthenia  (1 .2%).  In  addition,  the  following 
events  were  reported  infrequently  (less  than  1%) 

Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  of  alkaline  phosphatase, 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechiae,  pniritus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoadicular 
pain,  polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been 
reported  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  Issued  7/86 

See  complete  Professional  Use  Information  before 
prescribing 
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propranolol  in  combination  with  verapamil,  nifedipine 
and  diltiazem  in  exedional  angina  pectoris  A placebo- 
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Am  J Cardiol  1985,55  680-687  4.  Cohn  PE  Braunwold 
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PHARMACEUTICAL  01  VISION 


M MARION 

LABORATORIES,  INC 


KANSAS  CITY,  MO  641  37 
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1987  COURSES 

Continuing  Medical  Education 

I m Medical  School,  Continuing  Education  and  Extension 
U I I UNIVERSITY  OF  MINNESOTA 


Serving  physicians  and  other  health  professionals 
in  Minnesota,  the  region,  and  the  nation. 


1987 

APRIL  - JUNE 

April  3rd  - 4th 

The  Spectrum  of  Colon  and  Rectal  Diseases 

6th  - 7th 

Pediatric  Ophthalmology  and  Strabismus 

half  8th 

Newer  Antibiotics 

9th  - 11th 

Allergy  and  Clinical  Immunology 

9th  - 10th 

Eating  Disorders 

20th  - 24th 

Family  Practice  Review:  update  1987 

29th  - 30th 

Alzheimer’s  Patients 

May  7th 

Management  of  a Physician's  Office  Laboratory 

13th  - 14th 

Human  Aging  X:  Transitional  Care  of  Elderly  Patients 

15th  - 16th 

The  Complicated  Diabetic 

17th  - 20th 

North  American  Primary  Care  Research  Group 

19th 

Fourth  Annual  Symposium  on  Gynecologic  Oncology 

20th  - 22nd 

Current  Concepts  in  Radiation  Therapy 

29th  - 31st 

Surgery  for  Primary  Care  Physicians 

June  1st  - 3rd 

Laser  Surgery  in  Gynecology 

4th  - 5th 

Unstable  Coronary  Lesions 

5th  - 6th 

16th  Annual  workshop  in  Clinical  Hypnosis:  intro.  & Adv. 

10th  - 12th 

Frontiers  in  Laboratory  Medicine 

11th  - 13th 

interventional  Radiology 

17th  - 19th 

Progress  in  vascular  Surgery 

24th  - 26th 

Topics  and  Advances  in  Pediatrics 

26th  - 27th 

Eye  Bank  Enucleation 

JULY  - NOVEMBER 

July  8th  - 11th 

Orthopaedic  Surgery:  knee 

Aug  28th  - 29th 

Medical  Directors 

Sept  10th  - 11th 

Hospital  Nutrition  Support 

10th  - 12th 

Teaching  Geriatric  Medicine 

nth  - 12th 

Laser  Surgery  in  Dermatology 

16th  - 18th 

Ob-Gyn  Annual  Seminar 

18th  - 19th 

Adolescent  Medicine:  Psychotherapy 

21st  - 25th 

Radiology  1987:  Chest-Cardiovascular 

28th  - oct  1st 

Colon  and  Rectal  Surgery 

7th  - 9th 

Internal  Medicine  Review 

12th  - 16th 

Aspiration  Cytology 

22nd  - 24th 

National  Behavioral  Pediatric  Conference 

30th 

Teenage  Pregnancy 

nov  6th 

E.T.  Bell  Pathology  Symposium 

6th  - 7th 

Nutrition  in  the  80  s 

Box  202  UMHC,  420  Delaware  Street  S.E.,  Minneapolis,  MN  55455  (612)  626  - 5525 


WE  SERVE  WISCONSIN  . . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories.  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)  259-1090 


Fond  du  Lac 

Acme  Laboratories,  Inc 
525  E Division  St. 

Fond  du  Lac.  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
7817  W Mineral  Point  Rd 
Madison,  Wl  53717 
(608)  833-9660 


Wauwatosa 

House  of  Bidwell,  Inc. 
7954  W Harwood  Ave. 
Wauwatosa,  Wl  53213 
(414)  774-6250 
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HeRPecin- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


PHYSICIANS  EXCHANGE 

Physician  position.  An  academic  profes- 
sional staff  position  for  a primary  care  physi- 
cian is  available  at  the  University  of  Minne- 
sota Boynton  Health  Service,  a comprehen- 
sive outpatient  facility  serving  a population 
of  40,000  students,  faculty,  and  staff  on  the 
Twin  Cities  campus.  Eighteen  full-time  equiv- 
alent physicians,  4 nurse  practitioners,  and  15 
registered  nurses  are  on  staff.  The  physician 
is  case  manager  for  a set  of  established  pa- 
tients. Specialty  consultations  available  on- 
site. Lab  and  x-ray  facilities  are  also  available 
on-site.  Continuing  medical  education,  qual- 
ity assurance  review  and  clinic  accreditation 
provided.  The  position  requires  an  MD 
degree,  Board  certification  or  eligibility  in  a 
primary  care  specialty,  and  license  to  practice 
in  Minnesota.  Must  have  a broad  range  of 
medical  abilities  and  relate  well  to  an  edu- 
cated, health-conscious  clientele.  Salary  com- 
petitive and  commensurate  with  training  and 
experience.  Regular  hours  and  excellent 
fringe  benefits  including  paid  professional 
liability  insurance.  Position  available  July  1, 
1987.  Please  send  resume  by  April  1,  1987  to 
Donald  Severson,  MD,  Chair,  Physician 
Search  Committee,  University  of  Minnesota, 
Boynton  Health  Service,  410  Church  St,  SE, 
Minneapolis,  MN  55455.  For  further  informa- 
tion, call  Dr  Severson  at  612/ 624-2933.  The 
University  of  Minnesota  is  an  equal  opportu- 
nity educator  and  employer  and  specifically 
invites  and  encourages  applications  from 
women  and  minorities.  3/87 

Internal  Medicine— Sturgeon  Bay.  Door 
County  Peninsula,  40  miles  from  Green  Bay. 
10-physician  multispecialty  group.  Call-shar- 
ing available.  Critical  care  interests  beneficial. 
1 10-bed  hospital;  25,000  service  population. 
Competitive  income  and  benefit  package. 
Contact  Dept  592  in  care  of  the  Journal. 

2-3/87 
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Anesthesiologist  wanted  to  join  Central  Wis- 
consin Anesthesiology,  SC,  which  consists  of 
four  established,  hospital-based  anesthesiolo- 
gists. All  specialties  are  served  including  open 
heart,  neuro,  obstetrics  and  gynecology.  If  in- 
terested, phone  715/845-5505  or  write  to: 
Central  Wisconsin  Anesthesiology,  SC,  425 
Pine  Ridge  Blvd,  Ste  207,  Wausau,  WI  54401. 

p3-5/87 

Family  Practice.  BC/BE  position  available 
at  Ansfield-Gilman  Clinic.  To  assume  estab- 
lished practice.  Excellent  benefits,  guaranteed 
salary.  4957  W Fond  du  Lac  Ave,  Milwaukee, 
WI  53216;  ph  414/871-7900.  3-5/87 

Occupational  Medicine.  Minneapolis— BC/ 
BE  Occupational  Medicine  specialist  needed 
to  join  three-person  Occupational  Medicine 
Department  of  270-physician  multispecialty 
medical  clinic  in  desirable  Twin  Cities  area. 
One  to  two  years'  experience  preferred.  The 
Clinic  serves  both  fee-for-service  and  prepaid 
(HMO)  patients.  Salary  and  benefits  are 
highly  competitive.  Send  CV  and  letters  of 
inquiry  to  John  Dunne,  MD,  Park  Nicollet 
Medical  Center,  5000  West  39th  St,  St  Louis 
Park,  MN  55416.  p3/87 

Ophthalmology  Southeastern  Wisconsin. 

Large  multispecialty  clinic  located  near  Mil- 
waukee is  seeking  a second  BE / BC  ophthal- 
mologist. Nonsurgical  orientation  preferred. 
Excellent  salary  and  fringe  benefits.  Inter- 
ested parties  please  send  inquiries  and  CV  to: 
Joe  Scholl,  Mgr,  Physician  Recruitment,  PO 
Box  427,  Menomonee  Falls,  WI  53051. 

3-4/87 

Family  Practitioner  opportunity  in  Stur- 
geon Bay,  WI  in  beautiful  Door  Peninsula. 
Join  established  two-man  general  practice. 
Near  local  hospital.  Salary  with  fringe  bene- 
fits first  year.  Join  SC  second  year.  Send  CV 
to  Weldon  G Sheets,  MD,  108  South  10th  Ave, 
Sturgeon  Bay,  WI  54235;  ph  414/743-6231. 

p3/87 

Wisconsin.  Located  on  the  scenic  Wisconsin 
River.  Full-time  emergency  position  available 
with  an  established  department  which  has 
growing  volume  ED  visits.  Independent  con- 
tractual relationship.  Flexible  scheduling  with 
annual  compensation  between  100K-115K. 
Previous  ED  experience  with  pediatric  back- 
ground desired.  Write  or  call  collect:  Jean 
Malkasian,  Fox  Hill  Associates,  250  Regency 
Court,  Waukesha,  WI  53186;  ph  414/785- 
6500.  p3/87 


Pediatrics— Southeastern  Wisconsin.  Large 
multispecialty  group  located  near  Milwaukee 
is  seeking  a fourth  BE/BC  pediatrician.  Com- 
petitive salary;  excellent  fringe  benefits.  Ad- 
dress inquiries  and  CV  to  Administrator,  PO 
Box  427,  Menomonee  Falls,  WI  53051. 

3-4/87 

Family  Practitioner,  BC/BE  to  join  busy 
two-person  practice  in  Jefferson.  Salary  plus 
incentives  and  partnership  opportunity.  Ex- 
cellent opportunity  located  in  Madison  / Mil- 
waukee corridor,  fine  community  to  raise 
family  with  newly  remodeled  100-plus  bed 
progressive  hospital  with  CT  scanner.  For 
more  details,  contact  D A Rutledge,  MD,  Jef- 
ferson Family  Medical  Center,  840  W Racine 
Ave,  Jefferson,  WI  53538.  3/87 

Pediatrician.  Practice  opportunity  for  Board- 
eligible /Board-certified  pediatrician  in  a 
warm  and  friendly  community  in  Eastern 
South  Carolina,  North  Myrtle  Beach  vicinity. 
Ideal  recreational  opportunities  to  include  the 
beach,  sailing,  fishing,  tennis,  and  golf.  The 
pediatric  practice  is  very  well  established.  Ex- 
cellent financial  package  from  hospital  A 
105-bed  modern  hospital  with  a 40-bed  Ex- 
tended Care  facility.  Contact  Alton  Ewing, 
Assistant  Administrator,  Loris  Community 
Hospital,  Loris,  SC  29569;  ph  803/756-4011. 

p3/87 

Wanted:  Orthopedic  specialist /rheumatol- 
ogist/spine specialist.  A Wisconsin  single 
specialty  orthopedic  group  expanding.  Guar- 
anteed salary,  benefits.  Excellent  opportunity. 
Send  resume  to  Dept  590  in  care  of  the  Jour- 
nal. 3-7/87 

Internist  BE  / BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  ICU,  endoscopy  suite,  treadmill, 
Holter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  3-4/87 

Family  Practice  Physician /Colorado. 

Rural  community  seeks  residency-trained 
BC / BE  physician.  First-year  guaranteed  sal- 
ary, malpractice  insurance,  office  rent.  Op- 
tion of  taking  over  retiring  family  practice 
physician  practice  / clinic  or  practice  in  well- 
equipped  modern  clinic.  Well-equipped  pro- 
gressive small  hospital.  Send  CV  to  Douglas 
McMillan,  Haxtun  Hospital  District,  Box  308, 
Haxtun,  CO  80731;  ph  303/774-6123. 

p2-4/87 
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Internal  Medicine.  Thirty-one  physician 
multispecialty  group  conveniently  located  be- 
tween Chicago  and  Milwaukee.  Well-equipped 
clinic  offering  salary  guarantee  with  incentive 
bonus;  excellent  fringe  benefits  and  early 
ownership,  Please  send  curriculum  vitae  to: 
R D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI 
53406.  2tfn/86 

Family  Practice  available  in  Sturgeon  Bay 
in  beautiful  Door  County.  Eighty-nine  bed, 
JCAH-accredited  hospital  and  30-bed  skilled 
nursing  facility  in  the  city.  Available  in 
mid-1987;  terms  negotiable.  Contact:  W S 
Hobson,  MD,  50  S Madison  Ave,  Sturgeon 
Bay,  WI  54235;  ph  414/743-2113  or  Presi- 
dent, Door  County  Memorial  Hospital,  Stur- 
geon Bay,  WI  54235;  ph  414/743-5566. 

p3-4/87 

Family  Practice  specialist  wanted  for  excit- 
ing rural  Wisconsin  small  town  practice  to 
join  3-person  practice.  Small  local  hospital 
with  good  specialty  services  available.  Please 
contact  Medical  Associates,  Darlington,  WI 
53530.  3-5/87 

Urologist  physician  Board-certified /Board- 
eligible  to  join  24-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

2-4/87 

Cardiologist.  36-physician  multispecialty 
group  in  college  community  of  Beloit,  Wis- 
consin, seeks  additional  BC/BE  cardiologist 
for  invasive  and  noninvasive  practice.  Guar- 
anteed salary  with  incentive,  plus  excellent 
fringe  benefits.  Please  submit  letter  with  CV 
to:  James  F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway,  Beloit,  WI 
53511.  p2-4/87 

Family  Practice  position  available  at  Wild 
Rose  Clinic,  Ltd,  an  active  rural  practice  in  a 
community  which  owns  its  hospital.  Two 
practice  locations  with  the  other  being  a 
wholly-owned  office  practice  in  Wautoma. 
Contact  Roger  A Kjentvet,  MD,  PO  Box  314, 
Wild  Rose,  WI  54984;  ph  414/622-3254. 

p 12  / 86;  1 -2  / 87;3-4/87 


West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Family  Practitioner  with  special  interest  in 
OB  and  pediatrics,  or  OB/GYN,  BC  or  BE  to 
join  small  multispecialty  group  in  North  Cen- 
tral Wisconsin.  Send  CV  to  Merrill  Medical 
Associates,  SC,  716  East  2nd  St,  Merrill,  WI 
54452;  ph  715/536-2463. 

11-12/ 86;  1 / 87;2-4/ 87 

Medical  Director.  Physician  with  back- 
ground in  general  practice,  pediatrics  or  in- 
ternal medicine  sought  for  full-time  Physician 
Supervisor  position  in  the  Department  of 
Health  and  Social  Services  at  Southern  Wis- 
consin Center.  This  facility  is  engaged  in  the 
care  of  approximately  650  developmentally 
disabled  residents.  Contact  Mr  Dennis  Zoltak, 
c/o  Southern  Wisconsin  Center,  21415  Spring 
St,  Union  Grove,  WI  53182;  ph  414/878-2411. 

2-3/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 
ment of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 

Family  practitioner/ Wisconsin.  BC/BE  to 
join  23-physician  multispecialty  group.  Pro- 
gressive hospital  equipped  with  CT  scanner. 
Reply:  Administrator,  2501  Main  St,  Stevens 
Point,  WI  54481  or  call  COLLECT  (715)  344- 
4120.  l-3/87;4/87 


Family  Practice/Occupational  Medicine 
physician  needed  for  rapidly  expanding  FP  / 
Industrial  clinic  in  Milwaukee  area.  Con- 
trolled hours  and  mixed  patient  base  makes 
this  a unique  practice  opportunity.  Salary 
negotiable.  Send  CV  to  Mark  Sorenson,  West- 
mound  Clinics,  N683  Westmound  Drive, 
Waukesha,  WI  53186;  phone  414/549-9100. 

l/87;2-3/87 

Twenty-nine  physician  multispecialty 
clinic  located  in  desirable  East  Central  Wis- 
consin location  is  seeking  Board-certified  or 
Board-qualified  orthopedic  surgeon  to  round 
out  its  services.  Lab,  x-ray,  excellent  hospital. 
Liberal  guarantee  and  benefits.  If  interested 
contact  D F Sweet,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

ltfn/87 

BC/BE  Internist.  Clinic  of  three  internists 
in  northeastern  Wisconsin  seeking  general 
internist  to  join  practice.  Send  to  Artwich 
Clinic,  835  South  Main,  Oconto  Falls,  WI 
54154.  pi -3/ 87 

Family  Practice.  To  join  seven  Board-cer- 
tified family  practitioners  and  a general  sur- 
geon. Newly  remodeled  clinic  adjacent  to  a 
progressive  100-bed  hospital.  A great  location 
with  fine  schools  and  plentiful  recreation. 
Contact  Richard  S Matthews,  Mgr,  Medical 
Associates,  SC,  703  14th  St,  Baraboo,  WI  or 
call  608/356-8394. 

pl2/86;l/87;2/87;3-5/87 

Wisconsin,  Milwaukee.  Emergency  Medi- 
cine. We  are  looking  for  one  career-minded 
emergency  physician  to  work  in  a community 
emergency  department.  Applicants  must  be 
comfortable  with  trauma.  Flexible  hours  and 
competitive  compensation  offered.  Contact 
Em  Urgence,  SC  at  414/548-9911.  pl-4/87 

Emergency  medicine  opportunities.  Ex- 
cellent full-time  staff  positions,  including  a 
medical  directorship,  are  immediately  avail- 
able at  client  hospitals  in  Shawano  and 
Marinette,  Wisconsin.  Receive  a guaranteed 
competitive  rate  of  compensation,  allowance 
for  the  state  Compensation  Fund,  CME  al- 
lowance, reimbursement  of  professional  dues 
and  flexible  scheduling.  Director  also  receives 
paid  life,  health,  disability,  and  dental  in- 
surance which  includes  dependents.  For 
more  details  contact  Mary  Anne  Creekmore, 
Spectrum  Emergency  Care,  PO  Box  27352,  St 
Louis,  MO  63141;  ph  314/878-2280;  1-800- 
325-3982.  1-3/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

ORTHOPEDIC  SURGEONS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

INTERNISTS  for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

3-8/87 
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Primary  Care  Physicians.  Family  practice, 
general  practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  op- 
portunity, guaranteed  salary,  profit  sharing, 
great  fringes.  Send  CV  to:  Administrator, 
Manitowoc  Clinic,  PO  Box  3008,  Manitowoc, 
WI  54220.  9-12/86:1-4/87 

Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  to  join  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology /oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Internal  Medicine  physician  Board-certi- 
fied/Board-eligible  to  join  24-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine  De- 
partment. Total  draw  area  of  40,000  popula- 
tion. Competitive  salary  offered.  Interested 
physicians  please  contact:  J B Knuesel,  Ad- 
ministrator, Winona  Clinic,  Ltd,  420  East  Sar- 
nia, Winona,  MN  55987.  2-4/87 

Excellent  opportunities  for  Otorhinolaryn- 
gologist,  Obstetrician /Gynecologist,  Psychia- 
trist, Endocrinologist,  Radiologist /Orthope- 
dist, General /Family  Practitioner  and  Derma- 
tologist. Excellent  opportunity  for  physicians 
in  Los  Angeles  suburb  to  join  80-member  mul- 
tispecialty medical  group.  Large  fee-for-serv- 
ice  and  prepaid  practice,  no  Medi-Cal.  Excel- 
lent compensation  program  based  on  guaran- 
tee plus  incentive,  profit-sharing,  and  pension 
plan.  Group  provides  health,  dental,  life,  and 
malpractice.  Partnership  in  real  estate  and 
medical  corporation  available.  See  our  display 
ad  in  this  publication.  Send  CV  to  Wm  Shaw, 
Associate  Administrator,  Mullikin  Medical 
Center,  17821  S Pioneer  Blvd,  Artesia,  CA 
90701.  2-5/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 


Madison.  Family  Practitioner  for 

ambulatory  care  center.  Board-eligible 
or  certified.  No  on-call,  no  obstetrics. 
Competitive  compensation  package. 
Send  resume  to  Medic  East,  2810  E 
Washington  Ave,  Madison,  WI  53704; 
ph  608/244-1213.  Ask  for  Dr  Good- 
man. p2/87;p3/87 


Family  Practitioner.  River  Valley  Medical 
Center  is  seeking  two  family  practice  Board 
eligible /certified  physicians  for  its  multispe- 
cialty group  of  16  physicians  in  Northwest 
Wisconsin  opening  in  our  Osceola  office.  Ex- 
cellent starting  salary  and  comprehensive 
fringe  benefit  package  the  first  year  with  full 
group  membership  after  one  year.  We  are 
within  45  minutes  of  the  St  Paul-Minneapolis 
area.  Please  contact  Dr  Carl  Hansen,  Recruit- 
ment Chairman  or  Tom  Halverson,  Clinic 
Manager,  208  Adams  St,  South,  St  Croix  Falls, 
WI  54024;  ph  715/483-3221. 

pll/85;12tfn/85 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 

Family  Practice.  Two  physicians  needed  to 
join  multispecialty  group  of  16  in  Hartford, 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well  equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  1-3/87 

Free  rent  for  internist,  pediatrician,  and / or 
family  physician  in  building  with  certified 
mental  health  clinic.  Computerized  billing 
system,  secretarial  services  available.  Call  or 
write:  Medical  Director,  Marriage  and  Ado- 
lescent Counseling  Center,  1 1803  West  North 
Ave,  Milwaukee,  WI  53226;  ph  414/774- 
4400.  p2/87;3/87 

BC  / BE  Pediatrician  recently  trained  to  join 
three  young  pediatricians  with  full  practices 
in  a young  20-member  multispecialty  clinic 
located  in  a recreational  area  equally  close  to 
Milwaukee,  Madison,  and  Green  Bay.  Com- 
petitive guaranteed  salary  plus  incentives 
with  full  corporate  membership  available 
after  one  year.  Send  CV  to  Melvin  V Mutzel- 
burg,  Administrator,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

p 12/ 86;  1-2/  87;3-5/  87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Multidisciplinary  physician  needed  full- 
time for  VA  Medical  Center.  Inpatient  treat- 
ment of  geriatric,  chronic,  medical  and  psy- 
chiatric patients.  Contact  Doctor  Wang  at 
414/384-0680.  3/87 


Family  Practice  opportunity.  Northwest 
Medical  Center,  Spooner,  has  an  opening  for 
a family  practice  or  internal  medicine  BC/BE 
physician  to  join  6 BC  FPs  and  one  general 
surgeon.  Northern  Wisconsin  lake  country, 
ideal  rural  living.  Contact  J Chamberlain, 
Admn,  Northwest  Medical  Center,  707  Ash 
St,  Spooner,  WI  54801;  ph  715/635-2151. 

p8-12/  86;  1 / 87;2-4/87 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 

Family  Practitioner.  Marshfield  Clinic- 
Colby  Center  is  seeking  a Board-certified/ 
Board-eligible  family  practitioner  to  join  an- 
other family  practitioner  in  an  established 
office-based  group  practice  in  Colby,  Wis- 
consin. The  Colby  Center  offers  the  family 
practitioner  the  autonomy  of  a private,  pri- 
mary care  practice,  plus  the  financial  and  pro- 
fessional resources  of  Marshfield  Clinic,  a 
250-physician  multispecialty  group.  This 
physician  would  enjoy  full  hospital  privileges 
but  without  the  distractions  of  OB  or  surgical 
responsibilities.  Excellent  salary  and  benefits 
Please  send  curriculum  vitae  to  Robert  Peter- 
son, Director,  Regional  Services,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  call  collect  at  715/387-5498. 

1-3/87 

Orthopedic  Surgeon  Board-certified /Board- 
eligible  to  join  an  existing  one-physician  Or- 
thopedic Department  in  a 24-physician  multi- 
specialty group  in  Winona,  Minnesota.  Total 
patient  population  draw  area  of  40,000.  Inter- 
ested physicians  please  contact:  J B Knuesel, 
Administrator,  Winona  Clinic,  Ltd,  420  East 
Sarnia,  Winona,  MN  55987.  2-4/87 

Internal  Medicine— Board  certified  or  elig- 
ible, to  join  16-physician  multispecialty  clinic 
with  seven-physician  internal  medicine  de- 
partment. Located  in  beautiful  Wisconsin 
lakeshore  community  of  35,000.  Competitive 
salary,  complete  fringe  benefits,  profit  shar- 
ing, generous  vacation  time.  Send  CV  to:  Ad- 
ministrator, Manitowoc  Clinic,  PO  Box  3008, 
Manitowoc,  WI  54220.  9-12/86;  1-4/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

OB/GYNs  for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 
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PHYSICIANS  EXCHANGE 

continued 

Physicians  Needed.  Over  400  opportunities 
nationwide!  Call  612/786-1929  or  send  CV  to: 
Earl  Czech,  North  Central  Staff  Services,  Inc, 
4175  Lovell  Rd,  Ste  108,  Circle  Pines,  MN 
55015.  pl/87;p2/87;p3/87 

MEDICAL  FACILITIES 


General  and  surgical  solo  practice  for  sale. 
Gross  in  excess  of  $300,000.  Growing  desir- 
able midwestern  university  city  with  popu- 
lation 25,000.  One  very  well-equipped  hos- 
pital in  county  of  60,000  a few  blocks  away. 
Owner  will  remain  to  introduce.  Contact 
Dept  563  in  care  of  the  Journal.  9tfn/85 


Active  solo  family  practice  for  sale 
in  beautiful  southern  lakes  area  of 
Wisconsin.  BC  family  practitioner  re- 
tiring summer  of  1987.  Modern  well- 
equipped  office  for  sale  or  rent.  Excel- 
lent hospital  ten  minutes  away  with 
ICU,  CT,  nuclear  medicine,  fully- 
staffed  ER,  all  needed  specialists.  Of- 
fice large  enough  for  two.  Ideal  for  two 
FPs,  internists,  orOB/GYNs.  Contact 
Dept  591  in  care  of  the  Journal. 

p2-4/87 


For  Sale  or  Lease.  Nearly  new  1500 
square  foot  professional  building  in 
Newburg,  WI.  Thirty  miles  north  of 
Milwaukee,  located  off  Hwy  33  be- 
tween West  Bend  and  Port  Washing- 
ton. Good  drawing  area.  Ideal  opportu- 
nity for  solo  family  practitioner  or  se- 
cond office.  Immediate  occupancy. 
Four  months  free  rent.  Call  414/675- 
6277.  p3-5/87 


MISCELLANEOUS 


Birch  Lake  Property.  Three  miles  from 
Land  O'Lakes.  Prime  sand  beach,  wooded, 
electricity  to  lot.  Perc,  150  x 300.  New  devel- 
opment. Access  roads  for  all  seasons.  If  you 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


are  interested  in  a lake  lot— this  is  it!  By 
owner,  PO  Box  291,  Appleton  WI  54912. 

p3-5/87 


WANG  word  processor,  OIS  140-2  (Model 
6540-2,  40.2  MB).  Four  64K  workstations, 
Model  5536-4;  Phoenix  Drive  (Model  6580-2); 
Hawk  Drive  (Model  6560,  10  MB).  Good 
starter  system.  Very  good  condition.  Can  be 
certified  maintainable.  Asking  $8,000;  ph 
608/266-4521.  p3/87 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


APRIL  6-7,  1987:  Wisconsin  Association  for 
Perinatal  Care  17th  Annual  Meeting.  Milwau- 
kee Marriott  Hotel.  For  further  information 
contact:  Kim  Meicher  608/267-6060. 10  hours 
AAFP  prescribed  credit;  10  hours  AMA  Cate- 
gory I Credit.  g3/87 

MAY  1-2,  1987:  Symposium  on  The  Trans- 
formation of  the  American  Health  Care  System, 
Riverview  Hospital  Association,  and  others, 
at  Mead  Inn,  Wisconsin  Rapids.  See  details 
elsewhere  in  box.  g2-4/87 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1987-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1987— March  26-28 

1988—  April  28-30 

1989—  April  13-15 

1990—  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

'eeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 


MAY  7-8,  1987:  The  Direction  of  Quality 
Assurance  for  Today's  Medical  Staff  at  Sheraton 
Inn,  Madison.  Sponsored  by  the  University 
of  Wisconsin  School  of  Medicine,  Continuing 
Medical  Education  and  Quality  Assurance 
Program  University  of  Wisconsin  Hospital 
and  Clinics.  Audience:  Physicians,  Directors 
of  Quality  Assurance  Programs,  Nursing 
Directors,  and  Administrators.  Highlights: 
Dennis  O'Leary,  MD,  President  of  the  Joint 
Commission  on  Accreditation  of  Hospitals; 
Don  Detmer,  MD,  Vice  President,  Health  Sci- 
ences, University  of  Utah.  11  hours  AMA 
Category  I and  1.1  (11  hours)  University  of 
Wisconsin  Continuing  Education  Units.  Fee: 
$140.  Info:  Ann  Bailey,  Department  Admin- 
istrator, Continuing  Medical  Education, 
Room  456  WARF  Bldg,  610  Walnut  St,  Madi- 
son, WI  53705.  3/87 

MAY  13,  1987:  Dealing  with  Cancer  as  a 
Chronic  Disease,  at  St  Joseph's  Hospital  Audi- 
torium, Marshfield,  WI.  Info:  Marshfield 
Clinic's  Office  of  Medical  Education,  1000 
North  Oak  Ave,  Marshfield,  WI  54449; 
ph  715/387-9207.  p3/87 

MAY  15,  1987:  Wisconsin  Chapter:  Amer- 
ican Academy  of  Pediatrics,  American  Club, 
Kohler.  g 1 1-12  / 86;  1-4/ 87 

JUNE  5-6,  1987:  Wisconsin  Radiological  So- 
ciety, The  Abbey,  Fontana. 

gl  l-12/86;l-5/87 

SEPTEMBER  12-13,  1987:  Wisconsin  So- 
ciety of  Anesthesiologists,  Lake  Lawn  Lodge, 
Delavan.  g2-8/87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3,  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association:  Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 
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MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 

continued 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 


Riverview  Hospital  Association 

Symposium:  The  Transformation  of 
the  American  Health  Care  System 

Cosponsored  by  the  State  Medical  So- 
ciety of  Wisconsin  and  the  Wisconsin 
Hospital  Association 

Friday-Saturday,  May  1-2,  1987 
Mead  Inn,  Wisconsin  Rapids,  Wis 

Nationally  renowned  speakers: 

Dr  Paul  Starr,  Prof  of  Sociology, 
Princeton  Univ,  Pulitzer  Prize  winner 
for  "The  Social  Transformation  of 
American  Medicine" 

Conan  Edwards,  AARP  Lobbyist 

Joseph  Califano,  Esq,  Board  Member, 
Chrysler  Corporation 

Edward  R Annis,  MD,  Past  President, 
AMA 

Governor  Tommy  Thompson 
Congressman  David  Obey 

Eugene  Arnett,  Chairman-elect, 
American  Hospital  Association;  and 
President,  Memorial  Hospital  of  Tay- 
lor County,  Medford 

Tom  Hefty,  President,  Blue  Cross/ 
Blue  Shield  United  of  Wisconsin 

Robyn  Shapiro,  Esq,  Director,  Center 
for  the  Study  of  Bioethics,  Medical  Col- 
lege of  Wisconsin,  Milwaukee 

Interested  participants:  Representa- 
tives of  Medicine,  Hospital  Adminis- 
tration, Law,  State  Government,  Fed- 
eral Government,  Industry,  Insurance, 
and  Consumer  Groups 

Further  information  from  Cochair: 

• Daniel  J Hymans,  Admn,  Riverview 
Hosp  Assoc,  410  Dewey  St,  Wisconsin 
Rapids,  Wis  54494;  ph  715/423-6060, 
ext  410 

• John  E Thompson,  MD,  Chrmn, 
Medical  Staff  Subcommittee,  75th  An- 
niversary Task  Force,  Nekoosa  Medi- 
cal Center,  315  First  St,  Nekoosa,  Wis 
54457;  ph  715/886-3175 


OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

gl  1-12  / 86;  1-9  / 87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 

OTHERS 

APRIL  2-4,  1987  (Minnesota):  Primary 
Care  Medicine,  St  Paul.  Info:  Bonnie  Young, 
CME,  St  Paul-Ramsey  Medical  Center,  640 
Jackson  St,  St  Paul,  MN  55101;  ph  612/221- 
3977.  gl  1-12/ 86;gl-2/ 87 

MAY  7-8,  1987:  National  Conference  on 
AIDS,  Chicago.  Contact  Pat  Clark:  312/ 
645-4497. 

JULY  29,  1987— AUGUST  3,  1987  (Ken- 
tucky): International  Doctors  In  Alcoholics 
Anonymous  Annual  Meeting,  Lexington  Mar- 
riott Resort— Griffin  Gate,  Lexington.  Reser- 
vations may  be  made  at  a later  date  when  spe- 
cific details  and  instructions  are  published. 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Chapter:  American  Col- 
lege of  Emergency  Physicians,  Mar  28, 
Milwaukee  (held  in  conjunction  with 
SMS  A/M) 

• Wisconsin  Neurological  Society, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Academy  of  Opthalmol- 
ogy,  Mar  28,  Milwaukee  (held  in  con- 
junction with  SMS  A/M) 

• Wisconsin  Society  of  Pathologists, 
Mar  28,  Milwaukee  (held  in  conjunc- 
tion with  SMS  A/M) 

• Wisconsin  Society  of  Physical  Medi- 
cine & Rehabilitation,  Mar  28,  Mil- 
waukee (held  in  conjunction  with  SMS 
A/M) 

• Wisconsin  Chapter:  American  Acad- 
emy of  Pediatrics,  May  15,  American 
Club,  Kohler 

• Wisconsin  Radiological  Society,  June 
5-6,  The  Abbey,  Fontana 

• Wisconsin  Academy  of  Family  Phy- 
sicians, June  18-21,  Americana  Resort 
Hotel,  Lake  Geneva 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  1987,  Lake  Lawn 
Lodge,  Delavan 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  1987,  Marc 
Plaza,  Milwaukee 


Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/ 
782-6216.  gll-12/86;l-5/87 


AMA 

JUNE21-25,  1987:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.H 
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NEW  RATES  SET  BY  WHCLIP/FUND  BOARD.  Insurance  rate  hikes  averaging  36.5%  for  the  Patients  Com- 
pensation Fund  and  25%  for  the  Wisconsin  Health  Care  Liability  Insurance  Plan  (WHCLIP)  were  recently 
approved  by  the  WHCLIP/ Fund  Board  of  Governors.  While  the  Board  of  Governors  has  the  final  authority 
in  setting  WHCLIP  rates,  Fund  rates  may  be  revised  by  either  the  Office  of  the  Insurance  Commissioner 
or  the  Legislature. 

SMS  representatives  on  the  Board,  SMS  Secretary  Earl  R Thayer  and  Fred  Kriss,  MD,  Madison,  voiced  strong 
objection  to  the  proposed  Fund  increase  and  were  joined  by  a representative  of  the  Wisconsin  Hospital 
Association  and  two  attorneys  in  voting  against  the  increase.  By  a narrow  margin,  however,  the  Board 
approved  the  proposal.  Fund  actuaries  initially  advised  that  a 52%  increase  was  needed  to  fund  current 
claims  and  begin  to  offset  a projected  Fund  deficit.  Under  the  terms  of  the  recently  passed  malpractice  legis- 
lation, however,  the  Fund  was  prohibited  from  instituting  an  increase  of  this  magnitude  and  rolled  back 
its  proposal  to  37%. 

SMS  believes  that  even  the  37%  increase  is  prohibited  by  the  new  law.  Under  the  law  the  Fund  can  assess 
no  more  than  the  greatest  of:  (1)  the  amount  expected  to  be  paid  by  the  Fund  in  the  coming  year  [estimated 
at  $22  million.  As  the  Fund  actually  collected  $30  million  last  year,  assessing  $22  million  this  year  would 
be  a 27%  reduction.];  (2)  the  increase  in  the  medical  care  component  of  the  CPI  [8%];  and  (3)  two  times 
the  current  year's  payout. 

Fund  actuaries  have  projected  that  $20  million  will  be  paid  this  year.  Doubling  this  amount  ($40  million) 
produces  the  proposed  37%  increase.  SMS  has  discovered,  however,  that  at  the  midpoint  of  the  current 
fiscal  year  only  $4.5  million  has  been  paid.  Thus,  the  projection  of  a $20  million  fiscal  year  payout  is  believed 
to  be  excessive. 

SMS  will  file  objections  to  the  rate  hikes  with  the  Insurance  Commissioner,  the  Senate  Committee  on  Labor, 
Business,  Veterans  Affairs  and  Insurance,  and  with  the  Assembly  Committee  on  Financial  Institutions  and 
Insurance.  New  rates  are  scheduled  to  become  effective  July  1,  1987.  Also  effective  July  1 will  be  new 
coverage  thresholds  for  WHCLIP  and  the  Fund.  The  base  coverage  offered  by  WHCLIP  will  extend  to 
$300,000  beginning  in  July,  instead  of  the  present  $200,000.  Concurrently,  Fund  thresholds  will  rise  to 
$300,000/ $900,000  from  $200,000/ $600,000.  Wisconsin  physicians  are  required  to  carry  both  types  of 
liability  coverage. ■ 


"PEER  REVIEW  IMMUNITY  WITHSTANDS  ANOTHER  LEGAL  CHALLENGE.'"  Patrick  v.  Burget,  also 
known  as  the  Astoria  Clinic  case  where  physicians  were  held  personally  liable  for  participation  in  peer 
review,  was  recently  overturned  by  the  9th  Circuit  of  the  US  Court  of  Appeals.  Although  the  Patrick  rul- 
ing had  no  legal  effect  on  peer  review  in  Wisconsin,  this  case  inspired  the  peer  review  immunity  provi- 
sions of  the  "Federal  Health  Care  Quality  Improvement  Act  of  1986"  signed  into  law  November  12,  1986. 
In  addition,  the  AMA  announced  that  its  six-month  effort  to  obtain  the  US  Department  of  Justice  support 
of  good  faith  peer  review  culminated  in  a letter  authored  by  Acting  Assistant  Attorney  General  Charles 
F Rule.  This  letter  unequivocally  states  that  good  faith  peer  review  activities  based  upon  quality  of  care 
are  pro-competitive  and  therefore  do  not  violate  antitrust  law.  Watch  for  details  in  future  issues  of  WMJ.w 
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YOUR  ROCHE  REPRESENTATIVE 
WOULD  LIKE  YOU  TO  HAVE 
SOMETHING  THAT  WILL... 


. . . improve  patient  satisfaction  with  office  visits 
. . . improve  patient  compliance  with  your  instructions 
. . . reduce  follow-up  calls  to  clarify  instructions 


The  new  Roche  product  books 

• Offer  a supplement  to,  not  a substitute  for,  patient  contact 

• Support  your  specific  instructions  to  the  patient 
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The  new  president:  Kenneth  M Viste  Jr,  MD 


Kenneth  M Viste  Jr,  MD,  a neurologist  from 
Oshkosh,  was  installed  as  the  132nd  President  of 
the  State  Medical  Society  of  Wisconsin  at  its  Annual 
Meeting  March  26-28,  1987  in  Milwaukee.  He  suc- 
ceeds John  P Mullooly,  MD  of  Milwaukee. 

Doctor  Viste  has  been  active  at  all  levels  of  organ- 
ized medicine  and  has  taken  a special  interest  in 
state  medical  legislation.  A member  of  both  the 
Fond  du  Lac  and  Winnebago  County  Medical  So- 
cieties, he  served  as  chairman  of  the  State  Medical 
Society's  Physicians  Alliance  Commission  from 
1978  to  1985.  He  also  was  chairman  of  the  Wis- 
consin Physicians  Political  Action  Committee 
(WISPAC)  from  1978  to  1980. 

He  has  been  a member  of  the  SMS  House  of  Dele- 
gates since  1972  and  an  SMS  alternate  delegate  to 
the  AMA  since  1982. 

Currently  a clinical  associate  professor  of  neurol- 
ogy at  the  University  of  Wisconsin  Medical  School, 
Doctor  Viste  is  a member  of  the  medical  staffs  of 
Mercy  Medical  Center,  Oshkosh,  and  St  Agnes 
Hospital,  Fond  du  Lac.  He  also  is  the  medical  di- 
rector of  Oshkosh  Care  Center  and  the  Neurore- 
habilitation Units  at  Mercy  and  St  Agnes  hospitals. 
He  has  been  an  instructor  in  neurology  at  Win- 
nebago Mental  Health  Institute  since  1972.  He 
was  born  in  Williams  Bay,  grew  up  in  rural  Door 
County,  and  has  practiced  in  the  Fox  River  Valley 
since  1970.  He  graduated  Phi  Beta  Kappa  from  the 
University  of  Illinois  and  from  Northwestern  Uni- 
versity Medical  School,  Chicago,  and  was  ap- 
pointed to  Northwestern  U's  Alumni  Board  of 
Councilors  in  1986. 

Doctor  Viste  served  his  internship  at  Chicago 
Wesley  Memorial  Hospital  and  a fellowship  in 
neurology  at  Northwestern  Medical  School.  In  1974 
he  was  certified  in  neurology  by  the  American 
Board  of  Psychiatry  and  Neurology. 

A past  president  of  the  Wisconsin  Neurological 
Society,  Doctor  Viste  is  on  the  medical  advisory 
board  of  the  Wisconsin  Multiple  Sclerosis  Society, 
and  a Fellow  of  the  American  Academy  of  Neurol- 
ogy. He  is  a member  of  the  American  Congress  of 
Rehabilitation  Medicine,  American  EEG  Society, 
Central  Neuropsychiatric  Association,  Chicago 
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Neurological  Society,  American  Clinical  Sleep  So- 
ciety, American  Headache  Society,  American  Med- 
ical Association,  Fox  Valley  Academy  of  Medicine, 
and  Wisconsin  Association  of  Nursing  Homes. 

Doctor  Viste  has  served  on  two  national  commit- 
tees of  the  American  Academy  of  Neurology— the 
Committee  on  Rehabilitation  and  Disability, 
1984-1986,  and  was  appointed  to  the  Practice 
Committee  in  1987. 

Doctor  Viste  has  participated  in  a number  of  state 
government  advisory  positions,  among  them  the 
State  Health  Policy  and  Planning  Council,  and  the 
Medical  Review  Board  on  Epilepsy.  In  commu- 
nity activities  he  has  served  as  a member  of  the 
WINNEFOX  Regional  Library  Board,  Oshkosh, 
and  on  health  advisory  committees  in  Fond  du  Lac 
and  Winnebago  counties.  In  1979  Doctor  Viste  was 
named  Volunteer  of  the  Year  by  the  Wisconsin  Epi- 
lepsy Society. 

Doctor  Viste  has  three  children:  Kenneth,  13,  and 
twins,  Doran  and  Kari,  who  live  with  their  mother 
in  Madison. ■ 
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30  After  25  (years) 

In  1953  I was  pleasantly  surprised  to 
find  my  name  included  as  a member 
of  the  Editorial  Board  on  the  mast- 
head of  the  Wisconsin  Medical  Jour- 
nal. No  one  had  notified  me  of  this 
appointment.  I guess  it  came  about 
because  I had  submitted  a few  un- 
solicited papers  for  publication  in  the 
preceding  five  years.  At  that  time  al- 
most all  of  the  papers  in  the  Journal 
were  from  presentations  at  the  an- 
nual meeting  of  the  Society  and  were 
actively  solicited  for  publication.  At 
this  much  later  date,  I find  some  of 
my  early  offerings  acutely  embar- 
rassing and  would  hope  they  have 
long  since  been  forgotten.  Now  it  is 
a rare  year  when  a single  paper  from 
the  annual  meeting  is  submitted  to 
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the  Journal.  The  type  of  presentation 
has  become  much  more  of  a slide 
show  and  less  formal  and  less  suited 
for  publication.  Overall,  though,  the 
number  of  scientific  papers  has  in- 
creased and  the  quality  has  certainly 
improved. 

The  medical  editorship  of  the  Jour- 
nal had  been  secure  with  the  staff  at 
the  Marshfield  Clinic  for  25  years. 
Doctor  Robert  Baldwin  held  the  posi- 
tion for  12  years  prior  to  my  succes- 
sion in  1962.  At  that  time  I thought 
12  years  was  an  awfully  long  tenure, 
and  here  it  is  suddenly  a quarter  of 
a century  later.  I have  certainly  en- 
joyed my  years  with  the  Journal  and 
they  were  made  more  pleasant  and 
less  arduous  with  the  splendid  sup- 
port of  Earl  Thayer,  Mary  Angell, 
and  Marge  Stafford.  I am  certainly 
going  to  miss  working  with  that  fine 
staff. 

Now  once  again  the  medical  edi- 
torship is  returning  to  Marshfield 
with  the  appointment  of  Dr  Richard 
Sautter.  He  has  a great  advantage  in 
being  able  to  consult  with  an  out- 
standing medical  staff  for  advice  on 
scientific  papers. 

Although  there  have  been  periodic 
changes  on  the  Editorial  Board,  the 
turnover  has  generally  not  been 
rapid  and  some  of  the  Board  mem- 
bers have  continued  serving  under 
the  grandfather  clause.  Since  every 
paper  is  reviewed  by  every  Editorial 
Board  member,  there  have  been 
some  priceless  comments  over  the 
years.  One  of  them  pertained  to  a 
paper  submitted  by  three  authors  of 
professorial  rank  and  the  comment 
was  that  "obviously  this  paper  will 
have  to  be  rewritten  in  English."  An- 
other was  that  "I  tried  to  make  a few 
corrections  but  by  page  3 I was  a co- 
author." "Advise  publication  in  the 
Journal  of  Irreproduceable  Results." 


About  one  particular  hornblower,  a 
Board  member  commented,  "If  this 
is  published,  advertising  rate  should 
be  charged."  Another  commented 
that  "learning  language  must  be  a 
real  hard  lesson  for  children  since  we 
adults,  even  professionals  of  learning 
disabilities,  have  the  most  difficulty 
in  expressing  ourselves  gracefully." 

There  have  been  many  changes  in 
the  Journal  just  as  there  have  in  the 
medical  profession.  Over  the  years, 
there  have  been  a number  of  short- 
lived monthly  features  such  as 
Roentgen  Riddles,  Surgical  Grand 
Rounds,  Therapeutic  Dilemmas  (a 
really  great  series  edited  by  the  late 
Harry  Beckman),  and  the  CPCs. 
Each  CPC  was  submitted  by  a differ- 
ent pathologist  from  around  the 
state,  and  I could  plan  on  spending 
an  entire  Sunday  afternoon  attempt- 
ing to  straighten  out  the  laboratory 
reports  in  these  exercises. 

But  the  changes  in  the  practice  of 
medicine  have  been  even  more  pro- 
found. Not  only  are  some  of  the  sur- 
gical procedures  now  outmoded,  and 
some  diseases  now  rare  to  nonexist- 
ent, but  also  there  has  been  the  intro- 
duction of  new  techniques  for  diag- 
nosis as  well  as  for  surgery.  Then 
there  are  new  medications,  of  which 
probably  90%  were  not  available  just 
a few  short  decades  ago. 

But  the  practice  of  medicine  has 
become  even  more  complex  with  the 
advent  of  DRGs,  HMOs,  PPOs,  peer 
review,  Medicare  and  Medicaid,  and 
the  increasing  restrictions  and  regu- 
lations that  are  imposed.  Certainly 
these  factors  have  made  early  retire- 
ment much  easier  for  a number  of 
my  contemporaries  and  colleagues. 

I wish  Doctor  Sautter  well  as  he 
takes  over  the  medical  editorship  and 
I hope  he  derives  as  much  pleasure 
as  I have  from  my  associations  with 
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the  Journal  in  the  past  25  years.  As  I 
assume  emeritus  status,  I have  as- 
sured one  and  all  that  mine  is  a 
hands-off  policy  but  that  I would  be 
available  upon  request.  I have  asked 
to  retain  my  soap  box  so  that  I can 
contribute  to  the  editorial  columns 
when  sufficiently  aroused.— 30. 
—Victor  S Falk,  MD,  Edgerton 

Take  a lawyer  out 
to  lunch  this  week 

It  doesn't  take  a genius  to  see  that 
professional  relationships  between 
doctors  and  lawyers  have  deterio- 
rated as  our  contacts  have  increased 
in  frequency  and  rancor  since  the 
mid-seventies. 

Lawyers  complain  that  they  can't 
find  a competent  medical  expert  to 
testify  in  court  even  when  they  have 
a solid  case,  and  in  fact  they  have 
difficulty  gaining  cooperation  from 
a physician  in  straight-forward  at- 
tempts to  obtain  pertinent  medical 


records.  They  also  charge  that  the 
doctor  too  often  becomes  an  advo- 
cate for  his  patient  in  compensation 
cases  and  loses  objectivity  and  verac- 
ity in  relating  his  findings  during 
deposition. 

Doctors  on  the  other  hand  find 
lawyers  increasingly  truculent  when 
their  paths  cross  and  find  little  en- 
couragement to  be  cooperative.  Con- 
sequently, confrontations  have  be- 
come uncomfortable  on  both  sides— 
to  no  one’s  benefit. 

The  need  for  a smoother  working 
relationship  has  long  been  recog- 
nized by  both  sides,  and  in  years 
gone  by  joint  meetings  between 
county  medical  societies  and  their 
equivalent  legal  organizations  have 
been  held,  but  seldom  on  a regular 
continuing  basis— probably  because 
of  the  smoldering  antagonism  noted 
above. 

Maybe  this  would  be  a good  time 
to  try  again.  Numbers  of  doctors  and 
lawyers  are  increasing  rapidly  and  so 
are  encounters  between  them.  We 
might  as  well  get  along.  But  as  the 


following  satirical  effort  indicates,  it 
won’t  be  easy: 

Take  a lawyer  out  to  lunch  this  week 
If  it’s  succor  from  the  bar  you  seek. 

It  might  help  you  when  you  must  appear 
in  court. 

’T’  would  be  less  an  inquisition 
As  he  takes  your  deposition, 

If  you've  prepped  him  with  a different 
kind  of  tort. 

To  improve  upon  relations, 

Prime  him  with  some  strong  libations. 
It  might  well  revive  a kinship  moribund. 

It’s  much  better  to  be  dining 
Than  to  sit  at  home  a-pining 
As  you  scrape  to  pay  your  share 
into  the  Fund. 

For  the  Fund  is  ’’where  it’s  at." 

There  can  be  no  doubt  of  that, 

But  in  spite  of  all  those  things 
you  may  have  heard. 

'Though  you've  made  him  more 
compliant, 

His  heart  is  with  his  client, 

And  for  all  his  work  he'll  only  take 
one  third. 

— Wayne  J Boulanger,  MD,  Milwaukee 


— 

LETTERS 

1 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters 
will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


Personal  observations  (WIPRO) 


To  the  Editor:  A few  thoughts  from 
one  who  has  served  as  both  a 
WIPRO  case  reviewer  and  on  the 
West  Peer  Review  Panel. 

I admit  that  there  is  a great  deal  of 
time  and  money  wasted  by  exces- 
sively stringent  initial  review  proce- 
dures. There  are  too  many  charts 
"flagged”  by  an  RN  reviewer  and  re- 
ferred to  a physician  adviser  (here- 
after PA).  Although  these  could  be 
reduced  with  some  alteration  in  the 
generic  screening  procedures  that 
flag  the  chart,  many  represent  con- 
cerns on  the  RNs  part  which  are  le- 
gitimate, given  their  training;  that  is 
the  raison  d'etre  for  the  PA.  I "okay" 
about  80%  of  the  charts  I review  and 


the  review  stops  there.  Hence,  the 
importance  of  having  clinicians  serve 
as  PAs. 

Most  of  my  denials  could  be 
avoided  with  adequate,  and  I stress 
adequate  (not  voluminous),  docu- 
mentation. The  hospital  I practice  at 
has  85%  of  its  denials  reversed.  If  the 
information  had  been  on  the  chart 
initially,  the  entire  denial/reconsid- 
eration process  would  have  been  ob- 
viated. Is  it  unreasonable  to  expect  a 
doctor  to  note  in  his  daily  charting 
significantly  abnormal  lab  tests, 
changes  in  condition  (ie,  what  about 
that  spike  in  the  temperature),  and 
progress  in  the  laboratory /proce- 
dural workup?  How  about  a brief 


note  describing  the  necessity  of 
transferring  the  patient  to  the  ICU? 
Expressive  aphasia  can't  be  that 
common! 

The  MDs  on  the  Peer  Review 
Panel  are  neither  academic  purists 
nor  embittered  MDs/MPHs  (MBAs, 
PhDs,  etc)  out  to  wreak  havoc  on 
clinicians.  We  are  all  active  practi- 
tioners who  take  our  jobs  very  seri- 
ously and  are  well  aware  of  our  mor- 
tal fallibility.  Unlike  lawyers,  we  do 
not  demand  perfection  retrospec- 
tively; what  we  do  look  for  is  a doc- 
umented medically  defensible  ap- 
proach to  the  case  in  question.  Many 
of  our  reviews,  again,  could  have 
been  avoided  had  adequate  docu- 
mentation been  available  for  us  to 
consider. 
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Mail  to:  Allscrips,  1033  Butterfield  Road, 
Vernon  Hills,  IL  60061-1360 

Please  send  information  on  Allscrips  In-Office 
Pharmacy  Systems  to: 

Dr.  

Office/Clinic  Name 

Address 

City  

State  Zip 

Phone  

SJG 


Allscrips,  In-Office 
Pharmacy  Makes  Filling 
A Prescription  As  Easy 
As  Writing  One. 


System  Patient 

Benefits  Benefits 


Complete  name  brand  and 
high  quality  generic  drugs 
Custom  formulary  based 
upon  your  most  prescribed 
medications 

Modern,  environmentally 
controlled  packaging 
equipment  and  facilities 
Child-resistant,  tamper- 
evident,  foil-sealed 
polyethylene  containers 
protect  medications  from 
light  and  air 

f Ready-to-dispense 
prescription  sizes 

Personalized  pre-printed 
labels  and  complete 
patient  record  system 

L Proven  patient  marketing 
program 

Locking,  modular  cabinets 
can  be  stacked,  placed 
side  by  side  or  wall 
mounted 

Ongoing  staff  training  and 
consultation  by 
professional  pharmacists 


One-stop  convenience 
No  waiting 
Therapy  begins 
immediately 

Assures  confidentiality 


Prices  comparable  to  or 
less  than  drugstores 


Practice 

Benefits 

Improved  compliance  and 
closer  control  of 
prescriptions  and  refills 

Reduced  patient  care 
interruptions  due  to 
pharmacy  phone  calls 
In-office  diagnosis  and 
therapy  strengthens  doctor- 
patient  relationships 
Minimal  office  overhead 

Small  investment  and  rapid 
payback 

Immediate  revenue 
increase 


Call  toll  free: 

1-800-654-0890 

In  Illinois: 

1-800-654-0893 


yqiisc  ips 

Allscrips  Pharmaceuticals,  Inc. 


PERSONAL  OBSERVATIONS— Nesemann 


LETTERS 


Finally,  simplistic  laments  about 
BIG  BROTHER  and  the  assignment 
of  all  problems  to  the  "government'' 
which,  though  it  may  be  satisfying 
and  familiar,  is  neither  rational  nor 
productive.  The  government  is  foot- 
ing a significant  portion  of  the  health- 
care bill  and  rightly  insists  on  SOME 
degree  of  quality  assurance.  Those 
who  insist  that  there  are  NO  incom- 
petent doctors  in  Wisconsin  are  as  ill- 
informed  (or  dishonest)  as  those  who 
insist  all  doctors  are  rapacious  preda- 
tors intent  on  extracting  the  maxi- 
mum dollar  from  their  patients.  I 
suggest  the  reader  reflect  for  a 
moment  on  some  of  the  egregious 
blunders  they  have  seen  committed 
by  others  during  their  careers  and 
further  consider  their  response  to 
these  and  what  they  did  to  prevent 
their  recurrences. 

This  system  is,  of  course,  imper- 
fect, and  the  recent  "negotiations" 
with  HCFA  were  a farce,  but  as  long 
as  the  final  say  rests  with  the  practic- 
ing MDs,  I will  participate  and  urge 
others  to  do  the  same. 

—Michael  E Nesemann,  MD 
Gundersen  Clinic,  Ltd 
1836  South  Avenue 
La  Crosse,  Wisconsin  54601 

PS:  Note,  these  are  my  personal  opin- 
ions, not  necessarily  those  of  WIPRO 
or  the  West  Board! 


For  the  sake 
of  Wisconsin's 
good  health 

To  my  fellow  physicians:  As  Presi- 
dent of  the  Wisconsin  Academy  of 
Ophthalmology,  I am  writing  to  keep 
you  informed  regarding  upcoming 
events  that  will  affect  your  patients 
and  your  practice  just  as  surely  as  the 
recent  attempt  at  malpractice  re- 
form. And  just  as  surely  as  the  mal- 
practice crisis  will  return,  the  legis- 
lative session  also  will  see  the  contin- 
ued encroachment  into  the  practice 
of  scientific  medicine  by  "nonphysi- 
cian practitioners.” 

Optometrists  (ODs)  propose  that 
their  profession  be  legislated  the 
privilege  of  "prescription  and  admin- 


istration of  topical  and  oral  [empha- 
sis added]  drugs  for  ocular  therapeu- 
tic purposes  and  removal  of  superfi- 
cial foreign  bodies  from  the  eye  and 
ocular  adnexae”  without  the  respon- 
sibility of  acquiring  the  eight  years  of 
training  that  such  skills  require.  In 
the  same  bill,  they  declare  that  op- 
tometry "does  not  include  surgery  or 
medical  treatment."  I know  of  no 
more  potentially  dangerous  law  for 
our  patients'  physical  and  visual 
well-being  than  to  turn  under-trained 
practitioners  loose  on  an  unsuspect- 
ing public,  in  the  name  of  "competi- 
tion." The  bill  also  would  permit  the 
delay  of  needed  medical  treatment  by 
allowing  an  optometrist  to  refer  a pa- 
tient to  another  optometrist  if  the  re- 
ferring OD  felt  the  pathological  con- 
dition required  treatment  outside  the 
scope  of  his/her  license. 

For  the  sake  of  Wisconsin's  contin- 
ued good  health,  I urge  you  to  oppose 
such  legislation.  Be  informed  regard- 
ing this  issue.  Discuss  it  with  your 
physician  colleagues.  Communicate 
your  opposition  to  your  elected  state 
officials  and  legislators.  Lastly,  let  the 
Wisconsin  Academy  of  Ophthalmol- 
ogy hear  from  you  regarding  this 
issue.  Drop  me  a note  at  the  address 
listed  below.  Thank  you  for  your 
support. 

—Gregory  P Kwasny,  MD 

Wisconsin  Academy  of  Ophthalmology 

850  Elm  Grove  Road 

Elm  Grove,  Wisconsin  53122 

Editor’s  note:  Anyone  wanting  to  prac- 
tice medicine  should  go  to  medical 
school!— VSF 

President’s  note:  The  State  Medical  So- 
ciety's Physicians  Alliance  Commission 
and  Board  of  Directors  have  placed  a high 
priority  on  defeat  of  this  legislation.  The 
optometrists'  proposal  has  serious  conse- 
quences for  our  patients'  health  and 
should  be  a matter  of  grave  concern  to  all 
physicians,  not  only  ophthalmologists. 
The  Society's  staff  in  the  Division  of  Pub- 
lic Affairs  is  actively  working  with  legis- 
lators in  the  Capitol  and  in  their  home  dis- 
tricts, as  are  many  physicians.  We  urge 
all  of  you  to  meet  with  your  legislators, 
formally  or  informally,  encourage  them 
to  oppose  this  proposal,  and  report  your 
findings  back  to  the  Division  of  Public 
Affairs.— JPM 


Oops! 

Nebraska  misplaced 

To  the  Editor:  I read  with  interest 
the  special  article  on  "Selected  char- 
acteristics of  Wisconsin  physicians.” 
The  article  was  of  particular  interest 
to  me  since  I am  one  of  the  1 .6%  phy- 
sicians of  Wisconsin  who  originate 
from  Nebraska.  On  page  25,  figure  1, 
the  map  that  illustrates  the  distribu- 
tion of  the  states  contributing  more 
than  1%  that  physicians'  supply  was 
of  interest  to  me  since  it  appears  that 
my  home  state  has  fallen  into  the 
state  of  Kansas,  which  must  be  dis- 
concerting for  those  people  who  re- 
main in  Nebraska.  I hope  that  the  il- 
lustrators of  this  article  take  time  to 
learn  a little  basic  geography. 

—Paul  D Nelsen,  MD 
635  West  Oshkosh  Street 
Ripon,  Wisconsin  54971 

Editor's  note:  You  are  correct!  The 
authors  and  the  WMJ  Staff  apologize  for 
this  inadvertent  error.— MLA 

Freedom  being 
sacrificed 

To  the  Editor:  It  is  sad  that  the  same 
freedom  and  enterprise  that  in  the 
past  was  responsible  for  the  highest 
medical  standards  in  the  world  is 
now  being  slowly  sacrificed  in  the  in- 
terest of  short-term  economic  gains. 
Surprisingly,  this  is  being  done  in  the 
name  of  free  competition.  True  com- 
petition, however,  needs  a climate  of 
freedom.  Very  often  physicians 
themselves  are  instrumental  in  cur- 
tailing the  freedom  of  their  patients 
and  their  peers.  The  writing  is  on  the 
wall;  and  unless  we  physicians  take 
more  interest  and  control  in  the  way 
medicine  is  delivered,  we  are  going 
to  lose  the  basic  ideals  for  which  the 
free  practice  of  medicine  has  always 
stood.  In  the  Soviet  Union,  for  in- 
stance, so  little  value  is  placed  on 
human  dignity  and  freedom  that 
health  care  is  delegated  to  techni- 
cians who  are  among  poorer  sections 
of  the  technological  workforce. 

—Vinoo  Cameron,  MD 
317  Washington 
Athens,  Wisconsin  54411  ■ 
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SPECIAL 

v I 


Colonel  Mel  Huth:  World  War  II 


At  a recent  Editorial  Board  meeting 
some  of  us  older  types  were  remi- 
niscing, as  usual,  about  military  ex- 
periences in  World  War  II.  'Dutch' 
Lindert  had  been  on  a destroyer  and 
had  seen  a great  deal  of  action  in  the 
South  Pacific  for  26  months  and  was 
long  overdue  for  relief.  However,  he 
was  reluctant  to  rock  the  boat,  con- 
cerned that  drawing  attention  to 
himself  might  result  in  transfer  to  the 
Marines  which  was  considered  even 
less  desirable  duty. 

Mel  Huth  reminisced  about  his  ex- 
periences in  the  European  Theater. 
As  a result  of  this  Mel  was  persuaded 
to  enlarge  upon  and  share  his  experi- 
ences with  us.  This  is  an  example  of 
just  how  disruptive  prolonged  mili- 


Gallantry in  action 


tary  service  was  to  practitioners  in 
Wisconsin. 

Mel  graduated  from  the  University 
of  Wisconsin  Medical  School  in  1933 
and  had  three  years'  residency  at 
Milwaukee  County  hospitals.  He  and 
his  wife  Ruth  then  moved  to  Baraboo 
to  establish  a practice  which  he  said 
was  off  to  a rather  slow  start  during 
those  depression  years.  After  just  AV2 
years  in  Baraboo,  he  went  on  active 
duty  with  the  Army.  After  a series  of 
service  schools  and  stateside  duties 
resulting  in  frequent  moves  about 
the  country,  he  was  sent  to  the  Euro- 
pean Theater.  There  he  was  a com- 
mander of  a medical  battalion  with 
an  infantry  division  which  moved 
through  eastern  France  and  then 
through  Germany  and  Austria. 

For  his  outstanding  services  he 
was  awarded  the  Bronze  Star  Medal 
and  the  citation  follows: 

"Lieutenant  Colonel  [later  Colonel] 
Melvin  F Huth,  0377452,  Medical 
Corps,  Headquarters,  328th  Medical 
Battalion.  For  meritorious  service  in 
action  from  20  March  to  4 May  1945. 
Colonel  Huth,  by  his  constant  ad- 
vance planning,  personal  supervision, 
sound  knowledge  of  the  tactical  situ- 
ation and  skillful  prior  selection  of 
sites  where  his  units  operated,  pre- 
vented a break  in  the  chain  of  evacua- 
tion which  saved  the  lives  of  many 
men  and  alleviated  untold  suffering. 
His  outstanding  services  contributed 
much  to  the  morale  of  the  Division. 
Residence:  Baraboo,  Wisconsin." 

After  41/2  years  of  active  duty,  Mel 
and  his  wife  returned  to  Baraboo  "to 
reestablish  peaceful  life  and  our 
practice."  This  is  a typical  example 
of  the  adjustment  physicians  made  in 
adapting  to  the  change  from  peaceful 
Wisconsin  scenes  to  combat  areas. 


This  reminiscing  led  me  to  review 
the  book  entitled  War  Without  Guns 
which  was  published  by  the  State 
Medical  Society  of  Wisconsin  shortly 
after  WW  II.  This  volume  included 
brief  poignant  biographies  of  those 
Wisconsin  physicians  who  lost  their 
lives  in  service  and  then  followed 
brief  sketches  and  pictures  of  the 
hundreds  of  Wisconsin  physicians 
who  served  in  WW  II.  In  reviewing 
the  awards  for  heroism  and  distin- 
guished services,  I found  four  who 
had  been  awarded  the  Distinguished 
Service  Cross  which  is  second  only 
to  the  Congressional  Medal  of  Hon- 
or. These  were  awarded  to  Doctors 
John  Erbes,  W W Moir,  F E Zantow, 
and  J S Feurig.  In  addition,  Doctor 
Erbes  was  awarded  four  Silver  Stars 
and  a Bronze  Star.  Doctor  Feurig,  in 
addition  to  the  DSC,  was  awarded 
the  Silver  Star,  Distinguished  Flying 
Cross,  and  an  Air  Medal  with  7 
Oakleaf  Clusters.  Doctors  Erbes  and 
Feurig  were  the  most  highly  deco- 
rated physicians.  In  addition,  there 
were  probably  a dozen  Wisconsin 
physicians  who  were  awarded  Silver 
Stars,  which  is  one  level  lower  than 
the  DSC  or  Navy  Cross.  It  would  be 
interesting  to  hear  from  some  of 
these  decorated  physicians  and  to 
share  their  reminiscences  after  all 
these  years.  It  is  true  that  there  have 
been  physicians  on  active  duty  in 
Korea  and  Vietnam  in  more  recent 
years,  but  the  tours  of  duty  were  gen- 
erally shorter  and  military  careers 
less  disruptive  than  for  those  who 
were  in  from  four  to  six  years  before, 
during,  and  after  WW  II. 

—Victor  S Falk,  MD,  EdgertonB 
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There’s  never  been 
a better  time  for  her. . . 
and 

PREMAREM 

(Conjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month!'4  The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.5 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN5  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 


The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms 


For  atrophic  vaginitis 


PREMARCNP 

(Conjugated  Estrogens  Tablets) 


PREMARIN 

(Conjugated  Estrogens) 


I "rr 


0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION,  SEE  PACKAGE 
CIRCULARS  ) 

PREMARIN'  Brand  ol  conjugated  estrogens  tablets.  USP 

PREMARIN*  Brand  of  conjugated  estrogens  Vaginal  Cream  In  a nonllquelying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  control  studies  have  reported  an  increased  risk  of  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year  This  risk  was  indepen- 
dent of  the  other  known  risk  factors  tor  endometrial  cancer  These  studies  are  further  supported  by  the 
finding  that  incidence  rates  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  of  these  findings,  when 
estrogens  are  used  for  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  administration;  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  of  all  women  taking 
estrogens  is  important  In  all  cases  of  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  'natural*  estrogens  are  more  or  less  hazardous  than  'synthetic'  estrogens  at  equiestrogemc  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestagens,  during  early  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol , a non-steroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  of  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  of  malignancy  Although  similar  data  are  not  available 
with  the  use  of  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  defects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4 7-fold  increased  risk  of  limb  reduction  defects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion) 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 .000  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
is  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestagens  are  effective  for  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug , she  should  be  apprised  of  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (coniugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17o-dihydroequilin,  together  with  smaller  amounts  of  17u-estradiol 
equilenin,  and  17a-dihydroequilenm  as  salts  of  their  sulfate  esters  Tablets  are  available  in  0 3 mg.  0 625  mg.  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  of  coniugated  estrogens  Cream  is  available  as  0 625  mg  coniugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (coniugated  estrogens  tablets.  USP):  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions  I Osteoporosis  (abnormally  low  bone  mass).  Atrophic  vaginitis.  Kraurosis  vulvae  Female 
castration 

PREMARIN  (coniugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  of  atrophic  vaginitis  and 
kraurosis  vulvae  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  of  endometrial  hyperplasia  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  of  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  of 
progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  ) The  choice  of  progestin  and  dosage  may  be 
important;  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  of  the  following  conditions:  1 , 
Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy). 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  the  frequency  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver.  There  are  now  reports  that 
estrogens  increase  the  risk  of  carcinoma  of  the  endometrium  in  humans.  (See  Boxed  Warning  ) At  the  present 
time  there  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  of  cancer 
of  the  breast,  although  a recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  for  women  with  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens. 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement;  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  for  prostatic  cancer  and  women  for  postpartum  breast  engorgement.  Users  of  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  of  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives.  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders, or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use.  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  the 
risk  of  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  manifestations  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodyma.  etc  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
of  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  It  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen 
a Increased  sulfobromophthalein  retention 

b Increased  prothrombin  and  factors  VII,  VIII,  IX,  and  X,  decreased  antithrombin  3;  increased  nor- 
epinephrme-induced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T4  by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG.  free  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  Asa  general  principle,  the  administration  of 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives: 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea;  premenstrual-like  syndrome; 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata,  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  of  cervical  secretion;  cystitls-like  syndrome;  tenderness,  enlargement,  secretion 
(of  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating;  cholestatic  jaundice;  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued;  erythema  multiforme,  erythema  nodosum;  hemorrhagic  eruption,  loss  of 
scalp  hair;  hirsutism,  steepening  of  corneal  curvature;  intolerance  to  contact  lenses;  headache,  migraine, 
dizziness,  mental  depression,  chorea;  increase  or  decrease  in  weight;  reduced  carbohydrate  tolerance:  aggrava- 
tion of  porphyria,  edema,  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females. 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  of  conjugated  estrogens  tablets,  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  of  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 to  1 25  mg  or  more  daily)  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Female  castration.  Osteoporosis  Female  castration — 1 25  mg  daily,  cyclically  Adjust 
upward  or  downward  according  to  response  of  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  that 
will  provide  effective  control  Osteoporosis  —0  625  mg  daily  Administration  should  be  cyclic  (eg.  three  weeks 
on  and  one  week  off). 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 

PREMARIN’  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only.  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals 
Usual  dosage  range  2 to  4 g daily,  mtravaginally,  depending  on  the  severity  of  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
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Give  your  angina  patients 
what  they're  missing ... 


CARDIZEM:  FEW  SIDE  EFFECTS 

diltiazem  HCI/Marion 

Antianginal  action  includes  dilatation  of 
coronary  arteries,a  decrease  in  vascular  resis- 
tance/afterload, and  a reduction  in  heart  rate 


Proven  efficacy  when  used  alone  in  angina ' 

Compatible  with  other antianginals2  3* 

A safe  choice  for  angina  patients  with  coexisting 
hypertension t,  asthma,  COPD,  or  PVD4  5 

See  Warnings  and  Precautions . 

Please  see  brief  summary  of  prescribing  informafion  on  the  next  page. 
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CARDIZEM  FEW  SIDE  EFFECTS 

diltiazem  HCl/Manon  IN  ANTIANGINAL  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM “ 

(diltiazem  HCI)  30  mg  and  60  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  AV  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome.  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  A V block  (six  of  1,243  patients  for 
0.48%).  Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  of  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
diltiazem 

2.  Congestive  Heart  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt). 

Experience  with  the  use  ot  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited.  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  ot  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile  4s  with  any  new  drug  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  of  diltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies,  oral  doses  ot  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued  In  dogs,  doses  ot  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS  ) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  ot  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  ot  concomitant 
treatment,  particularly  in  patients  with  left  ventricular 
dystunction  or  cardiac  conduction  abnormalities.  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxm  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  ot 
Fertility.  A 24-month  study  in  rats  and  a 2 1 -month  study 
in  mice  showed  no  evidence  ot  carcinogenicity  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fertility  was  observed  in  rats 
Pregnancy.  Category  C.  Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
ot  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  of  20  times  the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk  One  repod  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  of  infont 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
earned  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  of  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  ot  presentation  are:  edema  (2  4%), 
headache  (2  1 %),  nausea  (1  9%),  dizziness  (I  5%), 
rash  (13%).  asthenia  (1  2%).  In  addition,  the  following 
events  were  repoded  infrequently  (less  than  1 %). 

Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  ot  alkaline  phosphatase. 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechiae,  pruritus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistoxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoarticulor 
pain,  polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been 
reported  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  Issued  7/86 
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bronchial  asthma 
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ABSTRACT.  We  reviewed  the  records  of 
91  consecutive  patients  who  had  meth- 
acholine challenge  testing  ( MCC ) in 
order  to  identify  clinical  factors  which 
might  predict  a patient's  response  to 
the  challenge.  Of  the  91  cases,  53 
(58.2%)  were  MCC  positive.  Clinical 
records  were  available  from  73  cases. 
Dyspnea,  wheezing,  and  cough  were 
the  major  reasons  for  referral.  These 
symptoms,  alone  or  in  combination, 
did  not  predict  the  outcome  of  the 
MCC.  However,  eight  patients  who  had 
a history  of  childhood  asthma,  five  pa- 
tients who  had  either  nasal  polyp  and/ 
or  aspirin  sensitivity,  and  five  with  re- 
duced forced  midexpiratory  flow  (FMF) 
on  spirometry  all  had  positive  MCC. 
Twenty-four  (72. 7%)  of  the  33  patients 
who  had  an  elevated  residual  volume 
(RV)  greater  than  125%  of  predicted 
value  were  MCC-positive.  We  conclude 
that  a patient's  symptoms  are  not  pre- 
dictive but  that  a careful  analysis  of  his- 
tory and  pulmonary  functions  is  very 
valuable  in  predicting  the  outcome  of 
MCC  testing. 

Key  words:  Bronchial  asthma;  Methacholine 
sensitivity 
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Methacholine  challenge  testing  , 
(MCC)  is  a valuable  test  in 
making  a diagnosis  of  bronchial 
asthma  in  patients  who  do  not  have 
a typical  clinical  presentation  of 
bronchospasm  or  have  no  demon- 
strable airway  obstruction  at  the  time 
of  pulmonary  function  study.  Hyper- 
reactivity to  methacholine  may  occur 
in  conditions  other  than  bronchial 
asthma.1  However,  patients  with 
bronchial  asthma  are  most  sensitive. 
When  a reduction  of  greater  than 
20%  in  forced  expiratory  volume  at 
one  second  (FEVj  is  defined  as  a pos- 
itive test,  symptomatic  asthmatics 
will  be  positive,  although  the  test 
may  become  negative  after  a pro- 
longed symptom-free  interval.2  34 

Although  MCC  is  quite  useful  in 
evaluating  bronchial  hyperreactivity, 
its  indiscriminate  use  should  be  dis- 
couraged. The  purpose  of  this  study 
was  to  identify  clinical  factor(s) 
which  might  predict  the  results, 
thereby  increase  its  productivity. 

Material  and  methods.  We  retrospec- 
tively reviewed  the  records  of  91 
consecutive  patients  who  underwent 
MCC  between  March  1981  and 
March  1984  at  the  Veterans  Admin- 
istration Medical  Center,  Milwau- 
kee, Wisconsin.  These  patients  were 
referred  for  MCC  because  asthma 
was  clinically  suspected  by  their  pri- 
mary physicians.  The  patients  were 
accepted  for  study  when  a routine 


spirometry  showed  no  clear  cut  air- 
way obstruction.  Of  these  91  pa- 
tients, 79  (86.8%)  were  men  and  12 
(13.2%)  were  women.  Fifty-four 
(59.3%)  were  smokers  and  37 
(40.7%)  were  nonsmokers.  The  high 
proportion  of  men  and  smokers  is  a 
reflection  of  the  VA  population.  In  73 
of  the  total  of  91  patients,  clinical  rec- 
ords were  available  for  review.  Clin- 
ical data  collected  included:  age,  sex, 
smoking  history,  presenting  symp- 
toms, medical  history,  physical  find- 
ings, laboratory  evaluation  (hemo- 
globin, eosinophilia,  skin  testing), 
and  pulmonary  function  tests.  Pe- 
ripheral eosinophilia  was  considered 
to  be  present  if  the  percentage  of 
eosinophils  in  the  total  white  blood 
cell  count  was  greater  than  5%.  Aller- 
gen skin  testing  (scratch  or  intra- 
dermal  testing)  was  performed  in  the 
usual  manner  by  members  of  the 
allergy  department.  For  this  study 
"positive  skin  testing"  was  consid- 
ered to  be  one  or  more  positive  re- 
actions. 

Spirometry,  lung  volumes,  and 
single  breath  diffusing  capacity  of 
carbon  monoxide  (SB-DLCO)  were 
performed  on  the  Collins  Computer- 
ized Modular  Lung  Analyzer  (War- 
ren E Collins,  MA).  The  predicted 
normal  values  for  spirometry  were 
derived  from  the  study  by  Morris.5 
Reduction  of  forced  midexpiratory 
flow  (FMF)  was  defined  as  a value 
below  two  standard  deviation  from 
the  mean  value  based  upon  sex  and 
age  decades.5  Lung  volume  predicted 
normal  values  were  derived  from  the 
VA  Army  Cooperative  study  for 
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males  and  from  the  study  by  Need- 
ham, et  al  for  females.6'7  The  pre- 
dicted normal  values  for  SB-DLCO 
were  taken  from  Miller,  et  al  with 
compensation  for  smoking  history 
and  hemoglobin.8  An  elevated  SB- 
DLCO  greater  than  125%  of  pre- 
dicted was  considered  significant. 

Methacholine  challenge  testing 
was  performed  after  baseline  spirom- 
etry was  completed  and  reviewed.  If 
the  forced  expiratory  volume  at  1 
second  (FEV i)  was  greater  than  80% 
of  predicted  and  the  FEV i / FVC  ratio 
was  greater  than  70%,  a MCC  was 
performed.  MCC  was  performed  as 
described  by  Arkins,  et  al.9  Solutions 
of  3,  6,  12.5,  and  25  mg/ml  of  metha- 
choline were  administered  by  nebu- 
lizer, first  with  one  inhalation  fol- 
lowed by  four  inhalations  in  serial 
fashion  if  no  reduction  in  FEVi  oc- 
curred. A positive  test  was  defined  as 
a reduction  in  FEV!  greater  than  20% 
from  the  baseline  value.  When  a pos- 
itive test  occurred,  no  further  metha- 
choline was  given.  After  completion 
of  MCC,  a nebulized  bronchodilator 
was  then  administered  with  follow- 
up spirometry. 


Statistical  analysis  of  the  data  was 
performed  by  standard  techniques 
using  Binomial  Distribution  Testing 
to  obtain  a "p"  value.  A "p"  value 
less  than  0.05  was  considered  to  be 
statistically  significant. 

Results.  Fifty-three  (58.2%)  of  the 
total  of  91  patients  had  positive  and 
38  (41.8%)  had  negative  results.  Of 
the  73  in  whom  clinical  records  were 
available,  39  (53.4%)  had  positive  re- 
sults. The  presenting  clinical  symp- 
toms and  response  to  MCC  of  those 
73  patients  are  shown  in  Table  1. 
Since  a number  of  patients  had  more 
than  one  symptom,  a sum  of  the 
number  of  patients  with  individual 
symptoms  exceeds  the  total  number 
of  patients.  There  were  50  patients 
who  complained  of  dyspnea,  and  26 
(52.0%)  had  pc  e results.  Wheez- 
ing occurred  in  9 p.  dents,  and  24 
(61.5%)  had  posit  esults.  Thirty- 

seven  patients  h sistent  cough, 

and  18  (48.6%)  MCC  positive. 
Symptoms  with  ^rcise  (dyspnea 
and/or  wheezin  were  seen  in  15, 
and  10  (66.7%)  were  positive.  Al- 
though the  majority  of  patients  who 


had  wheezing  or  symptoms  with  ex- 
ercise had  positive  MCC,  this  differ- 
ence was  not  statistically  significant. 
The  combination  of  dyspnea  and 
wheezing  did  not  increase  the  prob- 
ability of  a positive  response. 

The  history,  physical  findings,  lab- 
oratory evaluation,  and  response  to 
MCC  are  shown  in  Table  2.  Patients 
less  than  35  years  of  age  were  more 
likely  to  be  MCC-positive  (61.8%) 
than  those  greater  than  35  years  of 
age  (46.2%).  A patient's  personal  his- 
tory of  atopic  disease  (atopic  eczema/ 
urticaria,  allergic  rhinitis,  childhood 
asthma,  or  aspirin  sensitivity)  was 
associated  with  high  rate  of  positive 
response  (75%,  66.7%,  100%,  100%, 
respectively),  although  only  a history 
of  childhood  asthma  was  statistically 
significant.  All  three  patients  who 
had  nasal  polyps  were  MCC-positive. 
Ten  patients  had  peripheral  eosino- 
philia  greater  than  5%  and  six  (60%) 
had  a positive  response  while  four 
(40%)  had  a negative  response, 
which  was  not  statistically  signifi- 
cant. Of  the  45  patients  who  had  al- 
lergen skin  testing  (scratch  or  intra- 
dermal),  28  (62.2%)  had  one  or  more 
positive  reactions.  Of  those  28  pa- 
tients who  had  a positive  skin  testing 
19  (67.9%)  had  a MCC-positive 
response  which  was  statistically 
significant. 

There  were  five  patients  who  had 
a decreased  forced  midexpiratory 
flow  rate  (FMF)  on  baseline  spirom- 
etry with  a normal  FVC,  FEV!  and 
FEVi/FVC.  All  five  (100%)  had  a pos- 
itive response  to  MCC.  Of  the  33  pa- 
tients who  had  residual  volume  (RV) 
greater  than  125%  of  predicted,  24 
(72.7%)  had  a positive  response  to 
MCC.  These  results  were  statistically 
significant. 

Discussion.  As  expected,  dyspnea 
and  wheezing  were  the  most  com- 
mon reasons  for  referral.  Relatively 
large  numbers  of  patients  who  were 
referred  for  evaluation  of  cough 
reflects  the  heightened  awareness 
among  primary  physicians  that  a per- 
sistent cough  may  be  a sole  manifes- 
tation of  bronchial  asthma.  Nearly 
half  of  the  patients  who  complained 
of  persistent  cough  had  positive 
MCC.  Not  surprisingly,  these  symp- 


Table  1 —Symptoms  and  methacholine  challenge  response 


MC+  MC-  Total 


Dyspnea 

26  (52.0| 

24  (48.0) 

50 

Wheezing 

24  (61.5) 

15  (38.5) 

39 

Dyspnea  and  wheezing 

15  (60.0) 

10  (40.0) 

25 

Cough 

18  (48.6) 

19  (51.4) 

37 

Symptoms  with  exercise 

10  (66.7) 

5 (33.3) 

15 

Rhinitis 

17  (53.1) 

15  (46.9) 

32 

Chest  pain 

1 (25.0) 

3 (75.0) 

4 

(None  with  p<0.05) 

Numbers  in  parenthesis  indicate  percentage 


Tabic  2— History,  physical  findings,  laboratory  and  methacholine  challenge  response 


MC+  MC-  Total 


Age  < 35  years  old 

21  (61.8) 

13  (38.2) 

34 

Age  > 35  years  old 

18  (46.2) 

21  (53.8) 

39 

Atopic  eczema/urticaria 

3 (75.0) 

1 (25.0) 

4 

Allergic  rhinitis 

18  (66.7) 

9 (33.3) 

27 

Childhood  asthma 

8 (100) 

0 (0) 

8 

Aspirin  sensitivity 

3 (100) 

0 (0) 

3 

Nasal  polyps 

3 (100) 

0(0) 

3 

Eosinophilia  > 5% 

6 (60) 

4 (40) 

10 

Positive  allergen  skin  testing 

19  (67.9) 

9 (32.1) 

28 

*p<0.05 

Numbers  in  parenthesis  indicate  percentage 
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toms,  alone  or  in  combination,  had 
no  value  in  predicting  the  response 
to  MCC,  except  that  the  patient  who 
complained  of  symptoms  on  exercise 
(wheezing  or  dyspnea)  had  a higher 
rate  (66.7%)  of  MCC  positivity. 

As  shown  in  Table  2,  the  patients 
who  were  younger  than  35  years  of 
age  had  a higher  rate  of  positive  re- 
sponse than  older  patients.  This  may 
partially  be  explained  by  the  higher 
prevalence  of  smoking  and  associ- 
ated chronic  bronchitis  among  the 
older  patients  responsible  for  the 
symptoms.  It  has  been  known  that  if 
a patient  has  a history  of  atopic  dis- 
ease, there  is  a greater  probability 
that  the  patient  may  have  bronchial 
asthma.  Chatham,  et  al  examined  15 
asthmatic  patients  and  10  normal 
controls.  None  of  the  controls  had  a 
history  of  previous  atopic  disease, 
but  12  (80%)  of  the  asthmatics  did.10 
Our  study  is  in  agreement  with 
Chatham's  clinical  observation  that 
a patient's  personal  history  of  atopic 
disease  such  as  atopic  eczema,  aller- 
gic rhinitis,  and  childhood  asthma 
was  found  to  be  highly  predictive  of 
a positive  response  to  MCC.  Because 
of  the  small  number  of  subjects  in 
each  group,  however,  only  childhood 
asthma  was  statistically  significant. 
Association  of  bronchial  asthma,  as- 
pirin sensitivity  and  nasal  polyposis 
is  well  known.  One  patient  who  had 
both  aspirin  sensitivity  and  nasal 
polyps,  and  four  patients  who  had 
either  aspirin  sensitivity  or  nasal 
polyps  had  positive  MCC.  These 
observations  suggest  that  if  a patient 
has  a history  of  childhood  asthma, 
aspirin  sensitivity  and/or  nasal 
polyp,  and  complains  of  dyspnea 
and/or  wheezing,  it  is  very  likely  that 
the  patient  has  bronchial  asthma.  In 
this  situation  a methacholine  chal- 
lenge test  may  be  omitted  prior  to 
therapeutic  trial  with  bronchodila- 
tor(s)  unless  definitive  confirmation 
is  required.  The  present  study  con- 
firms the  previous  clinical  observa- 
tions that  eosinophilia  and  positive 
allergy  skin  tests  are  frequently  asso- 
ciated with  bronchial  asthma.11 12 


However,  the  fact  that  40%  of  the 
subjects  who  had  eosinophilia  and 
32%  of  the  patients  who  had  positive 
skin  tests  had  negative  MCC,  indi- 
cates that  in  this  group  of  patients 
MCC  should  be  carried  out  before 
committing  to  long-term  bronchodi- 
lator  treatment. 

Pulmonary  function  tests  are  es- 
sential in  the  evaluation  of  bronchial 
asthma.  The  FEVi/FVC  ratio  is  most 
commonly  used  to  detect  an  obstruc- 
tive impairment.  All  our  patients  had 
FEVi  greater  than  80%  and  FEVj/ 
FVC  ratio  greater  than  70  prior  to  the 
MCC.  Pratter,  et  al  evaluated  the  cor- 
relation between  baseline  spirometry 
and  response  to  MCC  in  34  pa- 
tients.13 All  had  normal  FEVi  and 
FE\VFVC  ratios.  In  the  12  MCC- 
positive  patients,  the  mean  FMF  was 
72  + 23%  while  in  the  22  MCC-nega- 
tive  patients  mean  FMF  was  104 
+ 22%.  He  concluded  that  FMF  is 
lower  in  an  MCC-positive  group  but 
it  had  no  predictive  value  in  individ- 
ual cases  because  of  a large  overlap. 
In  our  study,  however,  all  five  pa- 
tients who  had  reduced  FMF  had 
positive  MCC.  The  high  rate  of  posi- 
tive MCC  in  patients  with  increased 
RV  is  not  surprising.  In  1970  Levine, 
et  al  studied  the  subjects  with  mild 
bronchitis  and  asthma  who  were 
asymptomatic  at  the  time  of  the 
study.14  Three  of  their  seven  asth- 
matics had  RV  greater  than  125% 
while  their  FEVt/FVC  ratio  was 
greater  than  70.  Although  the  exact 
mechanism  of  reduced  FMF  or  in- 
creased RV  in  our  subjects  is  not 
clear,  if  subjective  symptoms  are  as- 
sociated with  either  reduced  FMF  or 
increased  RV,  there  is  a high  likeli- 
hood that  MCC  will  be  positive. 

We  conclude,  therefore,  that  (1) 
wheezing,  dyspnea,  and  cough  alone 
or  in  combination  have  no  predictive 
value  for  MCC,  (2)  if  those  symptoms 
are  associated  with  subject's  per- 
sonal history  of  atopic  disease,  partic- 
ularly a childhood  asthma,  nasal 
polyp  or  aspirin  sensitivity,  there  is 
a very  high  likelihood  that  MCC  will 
be  positive,  and  (3)  if  routine  pulmo- 


nary function  studies  show  (a)  de- 
creased FMF  and/or  (b)  increased 
RV,  there  is  an  increased  probability 
that  MCC  will  be  positive. 

Acknowledgment:  The  authors  express 
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Gonorrhea:  Increasing  in  vitro 
resistance  to  antimicrobials; 
a 26-year  perspective  from  the  City 
of  Milwaukee  Public  Health  Service 

M Stephen  Gradus,  PhD,  Milwaukee,  Wisconsin 


ABSTRACT:  Neisseria  gonorrhoeae,  the 
most  frequently  reported  communi- 
cable disease,  has  become  increasingly 
refractory  to  antimicrobial  therapy 
over  the  past  few  decades.  This  result 
affects  public  health  laboratory  surveil- 
lance as  well  as  the  individual  hospital- 
ized patient.  Development  of  resistance 
by  plasmid  acquisition  or  chromosomal 
mutation  to  a variety  of  antimicrobials 
has  required  public  health  laboratories 
to  screen  isolates  for  in  vitro  resistance 
and  potential  treatment  failures. 

Key  words:  Neisseria  gonorrhoeae; 
Milwaukee;  PPNG,  CMRNG;  TRNG 

Clinically,  gonorrhea  has  been 
described  since  antiquity.  Gon- 
orrhea literally  means  "a  flow  of 
seed"  describing  the  urethral  dis- 
charge of  men  with  acute  urethritis. 
However,  it  was  not  until  19641  that 
Thayer  and  Martin  described  a cul- 
ture medium  containing  polymixin  B 
and  ristocetin  that  enabled  selective 
isolation  of  the  gonococcus  organism 
while  inhibiting  other  flora  which 
otherwise  would  overgrow  or  inhib- 
it Neisseria  gonorrhoeae.  Subsequent 
improvements  and  modifications  of 
this  media  over  the  last  20  years  have 
further  enhanced  recovery  of  the 
organism. 


Doctor  Gradus  is  Chief  Bacteriologist,  Mil- 
waukee Health  Department,  Bureau  of  Lab- 
oratories, Milwaukee.  Reprint  requests  to: 
M Stephen  Gradus,  PhD,  Milwaukee  Health 
Department,  841  North  Broadway,  Room 
308,  Milwaukee,  Wis  53202.  Copyright  1987 
by  the  State  Medical  Society  of  Wisconsin. 


Between  1960  and  1985  the  inci- 
dence of  gonorrhea  in  the  United 
States  started  a dramatic  rise  with 
a gradual  increase  in  resistance  of 
the  organism.  Reported  cases  of 
uncomplicated  gonococcal  infections 
in  1965  numbered  approximately 
300,000  and  peaked  in  1976  at 
slightly  over  1,000,000.  After  1976, 
for  the  first  time,  a slight  decline  in 
incidence  was  seen.2  Still  in  1983  the 
reported  cases  of  gonorrhea  (900,435) 
were  twice  the  combined  total  of  all 
other  communicable  diseases  re- 
ported to  the  Centers  for  Disease 
Control.3  The  leveling-off  of  gonor- 
rhea in  the  US  may  be  attributed  to 
the  success  of  programs  such  as  the 
US  National  Gonorrhea  Control  Pro- 
gram, begun  in  1972,  which  pro- 
vided Federal  grants  to  the  states  for 
controlling  gonorrhea.  The  decreased 
incidence  may  also  reflect  a decrease 
in  sexual  adventurism  and  increased 
public  awareness  of  genital  herpes 
and  acquired  immune  deficiency 
syndrome  (AIDS).4 

N gonorrhoeae  has  shown  a steady 
increase  in  resistance  to  therapy  with 
penicillin  since  the  1940s.4  Prior  to 
1955  only  0.6%  of  N gonorrhoeae  re- 
quired more  than  0.03  ug/ ml  of  peni- 
cillin G for  inhibition  of  growth.  This 
increased  to  42%  by  1965  and  65% 
by  1969.  In  1976  penicillinase-pro- 
ducing N gonorrhoeae  (PPNG)  ap- 
peared in  the  United  States.5  These 
organisms  contained  a plasmid  en- 
coded beta-lactamase  that  could  hy- 


drolyze the  beta-lactam  ring  of  the 
penicillin  molecule.  All  50  states  re- 
ported PPNG  for  the  first  time  in 
1985,  eight  years  after  its  introduc- 
tion in  the  US.  The  CDC  received  re- 
ports of  6,020  PPNG  among  civilians 
during  the  first  nine  months  of  1985, 
over  twice  the  2,973  cases  reported 
for  the  same  period  in  1984.  Highly 
endemic  areas  were  New  York,  Cali- 
fornia, and  Florida  (51%  of  gonor- 
rhea in  Dade  County  were  PPNG  in 
September  1985  compared  to  0.4% 
for  the  City  of  Milwaukee  in  all  of 
1985;  populations  are  similar  in  total 
numbers  of  individuals).6 

The  gradual  but  steady  increase  in 
resistance  to  penicillin  is  attributed  to 
a second  mechanism  of  penicillin  re- 
sistance that  is  chromosomally  medi- 
ated, rather  than  by  plasmid.  Re- 
cently a highly  resistant  strain  of 
chromosomally  mediated  resistant  N 
gonorrhoeae  (CMRNG)  caused  an 
outbreak  centering  in  North  Caro- 
lina. From  February  1983  through 
September  1984,  23  states  reported  a 
total  of  446  cases  of  penicillin-re- 
sistant (beta-lactamase  negative) 
CMRNG  cases,  86%  requiring  at 
least  1 ug/ml  of  penicillin  for  inhi- 
bition.7 Cases  of  CMRNG  are  not 
common  at  present  but  are  of  grow- 
ing concern.  The  most  recently  de- 
scribed form  of  resistant  gonorrhea 
with  public  health  implications  are 
the  tetracycline-resistant  N gonor- 
rhoeae (TRNG)  which  are,  in  most 
cases,  susceptible  to  penicillin.8  At 
present  these  are  even  less  common 
than  CMRNG,  but  increased  surveil- 
lance will  determine  their  preva- 
lence. PPNG,  CMRNG,  and  TRNG 
have  been  isolated  from  patients  in 
Milwaukee  within  the  last  four 
months  of  this  writing. 

Gonorrhea  in  Milwaukee.  Milwaukee 
ranks  sixteenth  among  the  nation's 
63  major  cities  in  reported  cases  of 
gonorrhea  per  100,000  population.3 
Since  1957  at  the  present  rate  the 
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City  Laboratory  will  have  processed 
one  million  cultures  for  gonorrhea  by 
1990. 

The  laboratory  experience  with  N 
gonorrhoeae  at  the  City  of  Milwaukee 
Health  Department  has  closely  paral- 
leled that  of  the  national  experience. 

Figure  1 illustrates  26  years  of  gon- 
orrhea cultures  from  our  laboratory, 
and  historical  points  relating  to  this 
figure  are  outlined  below: 

1968—  establishment  of  prenatal  clinics 
in  two  Milwaukee  hospitals  in- 
creased numbers 

—decline  in  female  urethral /cer- 
vical smears  (sensitivity  only  69%) 
with  more  emphasis  on  culture 

1969—  first  full  year  of  cultures  from  So- 
cial Hygiene  Clinic  and  four  new 
city  clinics 

1970—  smears  of  female  urethral /cervi- 
cal smears  discontinued  in  Social 
Hygiene  Clinic 

—131%  increase  in  cultures,  new 
Planned  Parenthood  Association 
clinics 


1971—  cultures  doubled,  six  new  clinics 

1972—  Federal  grant  for  VD-control,  cul- 
tures more  than  double  again  to 
approximately  70,000  annually 
but  positivity  rate  decrease  from 
8.1%  to  6.1%;  19  medical  service 
units  added 

1973—  a total  of  57  health  facilities  sub- 
mitting cultures 

1974—  1980:  little  change;  positivity  rate 
remains  about  4.5% 

1977— routine  screening  for  PPNG 
started 

1981— Federal  funding  reduced  by  43%; 
specimens  cut  in  half 
—first  PPNG  detected 

1984—  first  time  all  males  cultured  for 
gonorrhea  in  addition  to  urethral 
smears  (93%  sensitive). 

1985—  positivity  rate  jumps  from  5%  to 
15%  overall  and  15%  to  30%  in 
the  Social  Hygiene  Clinic 

—43%  increase  in  positive  cultures 
to  6000,  due  to  male  cultures 
—routine  screening  for  CMRNG 
and  TRNG  started 

1986—  first  CMRNG  and  TRNG  de- 
tected. 


Antimicrobial  susceptibility  testing 

Penicillinase  producing  N gonorrhoeae 

(PPNG) 

Isolates  have  been  tested  for  the 
presence  of  beta  lactamase  at  the 
City  Laboratory  since  1977  with  the 
detection  of  the  following  PPNG:  2 in 
1981,  7 in  1982,  1 in  1984,  and  14  in 
1985.  The  culture-screening  of  all 
males  starting  in  November  1984  re- 
sulted in  the  detection  of  five  sepa- 
rate index-case  males  in  1985  from 
apparently  five  epidemiologically 
distinct  outbreaks.  Approximately  40 
contacts  were  implicated.  Four  clus- 
ters from  July  through  September  in- 
volved patients  from  Racine  to  She- 
boygan with  contacts  in  California 
and  Nevada.  Other  patients  were  re- 
cent arrivals  from  Texas  and  Lon- 
don, England.  Many  of  the  patients 
were  prostitutes  or  clients  of  prosti- 
tutes. The  1982  cluster  of  PPNG  in 
local  military  personnel  implicated 
Korean  prostitute  contacts.  All  iso- 
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lates  tested  in  1985  were  susceptible 
to  spectinomycin  by  the  disk  diffu- 
sion test. 

Isolates  from  the  1985  clusters 
were  sent  to  the  CDC  for  auxotyping, 
serotyping,  plasmid  profiles,  and 
minimum  inhibitory  concentration 
determination  of  ten  antimicrobials. 
These  helped  in  understanding  the 
epidemiological  relationships  and  ef- 
fectiveness of  the  contact-tracing  in- 
vestigations. The  findings  revealed 
five  serotypes,  two  auxotypes,  and 
four  distinct  plasmid  profiles. 

Chromosomally  mediated  resistant 

N gonorrhoeae  (CMRNG) 

As  recommended  by  the  CDC  all 
treatment  failure  or  test-of-cure  iso- 
lates that  are  beta-lactamase  negative 
are  screened  for  CMRNG  (penicillin 
resistance)  by  the  disk  diffusion  test. 
If  the  screening  test  detects  resist- 
ance, then  an  MIC  is  determined  by 
the  agar  dilution  test.  Recently  two 
isolates  of  CMRNG  were  detected  by 
the  screening  test  at  the  City  of  Mil- 
waukee Health  Department.  One 
isolate  was  submitted  as  a treatment 
failure  and  the  other  by  contact  trac- 
ing. Both  were  beta-lactamase  nega- 
tive but  highly  resistant  to  penicillin 
by  the  agar  dilution  test  (MIC  = 4 
ug/ml,  confirmed  by  the  CDC). 
Auxotyping  and  serotyping  by  the 
CDC  confirmed  the  epidemiological 
contact:  both  were  proline  auxo- 
trophs  and  the  same  serotype 
W20043  (IB  1 ) . In  1978-1979,  41 1 iso- 
lates were  tested  at  the  City  Labo- 
ratory by  the  agar  dilution  method  to 
determine  their  penicillin  MIC.  The 
following  range  of  MICs  were 
found:9 


Penicillin  ug/ml 

% 

<0.008-  0.030 

48.2 

0.060-  0.250 

37.0 

0.50  ->0.60 

14.8 

Other  large  cities  in  the  US  have 
reported  30%-70%  of  survey  isolates 
at  the  0.06-0.25  ug/ml  range  and 
7%-27%  in  the  0.50->0.60  range.10 
Milwaukee  is  therefore  comparable 
to  the  ten  large  cities  in  penicillin 
resistance  of  gonorrhea,  as  reported 
by  Jaffe,  et  al10  for  the  mid  1970s. 
Periodic  monitoring  of  MIC  "drift" 
is  needed  to  determine  increasing 
resistance. 


Tetracycline-resistant  N gonorrhoeae 

ITRNGI 

TRNG8  are  gonorrhea  with  high 
levels  of  resistance  to  tetracycline, 
most  of  which  reportedly  are  sus- 
ceptible to  penicillin  with  only  occa- 
sional strains  producing  beta-lacta- 
mase. Of  the  51  isolates  from  six 
states,  as  of  September  1985,  most 
have  been  associated  with  tetracy- 
cline treatment  failures.  Wisconsin 
can  now  be  added  to  this  growing 
list.  From  December  1985  through 
February  1986,  289  patient  isolates 
from  the  City  of  Milwaukee  Labora- 
tory were  tested  to  determine  their 
MICs  for  tetracycline.  A single  resist- 
ant isolate  was  found  and  followup 
investigation  revealed  that  a tetracy- 
cline treatment  failure  had  occurred. 
The  results  of  the  MICs  were  as 
follows: 


Tetracycline  (ug/mll 

No. 

% 

<0.125 

149 

51.6 

.25-1 

132 

47.4 

>2 

2 

0.7 

16 

1 

0.3 

The  resistant  strain  isolated  in  our 
laboratory  was  shown  by  the  CDC  to 
contain  the  tetM  determinant  by 
DNA  probe  analysis.  This  determi- 
nant confers  high-level  tetracycline 
resistance,  is  often  located  on  a con- 
jugative  transposan  (so-called  "jump- 
ing gene")  and  is  believed  to  have 
originated  in  Streptococcus  agalactiae 
(group  B)  and  found  in  tetracycline- 
resistant  strains  of  Mycoplasma  hom- 
inis  and  Ureaplasma  urealyticum .n 

Ten  other  major  cities  in  19767  test- 
ing over  4000  isolates  found  the  fol- 
lowing tetracycline  MICs: 

ug/ml  % 

<0.12  0.9-  5.6 

0.25-1.0  70.6-92.3 

>2.0  6.7-27.3 

Even  though  the  total  numbers 
tested  are  not  comparable,  the  strains 
from  Milwaukee  appear,  from  this 
data,  to  have  somewhat  lesser  resist- 
ance to  tetracycline. 

Summary.  The  monitoring  of  the  de- 
velopment of  gonococcal  antimicro- 
bial resistance  has  become  an  imper- 
ative for  the  public  health  laboratory. 
Over  the  last  several  decades  the 
gonococcus  organism  has  developed 
increasing  resistance  by  chromo- 


somal mutation  or  the  acquisition  of 
resistance  plasmids.  Treatment  fail- 
ures with  penicillin  are  now  com- 
monplace in  certain  geographic  loca- 
tions. Tetracycline,  cephalosporin, 
and  spectinomycin  treatment  failures 
have  likewise  been  reported.  Resist- 
ance will  likely  have  a major  thera- 
peutic and  economic  impact  on  the 
treatment  of  gonorrhea  in  the  next 
decade. 

Milwaukee  is  certainly  no  excep- 
tion to  this  trend  as  witnessed  by  the 
highest  incidence  to  date  in  the  last 
18  months  of  resistant  gonorrhea:  14 
PPNG,  2 CMRNG  and  1 TRNG. 
While  these  organisms  are  rare  today 
in  most  areas  of  the  US,  they  have 
been  shown  to  spread  rapidly  in 
high-risk  populations  especially  when 
selective  pressures  are  present.467 
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Progress  in  management  of  malignant  melanoma 


Ernest  C Borden,  MD,  Madison,  Wisconsin 


Due  to  a marked  increase  in  fre- 
quency, death  from  melanoma 
is  rising  at  a rate  greater  than  that  of 
any  other  malignancy  except  bron- 
chogenic carcinoma.  In  the  United 
States  during  1986,  approximately 
22,000  cases  will  have  been  diag- 
nosed. Malignant  melanoma  is  more 
common  than  thyroid  carcinoma  and 
Hodgkin's  disease.  Despite  the  strik- 
ing rise  in  absolute  number  of  cases, 
5-year  survival  rates  over  the  past 
three  decades  have  increased  from 
40%  to  70%.  This  has  resulted  from 
the  establishment  of  precise  histopa- 
thologic criteria  for  diagnosis  of  early 
lesions,  increased  public  and  physi- 
cian recognition  of  changes  in  mela- 
noma, and  prompt  surgical  removal. 
Public  education  cannot  be  over- 
looked as  a significant  factor  in  ear- 
lier diagnosis  and  improvement  in 
prognosis  in  malignant  melanoma. 

Melanoma  is  more  common  on 
sun-exposed  areas  of  the  skin  and  at 
southern  latitudes.  Decrease  in  sun 
exposure  by  use  of  sun  screens  con- 
taining paraaminobenzoic  acid 
(PABA)  or  by  the  wearing  of  protec- 
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tive  clothing  should  strongly  be  rec- 
ommended to  individuals  at  high 
risk.  In  a proportion  of  individuals 
(possibly  numbering  4 million  in  the 
United  States),  genetic  syndromes 
may  be  an  etiologic  factor.  Such  fam- 
ilies, whose  skin  usually  has  multiple 
irregular,  dysplastic-appearing  nevi, 
particularly  over  the  trunk  and  arms, 
are  being  increasingly  recognized. 
The  histologic  hallmark  of  this  syn- 
drome is  nuclear  hyperchromatism 
and  pleomorphism  of  melanocytes. 
Recommendations  for  preventive 
management  of  such  individuals, 
who  may  have  several  hundred 
moles  on  their  bodies,  are  still  being 
developed.  It  seems  reasonable, 
however,  to  instruct  afflicted  individ- 
uals in  monthly  cutaneous  examina- 
tion, to  encourage  semi-annual  pro- 
fessional examination,  and  to  recom- 
mend minimal  unprotected  sun  ex- 
posure. With  vigilance,  melanomas 
identified  in  such  individuals  may 
frequently  be  prognostically  favor- 
able, thin  (<  1 mm)  lesions. 

Primary  disease.  The  surgical  treat- 
ment of  malignant  melanoma  usu- 
ally begins  with  the  biopsy  of  a sus- 
picious-appearing pigmented  lesion. 
There  has  been  controversy  sur- 
rounding what  constitutes  an  ade- 
quate biopsy  . Considering  the  im- 
portance of  accurately  measuring  the 
depth  of  invasion  of  a primary  mela- 


noma, a full-thickness  biopsy,  in- 
cluding some  underlying  subcutane- 
ous fat,  is  necessary.  Shave  biopsies 
should  be  avoided.  Clinicians  have 
worried  over  the  years  that  proce- 
dures less  than  excisional  biopsy 
would  spread  melanoma  cells.  Work 
by  many  groups,  including  a study  in 
which  primary  melanomas  were  bi- 
sected, leaving  half  the  lesion  in 
place  after  biopsy,  has  shown  that  in- 
cisional biopsies  are  safe  and  do  not 
lead  to  more  frequent  dissemination. 
The  most  efficient  office  biopsy  pro- 
cedure, therefore,  is  a punch  biopsy 
in  which  one  or  more  jfull-thickness 
4-mm  punches  are  taken  from  the 
most  nodular  portions  of  the  mela- 
noma. The  other  acceptable  tech- 
nique is  excisional  biopsy,  in  which 
the  entire  lesion  is  removed  with  a 3- 
to  5-mm  margin,  and  removal  is  fol- 
lowed by  primary  closure.  With  this 
biopsy  the  pathologist  can  step-sec- 
tion the  entire  lesion,  accurately  de- 
termining its  maximum  depth. 

For  patient  management,  accurate 
microstaging  of  a primary  malignant 
melanoma  is  required.  The  most  im- 
portant factor  determining  prognosis 
is  invasion  into  the  dermis.  Staging 
systems  of  primary  disease  are  di- 
rectly dependent  upon  the  level  of 
dermal  invasion.  Other  identified 
prognostic  clinical  and  pathologic 
parameters  include  sex  (females  bet- 
ter than  males),  age  (younger  individ- 
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uals  do  better),  lymphatic  invasion, 
ulceration,  lymphocytic  infiltrates 
(when  intense  in  the  deepest  portion 
of  the  tumor,  patients  do  better),  and 
maximal  number  of  mitoses. 

Primary  therapy  of  malignant  mel- 
anoma consists  of  adequate  local  ex- 
cision of  the  lesion.  Traditional  sur- 
gical teaching  has  required  wide  ex- 
cision (5  cm  away  from  the  lesion  in 
all  directions)  with  a split-thickness 
skin  graft  closure  of  the  resultant 
defect.  This  dictum  was  based  on  an 
autopsy  study  and  has  remained  un- 
supported for  75  years.  Recent  pro- 
spective melanoma  registries  have 
shown  that  local  recurrences  are  ex- 
tremely rare  when  reasonable  mar- 
gins of  normal  skin  are  sacrificed. 
However,  the  deeper  the  lesion,  the 
more  probable  that  local  satellite  le- 
sions may  exist. 

More  controversial  than  any  other 
issue  in  the  surgical  treatment  of 
melanoma  has  been  the  role  of  "pro- 
phylactic" lymphadenectomy.  Tradi- 
tional melanoma  surgeons  have  writ- 
ten that  regional  lymphadenectomy 
in  the  presence  of  clinically  negative 
nodes  increases  survival  for  this 
group  of  stage  I patients.  In  consid- 
ering the  role  of  elective  lymphade- 
nectomy in  the  treatment  of  primary 
stage  I melanoma,  particularly  if 
there  is  negligible  or  only  slight  sur- 
vival advantage,  one  must  remember 
the  cost  and  morbidity  of  the  added 
procedure.  Local  excision  of  a mela- 
noma can  be  an  outpatient  proce- 
dure. Axillary  dissection,  groin  dis- 
section, or  radical  neck  dissection  re- 
quires five  to  ten  days  of  hospitaliza- 
tion and  general  anesthetic,  and  may 
keep  the  patient  out  of  work  for  four 
to  eight  weeks. 


Series  Coordinator: 

Ernest  C Borden,  MD,  Madison 

American  Cancer  Society  Professor  of  Clin- 
ical Oncology,  University  of  Wisconsin 
Clinical  Cancer  Center,  600  Highland  Ave. 
Madison,  Wisconsin  53792 

Physicians  are  encouraged  to  contact 
the  authors  if  they  wish  to  discuss 
these  topics  further  or  obtain  addi- 
tional information.  Comments  or  sug- 
gestions for  topics  would  be  welcome. 


In  the  absence  of  prospective  data, 
a large  national  intergroup  study  of 
primary  malignant  melanoma  of  1 to 
4 mm  thickness  has  been  organized. 
This  study  is  being  conducted  under 
the  auspices  of  the  National  Cancer 
Institute,  the  Eastern  Cooperative 
Oncology  Group  of  which  the  Uni- 
versity of  Wisconsin  Clinical  Cancer 
Center  and  its  affiliated  institutions, 
Marshfield  and  Gundersen  clinics  to- 
gether with  the  Medical  College  of 
Wisconsin,  Madison  General  Hospi- 
tal, the  Madison  VA  Hospital,  and  Mt 
Sinai  Hospital  are  members.  Since 
the  standard  3-  to  5-cm  margin 
around  primary  melanoma  has  never 
been  subjected  to  adequate  evalua- 
tion, patients  are  initially  randomized 
to  a 2-  or  4-cm  excision.  The  wider 
excision  with  skin  grafting  may  leave 
a significant  cosmetic  defect  and  po- 
tentially increases  morbidity.  A les- 
ser surgical  procedure  would  thus 
provide  a significant  sociomedical 
advantage.  For  lesions  1 to  4 mm  in 
thickness,  patients  are  then  subse- 
quently randomized  to  an  immediate 
or  delayed  (time  of  recurrent  disease) 
lymphadenectomy.  This  study  is  de- 
signed to  definitively  answer  the 
question  of  the  role  of  lymphadenec- 
tomy by  randomizing  patients  who 
have  a wide  or  narrow  excision  of 
their  primary,  with  or  without  imme- 
diate or  "prophylactic"  lymph  node 
dissection.  With  planned  accrual  of 
over  1500  patients,  the  results  should 
define  any  survival  advantage  of 
lymphadenectomy.  The  findings  will 
thus  also  evaluate  the  long-  and 
short-term  complications  of  lymph 
node  dissection  and  provide  data  rel- 
ative to  the  cost-effectiveness  of  the 
procedure. 

Systemic  adjuvant  therapy,  outside 
the  context  of  clinical  trials,  is  to  be 
discouraged.  Randomized  trials  have 
sometimes  shown  shorter  disease- 
free  intervals  and  survival  for  pa- 
tients receiving  chemotherapy  than 
for  patients  on  a control  regimen  of 
regular  careful  examinations  without 
therapy.  Currently  the  University  of 
Wisconsin  Clinical  Cancer  Center 
and  its  affiliated  hospitals  are  evalu- 
ating an  interferon  produced  by  re- 
combinant DNA  technology.  Patients 
at  high  risk  for  recurrence  of  disease 


(histologically-verified  lymph  node 
disease)  are  prospectively  random- 
ized to  interferon  or  observation. 
This  study  is  the  first  randomized  ad- 
juvant trial  of  interferons  for  mini- 
mal residual  disease,  a setting  in 
which  the  immunoregulatory  effects 
of  interferons  should  prove  most 
effective. 

Recurrent  disease.  At  autopsy,  over 
three-fourths  of  patients  who  die  of 
melanoma  have  hepatic  and  pulmo- 
nary metastases,  whereas  approxi- 
mately 40%  have  gastrointestinal, 
cardiac,  bone,  and  renal  involve- 
ment. Patients  may  present  clinically 
with  gastrointestinal  bleeding, 
adrenal  insufficiency,  central  ner- 
vous system  signs,  or  cardiovascular 
symptoms.  Occasionally  a patient 
will  present  with  metastatic  disease 
that  is  causing  bleeding  or  bowel  ob- 
struction which  mandates  surgical 
therapy.  These  lesions  indicate  sig- 
nificant systemic  tumor  burden,  and 
massive  palliative  resections  of  meta- 
static melanomas  are  not  usually  ap- 
propriate. In  a rare  patient  with  iso- 
lated recurrences  of  distant  disease, 
surgical  excision,  even  of  lung  or 
CNS  masses,  may  be  indicated  for 
palliation.  It  must  be  remembered 
that  the  median  survival  of  patients 
with  distant  metastases  is  approxi- 
mately five  months.  Recurrent  dis- 
ease in  the  regional  lymph  nodes 
should  be  treated  by  lymphadenec- 
tomy to  achieve  loco-regional  con- 
trol. "Berry  picking”  of  tumors  in 
subcutaneous  tissue  is  almost  never 
indicated.  Painful,  ulcerating  or  in- 
fected recurrences  in  the  skin,  sub- 
cutaneous tissues,  or  skeletal  mus- 
cles should  be  resected  for  palliation. 
Unless  numerous,  these  lesions 
usually  can  be  excised  in  the  outpa- 
tient setting.  Particularly  in  the 
absence  of  systemic  visceral  disease, 
these  minor  excisions  can  give  the 
patient  comfortable  months.  Isolated 
limb  regional  perfusion  of  cancer 
chemotherapeutic  agents  has  been 
used  occasionally  for  advanced  pri- 
mary or  recurrent  disease.  However, 
this  methodology  has  never  been 
tested  in  an  appropriately  designed 
clinical  trial  to  define  its  efficacy. 
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The  most  commonly  administered 
chemotherapeutic  agents  are  dacar- 
bazine  or  nitrosoureas.  Other  drugs 
with  demonstrated  single-agent  ac- 
tivity include  interferons,  vinca  alka- 
loids, alkylating  agents,  bleomycin, 
and  cisplatinum.  At  the  University  of 
Wisconsin  Clinical  Cancer  Center, 
combinations  of  interferons  are  cur- 
rently being  evaluated.  When  used 
together  in  vitro  against  melanoma 
cells,  a synergistic  antiproliferative 
effect  has  been  observed.  Also  under 
clinical  study  at  the  UWCCC  are 
other  new  biological  modalities  such 
as  monoclonal  antibodies  and  inter- 
leukin 2. 

Perspective.  To  reduce  the  rapidly  in- 
creasing prevalence  of  melanoma, 
physicians  should  recommend  to 
high-risk  individuals  the  regular  use 
of  sun  screens  or  protective  clothing. 
Studies  over  the  last  decade  have  de- 
fined an  improvement  in  prognosis 
for  the  patient  with  malignant  mela- 
noma. In  addition  to  defining  the 
value  of  limited  excision  and  prophy- 
lactic node  dissection,  current 
studies  should  determine  the  role  of 
interferons,  retinoids,  and  other  bio- 
logical response  modifiers  as  adju- 
vants to  surgery  in  the  high-risk  pa- 
tient with  lesions  deeper  than  3 or  4 
mm.  For  continued  progress,  physi- 
cians should  encourage  their  eligible 
patients  to  participate  in  well-de- 
signed trials  based  on  available  data. 

Recommended  reading/  viewing 

• A valuable  reference  to  melanoma  recognition: 
Friedman  RJ,  Rigel  DS,  Kopf  AW:  Early  detection 
of  malignant  melanoma;  the  role  of  physician  ex- 
amination and  self-examination  of  the  skin.  Ca—A 
Cancer  Journal  for  Clinicians  |American  Cancer 
Society)  35:130-151,  1985. 

• An  instructional  videotape  for  recognition  of  dys- 
plastic  nevi:  Dysplastic  nevi  and  hereditary  mela- 
noma, A04564-VM00,  distributed  by  the  National 
Audiovisual  Center,  General  Services  Administra- 
tion, Washington,  DC  20409. 

• A pamphlet  useful  in  education  of  public  in  mela- 
noma recognition:  Why  you  should  know  about 
melanoma  (American  Cancer  Society),  1985. 

• Breslow  A:  The  surgical  treatment  of  stage  I cuta- 
neous melanoma.  Cancer  Treatment  Reviews  1979; 
5:195-198. 

• Veronesi  U,  Adamus  J,  Bandiera  DC,  et  al:  Ineffi- 
cacy of  immediate  node  dissection  in  stage  I 
melanoma  of  the  limbs.  N Engl  J Med  1977;  297 
(12)  627-630.  ■ 


Mass  Hemoccult®  screening 
for  colon  cancer 
in  Manitowoc  County 

John  T Goswitz,  MD,  Manitowoc,  Wisconsin 


COLORECTAL  CANCER  is  now  the 
second  most  common  cancer 
among  males  and  females  in  this 
country.1  Attempts  to  control  it  have 
centered  upon  early  diagnosis  and 
treatment.2  Since  almost  all  neo- 
plasms of  the  colon  bleed  intermit- 
tently, the  diagnostic  focus  has  been 
on  the  detection  of  blood  in  the  stool 
before  any  symptoms  of  the  neo- 
plasm occur  clinically.3  Since  this 
bleeding  also  may  be  occult,  mass 
screening  of  populations  for  occult 
blood  in  the  stool  seemed  like  a log- 
ical step  to  find  and  treat  these  neo- 
plasms at  an  early  stage.2 

Manitowoc  County  was  targeted 
by  the  American  Cancer  Society  as 
an  area  for  mass  screening  because 
there  was  a question  that  it  may  be 
an  area  of  higher  incidence  of  colon 
cancer.  Therefore,  mass  screening 
was  undertaken  in  Manitowoc 
County  to  answer  that  question  and 
to  find  out  whether  mass  screening 
is  not  only  cost-effective  but  also 
accurate  in  its  results.  It  should  be 
understood  that  this  is  not  a con- 
trolled study,  that  the  patient  popu- 
lation was  self-selected,  and  that, 
therefore,  the  true  incidence  of  colon 
cancer  in  Manitowoc  County  cannot 
be  determined  exactly  from  this 
study. 


Reprint  requests  to:  John  T Goswitz,  MD,  601 
North  Eighth  St,  Manitowoc,  Wis  54220 
(phone:  414/682-4646).  Copyright  1987by  the 
State  Medical  Society  of  Wisconsin. 


Materials  and  methods.  On  Septem- 
ber 9- 10,  1985,  Hemoccult  II®  slides 
(Smith-Kline  Diagnostics,  Sunnyvale, 
California)  were  distributed  to  995 
people  at  nine  different  pharmacies 
located  in  Manitowoc  (population 

33.000) ,  Two  Rivers  (population 

12.000) ,  Brillion  (population  2977), 
and  Valders  (population  1025).  Also 
effectively  covered  by  these  pharma- 
cies were  the  surrounding  villages  of 
Chilton  (population  3037)  and  Cleve- 
land (population  1362)  [Fig  1],  Ninety 
percent  of  this  population  is  served 
by  hospitals  in  Manitowoc  and  Two 
Rivers.  Kiel  (population  2654)  was 
not  included  in  that  screening  as  this 
village  is  largely  served  by  Sheboy- 
gan hospitals. 

The  American  Cancer  Society  co- 
ordinated the  volunteers  who  were 
in  each  of  the  pharmacies  for  the  full 
two  days.  The  volunteers  were 
trained  at  teaching  sessions  to  advise 
each  person  about  filling  out  a his- 
tory form  and  how  to  use  the  Hemoc- 
cult® slides. 

Each  person  who  took  the  Hemoc- 
cult® slides  had  to  fill  out  a standard 
history  form  and  was  instructed  on 
how  to  use  the  slide,  namely,  two  dif- 
ferent parts  of  the  stool  smeared  on 
the  card  windows  for  three  consecu- 
tive days.  They  were  also  instructed 
not  to  eat  red  meat,  use  peroxidase- 
containing  foods  (turnips,  horse- 
radish), or  take  vitamin  C or  aspirin 
for  two  days  before  the  stool  sam- 


WISCONSIN  MEDICAL  JOURNAL,  APRII.  1987:  VOl.  86 


25 


SCIENTIFIC  MEDICINE 


COLON  CANCER-Goswitz 


pling.  All  the  slides  were  distributed 
free  of  charge. 

After  the  stool  samples  were  taken, 
the  people  were  to  bring  the  slides, 
not  mail  them,  to  either  Holy  Family, 
Memorial,  or  Two  Rivers  hospital's 


laboratory.  The  laboratory  personnel 
would  run  the  test  and  each  week  in- 
form the  pharmacies  about  the  re- 
sults. The  slides  were  not  rehydrated 
prior  to  testing.  The  pharmacies 
would  then  send  a card  to  those 


people  determined  to  be  Hemoc- 
cult® -negative  and  a letter  to  those 
who  had  any  trace  of  blue  on  any  of 
the  six  samples  of  stool. 

Those  with  positive  tests  took  the 
letters  to  their  private  physicians 
who  determined  the  diagnostic 
studies,  although  it  was  suggested 
that  the  minimum  studies  should  in- 
clude air  contrast  barium  enema  and 
flexible  sigmoidoscopy.  The  private 
physicians  were  then  contacted  by 
the  author  about  the  results. 

In  addition  to  the  nine  pharmacies 
and  the  American  Cancer  Society 
volunteers,  financial  and  supportive 
help  was  given  by  the  Manitowoc 
County  Medical  Society,  Smith-Kline 
Diagnostics,  and  the  Holy  Family, 
Memorial,  and  Two  Rivers  hospitals. 
Beginning  four  weeks  prior  to  the 
screening  program,  newspaper,  ra- 
dio, and  television  publicity  was 
used  to  promote  the  project. 

All  participants  were  advised  that 
they  should  have  their  slides  com- 
pleted and  returned  to  the  hospitals 
by  October  1.  This  time  limit  of  three 
weeks  was  emphasized  to  prevent 
stool  samples  from  deteriorating  and 
to  make  it  easier  to  coordinate  the 
hospitals  and  pharmacies. 

It  was  also  emphasized  in  the  radio 
and  newspaper  promotion  that  the 
target  population  was  persons  50 
years  of  age  or  older.  This  age  group 
was  chosen  because  cancers  of  the 
colon  rarely  occur  before  that  age4 
and  health  consciousness  and  com- 
pliance would  be  better  in  that  age 
group. 

Results.  Nine  hundred  ninety-five 
(995)  slides  were  distributed  and  289 
were  not  used.  Seven  hundred  and 
six  (706)  were  returned  for  testing  for 
a compliance  rate  of  71.3%.  The  995 
people  accounted  for  1%  of  the  total 
county  population. 

There  were  244  males  and  462  fe- 
males in  the  706  slides  returned.  The 
age  distribution  of  the  706  people  is 
shown  in  Table  1.  Eighty-nine  (89) 
percent  of  these  people  were  over 
age  50. 

The  total  population  of  Manitowoc 
County  and  the  percentage  of  the  tar- 
get population  covered  in  this  screen- 
ing are  shown  in  Table  2. 


Table  1—  Hemoccult®  screening:  Age  distribution  of  people  who  used  the  slides; 

244  males,  462  females 

Age 

Number 

Percentage 

20-29 

2 

0.2 

30-39 

16 

2.3 

40-49 

60 

8.5 

50-59 

149 

21.1 

60-69 

275 

39.0 

70-79 

183 

25.9 

80-89 

21 

3.0 

706 

100.0 

628  (89%)  > 50  Years 

Table  2— Hemoccult®  screening:  Percentage  of  people  over  age  50 
who  were  screened  in  the  county 


Total  population  of  Manitowoc  County  = 84,033 

Total  population  > 50  years  = 23,893* 

Percentage  of  population  > 50  years  = 28.4% 

Kiel  population  2654  x 28.4%  = 754  > 50  years 

Total  population  > 50  (23,893)  - Kiel  population  > 50  (754) 

= 23,139  > 50  years  eligible  for  screening 

628  > 50  screened  2.7%  of  Manitowoc  County 

23, 139  eligible  - > 50  years  screened 

‘Commission  on  Aging,  Manitowoc  County 


Figure  1 —Hemoccult®  screening  in  Manitowoc  County,  Wisconsin. 
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Of  the  706  people  screened,  684 
(96.9%)  had  negative  results  and  22 
(3.1%)  had  positive.  Ninety  (90)  per- 
cent of  the  positive  people  were  over 
age  50. 

The  diagnostic  studies  that  were 
undertaken  along  with  the  costs  for 
them  of  the  22  positive  people  are 
shown  in  Table  3. 

Of  the  22  patients  who  were  posi- 
tive, the  diagnosis  was  established  in 
17  (Table  4).  Five  patients  had  no 
findings  and  were  considered  false 
positives. 

There  were  seven  patients  with 
neoplasms  (Table  5).  Two  had  carci- 
noma, one  in  the  right  colon  and  one 
in  the  sigmoid  colon.  Five  patients 
had  benign  adenomatous  polyps. 
The  carcinomas  were  resected  and 
the  polyps  were  removed  through 
the  colonoscope  or  flexible  sigmoido- 
scope. The  costs  of  these  treatments 
are  illustrated.  The  actual  cost  for  the 
entire  project  is  shown  in  Table  6. 

Discussion.  To  detect  colorectal  can- 
cer at  an  early  stage  and  thereby 
make  progress  in  its  cure  rate,  a 
simple,  accurate,  and  inexpensive 
test  is  demanded.  Testing  for  occult 
blood  in  the  stool  is  simple  and  inex- 
pensive but  its  accuracy  is  limited.5 

Several  studies  have  shown  that 
Hemoccult®  slides  are  positive  in 
only  50  to  60  percent  of  patients  with 
known  colon  neoplasm  proven  by 
colonoscopy  or  surgery.45  In  mass 
screening  projects,  it  must  be  as- 
sumed that  the  number  found  to  be 
positive  is  only  about  half  the  num- 
ber who  are  truly  positive  in  the  pop- 
ulation screened.  There  is  no  cost- 
effective  way  to  determine  the  false- 
negative people  in  the  huge  number 
of  negatives  encountered.  On  the 
other  hand,  the  Hemoccult  II®  slide 
test  is  sensitive  enough  to  keep  the 
false-positives  at  a minimum  and 
thereby  prevent  numerous  expen- 
sive painful  procedures  in  patients 
who  have  no  disease.6 

Our  study  produced  an  excellent 
compliance  rate  of  71  percent  (706/ 
995).  Our  target  group  was  persons 
50  years  of  age  or  more,  and  we  were 
able  to  screen  2.7  percent  (628/ 
23,139)  of  the  total  people  in  our 
county  in  this  age  group;  89  percent 


(682/706)  of  our  screened  population 
was  over  age  50.  This  is  an  excellent 
response  for  mass  screening  from  a 
target  group. 

Twenty-two  (22)  positive  patients 
were  found.  Only  seven  of  these 


were  neoplasms.  Five  of  these  neo- 
plasms were  benign  polyps;  and 
since  polyps  are  considered  prema- 
lignant,  these  patients  can  be  consid- 
ered cured  of  cancer  for  the  foresee- 
able future.  They  will  need  contin- 


Table  3— Hemoccult®  screening: 

Diagnostic  studies  on 

the  22  positive  people 

Type 

Number 

Cost 

Total 

Air  contrast  barium  enema 

3 

$130.00 

$ 390.00 

Colonoscopy 

3 

500.00 

1500.00 

Flexible  sigmoidoscopy 

2 

80.00 

160.00 

Flexible  sigmoidoscopy  and 

air  contrast  barium  enema 

10 

210.00 

2100.00 

Repeat  Hemoccult®  test 

4 

7.50 

30.00 

TOTAL 

22 

$4,180.00 

Table  4 —Hemoccult®  screening:  Diagnosis  of  the  22  positive  people 


Diverticulosis 

6 

(27%) 

Hemorrhoids 

2 

(9%) 

Ulcerative  colitis 

1 

(4.5%) 

Gastritis 

1 

(4.5%) 

No  findings  (False + ) 

5 

(23%) 

Benign  polyps 

5 

(23%) 

Colon  cancer 

2 

(9%) 

684  Hemoccult5'  test  negative— True  negative  not  determined 


Table  5- 

Hemoccult ® screening: 

Treatment  of  those  patients  with  neoplasms 

Sex  (Age) 

Location  /Stage 

Symptoms 

Treatment 

Cost 

F(56)  . . . . 

Right  colon  . . . 
Duke's  A 

None 

. . . Resected $ 

4500.00 

F(64)  . . . . 

Sigmoid 

Duke's  C 

Gross 

bleeding 

cramps 

. . . Resected $ 

— Liver  metastasis 

4500.00 

M (58,  69, 

....  Sigmoid 

None 

. . . Removed $ 

4000.00 

70,  77) 
f (54) 

polyps 

specific 
for  colon 

Flex  sig 

or  colonoscopy 

TOTAL  $13,000.00 

Table  6— Hemoccult®  screening: 

Cost  for  the  screening  project 

Cost 

Total 

Hemoccult®  slides 

995 

$0.93 

$ 925.35 

ACS  Volunteers 

0 

0 

Hospital  laboratories 

0 

0 

Cards 

684 

$0.14 

95.76 

Letters 

22 

$0.22 

4.84 

Clerical 

40  hours 

$4.50 

180.00 

Misc  (meetings,  MD  time,  etc) 

1,000.00 

Medical  diagnostic  studies 

4,180.00 

Surgical  fees 

13,000.00 

TOTAL 

$19,385.95 
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SCIENTIFIC  MEDICINE 


COLON  CANCER-Goswitz 


Table  7— Hemoccult®  screening:  Cost  of  mass  screening  compared  to  the  cost 
through  medical  offices 


Is  mass  screening  cost-effective? 

Total  cost  of  mass  screening,  Manitowoc  County  = $19,385.95 

995  $20  $5,250  $4,000  $13,000  $1,000  _ 

Patients  x Office  + 700  + Medical  + Surgical  + Misc 

Hemoccult® 
tests 


Answer:  Yes 


ued  followup,  but  at  least  they  have 
been  identified.  Two  patients  had 
cancer.  One  cancer  was  unknown 
and  totally  asymptomatic  in  the  right 
colon.  This  was  a Duke's  A lesion 
and  therefore  can  be  considered 
cured.  The  other  patient  had  bowel 
changes,  cramps,  and  gross  blood  in 
the  stool.  At  surgery  she  had  a 
Duke's  C lesion  with  liver  metas- 
tasis. She  is  now  receiving  chemo- 
therapy and  will  not  be  cured.  So  it 


can  be  considered  that  six  of  the 
seven  neoplasms  in  this  study  are 
cured. 

The  costs  of  performing  this  proj- 
ect are  shown  in  the  tables.  Total  cost 
for  the  whole  project  was  $19,385.95. 
The  costs  for  performing  this  type  of 
mass  screening  through  medical  of- 
fices would  be  over  twice  this  total 
cost  (Table  7). 

Noting  the  limitation  of  this  study 
as  stated  in  the  introduction  of  this 
article,  there  does  not  appear  to  be  an 


increased  occurrence  of  colon  cancer 
in  Manitowoc  County.  Studies  in  the 
literature7  8 show  that  6 percent  of 
the  screened  population  is  usually 
positive,  that  50  percent  of  the  posi- 
tives are  neoplasms,  and  that  10%  of 
these  neoplasms  are  cancer.  We  had 
3 percent,  27  percent,  and  10  percent 
respectively  in  those  categories.  In 
addition,  our  Manitowoc  County 
Tumor  Registry  shows  0.51  cancer/ 
1000  population  (43/84,033)  and  our 
State  Registry  shows  0.42  cancers 
statewide/ 1000  population  (1998/ 
4,706,642).  Also,  if  only  the  popula- 
tion over  50  years  of  age  is  consid- 
ered, the  county  incidence  is  0.17 
(38.7/23,139).  Statewide  the  inci- 
dence for  that  age  group  is  0.15 
(1798/ 1,233,269).  None  of  these  fig- 
ures single  out  Manitowoc  County  as 
having  a higher  incidence  of  colon 
cancer. 

The  true  problem  in  mass  screen- 
ing is  the  false-negatives.  There  is 
no  cost-effective  way  to  determine 
who  these  people  are;  and,  therefore, 
the  true  sensitivity  is  unknown. 
However,  within  the  limits  of  its  ac- 
curacy, Hemoccult®  testing  for  colon 
cancer  is  a viable  alternative  to  other 
methods  of  colon  cancer  detection 
because  it  is  simple  and  cost-effec- 
tive. 

Summary.  This  study  does  not  show 
an  increased  incidence  of  colon  can- 
cer in  Manitowoc  County.  Although 
it  does  show  that  mass  screening  for 
colon  cancer  is  cost-effective,  its  ac- 
curacy is  limited  because  the  true 
negative  patients  cannot  be  accu- 
rately identified. 
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ABSTRACT 

Intraoperative  assessment  of  in  situ 
saphenous  vein  arterial  grafts  using 
pulsed  Doppler  spectral  analysis 

DENNIS  F BANDYK,  MD;  RICHARD  A JORGENSEN,  MD;  JONATHAN  B 
TOWNE,  MD,  Department  of  Surgery,  The  Medical  College  of  Wisconsin 
(DFB,  RAJ,  JBT);  and  the  Surgical  Service  Veterans  Administration  Medical 
Center,  Milwaukee  (DFB,  JBT).  Arch  Surg  1986  (Mar);  121:292-299 

Errors  in  anastomotic  construction,  retained  competent  valves, 
and  arteriovenous  fistulas  can  cause  both  early  and  delayed 
failure  of  in  situ  saphenous  vein  arterial  grafts.  Pulsed  Doppler 
spectral  analysis  of  midstream  flow  was  compared  with  arteriog- 
raphy in  50  consecutive  in  situ  saphenous  vein  bypasses  for  the 
detection  of  unsuspected  technical  error.  Based  on  spectral 
changes  in  the  velocity  waveform  indicating  flow  disturbance, 
intact  valve  cusps  could  be  distinguished  from  arteriovenous 
fistulas,  and  technically  unsatisfactory  anastomoses  were  identi- 
fied. Competent  valve  cusps  were  identified  in  nine  (5%)  of 
180  valve-incision  sites,  and  six  anastomoses  (6%)  were  judged 
unsatisfactory.  The  presence  of  severe  flow  disturbance  was 
always  associated  with  an  anatomic  defect  on  arteriography. 
Incision  of  missed  valve  cusps  and  anastomotic  revisions  cor- 
rected associated  flow  disturbances.  Doppler  flow  analysis 
readily  located  high-flow  arteriovenous  fistulas,  thereby  reduc- 
ing operative  time  and  the  need  for  multiple  arteriograms.  The 
high  sensitivity  of  this  method  (no  false-negative  assessments) 
makes  it  an  ideal  screening  test,  resulting  in  the  selective  use  of 
operative  arteriography.* 
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California’s  neighborhood  doctor  for  more  than  25  years. 
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Now,  the  opportunity  is  yours. 
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OFFICES  IN  ANAHEIM  • ARTESIA  • CERRITOS  • CYPRESS  • DOWNEY  • GARDEN  GROVE  • NORWALK  ■ PARAMOUNT  • SOUTH  GATE  • more  opening  soon 


risis  in  black  and  white 


tO  ^ 

%\*Z, 


\ \ 


CA 

O 

VA 

<0 

tb 


M 


V* 

s> 


i-O 


t 

9> 

CP 

vP 


O 

•2 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  H influenzae,  Streptococcus  pneumoniae,  Streptococcus  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Note:  CeclorHJ  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 

Ceclor  (cefaclor) 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 


Summary.  Consult  the  package  literature 
for  prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  sus- 
ceptible  strains  of  Streptococcus  pneu- 
moniae, Haemophilus  influenzae,  and 
S pyogenes  (group  A beta-hemolytic 
streptococci). 

Contraindications:  Known  allergy  to 
cephalosporins. 

Warnings:  CECL0R  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN 
SENSITIVE  PATIENTS  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY  POSSIBLE 
BEACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic 
patients 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea.  Colon  flora  is  altered 
by  broad-spectrum  antibiotic  treatment, 
possibly  resulting  in  antibiotic-associated 
colitis 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms 

• Positive  direct  Coombs'  tests  have 
been  reported  during  treatment  with 
cephalosporins. 

• In  renal  impairment,  safe  dosage  ol 
Ceclor  may  be  lower  than  that  usually 
recommended  Ceclor  should  be  admin- 
istered with  caution  in  such  patients 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old  Ceclor 


penetrates  mother's  milk  Exercise 
caution  in  prescribing  for  these  patients 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include: 

• Gastrointestinal  (mostly  diarrhea)  2.5%. 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like  reactions)  15%;  usually  subside 
within  a few  days  after  cessation  of 
therapy  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 
therapy  with  Ceclor  No  serious  sequelae 
have  been  reported.  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported, 
half  of  which  have  occurred  in  patients 
with  a history  of  penicillin  allergy 

• Other  eosinophilia,  2%;  genital  pruritus 
or  vaginitis,  less  than  1%. 

Abnormalities  in  laboratory  results  of 

uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 
or  serum  creatinine 

• Positive  direct  Coombs'  test 

• False-positive  tests  for  urinary  glucose 
with  Benedict's  or  Fehling's  solution  and 
Climtest " tablets  but  not  with  Tes-Tape" 
(glucose  enzymatic  test  strip,  Lilly) 
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YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Protesslonal  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

e Low  cost  rental  service  — $14.00 
per  week  (avg.  6 week  treatment) 

• Convenient  mall  order  service 
to  the  46  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  W 1 537H 

Phone:  *09-222-7939 
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HCFA  1500 
HEALTH 
INSURANCE 
CLAIM  FORMS 


Wisconsin-approved 


or  National  Format 


can  be  ordered  direct 


from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS 
Federal  for  Wisconsin  Medical  Assistance  Pro- 
gram (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


CLASSICAL  ITALIAN 
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5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
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Voted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubly,  Milwaukee  Journal  writer 


Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO 
literature  or  POP.  The  following  is  a brief  summary 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K+  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults,  thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
'Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  'Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  'Dyazide',  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH ])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
: diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 

Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  oyscrasias,  liver  damage, 
other  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  In  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Dyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide'  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  ana  gout,  digitalis  intoxication  jin  hypokalemia) 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide 
interferes  with  fluorescent  measurement  of  quinidine.  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods  Corrective  measures  should  be  Instituted 
cautiously  and  serum  potassium  levels  determined  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides 
'Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics)  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
mcludinq  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  Dyazide', 
although  a causal  relationship  has  not  been  established 

Supplied:  ‘Dyazide’  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
Institutional  use  only);  In  Patient-Pair™  unit-of-use  bottles  of  100. 
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In  Hypertension*... 
When  You  Need  to 
Conserve  K+ 


Potassium-Sparing 

DYAZIDE 

25  mg  Hydrochlorothiazide/50  mg  Triamterene/SKF 

Over  20  Years  of  Confidence 


The  unique 
red  and  white 
Dyazide®  capsule: 
Tbur  assurance  of 
SK&F  quality. 


a product  of 

SK&F  CO. 

Carolina,  P R 00630 
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Effective  control  time  and  time  again' 

Effective  control  of  fasting  and  postprandial 
glucose — patient  after  patient,  meal  after  meal, 
year  after  year. 

Insulin  when  it's  needed 

Insulin  levels  are  rapidly  elevated  in  response  to  a 
meal,  then  return  promptly  to  basal  levels  after  the 
meal  challenge  subsides. 

Timed  to  minimize  risks 

Rapidly  metabolized  and  excreted,  with  an 
excellent  safety  profile.1  As  with  all  sulfonylureas, 
hypoglycemia  may  occur. 


In  concert  with  diet  in  non-insulin- 
dependent  diabetes  mellitus 


SYNCHRONIZED 
SULFONYLUREA  THERAPY 


Please  see  brief  summary  of  Glucotrol%  (glipizide) 
prescribing  information  on  next  page. 


R06RIG 

A div.Sion  of  Pfizer  Pharmaceutical 
New  YorK.  New  York  10017 


Reference: 

1.  Sachs  R,  Frank  M,  Fishman  SK  Overview  of  clinical  experience  with  glipizide  In  Glipizide  A Worldwide  Review 
Princeton,  NJ,  Excerpta  Medica,  1984,  pp  163-172 

6LUC0TR0L*  (glipizide)  Tablets 

Brief  Summary  of  Prescribing  Information 

INDICATIONS  AND  USAGE:  GLUCOTROL  is  indicated  as  an  adjunct  to  diet  for  the  control  of  hyperglycemia  in  patients 
with  non-lnsulin-dependent  diabetes  mellitus  (NIDDM,  type  II)  after  an  adequate  trial  of  dietary  therapy  has  proved 
unsatisfactory 

CONTRAINDICATIONS:  GLUCOTROL  is  contraindicated  in  patients  with  known  hypersensitivity  to  the  drug  or  with 
diabetic  ketoacidosis,  with  or  without  coma,  which  should  be  treated  with  insulin 

SPECIAL  WARNING  ON  INCREASED  RISK  OF  CARDIOVASCULAR  MORTALITY  The  administration  of  oral  hypogly- 
cemic drugs  has  been  reported  to  be  associated  with  increased  cardiovascular  mortality  as  compared  to 
treatment  with  diet  alone  or  diet  plus  insulin  This  warning  is  based  on  the  study  conducted  by  the  University 
Group  Diabetes  Program  (UGOP).  a long-term  prospective  clinical  trial  designed  to  evaluate  the  effectiveness  of 
glucose-lowering  drugs  In  preventing  or  delaying  vascular  complications  in  patients  with  non-insulin-dependent 
diabetes.  The  study  Involved  823  patients  who  were  randomly  assigned  to  one  of  four  treatment  groups  ( Diabetes , 
19.  supp.  2:747-830,  1970). 

UGOP  reported  that  patients  treated  for  5 to  8 years  with  diet  plus  a fixed  dose  of  tolbutamide  (1.5  grams  per  day) 
had  a rate  of  cardiovascular  mortality  approximately  2-1/2  times  that  of  patients  treated  with  diet  alone  A 
significant  increase  in  total  mortality  was  not  observed,  but  the  use  of  tolbutamide  was  discontinued  based  on  the 
increase  in  cardiovascular  mortality,  thus  limiting  the  opportunity  for  the  study  to  show  an  Increase  in  overall 
mortality  Despite  controversy  regarding  the  interpretation  of  these  results,  the  findings  of  the  UGOP  study  provide 
an  adequate  basis  for  this  warning.  The  patient  should  be  informed  of  the  potential  risks  and  advantages  of 
GLUCOTROL  and  of  alternative  modes  of  therapy 

Although  only  one  drug  In  the  sulfonylurea  class  (tolbutamide)  was  included  in  this  study,  it  is  prudent  from  a 
safety  standpoint  to  consider  that  this  warning  may  also  apply  to  other  oral  hypoglycemic  drugs  in  this  class,  in 
view  of  their  close  similarities  in  mode  of  action  and  chemical  structure 

PRECAUTIONS:  Renal  and  Hepatic  Disease:  The  metabolism  and  excretion  of  GLUCOTROL  may  be  slowed  in  patients 
with  impaired  renal  and/or  hepatic  function  Hypoglycemia  may  be  prolonged  in  such  patients  should  it  occur 
Hypoglycemia:  All  sulfonylureas  are  capable  ot  producing  severe  hypoglycemia  Proper  patient  selection,  dosage, 
and  instructions  are  important  to  avoid  hypoglycemia  Renal  or  hepatic  insufficiency  may  increase  the  risk  of 
hypoglycemic  reactions  Elderly,  debilitated  or  malnourished  patients  and  those  with  adrenal  or  pituitary  insufficiency 
are  particularly  susceptible  to  the  hypoglycemic  action  of  glucose-lowering  drugs  Hypoglycemia  may  be  difficult  to 
recognize  in  the  elderly  or  people  taking  beta-adrenergic  blocking  drugs  Hypoglycemia  is  more  likely  to  occur  when 
caloric  intake  is  deficient,  after  severe  or  prolonged  exercise,  when  alcohol  is  ingested,  or  when  more  than  one 
glucose-lowering  drug  is  used 

Loss  ot  Control  of  Blood  Glucose:  A loss  of  control  may  occur  in  diabetic  patients  exposed  to  stress  such  as  fever, 
trauma,  infection  or  surgery  It  may  then  be  necessary  to  discontinue  GLUCOTROL  and  administer  insulin 
Laboratory  Tests:  Blood  and  urine  glucose  should  be  monitored  periodically  Measurement  of  glycosylated  hemo- 
globin may  be  useful 

Information  for  Patients:  Patients  should  be  informed  of  the  potential  risks  and  advantages  of  GLUCOTROL,  of 
alternative  modes  of  therapy,  as  well  as  the  importance  of  adhering  to  dietary  instructions,  of  a regular  exercise 
program,  and  of  regular  testing  of  urine  and/or  blood  glucose  The  risks  of  hypoglycemia,  its  symptoms  and 
treatment,  and  conditions  that  predispose  to  its  development  should  be  explained  to  patients  and  responsible  family 
members  Primary  and  secondary  failure  should  also  be  explained 

Drug  Interactions:  The  hypoglycemic  action  of  sulfonylureas  may  be  potentiated  by  certain  drugs  including  non- 
steroidal anti-inflammatory  agents  and  other  drugs  that  are  highly  protein  bound,  salicylates,  sulfonamides,  chlo- 
ramphenicol. probenecid,  coumarms,  monoamine  oxidase  inhibitors,  and  beta  adrenergic  blocking  agents  In  vitro 
studies  indicate  that  GLUCOTROL  binds  differently  than  tolbutamide  and  does  not  interact  with  salicylate  or  dicumarol 
However,  caution  must  be  exercised  in  extrapolating  these  findings  to  a clinical  situation  Certain  drugs  tend  to 
produce  hyperglycemia  and  may  lead  to  loss  of  control,  including  the  thiazides  and  other  diuretics,  corticosteroids, 
phenothiazmes,  thyroid  products,  estrogens,  oral  contraceptives,  phenytoin.  nicotinic  acid,  sympathomimetics. 
calcum  channel  blocking  drugs,  and  isomazid  A potential  interaction  between  oral  miconazole  and  oral  hypoglycemic 
agents  leading  to  severe  hypoglycemia  has  been  reported  Whether  this  interaction  also  occurs  with  the  intravenous, 
topical,  or  vaginal  preparations  of  miconazole  is  not  known 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility:  A 20-month  study  in  rats  and  an  18-month  study  in  mice  at 
doses  up  to  75  times  the  maximum  human  dose  revealed  no  evidence  of  drug-related  carcinogenicity  Bacterial  and 
in  vivo  mutagenicity  tests  were  uniformly  negative  Studies  in  rats  of  both  sexes  at  doses  up  to  75  times  the  human 
dose  showed  no  effects  on  fertility 

Pregnancy:  Pregnancy  Category  C GLUCOTROL  (glipizide)  was  found  to  be  mildly  fetotoxic  in  rat  reproductive  studies 
at  all  dose  levels  (5-50  mg/kg)  This  fetotoxicity  has  been  similarly  noted  with  other  sulfonylureas,  such  as 
tolbutamide  and  tolazamide  The  effect  is  perinatal  and  believed  to  be  directly  related  to  the  pharmacologic 
(hypoglycemic)  action  of  GLUCOTROL  In  studies  in  rats  and  rabbits  no  teratogenic  effects  were  found  There  are  no 
adequate  and  well  controlled  studies  in  pregnant  women  GLUCOTROL  should  be  used  during  pregnancy  only  if  the 
potential  benefit  justifies  the  potential  risk  to  the  fetus 

Because  recent  information  suggests  that  abnormal  blood  glucose  levels  during  pregnancy  are  associated  with  a 
higher  incidence  of  congenital  abnormalities,  many  experts  recommend  that  insulin  be  used  during  pregnancy  to 
maintain  blood  glucose  levels  as  close  to  normal  as  possible 

Nonteratogenic  Effects:  Prolonged  severe  hypoglycemia  has  been  reported  in  neonates  born  to  mothers  who  were 
receiving  a sulfonylurea  drug  at  the  time  of  delivery  This  has  been  reported  more  frequently  with  the  use  of  agents  with 
prolonged  half-lives  GLUCOTROL  should  be  discontinued  at  least  one  month  before  the  expected  delivery  date 
Nursing  Mothers:  Since  some  sulfonylurea  drugs  are  known  to  be  excreted  in  human  milk,  insulin  therapy  should  be 
considered  if  nursing  is  to  be  continued 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS:  In  controlled  studies,  the  frequency  of  serious  adverse  reactions  reported  was  very  low  Of 
702  patients.  11  8%  reported  adverse  reactions  and  in  only  1 5%  was  GLUCOTROL  discontinued 
Hypoglycemia  See  PRECAUTIONS  and  OVERDOSAGE  sections 

Gastrointestinal:  Gastrointestinal  disturbances,  the  most  common,  were  reported  with  the  following  approximate 
incidence  nausea  and  diarrhea,  one  in  70.  constipation  and  gastralgia.  one  in  100  They  appear  to  be  dose-related  and 
may  disappear  on  division  or  reduction  of  dosage  Chloestatic  jaundice  may  occur  rarely  with  sulfonylureas 
GLUCOTROL  should  be  discontinued  if  this  occurs 

Dermatologic:  Allergic  skin  reactions  including  erythema,  morbilliform  or  maculopapular  eruptions,  urticaria 
pruritus,  and  eczema  have  been  reported  in  about  one  in  70  patients  These  may  be  transient  and  may  disappear 
despite  continued  use  of  GLUCOTROL.  if  skin  reactions  persist,  the  drug  should  be  discontinued  Porphyria  cutanea 
tarda  and  photosensitivity  reactions  have  been  reported  with  sulfonylureas 

Hematologic:  Leukopenia,  agranulocytosis,  thrombocytopenia,  hemolytic  anemia,  aplastic  anemia,  and  pan- 
cytopenia have  been  reported  with  sulfonylureas 

Metabolic:  Hepatic  porphyria  and  disulfiram-like  alcohol  reactions  have  been  reported  with  sulfonylureas  Clinical 
experience  to  date  has  shown  that  GLUCOTROL  has  an  extremely  low  incidence  of  disulfiram-like  reactions 
Endocrine  Reactions:  Cases  of  hyponatremia  and  the  syndrome  of  inappropriate  antidiuretic  hormone  (SIAOH) 
secretion  have  been  reported  with  this  and  other  sulfonylureas 

Miscellaneous:  Dizziness,  drowsiness,  and  headache  have  been  reported  in  about  one  in  fifty  patients  treated  with 
GLUCOTROL  They  are  usually  transient  and  seldom  require  discontinuance  of  therapy 
OVERDOSAGE.  Overdosage  of  sulfonylureas  including  GLUCOTROL  can  produce  hypoglycemia  If  hypoglycemic 
coma  is  diagnosed  or  suspected,  the  patient  should  be  given  a rapid  intravenous  injection  of  concentrated 
(50%)  glucose  solution  This  should  be  followed  by  a continuous  infusion  of  a more  dillute  (10%)  glucose  solution  at  a 
rate  that  will  maintain  the  blood  glucose  at  a level  above  100  mg/dL  Patients  should  be  closely  monitored  for  a 
minimum  of  24  to  48  hours  since  hypoglycemia  may  recur  after  apparent  clinical  recovery  Clearance  of  GLUCOTROL 
from  plasma  would  be  prolonged  in  persons  with  liver  disease  Because  of  the  extensive  protein  binding  of 
GLUCOTROL  (glipizide),  dialysis  is  unlikely  to  be  of  benefit 

DOSAGE  AND  ADMINISTRATION.  There  is  no  fixed  dosage  regimen  for  the  management  of  diabetes  mellitus  with 
GLUCOTROL,  in  general,  it  should  be  given  approximately  30  minutes  before  a meal  to  achieve  the  greatest  reduction 
in  postprandial  hyperglycemia 

Initial  Dose:  The  recommended  starting  dose  is  5 mg  before  breakfast  Geriatric  patients  or  those  with  liver  disease 
may  be  started  on  2 5 mg  Dosage  adjustments  should  ordinarily  be  in  increments  of  2 5-5  mg.  as  determined  by 
blood  glucose  response  At  least  several  days  should  elapse  between  titration  steps 
Maximum  Dose:  The  maximum  recommended  total  daily  dose  is  40  mg 

Maintenance:  Some  patients  may  be  effectively  controlled  on  a once-a-day  regimen,  while  others  show  better 
response  with  divided  dosing  Total  daily  doses  above  15  mg  should  ordinarily  be  divided 
HOW  SUPPLIED:  GLUCOTROL  is  available  as  white,  dye-free,  scored  diamond-shaped  tablets  imprinted  as  follows 
5 mg  tablet— Pfizer  411  (NOC  5 mg  0049-4110-66)  Bottles  of  100, 10  mg  tablet— Pfizer  412  (NDC 10  mg  0049-4120-65) 
Bottles  of  100 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription 

More  detailed  professional  information  available  on  request. 


A division  of  Pfizer  Pharmaceuticals 
nUwlllvl  New  York,  New  York  10017 
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Doctor  von  Heimburg  named  Board  Chairman 


At  the  SMS  Board  of  Directors 
meeting  March  28  during  the  Annual 
Meeting  of  the  SMS  in  Milwaukee, 
Roger  L von  Heimburg,  MD,  Green 
Bay,  was  elected  chairman  of  the 
Board,  succeeding  Darold  A Treffert, 
MD  who  declined  reelection,  having 
served  as  President-elect,  President, 
and  director  and  chairman  since 
1978. 

Dr  Roberts  named  speaker 
of  House  of  Delegates 

Richard  G Roberts,  MD,  Madison, 
was  elected  speaker  of  the  House  of 
Delegates  at  its  Annual  Meeting, 
March  26-27,  in  Milwaukee.  He  suc- 
ceeds Duane  W Taebel,  MD,  La 
Crosse,  who  was  ineligible  for  re- 
election.  Further  details  will  appear 
in  subsequent  issues  of  the  WMJ.  m 


Richard  D Ulmer,  MD,  Marsh- 
field, succeeded  Doctor  von  Heim- 
burg as  vice  chairman  of  the  Board. 

Other  new  directors  of  the  Board 
elected  at  this  meeting  are: 

Raymond  C Zastrow,  MD,  Mil- 
waukee, who  fills  the  unexpired 
term  of  H Myron  Kauffman,  MD, 
Elm  Grove,  1987-1989,  who  moved 
out  of  state. 

Frank  H Urban,  MD,  Wauwatosa, 
1987-1990,  who  replaces  Richard  D 
Fritz,  MD,  Milwaukee,  who  resigned 
at  the  end  of  his  first  three-year  term. 

Robert  L Sellers,  MD,  Superior, 
1987-1990,  who  succeeds  Joseph  M 
Jauquet,  MD,  Ashland,  who  had 
completed  his  three  consecutive 
three-year  terms,  making  him  in- 
eligible for  reelection. 

Harry  J Zemel,  MD,  Fond  du  Lac, 
1987-1988,  who  replaces  Darold  A 


Treffert,  MD,  Fond  du  Lac. 

Sandra  L Osborn,  MD,  Madison, 
who  replaces  J D Kabler,  MD,  Madi- 
son, 1987-1988,  who  was  elected 
president-elect  of  SMS. 

Peter  L Eichman,  MD,  Madison, 
1987-1990,  who  replaces  Alwin  E 
Schultz,  MD,  Madison,  who  com- 
pleted his  three  consecutive  three- 
year  terms,  making  him  ineligible  for 
reelection. 

Incumbent  directors  reelected  for 
a three-year  term,  1987-1990,  are: 

C William  Freeby,  MD,  Appleton 

Huron  L Ericson,  MD,  Racine 

Lucille  B Glicklich,  MD, 
Milwaukee 

Thomas  A Hofbauer,  MD, 
Menomonee  Falls 

Wayne  H Konetzki,  MD, 
Waukesha 

William  J Listwan,  MD, 

West  Bend 

William  L Treacy,  MD, 
Milwaukee 

Mark  A Weiner,  a medical  student 
at  the  University  of  Wisconsin, 
Madison,  was  named  to  the  Board  of 
Directors  as  a nonvoting  member, 
replacing  John  Keggi. 

Further  details  of  these  elections 
will  appear  in  subsequent  issues  of 
the  WMJ.  m 

Thomas  L Adams  heads 
State  Medical  Society 

Thomas  L Adams,  who  has  served 
as  Secretary-General  Manager  Desig- 
nate of  SMS  this  past  year,  was 
named  Secretary -General  Manager, 
succeeding  Earl  R Thayer,  who  re- 
tired after  35  years  of  association 
with  the  Society. 

Further  details  will  appear  in  sub- 
sequent issues  of  the  WMJ.  m 


Thayer  portrait  hangs  in  SMS  Lounge 


One  of  the  many  accolades  extended  to  Earl  Thayer  prior  to  his  retirement  as  secretary  of 
the  State  Medical  Society  was  an  oil  painting  done  by  Peggy  Baumgaertner,  a portrait  art- 
ist and  wife  of  SMS  member  James  Baumgaertner,  MD  of  La  Crosse.  Commissioned  by  the 
SMS  and  presented  to  Mr  Thayer  at  his  retirement  party  February  6,  the  painting  now  hangs 
in  the  Lounge  Area  of  SMS  Headquarters  in  Madison.  ■ 
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House  acts  on  the  PRO,  55  mph  speed 
limit,  and  extends  gratitude  to  nurses 


Nearly  200  members  of  the  1987 
House  of  Delegates  took  action  on  19 
resolutions  March  27  at  the  Society's 
Annual  Meeting  in  Milwaukee. 
Some  of  them  are  summarized 
below: 

• Resolution  2,  passed,  supports 
retaining  the  55  mph  speed  limit  in 
the  state  and  asks  the  AMA  to  sup- 
port similar  efforts  at  the  federal 
level. 

• Resolution  7,  recommending 
that  SMS  withdraw  its  support  from 
WIPRO,  was  replaced  by  a substitute 
resolution  "that  the  State  Medical 
Society  take  all  available  steps  to 
return  the  Peer  Review  Organization 
to  its  proper  role  as  an  independent 
body  preserving  and  promoting  ac- 
cessible and  available  care  of  high 
quality,"  and  "that  the  State  Medical 
Society  petition  the  AMA  to  take  all 
available  steps  within  its  means  to 
assure  that  the  Peer  Review  Organ- 
ization programs  be  adequately 
funded  for  its  mission,  and  that 
HCFA  carry  out  the  original  intent  of 


the  law  including  the  need  to  ensure 
physicians  due  process  and  proper 
use  of  regional  and  community  med- 
ical standards  in  the  implementation 
of  the  law  by  contracted  Peer  Review 
Organizations." 

• Resolution  8 was  amended  to 
read  that  the  State  Medical  Society  of 
Wisconsin  recommend  that  all  med- 
ical liability  insurance  companies 
should  not  settle  malpractice  actions 
against  physicians  for  reasons  of 
fiscal  expedience;  and  should  ag- 
gressively pursue  appropriate  legal 
counteractions  against  those  plain- 
tiffs and/or  their  attorneys  who  com- 
mence, use,  or  continue  frivolous  ac- 
tions." 

• Resolution  16  also  was  amended 
to  read  "that  in  the  interest  of  the 
safety  and  well-being  c 1 our  patients, 
the  State  Medical  Society  of  Wiscon- 
sin oppose  any  and  all  efforts  which 
may  be  initiated  to  advance  the  con- 
cept of  allowing  pharmacists  to  sub- 
stitute one  medication  for  another 
with  a similar  therapeutic  use  and/or 


initiate  medication  prescriptions 
without  the  physician's  consent  in 
each  specific  case  including  any  hos- 
pital formulary." 

• Resolution  19,  passed,  states 
"that  in  recognition  of  their  great 
value  to  our  patients,  and  therefore 
to  us  as  physicians,  through  their  fre- 
quently extraordinary  efforts,  spend- 
ing long  hours  and  enormous  energy 
in  the  care  of  these  ill  patients,  we  the 
members  of  the  State  Medical 
Society  of  Wisconsin  collectively  and 
individually  extend  our  sincere 
'thanks’  to  all  nurses  in  the  State  of 
Wisconsin." 

Further  details  of  the  House  ac- 
tions will  appear  in  the  June  BLUE 
BOOK  issue  of  WMJ.  The  April  8 
issue  of  MEDIGRAM  also  contained 
summaries  of  all  the  resolutions.  ■ 


SMS  receives  second 
consecutive  AMA 
membership  award 

For  the  second  year  in  succession 
the  State  Medical  Society  of  Wiscon- 
sin was  recognized  by  the  AMA  for 
increasing  Wisconsin's  AMA  dues- 
paying  membership.  Wisconsin  has 
5,611  AMA  dues-paying  members, 
compared  to  a total  SMS  physician 
membership  of  6,769. 

SMS's  achievement  was  recognized 
by  the  AMA  at  its  1987  National 
Leadership  Conference  in  Chicago 
February  21.  Wisconsin's  award 
plaque  was  on  display  during  a 
plaque  presentation  session  in  the 
Hyatt  Regency  Hotel. ■ 


\ 

BLUE  BOOK  UPDATE 

V 

On  page  139  of  the  June  "Blue 
Book"  issue,  under  the  Specialty  Sec- 
tions of  the  State  Medical  Society, 
Therapeutic  Radiology  is  now  offi- 
cially called  the  Section  on  Radiation 
Oncology.  The  chairman  is  Alan  B 
Fidler,  MD,*  2900  W Oklahoma 
Ave,  Milwaukee,  WI  53215.  He  also 
is  the  president  of  the  Wisconsin  So- 
ciety of  Radiation  Oncologists. ■ 


PRESIDENT  MCLLOOLY  ACCEPTS  AMA  MEMBERSHIP  AWARD.  John  P Mullooly,  MD 
( center f,  then  President  of  the  State  Medical  Society  of  Wisconsin,  accepts  the  1986  AMA 
Membership  Award  during  the  AMA  National  Leadership  Conference,  February  21  in 
Chicago.  Also  in  the  picture  above  are  William  Hotchkiss,  MD  (left},  president-elect  of  the 
American  Medical  Association,  and  Alan  Nelson,  MD  (right),  chairman  of  the  AMA 's  Board 
of  Trustees.  ■ 
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Doctor  Sautter  named  medical  editor 
of  the  Wisconsin  Medical  Journal 


The  State  Medical  Society's  Board 
of  Directors,  at  its  March  28  meeting 
in  Milwaukee,  named  Richard  D 
Sautter,  MD,  Marshfield,  medical 
editor  of  the  Wisconsin  Medical  Jour- 
nal, the  Society's  official  publication. 
He  succeeds  Victor  S Falk,  MD, 
Edgerton,  who  has  been  a member  of 
the  Editorial  Board  since  1953  and 
medical  editor  since  1962. 

Currently  Doctor  Sautter  is  execu- 
tive director  of  the  Marshfield  Medi- 
cal Research  Foundation,  Inc,  direc- 
tor of  Medical  Education  of  the 
Marshfield  Clinic,  and  a member  of 
the  Department  of  Cardiovascular 
and  Thoracic  Surgery  of  the  Marsh- 
field Clinic.  He  has  served  as  chair- 
man of  the  Joint  Medical  Education 
Committee  for  Marshfield  Clinic/ 
St  Joseph's  Hospital  for  the  past 
12  years. 

Certified  by  the  American  Board 
of  Surgery  and  the  American  Board 
of  Thoracic  Surgery,  Doctor  Sautter 
is  a clinical  assistant  professor  in 
the  Department  of  Surgery,  Univer- 
sity of  Wisconsin,  and  assistant  dean 
for  clinical  affairs,  University  of 
Wisconsin. 

A native  of  Nebraska,  Doctor  Saut- 
ter graduated  from  the  University  of 
Nebraska,  Lincoln,  in  1948  with  a 
Bachelor  of  Science  and  Medicine. 
His  medical  degree  was  earned  from 
the  University  of  Nebraska,  Omaha, 
in  1953.  Doctor  Sautter  took  his 
internship  at  Highland  Alameda 
County,  Oakland,  California.  Fol- 
lowing his  internship,  he  continued 
his  studies  at  the  State  University  of 
Iowa,  Iowa  City  in  General  Surgery 
(1954-1958),  Instructor,  General  Sur- 
gery (1959-1961),  and  Resident, 
Thoracic  Surgery  (1959-1961). 

Doctor  Sautter  has  had  more  than 
140  essays,  scientific  papers,  and 
book  chapters  published  since  1958. 
He  has  been  a consultant  to  the  Jour- 
nal of  the  American  Medical  Associ- 
ation and  Chest,  the  Journal  of  Circu- 
lation, Respiration  and  Related  Sys- 
tems. He  has  been  a member  of  the 
WMj's  Editorial  Board  since  1977.  He 
was  named  associate  medical  editor 
in  April  1986  when  Doctor  Falk  ex- 


Doctor Sautter 


pressed  his  wishes  to  retire  as  med- 
ical editor. 

He  has  served  on  many  commit- 
tees of  organizations  to  which  he  be- 


Kenneth  M Viste  Jr,  MD  of  Osh- 
kosh was  installed  as  the  132nd  pres- 
ident of  SMS  March  27  at  the  Soci- 
ety's Annual  Meeting  in  Milwaukee. 
(See  further  details  in  this  issue  at 
page  5). 

J D Kabler,  MD  of  Madison  was 
elected  president-elect  to  succeed 
Doctor  Viste  next  year. 

Doctor  Kabler  has  been  director  of 
the  University  of  Wisconsin  Health 
Service  since  1968  and  a faculty 
member  of  the  UW  since  1957  when 
he  completed  his  internship  and  resi- 
dency in  internal  medicine  at  the 
UW. 

He  also  is  attending  physician  at 
University  Hospital  and  Clinics  and 
consulting  physician  of  the  Veterans 
Administration  Hospital  in  Madison. 

A staunch  supporter  of  organized 
medicine,  Doctor  Kabler  is  a past 
chairman  of  the  Joint  Practice  Com- 
mittee of  SMS.  He  served  as  chair- 
man of  the  SMS  Commission  on  Gov- 
ernmental Affairs  from  1976  to  1982. 


longs  including  the  Wisconsin  Heart 
Association,  Wisconsin  Surgical  So- 
ciety, National  Heart  and  Lung  Insti- 
tute, American  Group  Practice  Asso- 
ciation, and  American  College  of  Sur- 
geons. He  is  a founding  member  of 
the  Society  of  Thoracic  Surgeons, 
and  a member  of  the  American 
Association  for  Thoracic  Surgery,  the 
Central  Surgical  Association  and  the 
Western  Surgical  Association. 

He  was  a participant  in  the  Pro- 
gram for  Health  Systems  Manage- 
ment, Harvard  University,  1976.  He 
has  served  on  the  Committee  for 
Thrombolytic  Agents  of  the  National 
Heart  Institute.  He  has  a registered 
patent  for  a cardiopulmonary  bypass 
unit. 

Doctor  Sautter's  special  interests 
are  in  continuing  medical  education, 
physician  assistant  training,  health 
planning  and  policy,  group  medical 
practice,  and  the  UW-Madison  pre- 
ceptorship  program.  He  also  has 
served  on  committees  of  the  Wiscon- 
sin Professional  Review  Organiza- 
tion (WIPRO).  ■ 


He  has  been  a member  of  the 
Board  of  Directors  from  the  Second 
District  since  1979  and  was  president 
of  the  Dane  County  Medical  Society 
in  1978-1979. 

Doctor  Kabler  is  a member  of  the 
American  Psychosomatic  Society, 
American  Association  for  the  Study 
of  Headache,  Society  of  Military  Sur- 
geons, American  Venereal  Disease 
Association,  member  and  past  presi- 
dent of  the  Madison  Academy  of 
Internal  Medicine  and  Wisconsin 
College  Health  Association,  and 
fellow  of  the  American  College  of 
Physicians. 

His  military  service,  both  active 
and  reserve,  spans  30  years  from 
1944  to  1974.  From  1957-1974  Doc- 
tor Kabler  served  in  the  Wisconsin 
Army  National  Guard. 

Doctor  Kabler  has  been  a member 
of  the  State  Medical  Society  of  Wis- 
consin since  1951  and  has  served  as 
an  alternate  delegate  to  the  AMA 
since  1981. ■ 


Doctor  Viste  and  Doctor  Kabler  team 
up  as  president,  president-elect 
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Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1986  Member- 
ship Directory  as  published  in  the  July  1986  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1986  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 


By  County  Society 


COLUMBIA/ MARQUETTE/ 
ADAMS 

EM  GP 

Thomas  V Jackson  Ml) 

N1299  Smokey  Hollow 
Lodi  WI  53555 


DANE 

Ken!  Farnsworth 

310  N Blackhawk  Ave 
Madison  WI  53705 

Richard  A Jackson 

309  Rethke  Ave 
Madison  WI  53714 

Lynda J Kasper 

513  N Franklin  Ave,  #3 
Madison  WI  53705 

John  IV1  Hokanson 

2006  Floyd  PI,  #2 
Madison  WI  53713 

Leroy  Kim 

933  W Johnson  St 

Madison  WI  53715 

Lorna  J Wong 

1 10  South  Brooks,  #203 
Madison  WI  53715 


DODGE 

FP  / FP 

Michael  K Augustson  MD 

1200  N Center  St 
Beaver  Dam  WI  53916 

FP 

Timothy  J Rentmeester  MI) 

1200  N Center  St 
Beaver  Dam  WI  53916 


LA  CROSSE 

OPH  / OPH 
Keith  C Burnes  MD 
212  South  1 1th  St 
La  Crosse  WI  54601 

PM  FP  / FP 

Michael  C Mehthaler  MI) 

700  West  Avenue  South 
La  Crosse  WI  54601 

PTH  MM  / PTH 
Abbas  Rahimi  MD 

2561  Sherwood  Dr 
La  Crosse  WI  54601 


MARATHON 

CD  IM/CD 
Richard  S Engelmcicr  MD 
425  Pine  Ridge  Blvd 
Wausau  WI  54401 


MILWAUKEE 

Maury  B Berger  MD 

9330  W Lincoln  Ave 
West  Allis  WI  53227 

Stephen  M Gutting 

2727  N Maryland  Ave,  #317 
Milwaukee  WI  5321  1 


RACINE 

FP 

Gerald  A Demers  MD 

620  15th  Ave 
Union  Grove  WI  53182 

ORS  / ORS 

Michael  C Dussault  MD 

325  East  Jefferson 
Burlington  WI  53105 

FP  / FP 

Richard  A Ellingstad  MD 

325  E Jefferson  St 
Burlington  WI  53105 

OPH 

Jay  C Eric  MD 
4845  Conlaine  Dr 
Racine  WI  53402 

FP  / FP 

Gerry  K Larmore  MD 

190  Gardner  Ave 
Burlington  WI  53105 


NPM  PD /PD 
Rajagopal  R Nandyal  MD 

1320  Wisconsin  Ave 
Racine  WI  53403 

N 

Raymond  J Rybicki  MD 

3803  Spring  St,  #307 
Racine  WI  53405 

FP  / FP 

James  B Shack  MD 

3803  Spring  St,  #205 
Racine  WI  53405 


SAUK 

FP  / FP 

Lee  M Robak  MD 

55  Prairie  Ave 
Prairie  du  Sac  WI  53578 


County  society  transfers 

KENOSHA 

(from  Milwaukee) 
Therese  M Harms  MD 
7918  60th  Ave,  #203 
Kenosha  WI 53142 


WAUKESHA 

(from  Dane) 

Martin  G O'Grady  MD 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051B 


1987  Membership  Directory  to  be  published  in  July  issue 

Members  who  have  not  yet  updated  their  listing  in  the  1987  Membership  Directory  to  be  published  in 
the  July  issue  of  the  Wisconsin  Medical  Journal  should  do  so  immediately,  using  the  business  reply  card 
from  the  "false  cover”  on  this  issue.  The  mailing  address  label  on  this  card  contains  the  information 
in  Membership  Records  that  will  be  used  unless  the  card  is  returned  to  SMS  Headquarters  with  correc- 
tions. Only  return  the  card  if  there  are  changes  to  the  mailing  label  on  this  issue.  The  Directory  will  include 
all  members  of  record  at  May  15,  1987  as  provided  from  Membership  Records.  If  there  is  a question, 
please  call  Membership  Records  at  SMS  Headquarters  in  Madison;  1-800-362-9080  or  (608)  257-6781. 
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WE  SERVE  WISCONSIN 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St, 
Milwaukee,  Wl  53222 
(414)  259-1090 


V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
7817  W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Wauwatosa 

House  of  Bidwell,  Inc. 

7954  W Harwood  Ave. 
Wauwatosa,  Wl  53213 
(414)  774-6250 

J 


Dx:  recurrent 

VflUlNH  * CA*V,ON„*£r:  * *** 

EAST  H1CH  SI 


T or- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 


HeRpecin- 


“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


MDX  APPOINTMENT  SCHEDULING 
IS  AN  OPEN  BOOK 


Today,  accurate  and  efficient  patient 
appointment  scheduling  is  one 
key  to  the  success  of  any  medical 
organization,  from  a single  practi- 
tioner to  a multi-facility  clinic. 
Which  is  precisely  why  Advanced 
Technology  Associates  suggests 
that  you  investigate  MDX.  the  clini- 
cal management  tool  that  makes 
efficient  appointment  scheduling  a 
matter  of  routine. 

This  open  book  scheduling  package 
combines  the  flexibility  of  a 
manual  book  with  all  the  speed, 
accuracy  and  security  of  computeri- 
zation. MDX  maintains  an  appoint- 


ment calendar  containing  instantly 
accessible  information  on  the 
availability  of  all  providers  involved 
in  patient  management,  and  prints 


out  route  slips,  day  sheets  and 
appointment  calendars  for  them  all. 

When  you  consider  that  MDX  also 
lets  you  automate  everything  from 
patient  records  to  accounting  to  cor- 
respondence, and  has  the  unique 
distinction  of  being  endorsed  by 
SMS  Services  Inc.  for  members 
of  the  State  Medical  Society  of  Wis- 
consin, you'll  see  why  it's  clearly 
the  system  of  choice  for  you. 

For  a *free  videotape  on  MDX, 
please  call  us. 

‘Qualified  callers  only. 


ATA 

ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE.  Wl  5.1208  414/445-4280 
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C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  December  1986. 


Special  Gifts 

SMS  Services,  Inc 

Voluntary  Contributions 

Edwin  C Albright,  MD 
Larken  N Allen,  MD 
Robin  N Allin,  MD 
James  A Alston,  MD 
Marc  H Andersen,  MD 
Henry  A Anderson,  MD 
Arthur  E Angove,  DO 
Lewis  G Anthony,  MD 
Edward  A Bachhuber,  MD 
Arthur  C Bachus,  MD 
James  H Barbour,  MD 
Edwin  H Barnes  III,  MD 
V A Baylon,  MD 
Edward  A Birge,  MD 
Kristin  L Bjurstrom 
Robert  W Boyle,  MD 
Christopher  J Buscaglia,  MD 
David  J Carlson,  MD 
John  F Cary,  MD 
Sampath  K Chennamaneni,  MD 
Simon  Cherkasky,  MD 
Henry  Chessin,  MD 
Hansa  C Choithani,  MD 
Dennis  D Christensen,  MD 
Michael  L Cummens,  MD 
Frederick  J Davis,  MD 
John  E Dettmann,  MD 
Jay  S DeVore,  MD 
James  H DeWeerd,  Jr,  MD 
Helen  Aird  Dickie,  MD 
Anton  S Dorn,  MD 
Thomas  J Dougherty,  MD 
Robert  E Drom,  MD 
Peter  A Duehr,  MD 
Noland  A Eidsmoe,  MD 
William  A Fischer,  MD 
George  F Flynn,  MD 
Raymond  0 Frankow,  MD 
D Joe  Freeman,  MD 
Richard  D Fritz,  MD 
Hyman  A Gantz,  MD 
Ruedi  P Gingrass,  MD 
Lucille  Glicklich,  MD 
Albert  P Graham,  MD 
Benjamin  S Greenwood,  MD 
Thorolf  E Gundersen,  MD 
Philip  C Guzzetta,  Jr,  MD 
Robert  G Hansel,  MD 
John  R Haselow,  MD 
Raymond  A Hansen,  MD 
Ervin  Hansher,  MD 


James  Collopy  Hanson,  MD 
Stephen  L Haug,  MD 
Richard  C Hein,  MD 
N A Hill,  MD 

Frederick  J Hofmeister,  MD 
Stanley  W Hollenbeck,  MD 
Steven  H Hoyme,  MD 
Jewel  S Huebner,  MD 
Walter  H Jaeschke,  MD 
J S Jeffery,  MD 
David  M Johnson,  MD 
J Howard  Johnson,  MD 
John  W Johnson,  MD 
Samuel  B Johnson,  MD 
Robert  Kastelic,  MD 
Burton  C Kilbourne,  MD 
Jack  A Killins,  MD 
Josef  A Kindwall,  MD 
John  M Kirsch,  MD 
Robert  E Klingbeil,  MD 
Wayne  H Konetzki,  MD 
Robert  M Krout,  MD 
Mark  G Langenfeld,  MD 
Werner  E Langheim,  MD 
Francis  P Larme,  MD 
Robert  H Lehner,  MD 
Jules  D Levin,  MD 
Roland  A Locher,  MD 
James  J Logan,  MD 
Emilio  M Lontok,  MD 
Harold  N Lubing,  MD 
Robert  E Lund,  MD 
Robert  F Madden,  MD 
William  J Madden,  MD 
Donald  Maddox,  MD 
Frederick  W Madison,  MD 
Reynaldo  C Maniquiz,  MD 
William  E Martens,  MD 
Kenneth  L Matson,  MD 
Donald  H McDonald,  MD 
Mary  F McDonald,  MD 
David  H McKenna,  MD 
Norval  W McKitterick,  MD 
Urquhart  L Meeter,  MD 
Kilian  H Meyer,  MD 
Gregory  S Milleville,  MD 
Dwain  E Mings,  MD 
Cynthiane  J Morgenweck,  MD 
John  P Mullooly,  MD 
Grant  L Myers,  MD 
Hiro  Nishioka,  MD 
Eugene  J Nordby,  MD 
Dorothy  H W Oakley,  MD 
Clifford  A Olson,  MD 
David  W Ovitt,  MD 
Harrison  W Parker,  MD 
Robert  S Pavlic,  MD 


Kenneth  G Pinegar,  MD 
George  N Pratt,  Jr,  MD 
Margaret  J Prouty,  MD 
Steven  R Quackenbush,  MD 
Peter  S Rahko,  MD 
Teodoro  M Ramos,  MD 
Emery  M Randall,  MD 
Ralph  T Rank,  MD 
Robert  P Reik,  MD 
William  R Rose,  MD 
Dennis  K Ryan,  MD 
Robert  T Schmidt,  Jr,  MD 
Robert  C Schmitz,  MD 
Robert  W Schroeder,  MD 
Ruth  R Schuh,  MD 
Myron  Schuster,  MD 
Harry  L Schwartz,  MD 
Walter  R Schwartz,  MD 
John  L Sims,  MD 
George  E Skemp,  MD 
Robert  H Slater,  MD 
Warren  G Smirl,  MD 
Stephen  V Somerville,  MD 
Alan  L Taber,  MD 
Yoshiro  Taira,  MD 
Donald  J Taylor,  MD 
Steward  F Taylor,  Jr,  MD 
Gamber  F Tegtmeyer,  Sr,  MD 
Regalado  A Tendero,  MD 
Earl  R Thayer 
H Axel  Trangsrud,  MD 
Wilson  J Troup,  MD 
Hart  E VanRiper,  MD 
John  A Walker,  MD 
William  M Wanamaker,  MD 
William  L Waskow,  MD 
Paul  A Wertsch,  MD 
Raymond  E Whitsitt,  MD 
Earl  B Williams,  MD 
David  D Wisnefski,  MD 
Raymond  W Witt,  MD 
Sung-Kyun  Woo,  MD 
Raymond  C Zastrow,  MD 
F Frank  Zboralske,  MD 
Edward  Zupanc,  MD 

General  Fund 
Contributions 

Tom  Brown 
Dave  Butcher 
Robert  T Cooney,  MD 
Kris  Hensen 
LeRoy  Johnson 
Barbara  Kalupa 
John  LaBissoniere 


LaCrosse  County  Medical 
Society  Auxiliary 
Mary  Watkins  Lewis 
Joyce  Pease 
Don  Peterson 
Olive  Powers 
Morrison  Schroeder,  MD 
Don  Temby 
Earl  R Thayer 
Lila  Thompson 
Daniel  Van  der  Steen 
Terri  Weaver 
Dr  and  Mrs  Robert  Woods 
Ellen  Zink 

Asset  Liquidation- 
Lakeside  Fund 

James  C Dast-Bookseller 
University  of  Wisconsin 

Lakeside  Fund 

Henry  A Anderson,  MD 
Eduardo  G Arellano,  MD 
John  M Bond,  MD 
Frederick  Bunkfeldt,  Jr,  MD 
C M Carney,  MD 
William  P Curran,  MD 
John  C Doctor,  MD 
Burnell  F Eckardt,  MD 
G P Ferrazzano,  MD 
William  A Fischer,  MD 
N A Greane,  MD 
Philip  C Guzzetta,  Jr,  MD 
George  R Hammes,  MD 
George  H Handy,  MD 
Ralph  F Hudson,  MD 
G PI  Jurgens,  MD 
Randolph  W Kreul,  MD 
Palmer  R Kundert,  MD 
Kilian  H Mever,  MD 
Dr  and  Mrs  Albert  J Motzel, 
Jr,  MD 

Carlyle  R Pearson,  MD 
Sverre  Quisling,  MD 
E W Reinardy,  MD 
I J Ricciardi,  MD 
Thomas  J Rice,  MD 
SMS  Services,  Inc 
Charles  A Vedder,  MD 
Dr  and  Mrs  Richard  H Ward 

Popp  Student  Loan  Fund 

Albert  Popp,  MD 

continued 
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CESF  CONTRIBUTIONS 


ORGANIZATIONAL 


continued 

Tormey  Memorial  Fund 

Thomas  W Tormey,  Jr,  MD 

Barbara  Scott  Maroney 

Memorial  Fund 

For  Research  of  Diabetes 

Hyman  A Gantz,  MD 
Vincent  Nordholm,  MD 

Wisconsin  Association  of 
Senior  Physicians 
Palmer  R Kundert,  MD 
In-Kind  Gifts 

James  H Griffen,  DDS 

Memorials 

F J Antoine 

Clarendon  and  Elaine  Bradley 
Dr  and  Mrs  Irwin  J Bruhn 
Robert  T Cooney,  MD 
Mrs  Charles  H Crownhart 
Friends  of  Eli  M Dessloch,  MD 
LeRoy  and  Janice  Johnson 
R G Konicek,  MD 
LaCrosse  County  Medical  Society 
Robert  B L Murphy 
Kathryn  M Slaght  and  Family 
State  Medical  Society  of 
Wisconsin 


In  Memoriam 

Lester  J Bayer,  MD 

Eli  M Dessloch,  MD 

Mrs  Liz  Hart 

George  F Meisinger,  MD 

Silvanus  A Morton,  MD 

Charles  J Picard,  MD 

Aunt  Ruthie 

Winnie  Smith 

Harry  F Weisberg,  MD 

Beaumont  500 

Kari,  Doran  and  Kenneth  Viste 
Sandra  L Osborn,  MD 

Medical  Museum 
Endowment  Fund 

F J Antoine 

Max  O Bachhuber,  MD 
Robert  T Cooney,  MD 
Mrs  C H Crownhart 
Friends  of  Eli  Dessloch,  MD 
R G Konicek,  MD 
LaCrosse  County  Medical  Society 
Robert  B L Murphy 
Otto  V Pawlisch,  MD 
Kathryn  M Slaght  and  Family 
Erie  W Wits,  MD 

Aesculapian  Society 

Sustaining  Members 
D M Connors,  MD 
Joseph  C DiRaimondo,  MD 


Dr  and  Mrs  Richard  W Edwards 
Kermit  Newcomer,  MD 
Thomas  O' Regan,  MD 
Margaret  C Winston,  MD 

Supporting  Members 
James  E Albrecht,  MD 
Tarit  K Banerjie,  MD 
Bernard  and  LaVerne  Bartel 
James  F Bigelow,  MD 
Mrs  Gabriel  E Ceci 
Kenneth  L Day,  MD 
Herman  J Dick,  Sr,  MD 
Roy  J Dunlap,  III,  MD 
Jerome  W Fons,  Jr,  MD 
Bruce  L Gargas,  MD 
Maxine  Gilbert 
John  M Irvin,  MD 
George  Kress 
Palmer  R Kundert,  MD 
Ronald  L Lewis 
John  R Mendenhall,  MD 
Robert  B L Murphy 
William  O Myers,  MD 
Russell  S Pelton,  MD 
Mohammed  Rafiullah,  MD 
Charles  F Reuben,  MD 
Dr  and  Mrs  Barry  Rogers 
Mrs  Howard  F Schloemer 
B Russell/ Barbara  J Shannon 
Howard  W Short,  MD 
Warren  G Smirl,  MD 
Velma  J Steidinger 
Ruth  S Stern,  MD 
P A Swanson,  MD 


Richard  H Ulmer,  MD 
Wess  R Vogt,  MD 

Regular  Members 
Mary  Angell 
Kristin  L Bjurstrom 
Jerome  R and  Asher  L Cornfield, 
MD 

Laurene  DeWitt  Davidson 
Donald  P Davis,  MD 
Carl  Eisenberg,  MD 
Dr  and  Mrs  Philip  K Hacker 
John  S Honish,  MD 
Frank  W Kuehl,  MD 
Thomas  M Loescher,  MD 
Robert  E McMahon,  MD 
Sanford  R Mallin,  MD 
Kathy  Mohelnitzky 
Mary  L Mroczkowski 
L M Pippin,  MD 
Mary  Groom  Poser 
Joan  Pyre 
Jean  H Schott,  MD 
Harry  L Schwartz,  MD 
Harold  H Scudamore,  MD 
Alice  K Senty 
H H Shapiro,  MD 
Robert  A Straughn,  MD 
Robert  L Waffle,  MD 
Dr  and  Mrs  David  Weber 
F L Whitlark,  MD 
Margaret  J Wiersum 
Mrs  Gerda  T ZurekB 


HCFA  1500  HEALTH  INSURANCE 
CLAIM  FORMS— Wisconsin-approved 
or  National  Format— can  be  ordered 
direct  from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS  Federal 

for  Wisconsin  Medical  Assistance  Program  (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours  after 
order  received. 


Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street,  PO  Box  1 109, 
Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 
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Same  reason 
airlines  lease  74Ts 


Margins  are  slimmer.  Capital  scarce.  New,  expensive 
technologies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it's  difficult  to  forecast 
the  future. 


How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don’t  need  a 747?  Lease  anything  from 
blood  analyzers  to  digital  radiology  equipment. 

To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  or  Marriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 


Leasenu 

Member  F61M  Financial  Services  Corp. 


The  full-line  Leasing  Company  specializing  in 
the  medical  field. 


N88  W1 6554  Main  St. 

P.O.  Box  216 

Menomonee  Falls,  Wl  53051 
(414)  255-1040 


ENDORSED  BY 

SMS  SERVICES,  INC. 

FOR  MEMBERS  OF  THE 
STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


book  Before  You  Lease 


Downtown  Milwaukee’s  best  value  can  be  discovered 
at  633  W.  Wisconsin  Avenue.  Twenty  stories  of  quality, 
custom-designed  office  space  at  a price  that’s  the  talk 
of  the  town. 

Our  new  model  office  space  is  now  open. 

So  before  you  lease,  look  at 

The  633  Building... 

you’ll  like  what  you  see! 

For  leasing  information  call 

414-274-2623 


TowneRealtylnc. 


The  Empire  Building  • 710  N.  Plankinton  Avenue 
Milwaukee,  Wisconsin  53203 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 


QM 


Gaarder  & Miller/Madison,  Inc 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 
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‘Physician  members  of  the  State  Medical  Society  of  Wisconsin 


COUNTY  SOCIETIES 

v 

WINNEBAGO:  Forty-one  members 
and  three  guests  were  present  at  the 
January  meeting  of  the  Winnebago 
County  Medical  Society.  Gary  Tollef- 
son,  MD,  St  Paul/Ramsey  Hospital 
in  Minneapolis,  MN,  was  the  guest 
speaker.  His  topic  was  entitled 
"Panic  Disorder."  MDs  Thomas  F 
Byrne,*  Appleton;  Barbara  L Lauder- 
dale;* Deborah  A Wilson;*  Bradley 
Lauderdale;*  and  David  E Maltry,* 
all  from  Neenah,  were  accepted  to 
membership. 

OUTAGAMIE:  Peter  Chapman,  MD, 
Department  of  Cardiology,  Milwau- 
kee County  Medical  Complex,  and 
Stephen  K Alt,  MD,  * Appleton  were 
guest  speakers  at  the  February  meet- 
ing of  the  Outagamie  County  Med- 
ical Society.  Seventeen  members 


were  present.  At  the  meeting  a re- 
quest from  the  County  Historical  So- 
ciety was  discussed  regarding  contri- 
butions toward  production  of  a rep- 
lica of  a physician's  office  of  the 
1930s  in  the  new  county  museum. 
MDs  Dirk  T Fisher,*  Menasha,  and 
E Robert  Taake,*  Appleton,  were  ac- 
cepted to  membership. 

RUSK:  At  the  February  meeting  of 
the  Rusk  County  Medical  Society, 
Jeffrey  F Brown,  MD,*  Chippewa 
Valley  Eye  Clinic,  spoke  on  "Update 
on  Management  of  Glaucoma,  Cata- 
racts, and  Diabetic  Retinopathy," 
and  Gladyce  Nahbenayash,  assistant 
professor,  American  Indian  Program, 
Mt  Senario  College,  spoke  on  "High- 
light of  Woodland  Indian  Culture." 
Resolution  4 on  the  subject  of  the 


"Expansion  of  the  Scope  of  Optom- 
etry" which  was  presented  to  the 
House  of  Delegates  at  the  SMS  An- 
nual Meeting  held  last  month  in  Mil- 
waukee, was  discussed  and  Jeffrey  F 
Brown,  MD,*  ophthalmologist,  pro- 
vided a summary  of  the  salient  points 
of  his  arguments  so  that  members  of 
the  county  society  could  paraphrase 
his  concerns  in  individual  letters  to 
the  legislators. 

WINNEBAGO:  Twenty  members 
and  three  guests  were  present  to  hear 
Alan  A Harris,  MD,  speak  on  "Noso- 
comial Infections."  MDs  Douglas  A 
Hachfeld,  * James  W Smrecek,  * and 
Stephen  J Maassen*  were  accepted 
to  membership. ■ 


1 


* Physician  members  of  the  State  Medical  Society  of  Wisconsin 


SPECIALTY  SOCIETIES 

v 

Wisconsin  Chapter,  American  Acad- 
emy of  Pediatrics  will  have  its  annual 
meeting  May  15  at  the  American 
Club  on  Highland  Drive  in  Kohler. 
Theme  of  the  meeting  is  "Changing 
Patterns  in  Pediatric  Practice:  What 
No  One  Told  Us  in  Medical  School  or 
Residency." 

Participants  are: 

Judge  N Patrick  Crooks,  JD — Ad- 
mitted to  practice  Supreme  Court  of 
the  US,  1969,  Board  Member  of 
Wisconsin  Bar  Foundation,  Instruc- 
tor, Wisconsin  Judicial  Education 
Programs. 

Jeffrey  P Davis,  MD — Chief,  Section 
of  Acute  and  Communicable  Disease 
Epidemiology,  and  State  Epidemiolo- 
gist, Bureau  of  Community  Health 


and  Prevention,  Division  of  Health, 
State  of  Wisconsin.  Adjunct  Associ- 
ate Professor,  Departments  of  Pre- 
ventive Medicine  and  Pediatrics, 
University  of  Wisconsin. 

Rick  Fetherston,  BA — Anchorman 
WMTV-TV,  Channel  15,  President, 
Madison  Organization  of  Reporters 
& Editors. 

Carolyn  Levitt,  MD— Assistant  Pro- 
fessor, Department  of  Pediatrics, 
University  of  Minnesota.  Child 
Abuse  Consultant,  Children's  Hospi- 
tal of  St  Paul. 

Benjamin  Russell,  OP,  PhD — Asso- 
ciate Professor  of  Philosophy  and 
Theology,  Aquinas  Institute,  St 
Louis,  Missouri.  Vice  President  and 
Academic  Dean,  Aquinas  Institute, 
St  Louis,  Missouri. 


Robert  Starshak,  MD — Associate 
Professor  of  Pediatrics  and  Radiol- 
ogy, Medical  College  of  Wisconsin. 

Elisabeth  Wiig,  PhD — Professor, 
Department  of  Communication  Dis- 
orders, Boston  University.  Metcalf 
Cup  and  Prize  for  Excellence  in 
Teaching,  Boston  University  1976. 
Citation:  American  Men-Women  of 
Science. 

The  program  has  been  reviewed 
and  is  accepted  for  5 hours  of  AMA 
Category  I credits.  Registration 
should  be  made  with  Kathryn  P 
Nichol,  MD,  1313  Fish  Hatchery 
Road,  Madison,  Wis  53715;  or  phone 
1-608-252-8181.  ■ 
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Secure  Protection 
For  Your  Medical 
Career... Now  And 
In  The  Future. 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician- Oriented  Philosophies 

• Personalized  Services 


Sponsored  By 

The  State  Medical  Society  of  Wisconsin 


Eligibility  Requirements 


Licensed  By  The  State  Medical  Board 
Practice  A Majority  Of  Time  In  Wisconsin 
Membership  In  The  State  Medical  Society 
Meet  Company  Underwriting  Requirements 


Featuring: 

Partnership/Corporation  Coverage  At  No  Charge 
Premium  Billing  Options 
Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 


(608)  833-8866  or 
ton-free  1-800-362-2433 


WE  OFFER:  • Financial  projections 

• Office  management  • Organizational 
planning  • Facilities  planning  • Tax 
preparation  • Personal  financial  planning 

• Billing  service  • Computer  billing . , , 

All  the  value  of  a full  • time  business 
manager  at  a part-  time  cost. 


CM 


Gaarder  Miller  Milwaukee  lid. 
12778  W.  North  Ave. 
Brookfield,  Wi  53005 
A <414)  784-9559 


Planning  today  . . . for  a secure  tomorrow. 


' \ 

At  Gaarder  Miller  we  are  experts  at 
managing  the  business  aspect  of  medical 
■*  ' practices.  Our  professional  consultants  will 
tailor  solutions  to  your  special  needs , . . 
solutions  that  result  in  increased  pro- 
ductivity. optimal  patient  services  and 
maximized  income  for  today  — and 
tomorrow. 


FAMOUS  PHYSICIANS 
ARE  SHOWING  UP 
FOR  OUR  40th  YEAR 
CELEBRATION. 


Read  Every  Issue  From  Cover  to  Cover: 


April 

Symposium:  Focus  on  General  Internal  Medicine  . Faith  T.  Fitzgerald,  M.D. 

coordinator 

Special  Article:  General  Internal  Medicine  19471987  . , Richard  L.  Byyny,  M.D. 

May  1 

Symposium:  Diabetes  Mellitus 

Special  Article:  Diabetes  Mellitus  1947-1987 Frederick  C.  Goetz,  M.D. 

May  15 

Symposium:  Hypertension Frank  A.  Finnerty,  Jr. 

coordinator 

Special  Article:  Cardiology  1947-1987 J.  Willis  Hurst,  M.D. 

June 

Symposium:  Orthopedics  in  Primary  Care 

Special  Article:  Orthopedics  1947-1987  Paul  P Griffin,  M.D. 


Rost  ejaculate 
Medicine  SIS 

Every  Issue  is  a Celebration  of  Clinical  Information 


How  MoreThan 2000  Doctors 
Have  Eased  The  Pain 
Of  Managing  A Practice. 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“Medic  continues  to  be  the  best 
system  for  our  clients.” 

Thomas  Booth,  president  of  The  PM  Group, 
Battle  Creek,  Michigan 

When  this  nationally-recognized 
medical  consulting  firm  recommends  a 
product  to  their  clients,  you  know  it’s  been 
carefully  scrutinized.  After  reviewing  over 
60  medical  systems,  The  PM  Group  judged 
our  system  to  be  the  best.  And  the  one  that 
offers  the  best  support  and  service. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 
nation's  largest  neurosurgery  group.  Our 
system  can  ease  the  process  of  sending 


statements  and  reduce  the  number  of 
uncollected  bills.  Plus,  our  easy-to- 
understand  printouts  help  you  keep  better 
track  of  your  financial  condition. 

“When  lightning  knocked  out  our 
system,  Medic  worked  through  the 
night  to  get  it  up  and  running  quickly.” 

Doug  Speak,  assistant  administrator  of 
Suncoast  Medical  Clinic,  St.  Petersburg, 
Florida 

We’ll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there’s  a STAT  PLUS  line 
from  our  support  center  to  your  system 
for  software  updates  and  diagnoses. 

So  if  you’re  looking  to  increase  the 
efficiency,  productivity  and  profitability  of 
your  practice,  take  a look  at  the  Medic 
Computer  System. 

Over  2000  physicians  in  more  than 
600  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


medic 

computer  systems 


6601  Six  Forks  Road,  Suite  150 
Raleigh,  North  Carolina  27609 

Telephone  toll-free:  1-800-334-8534 
North  Carolina:  919-847-8102 

Other  offices:  Cincinnati,  Ann  Arbor 
Orlando,  Pittsburgh,  Richmond 

Please  tell  me  how  Medic  Computer 
Systems  can  help  my  practice. 

Name 


Address  - 
City 


State  - 


-Zip- 


Phone ( 


)- 


Number  of  physicians  in  practice  _ 
Specialty 


Medic  Computer  Systems 

6601  Six  Forks  Rd.,  Suite  150 
Raleigh,  North  Carolina  27609  ^ 


We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/Immunology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 
Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology/Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pediatrics 
•Cardiology 


Pediatrics 
•Critical  Care 
•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology/Oncology 
•Neonatology 
•Nephrology 
•Primary  Care 
•Plastic  and  Reconstructive 
Surgery 

•Rheumatology 
Pulmonary  Medicine 
Radiation  Oncology 
Rheumatology 
Transplant  Surgery 
Trauma  and  Emergency 
Medicine 
Urology 

Vascular  Surgery 


PHYSICIAN  RESOURCE  NETWORK R 

Medical  College  of  Wisconsin 


To  show  you  how  many 
hypertensives  stayed  on 

INDERAL  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 


Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 


The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  controlled  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 


Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma. 

‘After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 
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INDERAL  LA 


ONCE-DAILY 


LONG  ACTING 
CAPSULES 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  for  brief  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta  adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes  with 
beta-adrenergic  receptor  stimulating  agents  lor  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  re 
sponses  to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120.  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-lour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  ( 12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ol  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re 
sponses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  ( 1 ) decreased 
cardiac  output,  (2)  inhibition  of  renin  release  by  ihe  kidneys,  and  (3)  diminution  of  Ionic 
sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at  any 
given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  F’ropranolol  may  in- 
crease oxygen  requirements  by  Increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade  is  usually 
advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quimdine-like  or 
anesthetic-like  membrane  action  which  affects  Ihe  cardiac  action  potential  The  significance  of 
the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital 
For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
AV  block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect of  sympathetic  activity  on  conduction  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  NDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


ONCE-DAILY 

Inderal  LA 

(PROPRANOLOL  HCI) 

LONG  ACTING  CAPSULES 


IN  PATIENTS  WITH  ANGINA  PECTORIS  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  Is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  Is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  smde  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 


to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . dobutamme 
or  isoproterenol  However,  such  patients  may  be  subpct  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appearance 
ot  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adpst  Ihe  dosage  ol  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
ot  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  Ihe  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  lor  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ot  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  ot  the 
dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 

Raynaud  type 

Central  Nervous  System  lightheadedness. 
mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental 
depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss, 
emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal  nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie’s  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  ’herapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  Individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  _A  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-  80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
'The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories 

2.  Ravid  M.  Lang  R,  Jutrm  I The  relative  antihypertensive  potency  of  propranolol  oxprenolol. 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  1985,145  1321-1323 
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Living  in  the  city 
is  lonely  enough... 
with  herpes  it’s  like 
solitary  confinement' 


(acyclovir) 

CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of prescribing  information. 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 
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Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap 
sules  are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy.  The  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories: 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  degree  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy  ; the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  the  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
affected patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  very  high  doses  of  acy- 
clovir for  short  periods  (see  Carcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compo- 
nents of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  the  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50,  150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 

Earenteral  doses  of  100  mg/kg  acyclovir  in  rats 
ut  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  p.o.) 
or  in  rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day 
s.c.  in  the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  litter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  F i 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  50  mg/kg/day  in 
rabbits,  there  were  no  drug-related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Testicular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  Testicles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C. Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v.).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-Term 
Administration:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  ana  sore  throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever(4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  (2),  pars  planitis  (1),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  (1),  accelerated  hair  loss  (1),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  Treat- 
ment of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Chronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance £10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200”-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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A PRESCRIPTION 
FOR  PHYSICIANS 

BOTHERED  BY:  

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Malpractice  insurance  costs? 

★ Not  enough  time  for  the  family? 

★ No  time  to  keep  current  with  technology  and  new  methods? 

★ No  time  or  money  for  professional  development? 

JOIN  THE  AIR  FORCE  MEDICAL  TEAM;  

WE’LL  PROVIDE  THE  FOLLOWING: 

★ Competent  and  dedicated  profession  * staff. 

★ Time  for  patients  and  for  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  quality. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  the  world. 

★ 30  days  of  vacation  with  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force 
recruiter  for  information  at  no  obligation.  Call 

Capt  Kevin  Quinn 
at  (414)  258-2430  collect. 
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PHYSICIANS  EXCHANGE 


BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  three  active  intern- 
ists in  a growing  established  practice  of  in- 
ternal medicine  in  a friendly  rural  community 
in  northeastern  Wisconsin  near  Green  Bay. 
Clinic  attached  to  a 55-bed  community  hos- 
pital with  new  ICU/CCU.  Excellent  long- 
term growth  potential.  Send  CV  to  Artwich 
Clinic  Ltd,  835  South  Main  St,  Oconto  Falls, 
WI  54154.  p4-6/87 

Emergency  Medicine  opportunities.  Excel- 
lent full-time  staff  positions,  including  med- 
ical directorship,  are  immediately  available 
at  client  hospitals  in  Shawano,  Superior,  and 
Marinette,  Wisconsin.  Receive  a guaranteed 
competitive  rate  of  compensation,  allowance 
for  the  state  Compensation  Fund,  CME  allow- 
ance, reimbursement  of  professional  dues  and 
flexible  scheduling.  Director  also  receives 
paid  life,  health,  disability,  and  dental  insur- 
ance which  includes  dependents.  For  more 
details  contact  Mary  Ann  Creekmore,  Spec- 
trum Emergency  Care,  PO  Box  27352,  St 
Louis,  MO  63141;  ph  314/878-2280;  1-800/ 
325-3982.  4-6/87 

Radiologists  needed.  Progressive  5-physi- 
cian group  is  seeking  two  radiologists  to  join 
its  expanding  practice  in  Upper  Midwest.  One 
position  will  assist  the  group  in  providing 
services  to  a large  hospital  and  large  multi- 
specialty clinic  practice.  Experience  in  all 
modalities  is  essential.  The  second  position 
will  provide  general  radiography,  mammog- 
raphy, and  ultrasound  for  several  small  rural 
hospitals.  Both  positions  offer  attractive  com- 
pensation and  benefits  along  with  the  oppor- 
tunity to  practice  high-quality  medicine.  Sub- 
mit CV  and  cover  letter  explaining  expecta- 
tions to  Dept  594  in  care  of  the  Journal. 

p4-6/87 


RATES:  50c  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-678 1 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Needed:  Child/adolescent  psychiatrist, 

Board-eligible,  preferred  certified,  to  work 
closely  with  a multidisciplinary  team  in  an  ac- 
credited 40-bed  child  and  adolescent  psychi- 
atric hospital,  an  agency  of  the  Michigan  De- 
partment of  Mental  Health.  We  are  located  in 
beautiful  Traverse  City,  Michigan.  A water 
and  winter  wonderland.  Traverse  City  is  the 
cultural  and  medical  center  for  northern 
Michigan.  Skiing,  fishing,  hunting,  and  sailing 
is  at  your  doorstep.  We  have  an  excellent 
school  system  and  a pollution-free,  low-crime 
environment.  Salary  depending  upon  qualifi- 
cations to  $86,000  with  remarkable  fringe 
benefits.  Send  curriculum  vitae  and  three  let- 
ters of  reference  to  Arnell  Engstrom  Chil- 
dren's Center,  Box  C,  Traverse  City,  Michigan 
49684,  or  call  Robert  E Davidson,  MD,  or  Paul 
Surratt,  PhD,  at  area  code  616/922-5400.  An 
Equal  Employment  Opportunity  Employer. 

p4-5/87 

Family  Practice.  One  physician  needed  to 
join  multispecialty  group  of  16  in  Hartford, 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well-equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  4-6/87 

Opening  for  General  Internal  Medicine 

physician  to  practice  in  multispecialty,  pri- 
mary care  clinic  with  two  other  internal  medi- 
cine specialists.  17-physician  clinic  within  60 
miles  of  Minneapolis-St  Paul  in  scenic  west- 
ern Wisconsin  on  1-94.  New  hospital  adjacent 
to  clinic.  Ideally  suitable  for  family-oriented 
lifestyle.  Recreation,  time  off,  congenial 
group.  UW-Stout  college  community,  popu- 
lation 13,000  with  7,500  students.  Competi- 
tive salary  and  benefits.  Contact  Robert  F 
Burgfechtel,  Medical  Director  or  Rex  Shaffer, 
Clinic  Manager.  Call  1-800/544-3360  (within 
Wis)  or  collect  715/235-9671  or  write  Red 
Cedar  Clinic,  2211  Stout  Rd,  Menomonie  WI 
54751.  p4-5/87 

BC/BE  Pediatrician  recently  trained  to  join 
three  young  pediatricians  with  full  practices 
in  a young  20-member  multispecialty  clinic 
located  in  a recreational  area  equally  close  to 
Milwaukee,  Madison,  and  Green  Bay.  Com- 
petitive guaranteed  salary  plus  incentives 
with  full  corporate  membership  available 
after  one  year.  Send  CV  to  Melvin  V Mutzel- 
burg,  Administrator,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 
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Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing  es- 
tablished satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  activi- 
ties. Guaranteed  salary  and  good  benefits. 
Send  CV  to  Artwich  Clinic  Ltd,  835  South 
Main,  Oconto  Falls,  WI  54154.  p4-6/87 

OB/GYN,  Orthopedic  Surgeon  Board-cer- 
tified or  eligible  to  join  15-member  group  in 
progressive  northwestern  Wisconsin  commu- 
nity. Modern,  well-equipped  hospital  located 
adjacent  to  our  facility.  Close  to  Minneapolis, 
Eau  Claire,  and  Duluth,  the  Rice  Lake  area 
offers  excellent  educational,  religious,  and 
community  activities  in  addition  to  excep- 
tional sports,  hunting,  fishing,  and  recrea- 
tional opportunities.  For  more  detailed  infor- 
mation regarding  our  group,  please  contact 
Mark  T Nymo,  MD,  Indianhead  Medical 
Group,  1020  Lakeshore  Dr,  Rice  Lake,  WI 
54868;  ph  715/234-9031.  p4/87 

Part-time  challenges  with  retirement  bene- 
fits. The  Wisconsin  Army  National  Guard  is 
seeking  physicians  to  conduct  physical  exam- 
inations, consultations,  and  medical  opinions. 
You  will  receive  direct  commission,  PX,  and 
commissary  privileges,  and  retirement  annu- 
ity after  completing  20  years  part-time  serv- 
ice (doctors  may  be  retained  to  age  64)  if  you 
can  give  16  hours  a month  plus  2 one-week 
training  periods  during  the  year.  Yearly  sal- 
ary of  $3400-55100.  Please  contact:  Major 
Robert  C Klinger,  3506  Memorial  Dr,  Madi- 
son, WI  53704-1199  or  call  toll  free  in  Wis- 
consin 1-800/362-7444  for  additional  infor- 
mation. 4-5/87 

Family  Practitioners.  The  Monroe  Clinic, 
located  40  miles  south  of  Madison,  has  open- 
ings in  New  Glarus  and  Brodhead,  Wisconsin 
satellites  and  new  clinic  in  northern  Illinois. 
Excellent  benefits.  Partnership  available.  Re- 
sources of  55-physician  multispecialty  group. 
Contact  Robert  H Rieder,  Administrator,  The 
Monroe  Clinic,  1515  Tenth  Street,  Monroe, 
WI  53566;  ph  608/328-7381.  4-6/87 

Twenty-nine  physician  multispecialty 
clinic  located  in  desirable  East  Central  Wis- 
consin location  is  seeking  Board-certified  or 
Board-qualified  orthopedic  surgeon  to  round 
out  its  services.  Lab,  x-ray,  excellent  hospital. 
Liberal  guarantee  and  benefits.  If  interested 
contact  D F Sweet,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

ltfn/87 
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Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p4-6/87 

Family  Practitioners  — BC  / BE:  Two 

superb  practice  opportunities  in  Southern 
Wisconsin.  Extremely  generous  benefits  in- 
cluding signing  bonus  and  relocation  expense 
reimbursement.  Immediate  information  can 
be  obtained  by  calling:  608/364-5104.  p4/87 

Sixty-year-old  General  Practitioner  seek- 
ing part-  or  full-time  work  in  outpatient  med- 
ical practice.  Considerable  experience  in  stu- 
dent health  work.  Have  Wisconsin  license. 
Available  reasonably  soon.  Interested  in  small 
communities.  Please  contact  Dept  595  in  care 
of  the  Journal.  p4-5/87 

Primary  Care  Physicians.  Family  practice, 
general  practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  op- 
portunity, guaranteed  salary,  profit  sharing, 
great  fringes.  Send  CV  to:  Administrator, 
Manitowoc  Clinic,  PO  Box  3008,  Manitowoc, 
WI  54220.  9-12/86; 1-4/87 

Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  to  join  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology /oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Family  Practice  specialist  wanted  for  excit- 
ing rural  Wisconsin  small  town  practice  to 
join  3-person  practice.  Small  local  hospital 
with  good  specialty  services  available.  Please 
contact  Medical  Associates,  Darlington,  WI 
53530.  3-5/87 

Urologist  physician  Board-certified /Board- 
eligible  to  join  24-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

2-4/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

GENERAL  SURGEONS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


Internal  Medicine  physician  Board-certi- 
fied/Board-eligible  to  join  24-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine  De- 
partment. Total  draw  area  of  40,000  popula- 
tion. Competitive  salary  offered.  Interested 
physicians  please  contact:  J B Knuesel,  Ad- 
ministrator, Winona  Clinic,  Ltd,  420  East  Sar- 
nia, Winona,  MN  55987.  2-4/87 

Excellent  opportunities  for  Otorhinolaryn- 
gologist,  Obstetrician /Gynecologist,  Psychia- 
trist, Endocrinologist,  Radiologist /Orthope- 
dist, General /Family  Practitioner  and  Derma- 
tologist. Excellent  opportunity  for  physicians 
in  Los  Angeles  suburb  to  join  80-member  mul- 
tispecialty medical  group.  Large  fee-for-serv- 
ice  and  prepaid  practice,  no  Medi-Cal.  Excel- 
lent compensation  program  based  on  guaran- 
tee plus  incentive,  profit-sharing,  and  pension 
plan.  Group  provides  health,  dental,  life,  and 
malpractice.  Partnership  in  real  estate  and 
medical  corporation  available.  See  our  display 
ad  in  this  publication.  Send  CV  to  Wm  Shaw, 
Associate  Administrator,  Mullikin  Medical 
Center,  17821  S Pioneer  Blvd,  Artesia,  CA 
90701.  2-5/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 

Internal  Medicine.  Thirty-one  physician 
multispecialty  group  conveniently  located  be- 
tween Chicago  and  Milwaukee.  Well-equipped 
clinic  offering  salary  guarantee  with  incentive 
bonus;  excellent  fringe  benefits  and  early 
ownership.  Please  send  curriculum  vitae  to: 
R D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI 
53406.  2tfn/86 

Family  Practice  available  in  Sturgeon  Bay 
in  beautiful  Door  County.  Eighty-nine  bed, 
JCAH-accredited  hospital  and  30-bed  skilled 
nursing  facility  in  the  city.  Available  in 
mid-1987;  terms  negotiable.  Contact:  W S 
Hobson,  MD,  50  S Madison  Ave,  Sturgeon 
Bay,  WI  54235;  ph  414/743-2113  or  Presi- 
dent, Door  County  Memorial  Hospital,  Stur- 
geon Bay,  WI  54235;  ph  414/743-5566. 

p3-4/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

3-8/87 


West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Wanted:  Orthopedic  specialist /rheumatol- 
ogist/spine specialist.  A Wisconsin  single 
specialty  orthopedic  group  expanding.  Guar- 
anteed salary,  benefits.  Excellent  opportunity. 
Send  resume  to  Dept  590  in  care  of  the  Jour- 
nal. 3-7/87 

Internist  BE/BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  ICU,  endoscopy  suite,  treadmill, 
Holter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  3-4/87 

Family  Practice  Physician /Colorado. 

Rural  community  seeks  residency-trained 
BC/BE  physician.  First-year  guaranteed  sal- 
ary, malpractice  insurance,  office  rent.  Op- 
tion of  taking  over  retiring  family  practice 
physician  practice  / clinic  or  practice  in  well- 
equipped  modern  clinic.  Well-equipped  pro- 
gressive small  hospital.  Send  CV  to  Douglas 
McMillan,  Haxtun  Hospital  District,  Box  308, 
Haxtun,  CO  80731;  ph  303/774-6123. 

p2-4/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 
ment of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 
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Cardiologist.  36-physician  multispecialty 
group  in  college  community  of  Beloit,  Wis- 
consin, seeks  additional  BC/BE  cardiologist 
for  invasive  and  noninvasive  practice.  Guar- 
anteed salary  with  incentive,  plus  excellent 
fringe  benefits.  Please  submit  letter  with  CV 
to:  James  F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway,  Beloit,  WI 
53511.  p2-4/87 

Family  Practice  position  available  at  Wild 
Rose  Clinic,  Ltd,  an  active  rural  practice  in  a 
community  which  owns  its  hospital.  Two 
practice  locations  with  the  other  being  a 
wholly-owned  office  practice  in  Wautoma. 
Contact  Roger  A Kjentvet,  MD,  PO  Box  314, 
Wild  Rose,  WI  54984;  ph  414/622-3254. 

pl2/86;l-2/87;3-4/87 

Family  Practice.  To  join  seven  Board-cer- 
tified family  practitioners  and  a general  sur- 
geon. Newly  remodeled  clinic  adjacent  to  a 
progressive  100-bed  hospital.  A great  location 
with  fine  schools  and  plentiful  recreation. 
Contact  Richard  S Matthews,  Mgr,  Medical 
Associates,  SC,  703  14th  St,  Baraboo,  WI  or 
call  608/356-8394. 

pl2/86;l/87;2/87;3-5/87 

Wisconsin,  Milwaukee.  Emergency  Medi- 
cine. We  are  looking  for  one  career-minded 
emergency  physician  to  work  in  a community 
emergency  department.  Applicants  must  be 
comfortable  with  trauma.  Flexible  hours  and 
competitive  compensation  offered.  Contact 
Em  Urgence,  SC  at  414/548-9911.  pl-4/87 

Family  Practice  opportunity.  Northwest 
Medical  Center,  Spooner,  has  an  opening  for 
a family  practice  or  internal  medicine  BC/BE 
physician  to  join  6 BC  FPs  and  one  general 
surgeon.  Northern  Wisconsin  lake  country, 
ideal  rural  living.  Contact  J Chamberlain, 
Admn,  Northwest  Medical  Center,  707  Ash 
St,  Spooner,  WI  54801;  ph  715/635-2151. 

p8-12/86;l/87;2-4/87 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 

Family  practitioner/ Wisconsin.  BC/BE  to 
join  23-physician  multispecialty  group.  Pro- 
gressive hospital  equipped  with  CT  scanner. 
Reply:  Administrator,  2501  Main  St,  Stevens 
Point,  WI  54481  or  call  COLLECT  (715)  344- 
4120.  l-3/87;4/87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


Anesthesiologist  wanted  to  join  Central  Wis- 
consin Anesthesiology,  SC,  which  consists  of 
four  established,  hospital-based  anesthesiolo- 
gists. All  specialties  are  served  including  open 
heart,  neuro,  obstetrics  and  gynecology.  If  in- 
terested, phone  715/845-5505  or  write  to: 
Central  Wisconsin  Anesthesiology,  SC,  425 
Pine  Ridge  Blvd,  Ste  207,  Wausau,  WI  54401. 

p3-5/87 

Family  Practice.  BC/BE  position  available 
at  Ansfield-Gilman  Clinic.  To  assume  estab- 
lished practice.  Excellent  benefits,  guaranteed 
salary.  4957  W Fond  du  Lac  Ave,  Milwaukee, 
WI  53216;  ph  414/871-7900.  3-5/87 

Family  Practitioner,  BC/BE  to  join  busy 
two-person  practice  in  Jefferson.  Salary  plus 
incentives  and  partnership  opportunity.  Ex- 
cellent opportunity  located  in  Madison  / Mil- 
waukee corridor,  fine  community  to  raise 
family  with  newly  remodeled  100-plus  bed 
progressive  hospital  with  CT  scanner.  For 
more  details,  contact  D A Rutledge,  MD,  Jef- 
ferson Family  Medical  Center,  840  W Racine 
Ave,  Jefferson,  WI  53538.  4/87 

Ophthalmology  Southeastern  Wisconsin. 

Large  multispecialty  clinic  located  near  Mil- 
waukee is  seeking  a second  BE/BC  ophthal- 
mologist. Nonsurgical  orientation  preferred. 
Excellent  salary  and  fringe  benefits.  Inter- 
ested parties  please  send  inquiries  and  CV  to: 
Joe  Scholl,  Mgr,  Physician  Recruitment,  PO 
Box  427,  Menomonee  Falls,  WI  53051. 

3-4/87 

Orthopedic  Surgeon  Board-certified /Board- 
eligible  to  join  an  existing  one-physician  Or- 
thopedic Department  in  a 24-physician  multi- 
specialty group  in  Winona,  Minnesota.  Total 
patient  population  draw  area  of  40,000.  Inter- 
ested physicians  please  contact:  J B Knuesel, 
Administrator,  Winona  Clinic,  Ltd,  420  East 
Sarnia,  Winona,  MN  55987.  2-4/87 

Pediatrics— Southeastern  Wisconsin.  Large 
multispecialty  group  located  near  Milwaukee 
is  seeking  a fourth  BE/BC  pediatrician.  Com- 
petitive salary;  excellent  fringe  benefits.  Ad- 
dress inquiries  and  CV  to  Administrator,  PO 
Box  427,  Menomonee  Falls,  WI  53051. 

3-4/87 

Family  Practitioner  opportunity  in  Stur- 
geon Bay,  WI  in  beautiful  Door  Peninsula. 
Join  established  two-man  general  practice. 
Near  local  hospital.  Salary  with  fringe  bene- 
fits first  year.  Join  SC  second  year.  Send  CV 
to  Weldon  G Sheets,  MD,  108  South  10th  Ave, 
Sturgeon  Bay,  WI  54235;  ph  414/743-6231. 

p3/87;4/87 


Madison.  Family  Practitioner  for 

ambulatory  care  center.  Board-eligible 
or  certified.  No  on-call,  no  obstetrics. 
Competitive  compensation  package. 
Send  resume  to  Medic  East,  2810  E 
Washington  Ave,  Madison,  WI  53704; 
ph  608/244-1213.  Ask  for  Dr  Good- 
man. p2/87;p3/87;4/87 


Family  Practice/Occupational  Medicine 
physician  needed  for  rapidly  expanding  FP/ 
Industrial  clinic  in  Milwaukee  area.  Con- 
trolled hours  and  mixed  patient  base  makes 
this  a unique  practice  opportunity.  Salary 
negotiable.  Send  CV  to  Mark  Sorenson,  West- 
mound  Clinics,  N683  Westmound  Drive, 
Waukesha,  WI  53186;  phone  414/ 549-9100. 

l/87;2-3/87;4/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 


MEDICAL  FACILITIES 


I am  looking  for,  and  want  to  purchase 

the  following  used  equipment:  flexible  sig- 
moidoscope with  accessories,  used  photocopy 
machine,  four-drawer  filing  cabinets,  hyfre- 
cator,  x-ray  view  box,  and  medical  record  fil- 
ing cabinet.  Please  reply  to  Dr  Sarnwick,  1 19 
Main  St,  Gillett,  WI  54124;  ph  414/855-2126. 

p4-5/87 


Active  solo  family  practice  for  sale 

in  beautiful  southern  lakes  area  of 
Wisconsin.  BC  family  practitioner  re- 
tiring summer  of  1987.  Modern  well- 
equipped  office  for  sale  or  rent.  Excel- 
lent hospital  ten  minutes  away  with 
ICU,  CT,  nuclear  medicine,  fully- 
staffed  ER,  all  needed  specialists.  Of- 
fice large  enough  for  two.  Ideal  for  two 
FPs,  internists,  or  OB/GYNs.  Contact 
Dept  591  in  care  of  the  Journal. 

p2-4/87 


For  Sale  or  Lease.  Nearly  new  1500 
square  foot  professional  building  in 
Newburg,  WI.  Thirty  miles  north  of 
Milwaukee,  located  off  Hwy  33  be- 
tween West  Bend  and  Port  Washing- 
ton. Good  drawing  area.  Ideal  opportu- 
nity for  solo  family  practitioner  or  se- 
cond office.  Immediate  occupancy. 
Four  months  free  rent.  Call  414/675- 
6277.  p3-5/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

FAMILY  PRACTITIONERS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 
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MISCELLANEOUS 


Birch  Lake  Property.  Three  miles  from 
Land  O' Lakes.  Prime  sand  beach,  wooded, 
electricity  to  lot.  Perc,  150  x 300.  New  devel- 
opment. Access  roads  for  all  seasons.  If  you 
are  interested  in  a lake  lot— this  is  it!  By 
owner,  PO  Box  291,  Appleton  WI  54912. 

p3-5/8? 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


For  Residents 
Start-Up  Practitioners 
and  Established  Physicians 

• Unsecured  loan  amounts 
$5000-$60,000 

• No  points  or  fees 

• Competitive  rates— level  payments 

• Up  to  six  years  to  repay 

For  information  and  application,  call 
(800)  331-4952,  Dept  129 

The  Journal  has  been  informed  by  this 
company  that  it  complies  with  all  necessary 
Wisconsin  laws  and  regulations  pertaining 
to  this  offer. 


SMS  Toll-free 

number  in  Wisconsin 

1-800-362-9080 


This  space  available 
BOXED:  $37.50 
(l‘/2  column  inches) 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


MAY  1-2,  1987:  Symposium  on  The  Trans- 
formation of  the  American  Health  Care  System, 
Riverview  Hospital  Association,  and  others, 
at  Mead  Inn,  Wisconsin  Rapids.  g2-4/87 


MAY  15,  1987:  Wisconsin  Chapter:  Amer- 
ican Academy  of  Pediatrics,  American  Club, 
Kohler.  (See  details  in  Specialty  Societies 
section  of  this  issue)  gl  1-12/86: 1-4/87 

MAY  21,  1987:  Medical  Malpractice  and  the 
Doctor / Patient  Relationship  at  the  Milwaukee 
Marriott.  Sponsored  by  the  Center  for  the 
Study  of  Bioethics,  Medical  College  of  Wis- 
consin, in  conjunction  with  St  Luke's  Hospi- 
tal, Milwaukee,  and  the  Milwaukee  County 
Medical  Complex.  The  consequences  of  mal- 
practice claims  on  the  physician  /patient  rela- 
tionship and  the  roles  played  by  government 
and  the  judiciary  in  ameliorating  the  adverse 
effects  of  such  litigation  will  be  examined  by 
Morris  B Abram,  Chairman,  President's  Com- 
mission for  the  Study  of  Ethical  Problems  in 
Medicine  and  Biomedical  and  Behavioral  Re- 
search; Dr  Jay  Katz,  Yale  Law  School;  Arthur 
R Miller,  Harvard  Law  School;  and  the  Hon- 
orable Paul  G Rogers,  Chairman,  National 
Council  on  Patient  Information  and  Educa- 
tion. Info:  Anne  Marie  Talsky,  Bioethics  Cen- 
ter, Medical  College  of  Wisconsin,  8701 
Watertown  Plank  Rd,  Milwaukee,  WI  53226; 
ph  414/257-8692.  g4/87 

JUNE  5-6,  1987:  Wisconsin  Radiological  So- 
ciety, The  Abbey,  Fontana. 

g 1 1 - 12  / 86;  1-5/87 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Chapter:  American  Acad- 
emy of  Pediatrics,  May  15,  American 
Club,  Kohler 

• Wisconsin  Radiological  Society,  June 
5-6,  The  Abbey,  Fontana 

• Wisconsin  Academy  of  Family  Phy- 
sicians, June  18-21,  Americana  Resort 
Hotel,  Lake  Geneva 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  1987,  Lake  Lawn 
Lodge,  Delavan 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  1987,  Marc 
Plaza,  Milwaukee 


SEPTEMBER  12-13,  1987:  Wisconsin  So- 
ciety of  Anesthesiologists,  Lake  Lawn  Lodge, 
Delavan.  g2-8/87 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 

OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

g 1 1 - 12  / 86;  1-9/87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2-ll/87 


OTHERS 


MAY  7-8,  1987:  National  Conference  on 
AIDS,  Chicago.  Contact  Pat  Clark:  312/ 
645-4497. 

JULY  29,  1987— AUGUST  3,  1987  (Ken- 
tucky): International  Doctors  In  Alcoholics 
Anonymous  Annual  Meeting,  Lexington  Mar- 
riott Resort— Griffin  Gate,  Lexington.  Reser- 
vations may  be  made  at  a later  date  when  spe- 
cific details  and  instructions  are  published. 
Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/ 
782-6216.  g 1 1- 12  / 86;  1-5  / 87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
lion  with  others  who  wish, to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication: 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1 109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781:  or  toll-free  in  Wisconsin:  1 800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3.  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association:  Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 
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CONTINUING  MEDICAL 
EDUCATION 

continued 


AMA 


JUNE21-25,  1987:  Annual  AMA  Houseof 
Delegates,  Chicago,  IL. 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.H 


ADVERTISERS 


Acme  Laboratories 41 

Advanced  Technology  Associates, 

Inc 43 

Medical  Computer  Systems 

Air  Force  Medicine 60 

Allscrips  Pharmaceuticals,  Inc  8 

AMA  Department 
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State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1987-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988  — April  28-30 

1989—  April  13-15 

1990—  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone. 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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Phone:  414/781-9620 


FORT  CRAWFORD  MEDICAL  MUSEUM 

PRAIRIE  DU  CHIEN,  WISCONSIN 


Open  daily  May  1 through  October  31 
10  a.m.  to  5 p.m. 

Adults  $2  Children  $.50 


Three  building  complex  owned  by  the  Charitable.  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of  Wisconsin. 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1987:VOL.  86 


65 


c 


NEWS  YOU  CAN  USE 


CIVIL  JUSTICE  COALITION:  LIABILITY  PROBLEMS  WON'T  GO  AWAY.  Membership  in  the  Wisconsin 
Coalition  for  Civil  Justice  has  hit  the  100  mark,  indicating  that  the  state's  liability  crisis  is  far  from  over, 
group  leaders  have  said.  SMS,  a member  of  the  Coalition,  has  endorsed  its  five  tort  reform  goals  for  1987. 
"This  phenomenal  growth  in  a movement  started  just  one  year  ago,  belies  recent  news  stories  stating  that 
the  liability  crisis  is  diminishing,"  said  Joseph  Sperstad,  Coalition  cochairman  and  executive  director  of 
the  Wisconsin  Institute  of  CPAs.  "The  unusually  broad  spectrum  of  our  membership  reflects  the  deep  desire 
of  literally  hundreds  of  thousands  of  Wisconsinites  to  see  balance  restored  to  our  civil  justice  system  through 
prudent  legislative  action."  He  said  that  Coalition  members  represent  statewide  profit  and  nonprofit  organi- 
zations, professional  groups,  municipalities,  utilities,  and  educational,  healthcare,  and  trade  and  business 
associations.  "There  is  a problem  out  there.  It  is  real,  it  is  severely  impacting  the  cost  of  products  and  serv- 
ices, and  it  is  an  economic  development  issue  that  hasn't  gone  away,"  added  William  Smith,  Coalition  co- 
chairman  and  State  Director  for  the  National  Federation  of  Independent  Business.  The  Coalition's  five  tort 
reform  goals  for  1987,  as  endorsed  by  SMS,  are: 


(1)  A cap  of  $250,000  on  all  noneconomic  damages. 

(2)  Prohibition  on  double  recovery  [eg,  from  other  in- 
surance as  well  as  from  a court  award)  in  compen- 
sation for  any  injury. 

(3)  Elimination  of  joint  and  several  liability,  to  be  re- 
placed by  full  implementation  of  comparative  negli- 


gence, whereby  each  defendant  pays  according  to  his 
or  her  proportion  of  fault. 

(4)  Elimination  of  punitive  damages  except  in  cases 
of  intentional  wrongdoing. 

(5)  Court  review  and  approval  of  all  contingency  fees 
paid,  to  assure  that  fees  are  reasonable  given  the  cir- 
cumstances of  the  case.* 


YOUTH  SUICIDE  PREVENTION  LAW.  In  an  effort  to  halt  the  alarming  rate  of  youth  suicide,  Wisconsin 
became  one  of  the  first  states  in  the  nation  to  call  for  a statewide  youth  suicide  prevention  program.  Sui- 
cide is  the  second  leading  cause  of  death  for  Wisconsin  residents  15  to  24  years  old,  second  only  to  acci- 
dents. In  Wisconsin  death  by  suicide  claims  more  than  100  lives  each  year.  And  it  is  estimated  that  for 
each  young  person  who  commits  suicide,  50  to  150  have  tried  but  failed.  State  Rep  Margaret  Ann  Krusick, 
who  is  chairperson  of  the  Wisconsin  Youth  Suicide  Prevention  Council  and  was  author  of  specific  legisla- 
tion incorporated  in  1985  Wisconsin  Act  29,  has  provided  the  State  Medical  Society  with  specific  portions 
of  the  law  that  relate  to  youth  suicide  prevention: 


(1)  Assistance  to  Schools  for  Suicide  Prevention  Pro- 
grams. The  Department  of  Public  Instruction  in  con- 
junction with  the  Department  of  Health  and  Social 
Services  is  required  to  develop  and  conduct  training 
programs  in  suicide  prevention  for  the  staff  of  public 
and  private  school  personnel,  county  departments 
of  social  services  and  51.42  boards. 

(2)  Appropriation  of  Suicide  Prevention  Funds.  The 
legislature  appropriated  a $3,000  payment  annually 
to  each  cooperative  educational  service  agency  to 
provide  assistance  to  school  districts  for  suicide  pre- 
vention programs  through  July,  1989. 

(3)  Instruction  in  Suicide  Prevention.  School  boards 
will  be  required  by  July  1,  1988  to  provide  classroom 
curriculum  designed  to  help  prevent  suicides  by  pro- 
moting positive  emotional  development  of  students. 
The  program  must  give  students  the  skills  needed  to 


make  sound  decisions,  knowledge  of  the  conditions 
which  may  cause  suicide,  the  relationship  between 
youth  suicide  and  the  use  of  alcohol  and  controlled 
substances  and  the  knowledge  of  available  com- 
munity suicide  and  intervention  services. 

(4)  Council  on  Youth  Suicide  Prevention.  A Council 
on  Suicide  Prevention  has  been  created  to  advise  the 
Department  of  Public  Instruction  and  the  Depart- 
ment of  Health  and  Social  Services  on  the  effective 
implementation  of  the  suicide  prevention  law. 

(5)  Suicide  Intervention  Liability  Exemption.  Any 
school  board,  CESA,  county  handicapped  children's 
board  or  private  school  and  any  officer,  employee  or 
volunteer  who  in  good  faith  attempts  to  prevent  sui- 
cide by  a student  is  immune  from  civil  liability  for 
his  or  her  acts  or  omissions  in  respect  to  the  suicide 
or  attempted  suicide. ■ 
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Presenting 

the  winners  of  the  1987 

Roche  President’s  Achievement  Awards 


Hoffmann-La  Roche  is  pleased  to  honor  these  outstanding  sales  repre- 
sentatives, chosen  for  their  unparalleled  dedication  to  the  health-care 
field,  professionalism  and  consistent  high  level  of  performance.  Please 
join  us  in  congratulating  these  exceptional  individuals. 


Turn  to  the  preceding  page  and  find  out  how  your  award-winning 
Roche  representative  can  help  both  you  and  your  patients. 


YOUR  ROCHE  REPRESENTATIVE 
WOULD  LIKE  YOU  TO  HAVE 
SOMETHING  THAT  WILL... 


. . . improve  patient  satisfaction  with  office  visits 
. . . improve  patient  compliance  with  your  instructions 
. . . reduce  follow-up  calls  to  clarify  instructions 


The  new  Roche  product  books 

• Offer  a supplement  to,  not  a substitute  for,  patient  contact 

• Support  your  specific  instructions  to  the  patient 

• Provide  a long-term  reinforcement  of  your  oral  counseling 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  Product  Booklets  shown  below  and  ask 
your  Roche  representative  for  a complimentary  supply  of  those  applicable  to 
your  practice. 


Medicines  that  matter  from  people  who  care 


M- 


2 8 1987 


PartnerCare — Compassion  in  action,  in  1984  the  State 
Medical  Society  inaugurated!!  vOltmtary-Medicare  assignment  program 
to  assist  the  elderly  in  obtaining  affordable  healthcare.  The  pilot  program's 
progress  has  been  significant  enough  to  warrant  an  expanded,  revitalized 
program,  deemed  "PartnerCare,"  to  again  encourage  physicians  not  par- 
ticipating in  Medicare  to  accept  assignment  for  near-poor  elderly  patients. 
President  Viste,  a major  motivator  of  this  program,  explains  the  Partner- 
Care concept  in  his  President's  Page  (see  page  5). 

Patients  Compensation  Fund.  Thomas  L Adams,  the  new 
secretary-general  manager  of  the  State  Medical  Society,  reports  to  the 
membership  on  issues  of  special  interest  to  physicians:  Patients  Compen- 
sation Fund  rate  increase,  therapeutic  substitution,  and  PartnerCare  (see 
page  6). 

A time  for  change:  Annual  Meeting— 1987.  immediate 
Past  President  Mullooly  reflects  on  this  year's  Annual  Meeting  as  one 
"marked  by  change— a move  toward  youth  and  vital  new  initiatives  which 
can  only  help  the  SMS  fulfill  its  commitment  to  its  purpose,  viz,  'to  ad- 
vance the  science  and  art  of  medicine  and  the  better  health  of  the  people 
of  Wisconsin'"  (see  page  8). 

Wisconsin  Special  Olympics.  Authors  William  H Bartlett,  MD 
and  Jacquie  Kennedy  explain  their  involvement  in  the  Special  Olympics 
program  and  urge  more  physicians  and  other  allied  health  personnel  to 
become  involved  in  an  effort  to  enhance  the  quality  and  safety  of  par- 
ticipation. They  also  provide  a list  of  area  coordinators  who  work  with 
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members,  Editorial  Associates, 
Wisconsin  Medical  Journal: 
Kenneth  I Gold,  MD,  Beloit; 
Jeffrey  H Lamont,  MD,  Wau- 
sau; and  John  P Mullooly,  MD, 
Milwaukee 

46  Membership  Directory- 
Update 

56  Obituaries: 

Jerome  J Roubik  MD,  Sarona 
Richard  D Thompson,  MD, 
Wauwatosa 

Hobart  W Johnson,  MD, 
Milwaukee 


DEPARTMENTS 

5 1 Physician  briefs 

52  County  societies:  Rock  . . . 
Winnebago 

53  News  highlights:  Howard 
63  Medical  yellow  pages: 

• Physicians  exchange 

• Medical  facilities 

• Miscellaneous 

• Medical  meetings— Continu- 
ing Medical  Education 

• Advertisers 

• Books  received  ■ 


■> 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN,  created  by  the  Territorial  Legislature  in  1841 , 
represents  over  6700  member  physicians  in  Wisconsin,  comprising  55  county  medical  societies 
and  26  medical  specialty  sections.  The  purpose  of  the  Society  is  to  "bring  together  the  physicians 
of  the  State  of  Wisconsin  to  advance  the  science  and  art  of  medicine  and  the  better  health  of  the 
people  of  Wisconsin,  and  to  secure  the  enactment  and  enforcement  of  just  medical  laws."  The 
major  activities  of  the  Society  include  continuing  medical  education,  peer  review,  legislation, 
community  health  education,  scientific  affairs,  socioeconomics,  health  planning,  services  for 
physicians,  operation  of  a Charitable,  Educational  and  Scientific  Foundation,  and  publication  of 
the  Wisconsin  Medical  Journal. 
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I made 

the  right  choice. 

I wanted  a group  that  works 
well  together. 

I wanted  a pleasant 
working  environment  in 
easy  commuting  distance 
from  my  home. 

I wanted  a built-in 
patient  base,  and  an 
expanding  practice. 

I wanted  to  be  rewarded 
for  work  well  done. 


Mullikin  Medical  Centers, 
found  everything 
was  looking  for. 


John  W.  Caldwell,  M.D. 


If  you're  looking  for  this  kind  of  opportunity, 
call  Associate  Administrator,  Bill  Shaw 
at  213  860  6611,  or  send  Bill  your  curriculum  vitae 
Mullikin  Medical  Centers 
17821  South  Pioneer  Boulevard 
Artesia,  CA  90701 

Now,  the  opportunity  is  yours. 

See  our  classified  ad  in  this  publication. 


Mullikin  Medical  Centers 

California’s  neighborhood  doctor  for  more  than  25  years. 

offices  in  ANAHEIM -ARTESIA -CERRITOS -CYPRESS -DOWNEY -GARDEN  GROVE -NORWALK  PARAMOUNT  - SOUTHGATE  - more  opening  soon 


Kenneth  M Vistcjr,  MD 
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PartnerCare — Compassion  in  action 


Two  myths  coexist  in  America  today,  each  the 
mirror  image  of  the  other.  One  myth  is  old:  the 
elderly  are  an  impoverished  group,  living  lives  of 
quiet  desperation  until  they  go  miserably  into  the 
good  night.  The  other  myth  is  newly  minted,  yet 
is  gaining  considerable  favor  in  certain  circles:  the 
elderly  are  rich,  their  golden  years  just  that  as  they 
gain  further  concession  from  skittish  politicians 
selling  their  own  children  and  grandchildren  down 
the  river  for  assured  support  to- 
day. The  two  sharply  different 
views  of  older  America  por- 
trayed in  these  two  myths  both 
contain  a kernel  of  truth,  yet 
are  both  patently  false. 

The  social  programs  of  the 
New  Deal  and  Great  Society 
have  succeeded  to  the  extent  of 
creating  a parity  of  poorness. 

Senior  citizens,  on  the  average, 
were  poorer  than  all  other  age  groups  in  the  days 
before  Social  Security,  Medicare,  SSI,  and  similar 
programs.  Today,  the  old  are  poor  in  proportion 
with  everyone  else.  Even  so,  the  elderly  now  pay 
the  same  percentage  of  their  income,  on  healthcare 
needs  as  15  years  ago,  despite  the  massive  transfer 
of  public  largesse  to  Social  Security,  Medicare,  and 
the  like.  Meanwhile,  the  "Medigap"  widens  fur- 
ther; and  elderly  patients,  many  of  whom  are  liv- 
ing on  fixed  incomes,  must  dig  deeper  into  their 
often-threadbare  pockets  to  cover  the  Medicare 
deductibles  and  copayments. 

Social  systems  are  either  inadequate  or  unavail- 
able for  many  elderly,  especially  the  near-poor  who 
hover  near  the  poverty  level.  Physicians  have 
joined  other  private  groups  in  helping  elderly 
people  obtain  basic  and  necessary  medical  care. 
Physician  aid  may  be  formal,  as  in  accepting  Medi- 
care assignment  in  all  cases.  Or  it  may  be  informal, 
since  the  vast  majority  of  nonparticipating  physi- 
cians accept  Medicare  patients  on  an  individual 
basis,  particularly  for  their  less  well-off  clientele. 
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The  State  Medical  Society  directly  addressed  the 
need  for  affordable  healthcare  for  the  elderly  in 
1984  with  the  inauguration  of  a voluntary  Medicare 
assignment  program.  This  pilot  program  put  into 
practice  what  most  physicians  are  doing  already: 
fee  forgiveness  for  people  unable  to  pay  for  all  of 
their  care.  The  program  gave  new  meaning  to  the 
Society's  belief  that  "no  citizen  should  forego 
needed  medical  care  for  financial  reasons."  Phy- 
sicians were  requested  to  accept  Medicare  assign- 
ment for  their  patients  whose  annual  income  was 
no  more  than  $7,500  or  whose  joint  annual  income 
was  less  than  $ 10,000.  These  income  ceilings  equal 
150  percent  of  the  federally-defined  poverty  level. 
Income  was  verified  either  by  a local  aging  group 
or  directly  through  the  physician's  office.  The 
Coalition  of  Wisconsin  Aging  Groups  aided  SMS  by 
training  senior  citizen  groups  to  publicize  the  pro- 
gram and  perform  income  verification.  People  like 
Velva  Kapitz  of  La  Crosse,  the  nation's  oldest  Vista 
volunteer,  are  helping  to  enroll  eligible  senior 
citizens  in  several  areas. 

Information  packets  were  sent  to  all  SMS  mem- 
bers in  October  1984.  Physicians  were  encouraged 
to  use  several  means  to  make  the  program  known, 
including  posters,  bill  stuffers,  and  personal 
notification.  Sample  posters  and  stuffers  were  in- 
cluded in  this  initial  mass  mailing,  and  additional 
supplies  were  made  available  at  SMS  offices.  Some 
counties  eventually  devised  "membership  cards," 
whereby  program  participants  received  a card 
denoting  eligibility  to  gain  special  consideration  for 
billing  purposes  from  willing  physicians. 

The  grassroots  efforts  of  SMS  and  the  Coalition 
produced  the  following  results  by  early  1987:  full 
or  partial  program  operation  is  underway  in  eleven 

continued 
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Patients  Compensation  Fund 


On  March  28,  I was  honored  to 
become  the  fourth  Secretary- 
General  Manager  of  the  Society  suc- 
ceeding Earl  Thayer  who  retired  af- 
ter 35  years  with  the  Society  and 
serving  the  past  16  years  as  CEO. 

This  past  year  has  been  a time  of 
learning  for  me.  Earl  was  a good 


tutor,  passing  on  the  history  of  the 
Society  and  giving  me  a chance  to 
travel  the  state  to  meet  with  many  of 
you  during  county  medical  society 
meetings. 

While  I can  never  replace  Earl,  I 
share  his  commitment  to  medicine 
and  will  do  my  utmost  to  carry  out 


the  goals  and  policies  of  the  Society 
just  as  he  did  for  so  many  years.  I do 
not  plan  a monthly  column  in  the 
WMJ]  but  I will,  however,  make 
periodic  reports  to  you  in  this  space 
on  items  I perceive  to  be  of  special  in- 
terest to  the  membership. 

1987-88  Patients  Compensation 
Fund  rate  increase 
A major  frustration  for  the  Society 
each  year  at  this  time  is  the  delibera- 

continued 
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counties,  and  many  other  counties  have  expressed 
interest  in  participating  in  the  voluntary  program. 
Two-and-a-half  years  of  program  experience  show 
us  that  a combination  of  active  physician  and  aging 
group  involvement  is  the  key  to  success.  Oneida 
County,  for  example,  enjoys  virtual  total  physician 
participation,  and  the  coordinating  efforts  of  a Vista 
volunteer  for  its  aging  groups.  Physician  interest 
and  aging  group  resources  vary  considerably  by 
county,  yet  these  two  variables  need  to  be  maxi- 
mized for  optimal  program  effectiveness. 

Ongoing  SMS  and  Coalition  discussions  led  to  a 
joint  decision  in  March  1987  to  expand  the  volun- 
tary program  statewide,  stepping  up  mutual  efforts 
and  building  on  the  experience  to  date.  Deemed 
"PartnerCare,"  the  revitalized  program  will  again 
encourage  physicians  not  participating  in  Medicare 
to  accept  assignment  for  near-poor  elderly  patients. 
The  SMS  Board  of  Directors  recently  established 
150  percent  of  the  federally  defined  poverty  level 
as  the  income  guideline  for  program  use.  Present 
rates  are  $8,250  per  person  and  $ 1 1 , 100  per  couple. 
A press  conference  held  in  conjunction  with  the 
SMS  Annual  Meeting  on  March  27,  1987  publicized 
this  program  expansion.  In  addition,  I made 
PartnerCare  an  integral  part  of  my  address  to  the 
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House  of  Delegates  at  the  March  Annual  Meeting; 
this  address  will  appear  in  the  June  Blue  Book 
issue  of  WMJ. 

PartnerCare  is  not  a catchy  new  name  fronting 
a program  devised  of  whole  cloth.  Rather,  it  em- 
bodies a timeless  ethic  of  compassion  and  selfless- 
ness deeply  woven  into  the  very  fabric  of  our  pro- 
fession. We  are  a profession  strong  enough  to  love 
and  to  show  compassion  for  the  less  fortunate 
among  us.  At  a time  when  our  government  is 
breaking  its  promises  and  losing  its  compassion  for 
our  Medicare  population,  we  must  necessarily  take 
up  some  of  the  slack. 

Consider  this  reality  when  an  elderly  patient 
presents  a PartnerCare  card  to  you  at  your  office 
or  clinic.  Reflect  on  those  words  when  you  receive 
an  updated  information  packet  on  PartnerCare, 
which  will  include  posters,  billing  enclosures,  and 
other  materials.  Mull  over  those  words  when 
another  physician  or  a staff  person  from  the  State 
Medical  Society  asks  your  support  in  making 
PartnerCare  a genuine  collaborative  effort  between 
physicians,  senior  groups,  and  the  elderly  who  will 
directly  benefit  from  this  fine  program.  Together 
we  can  make  a difference.* 
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REPORT  TO  THE  MEMBERSHIP 


tions  of  the  Board  of  Governors  of 
the  Patients  Compensation  Fund  to 
set  the  yearly  fee  increase.  This 
year's  original  proposal  called  for  a 
37%  increase.  The  SMS  has  vigor- 
ously opposed  that  level  of  increase 
at  both  the  Board  of  Governors  and 
Commissioner  of  Insurance  levels. 
As  of  this  writing,  we  have  been  able 
to  obtain  a reduction  in  that  rate  of 
increase  to  10.8%— a savings  in  real 
dollars  for  each  of  you  ranging  from 
several  hundred  to  several  thousand 
dollars  this  year  depending  upon 
your  rate  classification. 

Why  was  the  Society  able  to 
achieve  such  a reduction  in  the  rate 
increase?  All  rates  are  based  on  actu- 
arial projections  that  can  be  used, 
modified,  or  even  ignored.  In  setting 
the  37%  increase,  the  actuary  used 
only  two  quarters  of  "hard"  data  and 
projected  two  additional  quarters  at 
levels  the  Society  felt  to  be  unreason- 
able. This  same  problem  has  oc- 
curred in  calculating  the  fee  assess- 
ments for  the  past  several  years. 

For  that  reason  the  Society  will  ask 
the  Board  of  Governors  and  Com- 
missioner of  Insurance  to  use  the  last 
available  full  twelve  months  of  actual 
payout  experience  as  the  basis  for  es- 
tablishing fees  for  the  next  billing 
period  (1988  and  beyond).  This  is  in 
contrast  to  the  present  base  of  "the 
amount  expected  to  be  paid  out  in  the 
current  fiscal  year.” 

Obviously  the  present  formula  has 
to  rely  on  guesswork  for  the  last 
quarter's  payout  in  the  current  fiscal 
year  since  payout  data  lag  the  actual 
situation.  This  opens  the  gate  for 
manipulation  and  speculation  on 
data  as  the  Board  of  Governors 
struggles  to  arrive  at  responsible  fee 
assessments  for  the  Fund. 

If  the  Commissioner  of  Insurance 
or  the  Board  of  Governors  feels  that 


such  a change  cannot  be  undertaken 
within  its  current  authority,  then 
either  or  both  should  propose  an 
administrative  rule  to  change  the 
present  situation  to  one  of  greater 
reliability  and  good  sense. 

If  the  Board  and  Commissioner  do 
not  respond  affirmatively,  then  SMS 
will  seek  legislation  mandating  the 
change. 

Therapeutic  substitution 

By  now  you  should  have  received 
a communication  from  Roger  L von 
Heimburg,  MD  and  me  at  the  direc- 
tion of  the  SMS  Board  of  Directors  on 
the  issue  of  therapeutic  substitution 
by  formulary  in  the  nonhospital  set- 
ting. While  the  letter  is  self-explana- 
tory, I want  to  underscore  the  poten- 
tial liability  problem  that  may  exist  if 
you  allow  the  practice  to  occur.  Call 
Sally  Wencel  in  the  SMS  legal  office 
if  you  have  additional  questions. 

PartnerCare 

During  the  Annual  Meeting,  SMS 
and  the  Wisconsin  Council  on  Aging 
announced  the  expansion  of  a pilot 
program  to  provide  care  for  the  el- 
derly near-poor  to  all  72  Wisconsin 
counties.  The  program,  known  by 
various  names,  has  been  in  operation 
since  1984  in  18  counties. 

This  innovative  program  encour- 
ages all  Medicare-eligible  persons 
with  incomes  below  a set  level  to 
contact  their  physician  if  they  are  un- 
able to  pay  for  part  or  all  of  their 
medical  care.  Individuals  and  fami- 
lies with  incomes  below  150  percent 
of  the  poverty  level  may  participate 
in  this  initiative.  The  present  income 
ceilings  are  $8,250  per  person  or 
$11,100  for  a couple.  Through  this 
program  the  SMS  strongly  encour- 
ages physicians  to  accept  the  Medi- 


care assignment  rate  for  this  low- 
income  segment  of  senior  citizens. 

The  State  Medical  Society  works  in 
concert  with  the  Coalition  of  Wiscon- 
sin Aging  Groups  to  implement  the 
program.  The 
Coalition  organ- 
izes and  trains 
local  aging 
groups  to  assist 
as  screening 
agents  for  in- 
come verifica- 
tion of  program 
participants. 

Eighteen  coun- 
ties already  take 
part  in  the  initia- 
tive, and  pro- 
gram expansion  to  other  areas  is  pro- 
jected for  the  future.  Some  counties, 
like  Oneida  and  Sheboygan,  enjoy 
almost  total  support  from  their  local 
physician  community. 

The  SMS  Coalition  program  is  pub- 
licized through  several  means  includ- 
ing posters  for  use  in  physician  and 
clinic  offices,  bill  stuffers,  and  the 
diverse  efforts  of  aging  groups  in  the 
many  counties.  In  addition,  the 
word-of-mouth  endorsement  from 
physicians  and  seniors  provides  the 
kind  of  support  a fine  grass  roots  pro- 
gram like  this  deserves  and  receives. 
An  expanded  publicity  campaign  is 
planned  for  those  counties  in  which 
the  program  is  not  in  place. 

Frank  Vogel,  SMS  policy  analyst  in 
the  Division  of  Medical  Policy  and 
Practice,  is  coordinating  the  effort  for 
SMS.  The  Medical  Society  Relations 
field  staff  in  the  Division  of  Public 
Policy  will  be  discussing  the  program 
at  county  medical  society  meetings 
and  in  clinic  visits  in  the  next  few 
months.  It  is  an  excellent  program 
that  benefits  both  the  elderly  and 
physicians.  ■ 


THOMAS  L ADAMS 
Secretary- 
General  Manager 


News  You  Can  Use  . . . 

SMS  CREATES  HEALTH  TIP  RADIO  SERIES.  SMS  has  created  a series  of  Health  Tips  for  use  by  Wiscon- 
sin radio  stations.  The  30-second  and  60-second  public  service  announcements  advise  listeners  about  how 
to  prevent  common  health  problems  in  simple  terms.  Health  Tips  released  in  February  and  March  have 
dealt  with  the  use  of  caffeine  and  smokeless  tobacco,  and  prevention  of  sore  throats,  colds,  and  back  pain. 
Radio  stations  receive  one  Health  Tip  to  broadcast  each  week.  Each  message  ends  with  the  sign-off,  "This 
is  a Health  Tip  from  your  physician  and  the  State  Medical  Society  of  Wisconsin."* 
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A time  for  change:  Annual  Meeting— 1987 


Our  Annual  Meeting  this  year  was 
marked  by  change,  a move  toward 
youth  and  vital  new  initiatives  which 
can  only  help  the  SMS  fulfill  its  com- 
mitment to  its  purpose,  viz,  "to  ad- 
vance the  science  and  art  of  medicine 
and  the  better  health  of  the  people  of 
Wisconsin"  as  stated  in  our  Constitu- 
tion and  Bylaws.  The  most  striking 
initiative  is  the  call  issued  to  Wiscon- 
sin physicians  to  voluntarily  charge 
patients  only  what  they  can  afford,  as 
outlined  in  previous  communica- 
tions to  you.  While  many  physicians 
have  been  doing  this  for  years  on  an 
informal  case-by-case  basis,  the  new 
initiative  calls  for  a more  formal 
mechanism  and  involvement.  I am 
sure  that  physicians  in  general  will 
respond  generously  to  this  call  and 
thus  fulfill  their  commitment  to  the 
health  care  needs  of  their  patients. 

Perhaps  the  most  startling  develop- 
ment in  the  House  of  Delegates  was 
the  contested  election  for  Speaker  of 
the  House  of  Delegates.  It  pitted  a 
well-respected,  retired  practitioner 
and  incumbent  vice-speaker,  Dr 
Vernon  Griffin,  against  a young 
family  practitioner,  lawyer,  and 
faculty  member  of  the  University  of 
Wisconsin  Medical  School,  Dr  Rich- 
ard Roberts.  The  vote  was  76  for 
Roberts  and  73  for  Griffin.  How  is 
one  to  interpret  this  unprecedented 
result?  In  my  opinion  it  signals  a 
desire  of  the  physicians  of  this  state 
to  move  with  the  rapid  changes  oc- 
curring in  society  today— new  health 
care  delivery  systems,  more  and 
more  governmental  involvement  in 
medicine,  and  desires  of  medicine 
itself  to  move  with  the  times.  With 
the  influx  of  younger  physicians  who 
have  different  perceptions  and  needs 
and  the  House  of  Delegates'  constant 


awareness  of  these  changes,  it  was 
time  for  the  House  to  choose  a new 
course  of  action.  It  chose  to  go  for  the 
dynamism  and  vigor  of  youth.  Cou- 
pled with  our  new  secretary  and 
general  manager,  Mr  Tom  Adams,  it 
is  our  hope  and  desire  that  with  our 
rather  youthful  new  president,  Dr 
Kenneth  Viste,  our  Society  will  be 
well  equipped  to  meet  the  challenges 
that  lie  before  us.  Balancing  this 
triumvirate  will  be  our  new  chair- 
man of  the  Board  of  Directors,  Dr 
Roger  von  Heimburg,  an  experi- 
enced Board  member  who  has 
served  as  vice-chairman  for  several 
years.  Doctor  von  Heimburg  brings 
a seasoned  experience  to  this  posi- 
tion. Quiet,  reflective,  sure  judg- 
ment, perspicacity,  dignity,  sharp  in- 
telligence, great  desire,  loyalty,  high 
ethical  standards,  and  openness  are 
his  hallmarks.  Presiding  over  a Board 
of  committed  and  dedicated  physi- 
cians experienced  in  handling  dif- 
ficult issues,  Doctor  von  Heimburg 
will  have  an  excellent  team  with 
which  to  work. 

The  State  Medical  Society  has  its 
work  cut  out  for  it  in  the  years  ahead. 
A Task  Force  has  been  formed  to 
deal  with  the  myriad  aspects  of 
AIDS.  The  School  Health  Committee 
will  address  the  problems  of  adoles- 
cent health.  The  ongoing  problems 
regarding  liability  will  be  addressed 
in  the  Legislature  and  so  on.  As  we 
move  on  to  the  1990s,  more  and 
more  changes  will  be  occurring  and 
SMS  will  continue  to  adapt  itself  as 
it  has  today  and  has  done  in  the  past. 
One  of  the  brightest  and  most  en- 
couraging aspects  of  this  past  Annual 
Meeting  was  the  new  Assembly  of 
Young  Physicians  which  held  its  first 
meeting.  We  look  forward  to  the  suc- 


cess and  influence  this  new  section 
of  SMS  will  have  upon  the  policies  of 
SMS.  The  future  of  organized  medi- 
cine will  be  shaped  largely  by  these 
young  physicians  as  they  become 
more  involved  in  the  process.  The 
lifeblood  of  any  group  is  dependent 
upon  the  influx  of  the  young.  Youth 
brings  with  it  new  perceptions,  vigor, 
dynamism,  and  desire.  This  fledgling 
group  will  go  far  toward  invigorating 
and  stimulating  our  State  Medical 
Society,  and  we  look  forward  to  it 
becoming  more  involved  for  the 
betterment  of  our  profession  and  the 
improvement  of  the  health  of  the 
citizens  of  our  state. 

—John  P Mullooly,  MD,  Milwaukee 


The  50  Year  Club 

Probably  the  most  heart-warming 
event  at  the  recent  Annual  Meeting 
of  the  State  Medical  Society  was  the 
presentation  of  the  50  Year  Club 
awards.  The  group  was  unusual  first 
of  all  because  of  its  size  with  53 
potential  recipients  and  also  because 
those  present  appeared  remarkably 
youthful  and  sprightly.  This  was 
quite  in  contrast  to  the  relatively 
small  group  of  old  timers  who  ap- 
peared for  similar  awards  years  ago. 
There  are  a number  of  reasons  for 
this.  Certainly  there  are  more  physi- 
cians, and  also  some  years  ago  there 
was  a change  in  the  policy  for  mem- 
bership in  the  50  Year  Club.  Pre- 
viously it  required  50  years  of  prac- 
tice in  Wisconsin  which  did  not  in- 
clude internship,  residency,  military 
service,  or  practice  outside  the  state. 
Now  the  awards  are  made  50  years 
after  graduation  from  medical 
school.  Also  physicians,  like  every- 
one else,  are  living  longer.  During 
this  century  alone,  the  general  popu- 


8 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1987:  VOL.  86 


THE  50  YEAR  CLUB— Falk 


EDITORIALS 


lation  has  gained  26  years  of  life  ex- 
pectancy, nearly  equal  to  that  gained 
by  mankind  in  the  preceding  5,000 
years. 

Where  did  the  53  celebrants  attend 
school?  As  might  be  expected,  almost 
half  graduated  from  medical  schools 
in  Wisconsin,  with  16  from  Mar- 
quette (Medical  College  of  Wiscon- 
sin), and  seven  from  Wisconsin.  Next 
were  seven  from  Northwestern,  five 
from  Rush,  and  three  each  from  Illi- 
nois and  Harvard.  There  were  two 
each  from  Tufts  and  Iowa.  St  Louis 


University,  Minnesota,  George 
Washington  University,  Johns 
Hopkins,  Rochester,  McGill,  Texas, 
and  Pennsylvania  each  accounted  for 
a single  graduate. 

This  group  of  senior  physicians 
finished  medical  school  in  the  depth 
of  the  Depression  and  many  had 
their  practices  and  lives  disrupted  by 
WW  II.  It  was  gratifying  to  see  this 
group  of  new  additions  to  the  50  Year 
Club. 

Another  interesting  sidelight  of  the 
meeting  was  the  note  that  at  long  last 


a second  Tulane  Medical  School 
graduate  will  become  President  of 
the  State  Medical  Society.  Dr  J D 
Kabler,  Professor  of  Medicine  at  the 
University  of  Wisconsin,  is  the  Presi- 
dent-elect. The  only  other  Tulane 
graduate  to  become  president  of  this 
Society  was  the  late  Dr  William 
Stovall,  that  fine  gentleman  from 
Mississippi  who  also  was  a professor 
at  the  University  of  Wisconsin  Medi- 
cal School  and  long-time  director  of 
the  State  Laboratory  of  Hygiene. 

— Victor  S Falk,  MD,  EdgertonB 


SPECIAL 


Nicaragua:  A doctor's  reflections 


James  Bass  Jr,  MD,  a Milwaukee  cardio- 
vascular/thoracic surgeon,  visited  Nicaragua 
in  October  1 986.  His  trip  was  sponsored  by 
the  Wisconsin-Nicaragua  Partners  of  the 
Partners  of  the  Americas.  This  report  was 
presented  at  the  Annual  Meeting  of  the  Wis- 
consin-Nicaragua Partners  in  November. 

* * * 

When  first  approached  to  visit  Nic- 
aragua I must  confess  to  some  trepi- 
dation. After  all,  wasn't  this  the  na- 
tion with  which  the  USA  had  rather 
strong  disagreements?  However,  after 
thinking  the  situation  over,  it  became 
clear  to  me  that  this  was  an  opportu- 
nity to  learn  of  conditions  firsthand 
in  Nicaragua.  Also,  I would  have  a 
chance  to  interact  positively  with  the 
people  of  Nicaragua.  I therefore  set 
out  on  my  long  journey  October  22, 
1986.  As  my  plane  rose  above  the 
clouds,  I wondered  whether  I’d  ever 
see  home  again.  I finally  arrived  in 
Managua,  Nicaragua.  My  first  en- 
counter was  not  pleasant.  Upon  ar- 
riving at  the  Managua  airport  there 
were  no  civilians  working  in  any 
capacity.  When  I entered  the  main 
building,  I first  noted  a large  sign  stat- 
ing that  all  foreigners  must  exchange 
$60.00  US  for  cordobas  (the  Nica- 
raguan currency).  In  exchange  for 
the  $60.00  you  would  be  given  4000 
cordobas. 


All  the  personnel  in  the  airport 
were  military.  At  the  customs  section 
all  luggage  was  opened  and  exam- 
ined. At  the  conclusion  of  the  exami- 
nation the  luggage  contents  appeared 
to  have  been  struck  by  a grenade. 
Protests  are  not  encouraged  as  the 
military  have  weapons  in  evidence 
and  basically  are  not  friendly. 

A pleasant  surprise  was  meeting 
the  people  who  were  to  be  my  hosts 
for  the  duration  of  my  stay.  The  Nic- 
araguan customary  greeting  consists 
of  women  hugging,  men  shaking 
hands,  sometimes  embracing,  as  do 
the  women  on  certain  conditions. 
The  overall  mood  was  one  of  genu- 
ine warmth  and  friendship. 

The  annual  convention  was  held 
at  the  Intercontinental  Hotel  in  Ma- 
nagua. I gave  my  initial  lecture  on 
coronary  artery  disease.  It  was  well 
received.  While  wandering  around 
the  hotel  prior  to  my  talk,  I learned 
that  although  the  government's  offi- 
cial exchange  rate  was  seven  cordo- 
bas per  dollar,  the  bank  rate  (which 
everyone  uses)  is  1700  cordobas  per 
dollar.  While  this  figure  fluctuates,  it 
was  obvious  that  for  my  $60.00  I had 
been  shortchanged  100,000  cordobas 
more  or  less.  I learned  that  this  is  of- 
ficial policy  of  the  government  and  is 


apparently  done  to  collect  US  dollars 
for  their  sagging  economy. 

On  the  concluding  day  of  the  con- 
vention my  second  lecture  was  on 
mitral  stenosis.  Again  it  was  very 
well  received.  There  were  other 
speakers  and  events  following  my 
talk  with  the  convention  concluding 
at  7 PM.  I was  impressed  both  eve- 
nings of  the  convention,  which  lasted 
late  each  day,  that  the  doctors  stayed 
to  the  very  end.  They  are  very  hun- 
gry for  any  and  all  medical  knowl- 
edge. 

While  in  Nicaragua  I stayed  with 
Dr  Octavio  Saavedra  and  his  family. 
I cannot  say  enough  about  these 
wonderful  people.  Their  warmth, 
friendliness,  and  helpfulness  during 
my  stay  is  something  I shall  always 
remember  and  treasure. 

The  remaining  seven  days  of  my 
tour  in  Nicaragua  were  filled  with 
trips  to  different  hospitals  in  different 
towns.  In  my  mind's  eye  I can  still 
see  those  hospitals,  dirty  and  enor- 
mously underequipped.  Of  course 
the  patients  suffered.  The  first  hospi- 
tal that  I visited,  the  Carlos  Fonseca 
Hospital,  was  actually  the  worst  of 
the  lot.  Located  in  Managua  it  is  a 
major  civilian  facility.  There  were 
armed  soldiers  in  the  hallways.  The 
corridors  were  dirty,  the  hospital 
sheets  unwashed.  There  was  one 
functional  respirator  for  the  entire 
hospital.  The  blood  gas  machine,  es- 
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sential  for  intelligent  management  of 
ill  patients,  was  nonfunctional  and 
had  been  for  six  months.  I visited  the 
kidney  failure  unit  in  the  hospital.  In 
our  country  the  standard  of  care  de- 
mands dialysis  three  times  a week. 
In  Nicaragua  dialysis  is  performed 
once  a month.  Obviously  the  death 
rate  is  very  high.  In  my  travels  to  dif- 
ferent hospitals  in  different  cities  the 
story  was  the  same.  Inadequate  or  no 
equipment,  facilities  usually  dirty, 
patients  treated  marginally  or  not  at 
all.  On  the  day  I toured  the  Fonseca 
Hospital  the  water  had  been  shut  off 
in  that  part  of  the  city.  Thus  even  the 
most  marginal  creature  comforts 
were  denied. 

I was  given  the  opportunity  to  ex- 
amine many  patients,  the  majority 
children.  I found  a number  of  pa- 
tients with  congenital  heart  disease 
most  eminently  operable.  It  was  then 
that  I found  that  there  was  no  open 
heart  surgery  done  in  the  entire 


country.  I was  shown  a child  of  sev- 
en months  who  weighed  about  10 
pounds.  He  was  obviously  in  severe 
respiratory  distress.  Examination  re- 
vealed that  he  had  a large  ventricu- 
lar septal  defect  and  a patent  ductus 
arteriosus.  These  defects  combined 
to  produce  a massive  flow  of  blood 
into  the  lungs,  flooding  them  and 
leading  to  fulminant  congestion.  The 
doctors  in  attendance  had  already  di- 
agnosed the  case.  Because  the  child 
was  the  son  of  peasants,  there  was  no 
money  available  to  ship  him  to  an- 
other country  for  life-saving  open 
heart  surgery.  So,  as  these  lines  are 
written,  he  has  probably  died.  This 
was  the  most  dramatic  of  the  cases  I 
saw. 

I came  away  from  Nicaragua  with 
a feeling  of  anger  and  frustration. 
Anger  because  I saw  all  those  inno- 
cent children  with  correctible  heart 
disease  being  ignored  by  the  govern- 
ment, which  controls  the  purse 


strings.  Frustration  because  I could 
see  no  way  to  get  these  children  to  an 
environment  where  they  could  have 
the  surgery  they  need.  Therefore,  I 
am  making  this  proposal  to  the  Part- 
ners: Resolve  to  raise  money  to  have 
at  least  one  child  a month  brought  to 
Wisconsin  for  surgery.  A fund  could 
be  established  that  would  generate 
enough  eventually  to  be  self-per- 
petuating. I am  willing  to  donate 
$5,000.00  to  help  initiate  the  pro- 
gram. With  the  influential  people 
connected  to  Partners,  raising  the 
money  should  not  be  difficult.  I stand 
ready  to  do  anything  I can  to  help  get 
this  type  of  program  going.  I have  al- 
ready approached  a pediatric  heart 
surgeon  in  Milwaukee  and  he  is 
quite  willing  to  participate.  Should 
anyone  wish  to  reach  me  to  further 
discuss  this  matter  I can  be  reached 
at  414-933-1057  (office)  or  414-886- 
1594  (home).B 


[ LETTERS  J 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters 
will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison.  Wis  53701. 


Thank  you,  SMS! 

To  the  Editor:  This  letter  is  to  thank 
publicly  the  officers  and  directors  of 
the  State  Medical  Society  of  Wiscon- 
sin for  the  opportunity  to  return  to 
my  home  state  and  to  be  inducted 
into  the  "Fifty  Year  Club"  of  the 
State  Medical  Society.  It  was  a privi- 
lege to  have  practiced  medicine  in 
Wisconsin  for  50  years  and  an  honor 
to  have  joined  this  Club  at  the  time 
honor  was  paid  to  Earl  Thayer  for  his 
35  years  of  outstanding  work  and  to 
Dr  Victor  Falk  for  his  tireless  and  dis- 
tinguished performance  as  editor  of 
the  Wisconsin  Medical  Journal,  on 
which  I served  as  a member  of  the 
Editorial  Board  the  latter  years  of  my 
practice  in  Wisconsin.  I also  should 
like  to  take  cognizance  of  the  high 
quality  of  practice  by  my  colleagues 


in  Wisconsin,  both  urban  and  rural, 
a quality  which  I believe  is  unex- 
celled, overall,  anywhere  in  this 
country. 

—Harlan  M Levin,  MD 
1119  Ketch  Lane 
Venice,  Florida  33595 

Emergency  Physicians 
grant  award 

To  the  Editor:  The  Wisconsin  Chap- 
ter of  the  American  College  of  Emer- 
gency Physicians  would  like  to  an- 
nounce its  annual  award  for  the  best 
paper  in  the  Wisconsin  Medical  Jour- 
nal written  by  an  emergency  physi- 
cian. By  this  award  we  hope  to  en- 
courage the  writing  of  quality  emer- 
gency medicine-oriented  articles  in 
the  State  Medical  Society  Journal. 


This  year  we  would  like  the  award 
to  be  given  to  Dean  Stueland,  MD, 
and  Richard  Shallman,  MD,  of 
Marshfield,  Wisconsin.  Their  article 
on  ATVs  which  appeared  in  the  Aug- 
ust 1986  issue  of  the  WMJ  and  its  edi- 
torial aftermath  have  helped  to  high- 
light an  important  health  issue  in 
emergency  medicine. 

We  will  forward  a check  for  $ 100 
and  an  official  letter  informing  Doc- 
tors Stueland  and  Shallman  of  our 
award. 

Your  interest  and  support  are 
appreciated. 

—John  E Whitcomb,  MD,  Vice  President 

American  College  of  Emergency 
Physicians 

330  East  Lakeside  Street 

PO  Box  1109 

Madison,  Wisconsin  53701  ■ 
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Secure  Protection 
For  Your  Medical 
Career... Now  And 
In  The  Future. 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician-Oriented  Philosophies 

• Personalized  Services 


Sponsored  By 

The  State  Medical  Society  of  Wisconsin 


Eligibility  Requirements 


Licensed  By  The  State  Medical  Board 
Practice  A Majority  Of  Time  In  Wisconsin 
Membership  In  The  State  Medical  Society 
Meet  Company  Underwriting  Requirements 


Featuring: 


Partnership/Corporation  Coverage  At  No  Charge 


Premium  Billing  Options 


Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 


(608)  833-8866  or 
tod-free  1-800-362-2433 


A 


WE  SERVE  WISCONSIN  . 


• • 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E.  Division  St. 

Fond  du  Lac,  Wl  54935 
(414)923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
7817  W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Milwaukee 

Acme  Laboratories,  Inc. 
5233  W.  Morgan  Ave. 
Milwaukee,  Wl  53220 
(414)  327-1500 


Dx:  recurrent 

E.NSt  HIGH  5T 


for- 


HeRpecin- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


The  Decalogue— 

Wayne  J Boulanger,  MD,  Milwaukee, 

Some  of  you  older  members  and 
guests  with  Judeo-Christian  up- 
bringing will  undoubtedly  remember 
that  decalogue  is  just  another  word 
for  the  Ten  Commandments.  The 
original  version  appears  in  Exodus, 
and  is  said  to  have  been  recorded 
somewhere  between  1500  and  1200 
BC.  It  is  believed  to  represent  a cov- 
enant between  Yahweh  and  Israel. 
Each  of  the  commandments  con- 
sisted of  two  to  four  words  in  He- 
brew (an  economy  of  verbiage  with 
which  I cannot  hope  to  compete). 
Consequences  of  violations  of  those 
Ten  Commandments  consisted  tradi- 
tionally of  disease,  war,  famine,  and 
drought.  Just  when  Moses  actually 
received  them  and  how  he  got  those 
stone  tablets  down  the  mountain  is 
shrouded  in  antiquity,  and  I am  not 
equipped  to  deal  with  the  matter  fur- 
ther at  this  time. 

Suffice  it  to  say  that  the  "Revised 
Edition  for  Surgeons"  bears  little  re- 
semblance to  the  original  anyway, 
nor  is  it  (out  of  concern  for  cost  con- 
tainment) graven  on  marble  tablets. 
Our  cognitive  colleagues  would  most 
likely  point  out  that  for  surgeons,  a 
decalogue  is  hardly  adequate— that  a 
centilogue  would  be  more  in  keeping 
with  our  needs.  That  may  be  true, 
but  I felt  we  ought  to  try  to  adhere  to 
the  original  format,  and  will  stick 
with  ten,  although  one  of  them  is  a 
sort  of  miscellaneous  catchall  which 


Presidental  address  delivered  before  the  Wis- 
consin Chapter-American  College  of  Sur- 
geons, December  6,  1986.  Reprint  requests  to: 
Wayne  J Boulanger,  MD,  2015  East  Newport 
Ave,  Milwaukee,  Wis  5321 1 (phone:  414/961- 
2211).  Copyright  1987  by  the  State  Medical 
Society  of  Wisconsin. 
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a revised  edition  for  surgeons 

Wisconsin 


attempts  to  gather  up  all  the  loose 
ends.  That  the  consequences  of  the 
violation  of  these  surgical  ten  com- 
mandments are  generally  temporal 
rather  than  eternal  makes  them  only 
slightly  less  threatening. 

Who  is  this  dealer  in  sacrilege,  you 
ask,  to  be  handing  out  ten  command- 
ments? Since  when  does  the  retiring 
president  of  the  Wisconsin  Chapter 
of  the  American  College  of  Surgeons 
have  that  kind  of  clout?  The  answer 
is,  of  course,  that  these  are  not  my 
commandments  any  more  than 
those  delivered  on  Mt  Sinai  were 
Moses'.  They  are  commandments 
founded  in  human  anatomy  and 
physiology  with  all  the  imperfections 
inherent  therein.  Some  of  them  are 
intrinsically  obvious;  some  have 
been  revealed  through  the  miracle  of 
experience.  Each  of  them  at  some 
time  or  other  has  been  tattooed  on  a 
surgical  resident's  posterior.  I,  like 
Moses,  am  merely  the  vehicle  of 
their  expression. 

Having  decided  on  just  ten  com- 
mandments, much  deliberation  was 
expended  on  determining  their  prop- 
er order.  In  reviewing  the  Old  Testa- 
ment version,  number  one  seems  to 
have  been  paramount,  at  least  in 
1500  BC.  But  we  of  the  twentieth 
century  AD  seem  to  have  the  most 
trouble  with  number  six.  I suppose 
we  could  start  there,  but  I prefer 
to  credit  my  number  ten  with  the 
greatest  weight. 

So  here  they  are,  translated  from 
the  Hebrew,  in  English,  but  with 
Roman  numerals  of  course: 

I.  Thou  shalt  not  habitually  arrive 
late  for  surgery  or  office  appoint- 


ments or  meetings.  In  so  doing  you 
inform  your  colleagues,  the  staff,  and 
your  patients  of  your  own  great  im- 
portance and  their  insignificance. 
The  reverse  is  more  likely  to  be  the 
case. 

II.  Thou  shalt  not  hurry  unduly 
or  cut  corners  when  the  operation 
grows  tedious  and  prolonged.  Bleed- 
ing seldom  stops  by  itself,  and  a 
carelessly  performed  anastomosis  is 
a death  sentence  for  the  patient.  (This 
commandment  takes  precedence 
over  number  I.) 

III.  Remember  keep  sacred  the 
hours  between  midnight  and  0600. 
They  were  not  made  for  surgery  ex- 
cept on  the  Trauma  Service. 

There  are  numerous  exceptions, 
and  occasionally  a major  operation 
must  begin  in  the  middle  of  the  night. 
But  in  general,  the  patient  undergo- 
ing an  operation  then  is  put  at  undue 
risk,  because  of  lowered  efficiency, 
physical  and  mental,  on  the  part  of 
the  surgeon  and  other  OR  personnel 
and  because  of  lack  of  complete  sup- 
port services.  The  cold  light  of  day 
will  often  bring  into  focus  important 
information  and  findings  not  always 
seen  so  clearly  at  night,  for  judgment 
at  0200  is  not  always  sharp.  As  I look 
back  over  my  own  list  of  surgical  dis- 
asters, I find  that  most  were  situ- 
ations which  evolved  in  the  wee 
hours. 

Very  few  appendices  need  to  come 
out  between  midnight  and  0600. 

IV.  Thou  shalt  not  expend  valu- 
able resources  and  energy  on  hope- 
less causes.  Life  is  finite.  It  cannot  be 
enjoyed  to  the  fullest,  if  at  all,  on  a 
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respirator.  Most  patients  do  not  want 
their  lives  prolonged  by  an  operation 
unless  those  lives  are  worth  prolong- 
ing. Modern  medicine  has  disenfran- 
chised pneumonia  as  the  "Friend  of 
the  Aged;"  let  us  not  further  com- 
pound the  problem  in  incurable  situ- 
ations by  relieving  obstructions  of 
viscera  and  vessels  when  pain  can  be 
managed  with  drugs  and  other  less 
invasive  measures. 

Probably  one  of  you  will  be  one 
day  in  a position  where  you  will  be 
making  such  a decision  about  me.  I 
ask  only  that  you  make  the  decision— 
not  some  committee  consisting  of  a 
chaplain,  a psychologist,  a nurse,  a 
social  worker,  an  attorney,  and  a half 
dozen  others. 

V.  (This  is  the  miscellaneous  one. 

I will  leave  it  open  at  the  end  so  that 
you  can  add  your  own:)  Thou  shalt 
pay  heed  to  these  simple  observa- 
tions rooted  in  the  sad  experience  of 
surgeons  the  world  over: 

1.  Do  not  assume  the  rectal 
examination  has  been  done  by  the 
previous  examiner.  That  mass  in 
the  cecum  may  have  a twin  in  the 
rectum. 

2.  Never  diagnose  appendicitis 
in  the  female  patient  until  after 
the  pelvic  examination  has  been 
completed. 

3.  Never  perform  truncal  vagot- 
omy on  a skinny  lady,  for  she  will 
haunt  your  waiting  room  for  the 
rest  of  your  professional  life. 

4.  Thou  shalt  ignore  asympto- 
matic carotid  bruits  lest  you  be 
found  guilty  of  grave  sin.  This 
country  is  literally  strewn  with 
hemiplegics  who  were  relieved  of 
their  bruits  at  far  too  high  a cost. 
It  is  easier  for  a "camel  to  pass 
through  the  eye  of  a needle"  than 
it  is  for  a vascular  surgeon  to  turn 
down  a case,  let  alone  reach  the 
kingdom  of  heaven. 

5.  Do  not  allow  an  unexplained 
lump  to  remain  in  the  breast  be- 
yond the  length  of  a menstrual 
cycle. 

6.  Do  practice  manual  skills  and 
do  not  become  enamored  of  or  de- 
pendent upon  surgical  gadgetry. 
The  stapling  gun  will  someday  fail 
you. 


7.  Beware  of  the  surgeon  who 
develops  an  operation,  for  he  will 
find  patients  to  fit  it. 

8.  Morbid  obesity  does  not  exist 
because  stomachs  are  too  large; 
making  them  smaller  will  not  cure 
it. 

9.  Don't  operate  in  search  of  a 
cause  of  pain.  You  won't  find  it. 

10.  Don't  leave  town  if  your  pa- 
tient is  deteriorating  unless  you 
know  him  and  his  family  very 
well. 

11.  Never  do  business  with  a 
patient;  the  price  will  be  too  high. 

12.  Don't  write  funny  progress 
notes;  the  jury  may  not  have  a 
sense  of  humor. 

13.  Antibiotics  don't  sterilize 
feces. 

Go  ahead  and  fill  in  the  rest 
yourself. 

VI.  Thou  shalt  follow  the  admoni- 
tion of  the  young  man  with  the  her- 
nia, who  said  to  his  surgeon: 

"Gol  durn  ya, 

when  you  fix  up  my  middle, 

Please  do  not  fiddle, 

with  matters  that  do  not  concern  ya!'' 

—ANONYMOUS 

In  other  words:  Don't  mess  around! 
Do  what  you  set  out  to  do,  and  close 
the  wound.  Snipping  that  last  adhe- 
sion or  tinkering  with  minor  abnor- 
malities can  only  lead  to  trouble. 

VII.  Thou  shalt  emulate  the  cod- 
fish and  not  the  hen: 

"The  codfish  lays  ten  thousand  eggs, 
The  homely  hen  lays  one. 

The  codfish  never  cackles 
To  tell  you  when  she’s  done. 

And  so  we  scorn  the  codfish, 

While  the  humble  hen  we  prize, 

Which  only  goes  to  show  you 
That  it  pays  to  advertise." 

— ANONYMOUS 

Those  words  may  apply  to  crazy 
TV  Lenny,  but  not  to  us.  A surgeon 
must  allow  his  results  to  do  his  adver- 
tising. A well-prepared,  honest  report 
to  medical  colleagues  is  still  the  only 
acceptable  ad  for  ethical  physicians 
in  spite  of  1986  standards  of  "be- 
havior." 

VIII.  Remember  that  doctor  means 
teacher  and  that  surgeons,  being  doc- 
tors, must  conform  to  that  definition 
insofar  as  the  opportunities  present 
themselves.  But  if  we  are  to  teach, 


we  must  first  learn— and  keep  on 
learning  for  as  long  as  we  are  doctors. 
We  must  remain  current.  That  is  not 
to  say  that  we  have  to  espouse  every 
hare-brained  concept  that  gets  into 
print;  nor  should  we  assimilate  every 
new  procedure  into  our  bag  of  tricks, 
for  many  will  prove  to  be  fads.  Yet, 
if  we  don't  try  to  understand  them, 
we  can't  reject  them  objectively. 

IX.  Thou  shalt  not  find  fault  with 
thy  colleague  in  the  presence  of  his 
patient,  for  it  will  raise  thy  liability 
insurance  premiums.  That  is  not  to 
say  that  we  should  not  criticize  our 
colleagues.  If  they  deserve  criticism, 
it  is  our  duty  to  provide  it,  but  only 
in  a peer  review  setting. 

X.  Thou  shalt  be  honest  with  thy- 
self. 

This  is  the  most  important  com- 
mandment of  all.  The  surgeon  who 
is  honest  with  himself  will  be  honest 
with  his  patients  and  students.  He 
will  be  aware  of  his  limitations  and 
remain  within  them.  He  will  keep  an 
open  mind  and  admit  he  is  capable  of 
mistakes;  for  if  he  can't,  he  will  not 
recognize  his  complications  at  an 
early  stage.  And  if  he's  honest,  he 
will  not  blame  the  house  staff  or 
nurses  when  complications  do  occur. 
If  he  is  honest,  he  will  not  operate 
upon  or  see  patients  while  he  is  un- 
der the  influence  of  alcohol  or  drugs. 
He  will  not  recommend  an  operation 
merely  because  the  patient  has  a con- 
dition for  which  an  operation  exists. 

Honesty  is  not  a skill  which  can  be 
taught  or  developed  with  time.  If  a 
first-year  resident  is  not  honest,  he 
will  not  be  honest  when  he  becomes 
an  attending  staff  member.  If  his  dis- 
honesty is  recognized,  he  should  not 
be  permitted  to  pursue  a surgical 
career,  no  matter  how  smart  he  is  or 
how  slick  his  hands. 

So  there  you  are— The  Decalogue 
for  Surgeons— your  route  map  to  that 
great  operating  room  in  the  sky.  If 
you  have  paid  attention,  and  if  you 
have  a few  grey  hairs,  you  may  have 
wondered  why  my  list  did  not  ad- 
dress the  two  cardinal  sins  of  sur- 
gery—fee  splitting  and  itinerancy. 
Twenty-five  years  ago  those  two 
transgressions  frequently  kept  the 
convened  Ethical  Practice  Commit- 
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tee  of  the  Wisconsin  Surgical  Society 
deliberating  long  into  the  night.  But 
for  the  past  few  years  they  haven't 
even  met  on  a regular  basis.  Does 
that  mean  there  is  no  longer  any  fee 
splitting  or  itinerant  surgery?  Not 
likely.  It's  just  that  their  existence 
has  become  harder  to  recognize  and 
prove  in  the  confused  ethics  of  1986. 

In  the  old  days  when  most  sur- 
geons were  solo  practitioners,  fee 
splitting  was  obvious  and  easy  to  de- 
tect. Fee  splitting,  as  it  was  defined 
25  years  ago,  meant  just  what  the 
words  imply— the  division  of  the  fee 
between  the  surgeon  and  his  referral 
source— a simple  business  transac- 
tion, easily  detectable  by  audit.  In 
1986,  with  the  virtual  extinction  of 
the  independent  surgeon,  a different 
style  of  fee  splitting  is  in  vogue. 
Every  fee  paid  in  a prospective  pay- 
ment system  is  split  a dozen  ways, 
and  all  sorts  of  discount  arrange- 
ments exist.  Solomon  himself  would 
have  difficulty  defining  that  fine  line 
between  ethical  and  unethical  in  this 
era  when  black  and  white  have  be- 
come smudged  into  a muddy  gray. 

Itinerant  surgery,  too,  has  under- 
gone metamorphosis.  No  longer  does 
the  surgeon  hop  a train  for  the  north, 
operate,  and  catch  the  next  train 
home.  As  the  number  of  surgeons 
has  grown,  distances  have  con- 
tracted, and  the  old  style  itinerancy 
has  been  replaced  by  a stay-at-home 
variant.  Now  the  surgeon  operates 
and  relinquishes  the  postoperative 
care  responsibility  to  some  other 
nonsurgical  member  of  the  team, 
and  in  the  strictest  sense  the  patient 
is  just  as  thoroughly  deprived  of  the 
surgeon's  attention  whether  he  lies  ill 
in  a small-town  hospital  bed  or  in  one 
of  our  metropolitan  medical  centers. 

Perhaps  in  closing  it  is  appropriate 
to  reach  back  to  less  complicated 
times,  before  there  was  a science  of 
medicine,  when  the  art  of  medicine 
was  all  there  was— to  the  times  of 
Oliver  Wendell  Holmes.  These  pas- 
sages from  one  of  his  poems,  The 
Morning  Visit,  express  rules  of  con- 
duct for  doctors  far  less  convoluted 
than  the  ones  I have  just  enumer- 
ated. I like  this  better: 


The  Morning  Visit1 

"Tis  a small  matter  in  your  neighbor's  case, 

To  charge  your  fee  for  showing  him  your  face; 
You  skip  upstairs,  inquire,  inspect,  and  touch, 
Prescribe,  take  leave,  and  off  to  twenty  such. 

But  when  at  length,  by  fate's  transferred  decree, 
The  visitor  becomes  the  visitee, 

Oh,  then,  indeed,  it  pulls  another  string; 

Your  ox  is  gored,  and  that's  a different  thing! 

Be  gentle,  then,  though  Art's  unsparing  rules 
Give  you  the  handling  of  her  sharpest  tools; 

Use  them  not  rashly— sickness  is  enough; 

Be  always  'ready,'  but  be  never  'rough.' 

Once  more,  be  quiet:  coming  up  the  stair, 

Don't  be  a plantigrade,  a human  bear, 

But,  stealing  softly  on  the  silent  toe, 

Reach  the  sick  chamber  ere  you're  heard  below. 

Whatever  changes  there  may  greet  your  eyes, 

Let  not  your  looks  proclaim  the  least  surprise; 

It's  not  your  business  by  your  face  to  show 
All  that  your  patient  does  not  want  to  know. 

But  if  your  eyes  may  probe  him  overmuch, 
Beware  still  further  how  you  rudely  touch; 

Don't  clutch  his  carpus  in  your  icy  fist, 

But  warm  your  fingers  ere  you  take  the  wrist. 

If  the  poor  victim  needs  must  be  percussed, 

Don't  make  an  anvil  of  his  aching  bust; 

(Doctors  exist  within  a hundred  miles 
Who  thump  a thorax  as  they'd  hammer  piles;) 

And  last,  not  least,  in  each  perplexing  case, 

Learn  the  sweet  magic  of  a cheerful  face; 

Not  always  smiling,  but  at  least  serene, 

When  grief  and  anguish  cloud  the  anxious  scene.1' 


[And  if  these  simple  rules  are  followed  your  patient  will  say:] 

"Such  is  the  visit  that  from  day  to  day 
Sheds  o'er  my  chamber  its  benignant  ray. 

I give  his  health,  who  never  cared  to  claim 
Her  babbling  homage  from  the  tongue  of  fame; 
Unmoved  by  praise,  he  stands  by  all  confest, 

The  truest,  noblest,  wisest,  kindest,  best." 

Reference 

1.  Holmes  OW:  The  Poetical  Works  of  Oliver 
Wendell  Holmes,  Cambridge  Edition.  Houghton 
Mifflin  Co,  Boston,  1975.  ■ 
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Wisconsin  Special  Olympics 

William  H Bartlett,  MD  and  Jacquie  Kennedy,  Madison,  Wisconsin 


Let  me  win,  but  if  I cannot  win, 
let  me  be  brave  in  the  attempt. 

The  above  motto  makes  all  par- 
ticipants in  Special  Olympics 
"winners."  Our  involvement  in  Wis- 
consin Special  Olympics,  going  back 
thirteen  years,  has  been  one  of  our 
most  rewarding  experiences  in  our 
careers. 

In  true  American  fashion,  Special 
Olympics  hums  as  a result  of  volun- 
teer effort.  We  need  more  involve- 
ment of  Wisconsin  physicians  and 
other  allied  health  personnel  to  en- 
hance the  quality  and  safety  of  par- 
ticipation. But  first  we  want  to  pro- 
vide some  background  on  Wisconsin 
Special  Olympics. 

Wisconsin  Special  Olympics  is  a 
nonprofit,  charitable  organization 
which  provides  year-round  sports 
training  and  athletic  competition  in 
a variety  of  well-coached  sports  for 
mentally  retarded  individuals.  Spe- 
cial Olympics  provides  continuing 
opportunities  for  Special  Olympians 
to  develop  physical  fitness  and  pre- 
pare for  entry  into  regular  sports 
programs. 

The  world's  largest  international 
program  of  sports  training  and  com- 
petition for  handicapped  individuals, 
Special  Olympics  was  founded  in 
1968  by  Eunice  Kennedy-Shriver.  In 
Wisconsin  it  has  grown  into  a net- 
work of  over  200  local  training  pro- 
grams involving  over  6000  athletes 
and  thousands  of  volunteers.  It  is 
unique  in  that  Special  Olympics  pro- 


vides for  competitors  at  all  levels  of 
ability  by  assigning  them  to  competi- 
tive divisions  based  on  both  age  and 
ability  level.  Even  athletes  in  the  low- 
est divisions  may  advance  to  area, 
state,  and  international  competition. 

Wisconsin  Special  Olympics  is  a 
chapter  of  this  international  sports 
program  which  was  created  by  and 
is  internationally  sponsored  by  the 
Joseph  P Kennedy,  Jr  Foundation. 

The  mission  of  Wisconsin  Special 
Olympics  is  to  help  individuals  with 
mental  retardation  build  a positive 
self-image,  motor  competency,  lei- 
sure-recreation skills,  and  physical  fit- 
ness by  providing  year-round  sports 
training  and  athletic  competition. 

Special  Olympics  seeks  to  uphold 
the  spirit  of  sportsmanship  and  love 
of  participation  for  its  own  sake,  and 
incorporates  pageantry  and  ritual  in 
its  presentations  in  order  to  lend  sig- 
nificance to  a varied  program  of 
Special  Olympics  sports. 

The  practice  of  grouping  athletes 
for  competition  based  upon  their 
abilities  is  fundamental  and  critical  to 
the  principles  of  the  Special  Olym- 
pics program.  This  practice  requires 
that  competition  divisions  be  such 
that  all  athletes  have  a reasonable 
chance  to  win. 

In  Special  Olympics  the  athlete  is 
all-important.  Developing  the  phys- 
ical, social,  psychological,  intellec- 
tual, and  spiritual  qualities  of  the 
participants  underlies  everything  in 
Special  Olympics. 

Special  Olympics  was  created  and 
developed  "to  give  mentally  retarded 


persons  a variety  of  opportunities  to 
train  and  compete  in  sports  activities. 
No  person  shall,  on  the  grounds  of 
sex,  race,  religion,  color  or  national 
origin,  be  excluded  from  participa- 
tion in,  be  denied  the  benefits  of,  or 
otherwise  be  subjected  to  discrimina- 
tion under  any  program  or  activity  of 
Special  Olympics.  No  one  under 
eight  years  of  age  may  compete  in 
Special  Olympics.  There  is  no  upper 
age  limit.  Any  person  wishing  to  par- 
ticipate in  Special  Olympics  must 
first  have  a medical  examination." 

Special  Olympics  offers  the  follow- 
ing official  sports:  track  and  field, 
aquatics,  gymnastics,  basketball,  vol- 
leyball, soccer,  floor  hockey,  poly- 
hockey, bowling,  Alpine  and  Nordic 
skiing,  figure  and  speed  skating,  and 
wheelchair  events.  Almost  all  other 
Olympic  sports  are  offered  as  demon- 
stration sports  in  Special  Olympics. 

Wisconsin  Special  Olympics  is 
governed  by  a board  of  directors.  The 
following  disciplines  are  afforded 
special  consideration  for  member- 
ship: physical  education,  recreation, 
special  education,  athletics,  medi- 
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1986-87  Area  Coordinators— Wisconsin  Special  Olympics 

5301  Monona  Dr,  Madison,  WI  53716 
Phone:  608/222-1324 


1— Northwestern  Area  Special  Olympics 
Kevin  Kadrmas 
Weisberg  Memorial  Center 
1807  Missouri  Avenue  , 

Superior,  WI  54880  . 0/ 

(715)  394-0277  / 


$>*cO 


2— North  Central  Area  Special  Olympics 
Gerald  Eilola 
PO  Box  422 
Merrill,  WI  54452 
7151  536-4629 


4B— Northeastern  Area 
Special  Olympics 
Mary  Kendall 
936  Anderson  Dr 
Green  Bay,  WI  54304 
(414)  497-2422 


3— Indianhead  Area 
Special  Olympics 
Terri  Gehrke 
1818  Sixth  Street 
Menomonie,  WI  54751 
(715)  235-5675 


9— Southwestern  Area 
Special  Olympics 
Patty  Fleming 
223  S 11th 
PO  Box  2915 
La  Crosse,  WI  54601 
(608)  782-1017 


6— South  Central  Area 
Special  Olympics 
Scott  Staedter /Jeanne 
Nichols  School,  Room 
5301  Monona  Drive 
Monona,  WI  53716 
(608)  222-4010 
or 

PO  Box  4054 
Madison,  WI  53711 


4A— Fox  Valley  Area 
Special  Olympics 
Barbara  Gorman 
929  Meadowview  Dr 
Menasha,  WI  54952 
(414)  725-0140 


5— Kettle  Moraine  Area 
Special  Olympics 
A1  Wagner 
1607  Superior  Ave 
Sheboygan,  WI  53081 
(414)  459-3040 


8— Greater  Milwaukee  Area 
Special  Olympics 
Karin  Hawley 

122  North  Green  Bay  Rd,  #14 
Thiensville,  WI  53092 
(414)  242-5969 


7— Southern  Area  Special  Olympics 

Judith  Eisenmann 

155  E Washington 

Lake  Mills,  WI  53551 

(414)  261-3050  Ext  390 


10— Southeastern  Area 
Special  Olympics 
Kathy  Azzolina 
1432  29th  Ct 
Kenosha,  WI  53140 
(414)  552-8967 
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SPECIAL 


SPECIAL  OLYMPICS— Bartlett  and  Kennedy 


cine,  law,  public  relations,  finance, 
business,  industry,  service  clubs  and 
organizations,  mentally  retarded  in- 
dividuals, and  parents  of  Special 
Olympians. 

The  state  Special  Olympics  pro- 
gram is  divided  into  1 1 Special  Olym- 
pics areas.  Two  or  more  counties 
comprise  an  area.  Each  area  has  a co- 
ordinator whose  responsibilities  in- 
clude organizing  local  programs,  run- 
ning special  events,  conducting  fund- 
raising activities,  and  running  area 
meets.  Each  of  the  Wisconsin  Special 
Olympics  areas  has  a name  and 
number.  Figure  1 indicates  the  11 
areas  in  the  State  of  Wisconsin  along 
with  the  names  of  the  area  coordi- 
nators and  their  addresses  and  phone 
numbers. 

Wisconsin  Special  Olympics,  Inc, 
a nonprofit,  charitable  organization, 
obtains  necessary  operating  funds 
through  public  and  private  contribu- 
tions and  annual  fund-raising  promo- 
tions. An  annual  state  appropriation 
earmarked  exclusively  for  adminis- 
trative expenses  is  also  received. 

Special  Olympics  is  a volunteer 
organization.  Thousands  of  volun- 


teers provide  the  manpower  for  Spe- 
cial Olympics.  They  come  from  high 
schools  and  colleges,  service  and 
women's  clubs,  parent  groups,  youth 
agencies,  sports  officials  and  sports 
coaches'  organizations,  and  profes- 
sional groups  in  education,  special 
education,  physical  education,  and 
recreation. 

In  Wisconsin  there  are  area  meets 
scheduled  throughout  the  year.  In 
addition  there  are  five  state  meets  in- 
cluding Bowling,  Indoor  Sports  Tour- 
nament, Winter  Games,  Summer 
Games,  and  Softball  Tournament. 
The  remaining  events  for  the  1986- 
87  year  are  Summer  Games  in  Ste- 
vens Point— June  4-6,  1987  (includes 
track  and  field,  swimming,  and  soc- 
cer), and  Softball  Tournament  at 
Camp  Douglas— August  14-16,  1987. 
There  also  will  be  a training  camp  at 
Lawrence  University  in  Appleton 
from  July  19-23,  1987.  This  latter 
camp  is  in  preparation  for  the  In- 
ternational Games  which  will  be 
held  in  South  Bend,  Indiana,  at  Notre 
Dame  University  from  July  30- 
August  8,  1987. 


I encourage  any  interested  medical 
personnel  to  contact  their  area  coor- 
dinators to  assist  with  any  medically 
related  problems  connected  with 
area  meets.  Anyone  interested  in 
assisting  with  state  meets  please 
contact  William  H Bartlett,  MD  or 
Jacquie  Kennedy  at  the  addresses 
below. 

William  H Bartlett,  MD 

Chairman,  Medical  Advisory 
Committee 

Wisconsin  Special  Olympics 
1313  Fish  Hatchery  Road 
Madison,  Wisconsin  53715 
Phone  608/252-8181 

Ms  Jacquie  Kennedy 
Executive  Director 
Wisconsin  Special  Olympics 
Nichols  School 
5305  Monona  Drive 
Madison,  Wisconsin  53716 
Phone  608/222-1324 

Get  involved.  You  will  receive 
more  than  you  give  and  become  a 
"winner,"  too!* 


News  You  Can  Use  . . . 

SMS  VOICES  OBJECTION  TO  MANDATORY  HMO  ENROLLMENT.  The  State  Medical  Society  continues 
to  object  to  the  mandatory  nature  of  the  Wisconsin  Department  of  Health  and  Social  Services's  so-called 
Preferred  Enrollment  Initiative.  Enacted  into  law  nearly  two  years  ago,  the  program  requires  certain 
Medicaid  recipients  to  enroll  in  a health  maintenance  organization  which  contracts  with  DHSS.  The  initiative 
currently  operates  in  Milwaukee,  Dane,  and  Eau  Claire  counties,  but  will  include  six  additional  counties. 
It  is  expected  that  these  counties  will  include  Kenosha,  Racine,  Rock,  Waukesha,  Winnebago  and  Outagamie. 

Correspondence  has  already  been  sent  by  SMS  to  members  of  the  Legislature's  budget-writing  commit- 
tee. The  Joint  Finance  Committee  has  been  holding  hearings  and  preliminary  discussions  on  portions  of 
the  Governor's  proposed  state  budget  which  includes  the  latest  Preferred  Enrollment  Initiative  expansion. 
The  State  Medical  Society  is  not  objecting  to  the  use  of  HMOs  by  Medical  Assistance  recipients  per  se,  but 
on  the  failure  by  state  government  to  provide  a choice  for  individuals  as  to  the  type  of  health  care  financing 
and  delivery  system  to  which  they  can  belong. 

In  a memo  to  Joint  Finance  Committee  members,  the  SMS  said  the  State  recognizes  the  desirability  of 
ensuring  choices  for  consumers  under  the  general  law  governing  HMOs.  "This  basic  freedom  to  choose 
should  not  be  taken  away  from  Medicaid  recipients,"  the  memo  stated.  While  recognizing  the  cost  savings 
that  the  HMO  enrollment  requirement  has  achieved  for  Medicaid,  the  SMS  believes  that  similar  cost  savings 
can  be  achieved  without  complete  removal  of  patient  choice,  based  on  models  from  other  communities 
and  states.  Patients,  for  example,  could  be  given  the  option  of  HMO  enrollment  at  no  out-of-pocket  costs, 
or  indemnity  coverage  with  deductibles  and  copayments.  Use  of  a primary  provider  could  be  required  who 
would  be  responsible  for  authorizing  referrals.  Whichever  the  option,  Medicaid  recipients  should  not  be 
singled  out  as  less  deserving  of  a choice  when  this  same  right  is  available  to  general  health  care  consumers 
under  current  law,  the  SMS  believes.* 
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To  showyou  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HC1) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LA1. 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 


Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 


The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


H UNCt-UAILY 

INDERAL  LA 


ONCE-DAILY 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90°/~ 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best  

keeps  looking  better 


Please  see  next  page  tor  brief  summary  of  prescribing  Information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 

INDERAL*  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg.  80  mg,  120  mg  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective.  beta-adrenergic  receptor- 
blocking agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60, 80  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  ol  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rale  pressure  product  INDERAL  LA  can  provide 
elfective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  NDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  NDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  pat.ent  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  If  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician  s advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  Indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  — PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA* 1 2  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected.  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3.  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blockmg  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol 
Phenytoin , phenobarbitone.  and  ritampm  accelerate  propranolol  clearance 
Chlorpromazme.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipyrme  and  hdocame  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimetidme  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mgkg.'day.  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  (propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium.  and  decreased  perfor- 
mance on  neuropsychometrics  For  immediate 
formulations,  fatigue,  lethargy  and  vivid 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  —Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level  Ihe 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
wesks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
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hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
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Prevalence  of  antibody  to  human  immunodeficiency 
virus  and  client  characteristics  in  the  Wisconsin 
Alternate  Site  Testing  and  Counseling 
Program,  1985-1986 

Edward  A Belongia,  MD;  James  M Vergeront,  MD;  Holly  M Dowling; 
and  Jeffrey  P Davis,  MD,  Madison,  Wisconsin 


ABSTRACT.  In  June  1985  a program  providing  free  and  anonymous  human  im- 
munodeficiency virus  (HIV)  antibody  testing  and  counseling  began  at  30  sites  other 
than  blood  or  plasma  centers  in  Wisconsin.  As  of  December  1986,  2856  clients  had 
been  counseled  and  2454  completed  a self-administered  questionnaire;  2789  HIV 
antibody  tests  were  performed,  of  which  245  (9.5%)  were  repeatedly  reactive  by  en- 
zyme immunoassay  (EIA)  and  197  (7.6%)  were  positive  by  Western  blot  (WB). 
Among  gay /bisexual  men  using  intravenous  (IV)  drugs,  26  (31.7%)  of  82  were  WB 
positive  compared  to  126  (9.9%)  of  1272  gay /bisexual  men  who  did  not  use  IV drugs 
(P  < .001).  Analysis  by  race  showed  that  23  (40.3%)  of  57  black  gay  males  were 
WB  positive  compared  to  129  ( 10.0%)  of  1289  nonblack  gay  males  (p  < .001);  none 
of  31  black  heterosexual  IV  drug  users  had  antibody  to  HIV.  Prevalence  of  HIV 
antibody  was  less  than  5%  in  all  groups  other  than  gay  /bisexual  males.  Among 
gay /bisexual  men,  84%  reported  changes  in  their  lifestyle  or  sexual  practices  due 
to  concern  about  acquired  immune  deficiency  syndrome  (AIDS);  44.8%  were  not 
comfortable  discussing  their  lifestyle  or  sexual  practices  with  their  healthcare  pro- 
vider, but  regional  differences  were  noted.  In  Wisconsin,  a state  with  a relatively 
low  incidence  of  AIDS,  there  are  subgroups  of  individuals  with  a high  prevalence 
of  HIV  infection,  the  majority  of  whom  reside  in  Milwaukee  or  Dane  county.  Re- 
gional analysis  of  HIV  seroprevalence  and  client  characteristics  is  useful  for  the 
development  of  local  educational  programs  directed  toward  individuals  at  increased 
risk  of  acquiring  HIV  infection. 


Key  words:  AIDS;  HIV  antibody  testing 

Human  immunodeficiency  virus 
(HIV,  previously  designated  as 
HTLV-III  or  LAV),  the  virus  that 
causes  acquired  immune  deficiency 
syndrome  (AIDS),  is  known  to  be 
transmitted  by  sexual  contact  and 
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parenteral  exposure  to  blood  or  body 
fluids  of  infected  individuals.1 2 3 In 
the  absence  of  specific  treatment  or 
a vaccine,  infection  control  efforts 
have  been  aimed  at  reducing  trans- 
mission of  HIV  through  individual 
education  and  avoidance  or  modifi- 
cation of  high-risk  behaviors.  Trans- 
mission of  HIV  has  also  been  dimin- 
ished through  the  widespread  screen- 
ing of  donated  blood  and  plasma 
using  an  enzyme  immunoassay  (EIA) 
that  is  highly  sensitive  for  the  detec- 
tion of  HIV  antibody.45  Although 


HIV-related  serologic  testing  is  avail- 
able through  physicians,  there  has 
been  concern  that  some  individuals 
at  increased  risk  of  HIV  infection 
may  donate  blood  to  determine  their 
own  HIV  antibody  status  without 
having  to  pay  for  the  test  or  risk  loss 
of  confidentiality  through  a medical 
evaluation. 

In  1985  the  Wisconsin  Division  of 
Health,  with  support  from  the  Cen- 
ters for  Disease  Control,  established 
an  alternate  site  testing  program  to 
expand  the  availability  of  HIV  anti- 
body testing  services  and  provide  an 
alternative  for  individuals  who  de- 
sire anonymous  testing  outside  the 
traditional  medical  care  system.  The 
objectives  of  the  program  are  to:  (1) 
provide  testing  and  counseling  serv- 
ices for  individuals  at  risk  for  AIDS 
and  other  HIV-related  conditions; 
(2)  provide  HIV  serologic  testing  at 
no  cost  to  individuals  who  would  not 
be  able  to  afford  it  through  other 
means;  (3)  provide  sensitive  and 
anonymous  pre-  and  post-test  coun- 
seling, including  methods  of  re- 
ducing HIV  transmission;  and  (4) 
provide  appropriate  referrals  for  fur- 
ther medical  evaluation  and  psycho- 
logical or  social  support. 

In  this  paper  we  present  the  sero- 
prevalence data  and  client  character- 
istics of  individuals  who  participated 
in  the  Wisconsin  program  during  its 
first  18  months. 
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Methods.  In  June  1985  a network  of 
30  alternate  testing  sites  began  offer- 
ing anonymous  HIV  antibody  testing 
and  counseling  services  free  of 
charge.  The  sites  were  selected  to  re- 
flect the  population  distribution  of  in- 
dividuals at  increased  risk  for  HIV  in- 
fection and  to  best  utilize  existing 
nonprofit  medical  and  community 
health  clinics.  These  sites  include: 
(1)  local  public  agency  sexually  trans- 
mitted disease  clinics;  (2)  local  pub- 
lic health  agency  clinics;  (3)  univer- 
sity student  services;  (4)  University 
of  Wisconsin-affiliated  family  prac- 
tice clinics;  and  (5)  gay-affiliated 
health  clinics.  Utilization  of  the  sites 
was  promoted  through  media  cover- 
age, local  advertising,  and  word  of 
mouth. 

Individuals  wishing  to  be  tested  for 
HIV  antibody  are  scheduled  for  a 
pre-test  counseling  session.  During 
this  session  each  client  completes  an 
anonymous  questionnaire  to  provide 
information  on  demographic  charac- 
teristics, potential  AIDS-related  signs 
and  symptoms,  history  of  possible 
exposure  to  HIV  (IV  drug  use,  blood 
product  transfusion,  sexual  contact 
with  individual  at  increased  risk), 
blood  donation,  sources  of  informa- 
tion on  AIDS,  anticipated  changes  in 
lifestyle  or  sexual  behavior,  and  rea- 
son for  being  tested.  Each  client  is 
counseled  on  the  medical  and  psy- 
chological implications  of  HIV  anti- 
body testing.  Blood  samples  are  ob- 
tained from  those  who  consent  to  be 
tested  and  a return  appointment  is 
scheduled.  The  questionnaire  and 
serum  specimen  are  assigned  an 
identical  alpha-numeric  code.  Dur- 
ing the  second  visit  the  test  result  is 
disclosed  to  the  client  and  further 
HIV  risk  reduction  counseling  is  pro- 
vided. Seropositive  individuals  are 
strongly  encouraged  to  see  a physi- 
cian for  a complete  medical  evalua- 
tion and  refer  any  sexual  or  needle- 
sharing partners  for  anti-HIV  testing. 

Serum  samples  are  sent  to  the  Wis- 
consin State  Laboratory  of  Hygiene 
(SLH)  for  testing.  Each  sample  is  ini- 
tially tested  for  anti-HIV  by  EIA. 
Specimens  that  are  initially  reactive 
by  EIA  are  reevaluated  by  repeating 
the  EIA  in  duplicate  and  performing 
a Western  blot  assay.  The  EIA  is  re- 


ported as  positive  if  the  initial  EIA  is 
reactive  and  at  least  one  subsequent 
EIA  is  also  reactive.  The  Western 
blot  is  considered  positive  if  antibody 
to  any  of  the  following  proteins  is 
demonstrated:  (1)  p24  and  gp41  in 
the  presence  or  absence  of  other 
bands,  (2)  p24  and  p55  in  the  pres- 
ence or  absence  of  other  bands,  or 
(3)  gp41  in  the  presence  or  absence 
of  other  bands.  A specimen  in  which 
only  antibody  to  p24  is  demonstrated 
is  considered  to  be  equivocal. 


JJIn  Wisconsin,  a state 
with  relatively  low  inci- 
dence of  AIDS,  the  pres- 
ence of  subgroups  with 
high  prevalence  of  HIV  in- 
fection demonstrates  a 
need  for  educational  ef- 
forts targeted  specifically 
toward  these  individuals. 
These  efforts  should  in- 
clude increased  publicity 
for  the  testing  and  counsel- 
ing services  available  with- 
in the  alternate  site  pro- 
gram along  with  education 
of  health  care  providers 
and  staff  to  provide  effec- 
tive counseling  in  sexually 
transmitted  disease  clinics, 
drug  treatment  programs, 
and  other  organizations 
that  serve  individuals  in 
high-risk  groups.  ' ' 


HIV  serologic  test  results  were  also 
obtained  from  the  SLH  for  serum 
samples  submitted  by  private  physi- 
cians and  clinics  in  Wisconsin  since 
testing  began  in  December  1985. 
This  group  of  patients  did  not  com- 
plete a questionnaire  and  no  infor- 
mation was  available  regarding  risk 
behaviors  or  the  reason  for  HIV  sero- 
logic testing. 

Unless  otherwise  stated,  the  most 
recent  test  result  is  given  for  individ- 
uals who  have  been  tested  on  more 
than  one  occasion.  Statistical  signifi- 
cance was  determined  using  the  chi- 


square  test;  2-tailed  p values  less 
than  .05  were  considered  statistically 
significant. 

Results.  As  of  December  1986,  a total 
of  2856  clients  had  been  seen  and 
counseled  at  the  30  Wisconsin  alter- 
nate testing  sites.  From  this  group 
2789  HIV  antibody  test  results  were 
reported,  including  results  from  177 
individuals  who  were  tested  on  more 
than  one  occasion.  The  untested 
group  did  not  differ  significantly 
from  the  tested  group  with  regard  to 
age,  race,  gender,  or  behaviors  asso- 
ciated with  increased  risk  of  HIV  in- 
fection. Demographic  and  behavioral 
data  are  reported  for  the  2454  indi- 
viduals who  completed  a question- 
naire. 

The  mean  age  of  clients  was  31.3 
years  (range  1 to  85);  83%  of  clients 
were  male,  90%  were  white;  23% 
were  college  students  and  39%  had 
completed  four  or  more  years  of  col- 
lege. Twenty-nine  percent  of  re- 
spondents did  not  have  health  insur- 
ance and  28%  were  unemployed. 
Gay/ bisexual  men  who  did  not  use 
IV  drugs  comprised  50%  of  the  client 
population;  individuals  who  had  het- 
erosexual contact  with  a person  at  in- 
creased risk  of  HIV  infection  ac- 
counted for  8.3%  and  heterosexual 
IV  drug  users  accounted  for  5.3%  of 
clients;  gay /bisexual  men  who  used 
IV  drugs  comprised  3.1%  and  trans- 
fusion recipients  2.1%  of  clients.  In- 
dividuals with  no  acknowledged  risk 
factor  or  unknown  risk  factor  status 
comprised  31.2%  of  clients;  44%  of 
these  individuals  completed  the 
questionnaire. 

Overall,  245  (9.5%)  of  2789  tested 
samples  were  repeatedly  reactive  for 
anti-HIV  by  EIA.  The  Western  blot 
assay  was  positive  in  197  (7.6%). 
Western  blot  was  positive  in  3 
(10.7%)  of  28  tested  samples  with  an 
initial  reactive  EIA  and  2 subsequent 
nonreactive  EIAs.  Two  of  these  three 
individuals  submitted  additional  se- 
rum samples  at  a later  date  that  were 
nonreactive  by  EIA.  Western  blots 
were  not  repeated. 

Of  the  2856  clients,  177  (6.2%) 
were  tested  on  more  than  one  occa- 
sion; 170  (96.0%)  had  consistent  EIA 
test  results;  ie,  always  positive  or  al- 
ways negative.  Seven  clients  had  EIA 
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results  that  were  inconsistent  on 
serial  testing;  the  Western  blot  was 
negative  in  six  of  these  individuals 
and  equivocal  in  one. 

The  prevalence  of  positive  sero- 
logic test  results  was  determined  for 
each  group  of  individuals  at  in- 
creased risk  of  HIV  infection  (Table 
1).  Among  gay/bisexual  men  the 
prevalence  of  seropositivity  was 
significantly  greater  in  those  who 
used  IV  drugs  compared  to  those 
who  did  not  use  IV  drugs  (p  < .001). 
The  prevalence  of  HIV  antibody  by 
EIA  and  Western  blot  was  less  than 
5%  in  all  groups  except  gay/bisexual 
men.  The  majority  of  positive  sero- 
logic tests  in  the  "no  risk  factor  or  un- 
known" group  occurred  in  individ- 
uals who  did  not  complete  a ques- 
tionnaire. 

None  of  12  clients  with  occupa- 
tional exposure  to  blood  or  body  flu- 
ids or  persons  with  known  or  sus- 
pected AIDS  or  HIV  infection  had 
detectable  antibody  to  HIV.  None  of 
five  clients  who  reported  exposure  to 
female  prostitutes  as  their  only  risk 
for  acquiring  HIV  infection  were 
seropositive. 

Seropositive  and  seronegative  cli- 
ents were  not  significantly  different 
with  regard  to  educational  level,  per- 
ceived health  status,  or  AIDS/HIV- 
related  symptoms  (Table  2).  Clients 
with  a positive  Western  blot  were 
more  likely  to  be  uninsured  (p  < .01). 

There  was  a significant  difference 
in  the  rate  of  HIV  seropositivity  by 
race:  26  (16.4%)  of  158  black  clients 
had  a positive  Western  blot  com- 
pared to  141  (7.0%)  of  2002  nonblack 
clients  (p  < .001).  This  difference 
could  be  attributed  to  the  high  rate  of 
seropositivity  among  black  gay 
males.  Twenty-three  (40.3%)  of  57 
black  gay  males  had  a positive  West- 
ern blot  compared  to  129  (10.0%)  of 
1289  nonblack  gay  males  (p  < .001). 
None  of  31  black  heterosexual  IV 
drug  users  had  antibody  to  HIV,  but 
three  of  six  black  gay  IV  drug  users 
were  positive  for  anti-HIV  by  West- 
ern blot.  Thus,  the  elevated  risk  of 
HIV  infection  in  black  gay  males  was 
independent  of  IV  drug  abuse. 

Table  3 shows  EIA  results  for  gay  / 
bisexual  men  living  in  each  of  the 
five  geographic  regions  of  Wisconsin. 
The  rate  of  seropositivity  in  region 


Table  1 —Enzyme  immunoassay  / EIA}  and  Western  blot  (WBj  assay  results  in 
the  Wisconsin  alternate  site  testing  and  counseling  program,  1985-1986 


Risk  Group 

Number 

Tested 

Number 
EIA  Positive* 

Number 
WB  Positive  * 

Percent 
WB  Positive 

Gay /bisexual 
(no  drug  use) 

1272 

151 

126 

9.9 

Heterosexual 

contact 

211 

5 

3 

1.4 

IV  drug  use 
(heterosexual) 

122 

2 

1 

0.8 

Gay /bisexual  and 
IV  drug  use 

82 

28 

26 

31.7 

Transfusion 

recipient 

50 

3 

2 

4.0 

No  risk  factor 
or  unknown** 

748 

43 

31 

4.1 

‘The  most  recent  test  result  was  tabulated  for  individuals  who  were  tested  on 
more  than  one  occasion. 

“Includes  332  individuals  who  were  tested  but  did  not  complete  a questionnaire. 
Of  these,  32  (9.6%)  had  HIV  antibody  by  EIA. 


Table  2— Client  characteristics 

in  seropositive  and  seronegative  respondents 

WB  Positive 

EIA  Nonreactive* 

Number  (%} 

Number  (%) 

Health  Insurance 

present 

92  (58.5) 

1298  (69.1) 

absent 

63  (40.1) 

534  (28.4) 

uncertain 

1 ( 0.6) 

45  ( 2.3) 

Education 

< 1 year  of  college 

52  (32.9) 

551  (29.5) 

1-4  years  of  college 

82  (51.9) 

898  (48.1) 

> 4 years  of  college 

24  (15.2) 

416  (22.3) 

Current  health  status 

excellent 

43  (27.7) 

582  (30.9) 

good 

83  (53.5) 

939  (49.9) 

fair 

24  (15.4) 

303  (16.1) 

poor 

5 ( 3.2) 

56  ( 2.9) 

AIDS/ HIV-related  symptoms 

yes 

25  (15.9) 

201  (10.6) 

no 

125  (79.6) 

1617  (85.8) 

uncertain 

7 ( 4.4) 

66  ( 3.5) 

‘Western  blot  assay  was  also  negative  if  done 

Table  3 —Western  blot  assay  results  for  gay /bisexual  men 

by  region  of  residence 

Region 

Number  Tested 

WB  Positive  [%) 

I 

468 

58  (12.4) 

II 

423 

35  (8.3) 

III 

245 

15  (6.1) 

IV 

43 

3 (7.0) 

V 

33 

5 (15.1) 

Region  I includes:  southeastern  Wisconsin  counties  (largest  cities:  Milwaukee,  Racine, 
Kenosha).  Region  II  includes:  south  central  Wisconsin  counties  (Madison,  Beloit).  Region 

III  includes  northeastern  Wisconsin  counties  (Green  Bay,  Appleton,  Oshkosh);  region 

IV  includes  north  central  Wisconsin  counties  (Rhinelander);  region  V includes  western 
Wisconsin  counties  (La  Crosse). 


I (Milwaukee  and  southeastern  Wisconsin)  was  significantly  higher  than 
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that  in  region  III,  which  includes 
Green  Bay  and  northeastern  Wiscon- 
sin (p  < .05).  Differences  were  not 
significant  between  the  other  re- 
gions, although  numbers  were  small 
for  less-populated  regions  of  north- 
ern and  western  Wisconsin.  Among 
the  82  gay/bisexual  IV  drug  users,  52 
(63.5%)  resided  in  Milwaukee  or 
Dane  counties.  Of  the  60  black  gay 
males,  52  (86.7%)  lived  in  Milwau- 
kee or  Dane  county. 

The  overall  rate  of  HIV  seropreva- 
lence  by  Western  blot  assay  was 
compared  with  HIV  seroprevalence 
in  individuals  who  received  HIV  an- 
tibody testing  services  through  pri- 
vate physicians.  Of  the  latter  group, 
86  (4.8%)  of  1774  individuals  who 
were  tested  between  December  1, 
1985  and  August  31,  1986  were  sero- 
positive compared  to  7.6%  of 
samples  positive  by  Western  blot  in 
the  alternate  testing  site  population 

(p  < .001). 

Of  183  clients  with  a repeatedly  re- 
active EIA,  38  (24.0%)  stated  that 
they  had  donated  blood  or  plasma 
between  1978  and  1983,  while  nine 
(5.6%)  donated  blood  in  1984  or 
1985.  The  rate  of  occurrence  of  blood 
donation  by  seronegative  individuals 
did  not  differ  significantly  from  that 
of  seropositive  individuals  for  each 
time  period. 

Of  1359  gay/bisexual  men  who 
have  not  used  IV  drugs,  1 142  (84.0%) 
reported  modifications  in  their  life- 
style or  sexual  behavior  compared  to 
81  (60.0%)  of  135  heterosexual  IV 
drug  users,  262  (57.5%)  of  455  indi- 
viduals with  no  acknowledged  risk 
for  HIV  infection,  and  14  (26.9%)  of 
53  individuals  whose  only  risk  was 
a transfusion.  The  proportion  of 
clients  who  planned  to  make  addi- 
tional changes  in  their  lifestyle  was 
58%  to  64%  in  all  risk  groups  except 
transfusion  recipients,  of  whom 
26.9%  stated  they  planned  to  change 
their  lifestyle.  The  specific  changes 
to  be  made  were  not  listed. 

Among  all  individuals  at  increased 
risk  of  HIV  infection,  the  news 
media  was  listed  as  the  main  source 
of  AIDS  information  (70%  to  90%  of 
responses).  A healthcare  provider 
was  generally  the  second  most  im- 
portant source  of  such  information, 


but  accounted  for  only  4%  to  1 5%  of 
responses. 

Of  1027  gay/ bisexual  male  re- 
spondents, 460  (44.8%)  were  not 
comfortable  discussing  their  lifestyle 
or  sexual  practices  with  their  health- 
care provider.  Analysis  by  region  of 
residence  showed  that  193  (67.0%)  of 
288  gay/bisexual  male  clients  living 
in  region  III  (Green  Bay  and  north- 
eastern Wisconsin)  were  not  comfor- 
table discussing  their  lifestyle  or  sex- 
ual practices  with  their  healthcare 
provider  compared  to  157  (45.1%)  of 
348  clients  in  region  I (Milwaukee 
and  southeastern  Wisconsin)  and  127 
(39.9%)  of  318  clients  in  region  II, 
which  includes  Madison  and  south 
central  Wisconsin  (p  < .002).  For  in- 
dividuals in  other  risk  groups  the 
proportion  of  such  clients  ranged 
from  22%  to  32%. 

Within  each  risk  group,  44%  to 
72%  of  respondents  stated  they  were 
healthy  but  wanted  to  be  tested  be- 
cause they  were  worried  about  an 
HIV  infection.  Of  457  respondents 
with  no  identified  risk,  269  (58.8%) 
stated  they  were  being  tested  be- 
cause they  were  worried  about  an 
HIV  infection.  Additional  reasons 
listed  for  wanting  HIV  antibody 
testing  included  desire  to  avoid  trans- 
mission to  others,  plans  to  become 
pregnant,  and  referral  by  a physician 
or  plasma  donating  center. 

Discussion.  The  HIV  antibody  test 
results  and  behavioral  data  from  the 
Wisconsin  alternate  testing  site  pro- 
gram provide  an  estimate  of  HIV 
seroprevalence  among  individuals 
who  consider  themselves  to  be  at  in- 
creased risk  of  HIV  infection.  From 
these  data  some  inferences  can  be 
made  about  the  prevalence  of  HIV 
infection  among  groups  of  individ- 
uals with  similar  high-risk  behaviors 
in  Wisconsin;  however,  the  alternate 
testing  site  population  is  self-selected 
and  is  not  necessarily  representative 
of  individuals  who  did  not  seek 
testing. 

In  the  alternate  testing  site  popula- 
tion the  overall  rate  of  HIV  seroprev- 
alence by  Western  blot  assay  was 
significantly  greater  than  HIV  sero- 
prevalence in  individuals  who  re- 
ceived HIV  antibody  testing  services 


through  physicians.  Since  risk  be- 
haviors and  other  descriptions  of 
demographic  characteristics  do  not 
accompany  the  requisition  for  HIV 
antibody  tests  from  private  physi- 
cians, the  reason  for  the  lower  rate  of 
seropositive  tests  among  specimens 
submitted  by  physicians  is  not 
known.  A possible  explanation  is  that 
physicians  have  not  limited  HIV  anti- 
body testing  to  individuals  at  in- 
creased risk  of  HIV  infection  or  to 
those  with  clinical  evidence  of  HIV- 
related  illness.  Many  of  the  "worried 
well"  may  seek  HIV  antibody  testing 
through  their  personal  physician 
while  individuals  at  increased  risk  of 
HIV  infection  might  choose  alternate 
site  services  due  to  the  promotion  of 
such  services  within  the  gay  commu- 
nity, increased  concern  about  confi- 
dentiality, and  the  availability  of 
anonymous  serologic  testing. 

The  overall  prevalence  of  HIV  in- 
fection in  the  Wisconsin  alternate 
testing  site  population  is  similar  to 
that  in  alternate  site  programs  of 
other  midwestern  states,6  7 but  sero- 
prevalence by  risk  group  has  not 
been  published  for  these  regions. 
Among  alternate  site  clients  in  Wis- 
consin, gay /bisexual  men  had  the 
highest  risk  of  HIV  infection.  Preva- 
lence of  HIV  infection  in  this  sub- 
population was  appreciably  lower 
than  in  gay  men  living  in  large  urban 
areas  such  as  San  Francisco,  Los  An- 
geles, or  Chicago,  where  HIV  sero- 
prevalence has  ranged  from  32%  to 
67%. 8 9 10 11  Among  alternate  site  cli- 
ents, gay/bisexual  men  who  were  IV 
drug  users  and  black  gay  men  had  an 
HIV  antibody  prevalence  that  was 
over  twice  as  high  as  that  of  gay/bi- 
sexual men  who  were  not  black  or 
did  not  use  IV  drugs.  These  individ- 
uals may  represent  populations  that 
engage  in  frequent  high-risk  beha- 
viors or  have  multiple  routes  of  ex- 
posure within  a closed  population.  In 
comparison,  HIV  seropositivity  was 
appreciably  lower  among  hetero- 
sexual IV  drug  users  and  alternate 
site  clients  in  other  risk  groups. 

In  Wisconsin,  a state  with  a rela- 
tively low  incidence  of  AIDS,  the 
presence  of  subgroups  with  a high 
prevalence  of  HIV  infection  demon- 
strates a need  for  educational  efforts 
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targeted  specifically  toward  these  in- 
dividuals. These  efforts  should  in- 
clude increased  publicity  for  the  test- 
ing and  counseling  services  available 
within  the  alternate  site  program 
along  with  education  of  healthcare 
providers  and  staff  to  provide  effec- 
tive counseling  in  sexually  trans- 
mitted disease  clinics,  drug  treat- 
ment programs,  and  other  organiza- 
tions that  serve  individuals  in  high- 
risk  groups. 

The  AIDS/ HIV  infection  program 
of  the  Wisconsin  Division  of  Health 
is  developing  strategies  for  the  edu- 
cation, counseling,  and  voluntary 
testing  of  individuals  at  increased 
risk  of  AIDS  and  HIV  infection.  In 
addition,  the  Wisconsin  AIDS  Task 
Force  has  developed  guidelines  for 
the  prevention  of  HIV  transmission 
in  different  settings  including  child 
care,  nursing  homes,  prisons,  dental 
practice,  and  the  emergency  medical 
care  setting.  These  and  other  educa- 
tional materials  can  be  obtained  by 
calling  the  AIDS/ HIV  infection  pro- 
gram (608/267-5287). 

A listing  of  the  alternate  site  loca- 
tions in  Wisconsin  appears  in  adja- 
cent column. 
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HIV  Antibody  Testing  and  Counseling  Sites 
Southeastern  Wisconsin 

Brady  East  STD  Clinic— Milwaukee  414/272-2144 

Herpes  Health  Center— Milwaukee  414/271-1965  (Ext  754) 

Marquette  University  Student  Health  Services  414/224-7184 

Milwaukee  Health  Department  414/278-3621 

Sixteenth  Street  Community  Clinic— Milwaukee  414/672-1353 

UW-Milwaukee  Student  Health  Services  414/963-4716 

West  Allis  Health  Department  414/476-3770  (Ext  423) 

Waukesha  County  Health  Department  414/549-3012 

City  of  Kenosha  Health  Department  414/656-8170 

Racine  Health  Department  414/636-9498 

Sheboygan  City  Health  Department  414/459-3485 

South  Central  and  Southwestern  Wisconsin 

Beloit  Stateline  Clinic  815/389-3583 

Beloit  Student  Health  Services  608/365-3391  (Ext  331) 

Blue  Bus  Clinic— Madison  608/262-7330 

Madison  Department  of  Public  Health  608/  246-4516;  608/246-HTLV 

Northeast  Family  Medical  Center— Madison  608/241-9020 

Wingra  Family  Practice  Clinic— Madison  608/263-3111 

Verona  Family  Practice  Clinic  608/845-9531 

Grant  County  Public  Health  Nursing 
Service— Lancaster  608/723-6416 

UW-Platteville  Student  Health  Services  608/342-1891 


Northeastern  Wisconsin 

Fond  du  Lac  County  Public  Health  Nursing  Service 
UW-Oshkosh  Student  Health  Services 
Winnebago  County  Public  Health  Department 

Center  Project,  Inc— Green  Bay 


414/929-3290 

414/424-2424 

414/235-5100; 

414/725-2653 

414/437-7400 


North  Central  Wisconsin 

Oneida  County  Nursing  Services— Rhinelander  715/369-6111 

Portage  County  Health  Department— Stevens  Point  715/345-5350 

UW-Stevens  Point  Student  Health  Services  715/346-4646 


Northwestern  Wisconsin 

UW-La  Crosse  Student  Health  Services 
La  Crosse  Health  Department 
UW-River  Falls  Student  Health  Services 


608/785-8559 

608/785-9723 

715/425-3292 


Statewide  Information  Resources 

Wisconsin  AIDS  Hotline 
Wisconsin  Division  of  Health 


1-800/334-AIDS 

608/267-5287 
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Femoro-brachial  bypass: 
Unusual  positioning 
of  an  extra-anatomic  graft 

James  P Ketterhagen,  MD,  Milwaukee,  Wisconsin 


ABSTRACT.  A case  of  unusual  position- 
ing of  an  upper  extremity,  extra-ana- 
tomic, bypass  graft  is  described,  neces- 
sitated by  upper  extremity  ischemia  fol- 
lowing emergency  repair  of  a ruptured 
innominate  artery  due  to  radiation  in- 
jury. Associated  conditions,  including 
an  empyema  necessitatis  to  the  right 
axilla,  as  well  as  extensive  skin  slough, 
prevented  collateralization  of  the  right 
arm  and  necessitated  graft  placement 
in  a posterior  humeral  position  (de- 
scribed below). 

Key  words:  Upper  extremity  ischemia 

The  following  case  points  out 
difficulties  with  revasculariza- 
tion of  the  upper  extremity  in  a pa- 
tient who  demonstrated  most  of  the 
possible  complications  of  radiation 
therapy  to  the  neck  and  mediasti- 
num. The  concurrent  presentation  of 
these  complications  precluded  the 
usual  methods  of  management,  and 
necessitated  an  innovative  graft  posi- 
tioning in  order  to  preserve  the  right 
upper  extremity. 

Case  report.  The  patient  was  a 37- 
year-old  female  who  underwent  a 
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total  thyroidectomy  in  1975  for  treat- 
ment of  papillary  adenocarcinoma  of 
the  thyroid.  Postoperative  therapy 
included  6,000  rads  of  cobalt  irradi- 
ation to  the  anterior  neck  and  4,600 
rads  to  the  upper  mediastinum.  Radi- 
ation treatment  was  complicated  by 
subsequent  tracheitis,  bronchitis, 
and  laryngitis,  progressing  eventu- 
ally to  subglottic  laryngeal  stenosis 
and  esophageal  stricture. 

The  patient  had  been  treated  with 
a tracheostomy  in  1984  and  since 
that  time  had  subsequent  periodic 
esophageal  dilatations  for  treatment 
of  her  stricture. 

On  Dec  1,  1984,  the  patient  devel- 
oped an  esophageal  perforation  fol- 
lowing dilatation,  which  resulted  in 
severe  mediastinitis  and  empyema 
on  the  right  side.  This  progressed  to  a 
bronchopleural  fistula  which  drained 
itself  externally  through  the  right 
axilla  (Fig  1).  Transthoracic  drainage 
and  diverting  esophagostomy  even- 
tually resulted  in  healing  of  this  area. 
She  was  discharged  from  the  hospital 
but  returned  on  Jan  22,  1985  with  a 
massive  exsanguinating  hemorrhage 
from  the  right  side  of  the  neck.  Ur- 
gent mediastinotomy  confirmed  the 
presence  of  a ruptured  innominate 
artery.  The  patient  was  salvaged  by 
ligation  of  the  innominate  artery  and 
vein,  ligation  of  the  distal  right  com- 
mon carotid  artery,  and  resection  of 
a portion  of  the  clavicle  with  open 
drainage  of  the  area  (Fig  1). 


Postoperatively,  the  patient  had  se- 
vere ischemia  of  the  right  arm  as  a re- 
sult of  the  acute  nature  of  the  arterial 
interruption  and  lack  of  collaterali- 
zation due  to  the  radiation  injury.  Af- 
ter 12  hours  of  observation  and  sta- 
bilization following  her  thoractomy, 
the  right  arm  remained  cool  and 
pale.  The  patient  also  complained  of 
increasing  pain  and  paresthesias  in 
the  hand. 

Because  of  the  history  of  radiation 
to  the  right  upper  side  of  the  chest, 
as  well  as  the  right  axillary  empyema 
necessitatis  and  the  open  wound 
about  the  right  side  of  the  lower 
neck,  the  usual  methods  of  upper  ex- 
tremity revascularization  were  un- 
tenable. For  this  reason,  a 6-mm 
PTFE  graft  was  placed  from  the  right 
femoral  artery,  coursing  medial  to 
the  right  anterior  superior  iliac  spine, 
along  a posterior  course  at  the  edge 
of  the  latissimus  dorsi  muscle,  pos- 
terior to  the  humerus  and  across  the 
medial  aspect  of  the  upper  arm  to 
anastomose  at  the  midbrachial  artery 
(Fig  2).  Counter-incisions  along  the 
right  flank  and  over  the  deltoid  mus- 
cle were  used  in  creation  of  the  sub- 
cutaneous tunnel.  This  graft  position 
avoided  all  areas  of  infection  or  radi- 
ation changes,  and  it  resulted  in  satis- 
factory flow  to  the  arm  with  return 
of  distal  pulsation  and  digital  perfu- 
sion. The  patient  had  no  neurologic 
deficit  from  her  innominate  artery 
ligation  and  currently  is  24  months 
post-revascularization  with  a func- 
tioning graft  and  complete  resolution 
of  her  chest  wall  infection. 


Discussion.  This  case  demonstrates 
the  viability  of  a bypass  placed  in  the 
position  described.  Although  ligation 
of  the  innominate  artery  in  this  situ- 
ation should  normally  allow  preser- 
vation of  the  upper  extremity,  it  is  be- 
lieved that  the  infection  and  radia- 
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Figure  l— Clinical  status  prior  to  revascularization. 


Figure  2 -Femoro-brachial 


bypass. 


tion  changes  in  this  particular  patient 
prevented  this  and  necessitated  re- 
vascularization. This  technique  al- 
lowed a smooth  graft  curvature  with- 
out kinking  or  excessive  motion, 
while  satisfying  the  important  prin- 
ciple of  avoidance  of  graft  placement 
in  an  infected  area. 

In  the  short  term  this  graft  has 
been  successful  and  appears  to  repre- 
sent a viable  option  for  revasculari- 
zation of  the  upper  extremity  in  the 
complex  clinical  situation  described. 

Review  of  the  literature1 2 confirms 
the  well-known  effects  of  radiation 
on  the  arterial  system.  Although  vari- 
ous techniques  for  upper  extremity 
revascularization  have  been  de- 


scribed,34 to  our  knowledge  this 
particular  graft  location  has  not  been 
previously  reported. 

While  the  role  of  extra-anatomic 
bypass  in  the  elective  situation  is  still 
somewhat  controversial,5  6 the  long- 
term patency  of  such  grafts  justifies 
its  use  in  the  high-risk  patient.  Exam- 
ination of  the  hemodynamics  of 
other  types  of  extra-anatomic  bypass 
grafts  have  failed  to  demonstrate  any 
untoward  consequences  of  using  a 
peripheral  artery  as  an  inflow  source. 

Summary.  A previously  unreported 
femoral-to-brachial  artery  posterior 
humeral  bypass  graft  is  described  in 
a patient  with  a complex  radiation  in- 
jury to  the  great  vessels  supplying  the 
right  arm. 
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CLINICAL  CANCER:  Number  16  of  a series 


Diet  and  cancer:  The  fat-calorie  relationships 


R R Brown,  PhD,  Madison,  Wisconsin 

Epidemiology  studies  in  various 
populations  around  the  world,  in 
migrant  populations,  and  in  several 
ethnic  and  religious  groups  having 
restricted  dietary  and  lifestyle  pat- 
terns have  led  investigators  to  the 
general  conclusion  that  up  to  per- 
haps 90  percent  of  all  cancer  may  be 
environmentally  determined.  While 
tobacco  exposure  (25%— 40%) , occu- 
pation (2%— 8%) , and  alcohol  (2%- 
4%)  constitute  a significant  part  of 
this  environmental  component,  it  is 
widely  held  that  the  greatest  single 
factor  is  that  of  diet.  As  much  as  30- 
40  percent  of  cancer  in  men  and  40- 
GO  percent  of  cancer  in  women  may 
be  related  to  diet,  and  of  the  various 
dietary  factors  examined,  fat  and 
caloric  intake  seem  to  be  the  most 
important  and  the  most  studied. 
However,  it  is  extremely  difficult  to 
define  these  relationships  precisely 
because  of  the  inherent  weaknesses 
of  human  epidemiologic  and  diet 
studies,  and  the  variety  of  likely  con- 
founding factors  in  such  studies.  It  is 
the  purpose  of  this  brief  review  to 
focus  on  human  and  animal  studies 
of  the  effects  of  dietary  fat  and  caloric 
intakes  which  have  led  to  our  pres- 
ent state  of  information. 

Early  studies  in  the  1940s  reported  a 
strong  correlation  between  the 


Doctor  Brown  is  Professor  of  Human  Oncol- 
ogy. University  of  Wisconsin  Clinical  Cancer 
Center.  Reprint  requests  to:  R R Brown,  PhD, 
Wisconsin  Clinical  Cancer  Center,  Room  K4 / 
530,  CSC,  Madison,  Wis  53792  (phone:  608/ 
263-5379).  Copyright  1987 by  the  State  Med- 
ical Society  of  Wisconsin. 


degree  of  obesity  at  the  time  of  issu- 
ance of  life  insurance  policies  and  the 
subsequent  cancer  mortality  rates. 
Subsequent  studies  have  consistently 
confirmed  this  association,  particu- 
larly for  cancer  of  the  colon,  breast, 
uterus,  ovary.  Since  high-fat  diets  are 
generally  related  to  obesity,  other 
studies  were  done  which  showed 
striking  correlations  between  dietary 
fat  intake  and  cancer  risk  or  mortal- 
ity in  countries  around  the  world. 
Related  animal  studies  showed  that 
modest  caloric  restriction  could 
markedly  reduce  the  incidence  of 
cancer  in  animal  models  using  such 
diverse  carcinogenic  stimuli  as  aro- 
matic polycyclic  hydrocarbons,  ir- 
radiation, genetically  susceptible 
mice,  or  viruses.  Such  animals  live 
longer,  seem  healthier,  and  develop 
markedly  less  cancer  than  ad  libitum- 
fed  control  animals. 

Recent  studies  have  helped  deter- 
mine whether  the  effects  of  re- 
stricted diets  were  due  to  reduced  fat 
intake  as  such,  or  due  to  reduced  ca- 
loric intake.  Boissonneault  and  co- 
workers at  the  University  of  Wiscon- 
sin have  shown  in  a dimethylbenzan- 
thracene  rat  breast  cancer  model, 
that  it  is  possible  to  feed  rats  a high- 
fat,  restricted  caloric  diet  which  re- 
sults in  fewer  cancers  than  animals 
fed  low-fat,  high-caloric  diets.  They 
point  out  that  it  is  necessary  to  take 
into  consideration  the  differences  in 
expense  of  utilization  of  calories  be- 
tween fat  and  other  caloric  sources  in 
interpretation  of  such  studies.  These 
findings  need  to  be  confirmed  in 
other  model  systems. 


The  type  of  dietary  fat  (saturated  or 
polyunsaturated)  is  also  of  some  im- 
portance in  such  studies.  In  prac- 
tically all  studies  which  have  com- 
pared feeding  saturated  fats  versus 
polyunsaturated  fats  at  identical  lev- 
els, animals  receiving  the  unsatu- 
rated fats  have  developed  more  can- 
cer. A minimum  amount  of  polyun- 
saturated fat  is  required  for  high  car- 
cinogenecity  in  the  dimethylbenzan- 
thracene  rat  model,  and  once  that 
level  of  polyunsaturated  fat  is 
reached,  then  it  is  inconsequential 
whether  the  remainder  of  the  fat  in 
the  diet  is  saturated  or  unsaturated. 
Unpublished  studies  in  the  author's 
laboratory  indicate  that  both  the 
quantity  and  type  of  fat  in  the  diet  of 
mice  may  be  important  in  the  devel- 
opment of  certain  cancers  in  mouse 
models  (Table  1).  Mice  fed  diets  con- 
taining 5%  or  17%  saturated  fat  had 
fewer  ovarian  and  uterine  tumors 
than  mice  fed  the  same  amounts  of 
increasingly  unsaturated  fats;  no  ef- 
fects were  observed  on  incidence  of 
liver  tumors. 
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Mechanism  of  caloric  effects:  The 
mechanism(s)  by  which  caloric  re- 
striction protects  against  cancer  is 
not  known,  but  it  is  believed  to  in- 
volve changes  in  hormonal  balances. 
Ad  libitumAed  rats  have  lower  circu- 
lating levels  of  cortisol  and  higher 
levels  of  prolactin  than  restricted  ani- 
mals, conditions  which  are  expected 
to  increase  the  development  of  breast 
cancer  in  ad  libitum-ied  rats.  Obesity 
also  is  associated  with  increased  lev- 
els of  estrogen,  thought  to  be  synthe- 
sized in  adipose  tissue  in  a pathway 
not  regulated  by  the  usual  ovarian- 
pituitary  axis.  Thus,  this  mammary 
tumor-promoting  hormone  may  be 
elevated  in  the  obese  ad  libitum-ied 
rat.  Other  hormone  sensitive  organs 
such  as  the  ovary  and  uterus  also 
may  be  influenced  by  such  diet  im- 
posed endocrine  changes. 

Effects  of  high-fat  and  high-caloric 
diets  on  colon  cancer  may  be  medi- 
ated through  nonhormonal  mech- 
anisms. Mutagenic  (and  probably 
carcinogenic)  compounds  are  pro- 
duced by  bacterial  metabolism  in  the 
gut.  High-fat  and  low-fiber  diets  alter 
the  bacterial  flora  to  favor  the  pro- 
duction of  such  compounds  and 
hence  the  exposure  of  the  colon  (and 
perhaps  other  tissues)  to  them.  Addi- 
tionally, bile  salts  and  bile  acids  can 
act  as  promoting  agents  in  the  pro- 
duction of  colon  cancer  in  rat  mod- 


els. The  enhanced  production  and 
fecal  excretion  of  these  choles- 
terol-derived bile  components  by 
high-fat  diets  may  play  a role  in  the 
mechanism  of  fat  and  calorie  en- 
hancement of  carcinogenesis  in  the 
gut. 

A possible  mechanism  for  the  in- 
creased tumor  incidences  seen  in  an- 
imals fed  polyunsaturated  fats  may 
be  related  to  the  role  of  such  fats  as 
essential  fatty  acids  which  are  pre- 
cursors of  important  cell  regulators, 
the  prostaglandins,  prostacyclins, 
and  leukotrienes.  Probably  related  to 
this  mechanism  are  reports  that  un- 
saturated fats  can  inhibit  immuno- 
logical activity  in  animals  and  in 
model  in  vitro  systems.  The  omega-3 
fatty  acids  (present  mainly  in  fish 
oils)  are  able  to  regulate  metabolism 
of  essential  fatty  acids  and  thus  are 
being  actively  studied  as  possible 
protective  components  against  both 
cancer  and  cardiovascular  disease 
and  as  modulators  of  immune  func- 
tions. 

Implications  for  the  future:  Studies 
which  have  examined  the  role  of  diet 
in  relation  to  the  initiation-promotion 
stages  of  carcinogenesis  suggest  that 
the  caloric  and  fat  effects  are  acting 
in  the  promotional  stages  of  cancer 
development  rather  than  in  the  initi- 
ation stage.  If  this  is  also  true  in  the 
human  situation,  it  has  important  im- 


plications for  the  possible  prevention 
of  cancer  by  dietary  means  even  in 
the  face  of  an  ever-increasingly,  car- 
cinogen-polluted environment. 

Dietary  recommendations:  The  Na- 
tional Cancer  Institute,  the  American 
Cancer  Society,  the  United  States  De- 
partment of  Agriculture,  and  others 
have  at  various  times  proposed  mod- 
est and  safe  recommendations  for  di- 
etary changes  which  would  be  ex- 
pected to  reduce  the  long-term  risk  of 
cancer  development.  It  should  be  un- 
derstood that  these  recommenda- 
tions cannot  assure  the  individual  of 
not  developing  cancer,  but  on  large 
population  bases  they  can  reason- 
ably be  expected  to  result  in  reduced 
risk.  Not  known  is  whether  these  di- 
etary changes  would  be  effective  if 
instituted  late  in  life,  whether  they 
must  be  started  in  childhood,  or  how 
quickly  risks  might  change.  How- 
ever, it  would  seem  prudent  to  sug- 
gest the  following  dietary  patterns: 

1.  That  the  percentage  of  fat  in  the 
diet  be  reduced  to  about  30  per- 
cent of  calories  from  the  cur- 
rent average  of  about  40  per- 
cent. 

2.  That  caloric  intake  be  balanced 
with  calories  expended;  ie, 
avoid  becoming  obese. 

3.  That  the  daily  diet  be  well-bal- 
anced and  contain  reasonable 
levels  of  fresh  fruits  and  vege- 
tables. 
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Table  l— Percentage  of  mice  (C3H  females / with  spontaneous  tumors  of  liver,  ovary, 
and  uterus  when  fed  experimental  fat  diets  for  75  weeks 


Type  of 
Fat 

Liver 

Ovary 

Uterus 

5% 

17% 

5% 

17% 

5% 

17% 

SAT 

76 

65 

0 

0 

9 

60 

MONO 

83 

72 

14 

36 

42 

46 

DI 

81 

75 

80 

51 

72 

45 

TRI 

63 

71 

32 

21 

36 

35 

TRANS 

87 

73 

64 

46 

52 

48 

Female  C3H  mice  (mammary  tumor  virus  negative),  60  mice  per  group,  were  fed  a semi- 
purified  diet  based  on  the  AIN-76  diet  modified  to  contain  5%  or  17%  fat  with  carbo- 
hydrate content  adjusted  so  that  per  calorie  consumed,  the  intake  of  all  other  nutrients 
was  the  same  for  low-  and  high-fat  diets.  The  fats  were  blended,  interesterified  mixtures 
of  palm  oil,  palm  stearin,  safflower  oil,  high  oleic  safflower  oil,  soybean  oil,  and  soy  trans 
fat  stock,  mixed  in  proportions  to  provide  a predominantly  saturated  fat  (SAT),  a predomi- 
nantly monounsaturated  fat  (MONO),  a predominantly  diunsaturated  fat  (DI),  a diun- 
saturated  fat  with  a high  content  of  trienes  (TRI),  and  a fat  similar  to  the  DI  fat  but  con- 
taining 38%  of  trans  fats  (TRANS).  Content  of  essential  fatty  acids  was  adequate  in  each 
diet.  Mice  were  fed  this  diet  for  75  weeks  or  until  moribund,  at  which  time  animals  were 
killed  and  tissues  fixed  and  examined  microscopically.  The  table  shows  the  percentage 
of  animals  having  histologically  confirmed  neoplasms. 
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Ultrasound  confirmation  of  splenic  rupture 
in  the  newborn 

James  C Opitz,  MD;  William  M Toyama,  MD;  Jody  R Gross,  MD 
and  Gerald  M Mulligan,  MD,  Marshfield,  Wisconsin 


ABSTRACT.  Splenic  rupture  in  the  new- 
born is  rare  and  requires  an  expeditious 
evaluation.  Management  without  sple- 
nectomy is  a primary  goal.  This  case 
demonstrates  the  value  of  splenic 
sonography  and  its  role  in  surgical 
planning. 

Key  words:  Splenic  rupture:  Newborn; 
Ultrasound 

This  report  represents  the  first 
successful  use  of  abdominal 
ultrasound  in  the  diagnostic  evalua- 
tion of  splenic  rupture  in  the  new- 
born. In  the  past  20  years,  there  has 
been  an  increasing  conservative  sur- 
gical approach  to  splenic  injuries  in 
the  newborn  but  very  few  infants 
in  whom  splenorrhaphy  was  at- 
tempted.14 Simmons5  reported  two 
neonates  with  splenic  rupture  sec- 
ondary to  erythroblastosis  who  did 
not  require  splenectomy  and  had 
successful  application  of  splenor- 
rhaphy. Obviously  it  is  of  value  in 
localizing  the  bleeding  site  preoper- 
atively  in  an  infant  with  hemoperi- 
toneum  of  unknown  etiology. 

CASE  REPORT.  A 3289-gm  male  in- 
fant was  delivered  vaginally  after  38 
weeks'  gestation.  The  delivery  was 
uneventful  except  for  slight  shoulder 
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dystocia  and  meconium  staining  of 
amniotic  fluid.  Apgars  were  7 and  10 
at  one  and  five  minutes  respectively. 
The  mother  was  AB  negative.  The  in- 
fant's hemoglobin  level  at  birth  was 
19.0  gm%  with  a negative  direct 
Coombs'  test.  His  initial  course  was 
uneventful  until  22  hours  of  age 
when  he  suddenly  became  pale, 
ashen,  jittery,  and  fed  poorly.  An  im- 
mediate hemoglobin  level  was  5.0 
gm%.  An  umbilical  venous  catheter 
was  placed  and  he  was  given  35.0  ml 
of  packed  red  cells  over  one  hour  and 
was  then  transferred  to  our  institu- 
tion. Hemoglobin  level  upon  arrival 
was  6.2  gm%.  Vital  signs  including 
blood  pressure  remained  satisfactory. 
He  was  further  transfused  through 
his  umbilical  lines  to  a hemoglobin 
level  of  11.9  gm%  over  a six-hour 
interval. 

Initial  plain  films  of  the  abdomen 
showed  a mass  effect  in  the  left  up- 
per quadrant  with  the  stomach  dis- 
placed to  the  right  (Fig  1).  There  was 
a question  of  peritoneal  fluid. 

A clinical  diagnosis  of  spontaneous 
splenic  rupture  was  made.  The  ab- 
dominal ultrasound  demonstrated  a 
mixed  echogenic  mass  in  the  left  up- 
per quadrant  associated  with  a small 
component  of  normal  appearing 
spleen.  A large  amount  of  peritoneal 
fluid  was  noted  (Fig  2).  A sagittal  sec- 
tion (Fig  3)  demonstrated  the  moder- 
ate amount  of  peritoneal  fluid. 

Gradual  increasing  abdominal 
girth  and  instability  of  serial  hemo- 
globins prompted  laparotomy  with 
hopes  for  primary  splenic  repair.  A 
left  subcostal  incision  was  made  and 


upon  entry  of  the  peritoneal  cavity, 
about  200  ml  of  dark  blood  was  re- 
moved. The  capsule  over  the  upper 
pole  had  been  avulsed  and  a signifi- 
cant splenic  laceration  was  noted. 
Hemostasis  was  accomplished  by 
mobilization  of  the  upper  pole  of  the 
spleen  after  ligation  of  the  short 
gastric  vessels.  Through-and-through 
suturing  of  the  upper  pole  was  car- 
ried out  using  a layer  of  Surgicel  cov- 
ered by  greater  omentum.  The  sur- 
gical site  was  observed  and  hemo- 
stasis seemed  to  be  excellent.  The  ab- 
domen was  closed  and  the  infant  had 
an  uneventful  recovery  and  was  dis- 
charged six  days  later. 

COMMENT.  Immunologic  conse- 
quences of  splenectomy  are  well 
known  in  pediatric  age  groups.  In  a 
classic  paper,6  four  of  five  infants 
who  had  splenectomy  under  six- 
months  of  age  developed  either  men- 
ingitis or  overwhelming  meningo- 
coccemia  six  weeks  to  three  years 


A unique  case  report  in 
which  the  clinical  diagnosis 
was  suspected  and  then 
subsequently  confirmed  by 
abdominal  ultrasound.  The 
ultrasound  facilitated  lo- 
calizing the  cause  of  the 
hemoperitoneum  splenor- 
rhaphy as  opposed  to  ex- 
ploratory surgery  for  hemo- 
peritoneum of  unknown 
specific  cause. 
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Figure  l— Plain  film  of  abdomen  showing  large  left 
upper  quadrant  hematoma  ( H)  displacing  stomach 
medially  (arrows). 


Figure  2— Transverse  section  upper  abdomen  showing  large  left  upper  quadrant 
hematoma  displacing  stomach  medially.  Liver  is  normal  ( arrows  and  H-hematoma, 
L-liver). 


Figure  3— Sagittal  section  left  flank  showing  moderate  peritoneal  fluid  (blood  [*]) 
and  normal  left  kidney. 


after  the  operation.  The  fifth  infant 
died  of  a rapidly  fatal  febrile  illness 
a few  days  following  surgery.  The 
spleen  is  the  largest  reservoir  of 
lymphocytes  in  the  body,  and  it  is 
now  well  known  that  lymphocytes 
have  a major  role  in  antibody  syn- 
thesis and  play  a major  role  in  im- 
mune defense.  Immunoglobulin  M 
levels  have  been  reported  to  be  lower 
in  children  after  splenectomy.7  The 
effects  of  neonatal  splenectomy  on 
immune  defenses  are  not  well 
known.  Opsonic  activity  in  sera  to- 
ward the  pneumococcus  after  neo- 
natal splenectomy  is  decreased.8 
Lymphocyte  subpopulations  showed 
no  abnormality  in  number  or  re- 
sponse to  mitogens  after  splenec- 
tomy and  humoral  responses  to  a 
variety  of  antigens  seemed  intact.  In 
general  then,  one  can  no  longer  ac- 
cept the  concept  that  the  spleen  is  not 
physiologically  essential. 

Comparative  studies  in  the  pedi- 
atric population  have  showed  that 
computed  tomography  is  more  sensi- 
tive than  ultrasound  in  the  detection 
of  splenic  injury.9  This  procedure, 
however,  requires  movement  of  the 
patient  which  is  particularly  hazard- 
ous in  a critically  ill  newborn.  The 
portability  of  ultrasound  is  its  pri- 
mary advantage.  It  should  be  the 


initial  procedure  of  choice  in  the 
newborn. 

In  this  case  ultrasound  helped  con- 
firm the  specific  diagnosis  and  had  a 
major  impact  on  the  surgical  plan- 
ning. It  is  unique  in  that  ultrasound 


confirmed  a specific  clinical  diagnosis 
and  paracentesis  and  "exploratory" 
surgery  was  not  required;  that  is,  pre- 
operative surgical  planning  was  di- 
rected specifically  at  splenorraphy. 
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News  You  Can  Use  . . . 

SMS  INVESTIGATES  MEDICARE  REIMBURSEMENT  DELAYS.  SMS  staff  met  with  representatives  of  the 
federal  Health  Care  Financing  Administration  (HCFA)  on  April  9 to  discuss  a variety  of  Medibare-related 
complaints  expressed  recently  by  physicians. 

Among  the  problems  reported  by  physicians  are:  (1)  long  delays  in  claims  processing,  (2)  incorrect  pay- 
ment amounts,  (3)  delays  in  receiving  Maximum  Allowable  Actual  Charge  (MAAC)  data,  and  (4)  incorrect 
MAAC  calculations. 

Many  of  these  problems  were  believed  to  be  related  to  WPS's  transition  to  a new  computer  system  earlier 
this  year.  After  investigation,  however,  HCFA  has  characterized  this  as  an  "inventory”  problem,  not  a "com- 
puter" problem.  Several  factors,  including  HCFA's  own  directive  to  slow  claims  processing,  contributed 
to  the  current  backlog  of  claims. 

WPS  had  a very  quick  turn  around  time  of  7 to  10  days  last  year,  compared  to  a national  average  of  20 
days.  HCFA  instructed  WPS  to  slow  its  processing  time  to  approximately  20  days.  This  directive,  missed 
payments  due  to  the  computer  change,  and  a slow  response  from  HCFA  in  checking  patient  deductibles 
caused  the  backlog  which  reached  575,000  claims  in  mid-March.  WPS  instituted  mandatory  overtime  and 
reduced  the  backlog  to  475,000  by  mid-April.  WPS  planned  to  have  the  inventory  down  to  a "reasonable" 
level  by  May  1 and  be  back  to  normal  (315,000  claims  on  hand)  by  the  end  of  May. 

WPS  also  expects  to  catch  up  with  MAAC  requests  in  the  next  several  weeks.  Physicians  should  carefully 
check  their  MAACs  when  they  receive  them,  as  a number  of  physicians  have  found  incorrect  calculations. 

A final  area  of  concern  discussed  was  crossover  claims.  Crossover  claims  for  patients  covered  by  both 
Medicare  and  Medicaid  were  not  being  processed.  There  had  been  a problem  coordinating  WPS's  new  com- 
puter with  EDS,  but  at  the  end  of  April  it  had  been  resolved. 

If  physicians  are  still  experiencing  problems  getting  reimbursement,  for  any  reason,  from  WPS-Medicare, 
they  are  urged  to  contact  Policy  Analyst  Kit  Nimtz  in  the  SMS's  Division  of  Medical  Policy  and  Practice: 
1-800-362-9080  or  1-608-257-6781.  ■ 


A Clinician's  Guide  to  AIDS  and 
HIV  Infection  in  Wisconsin.  The 

Wisconsin  Division  of  Health  AIDS/ 
HIV  Program  will  be  distributing  this 
guide  in  mid-to-late  June  to  all  physi- 
cians in  the  state,  plus  other  health- 
related  groups. 

The  guide  will  contain  the  following 
information: 


• Wisconsin  AIDS  case  surveillance 

• Wisconsin  HIV  seroprevalence  data 

• Natural  history  of  HIV  infection 

• Classification  of  HIV  infection 

• Clinical  manifestations 

• HIV  serologic  testing 

• Diagnostic  evaluation 

• HIV  infection  in  pregnant  women 
and  children 

• Health  maintenance  for  asympto- 
matic patients  with  HIV  infection 


• Treatment  of  HIV-related  immuno- 
deficiency 

• Education  and  counseling  of  pa- 
tients 

• HIV  infection  in  healthcare  workers 

• Traceback  of  blood  donors  or  recip- 
ients infected  with  HIV 

Physicians  are  urged  to  alert  their 
staffs  to  be  on  the  lookout  for  this 
valuable  guide  ■ 
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We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/Immunology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 

Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology/Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pediatrics 
•Cardiology 


Pediatrics 
•Critical  Care 
•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology /Oncology 
•Neonatology 
•Nephrology 
•Primary  Care 
•Plastic  and  Reconstructive 
Surgery 

•Rheumatology 
Pulmonary  Medicine 
Radiation  Oncology 
Rheumatology 
Transplant  Surgery 
Trauma  and  Emergency 
Medicine 
Urology 

Vascular  Surgery 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


A lot  of  hospitals 
are  finding  room 
for  rehabilitation 
in  their  programs. 


At  Sacred  Heart 
rehabilitation  is 
the  program 

It’s  all  we  do  . And  because  it's  all  we  do,  we  fully  understand  the 

complex  task  of  rehabilitation  for  stroke,  spinal  cord  injury,  brain  injury,  orthopedic 
problems  and  neuromuscular  disorders.  For  more  than  twenty  years,  we’ve  been 
Wisconsin’s  only  hospital  dedicated  to  rehabilitation.  So  don’t  let  someone  talk  you 
into  something  less  than  the  very  best.  Call  us.  ||  44^)0 


SACRED  HEART  REHABILITATION  HOSPITAL 

AN  AFFILIATE  OF  THE  SCHOOL  SISTERS  OF  SAINT  FRANCIS  REHABILITATION  HEALTH  CARE  SYSTEM 
1545  South  Layton  Boulevard,  Milwaukee,  Wisconsin  53215 


The  broad  spectrum  solution 

TO  MEDICAL  DAIA  MANAGEMENT 


If  you're  thinking  about  automating 
your  medical  records  management, 
you  may  be  overwhelmed  by  the 
range  of  software  packages  avail- 
able today,  each  purporting  to  be  the 
solution  for  medical  data  control. 

The  trouble  is,  even  the  most  sophisti- 
cated package  may  have  nothing  to 
do  with  the  needs  of  your  practice. 

This  is  why  Advanced  Technology 
Associates  wants  you  to  investi- 
gate MDX,  the  clinical  management 
system  that's  flexible  enough  to 
meet  almost  any  physician's  or 
clinic's  needs. 

Of  course,  MDX  maintains  your 
patients'  medical  records  accurately, 
giving  you  quick  and  easy  access 
to  all  the  information  you  need  and 


letting  you  search  for  records  meet- 
ing a full  range  of  specified  criteria. 

But  our  software  takes  you  beyond 
these  basics. 

MDX  allows  you  to  define  your 
own  record  formats,  for  example, 
and  change  them  as  your  prac- 
tice evolves. 


MDX  helps  you  organize  your 
records  in  the  way  that  makes  sense 
for  your  specialty,  using  time  or 
problem  oriented  structures,  for 
instance. 

When  you  consider  that  MDX  also 
lets  you  automate  everything  from 
appointment  scheduling  to  account- 
ing to  correspondence,  and  has 
the  unique  distinction  of  being 
endorsed  by  the  State  Medical 
Society  Services  Inc.,  you’ll  see 
why  it's  clearly  the  system  of 
choice  for  you. 

For  a *free  videotape  on  MDX, 
please  call  us. 

*Qualified  callers  only. 
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ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE.  WI  53208  414/445-4280 
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News  from 


cP  □ ISTA 


about  a new  dosage  form  of  cephalexin 


ANNOUNCING  NEW 


Kef  I et 

TABLETS 

cephalexin 


All  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallowing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets  are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Kefiet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 


© 1987.  DISTA  PRODUCTS  COMPANY 


Brie)  Summary.  Consult  the  package  literature  lor  prescribing  information 
Indications  and  Usage:  Keflet Tablets  (cephalexin.  Dista)  are  indicated 
lor  the  treatment  ol  the  tallowing  inlections  when  caused  by  susceptible 
strains  ol  the  designated  microorganisms 
Respiratory  iracl  inlections  caused  by  Streptococcus  pneumoniae  and 
group  A 0 hemolytic  streptococci  (Penicillin  is  Ihe  usual  drug  ol 
choice  in  the  treatment  and  prevention  ol  streptococcal  inlections, 
including  the  prophylaxis  ol  rheumatic  lever  Keflet  is  generally  ellec 
tive  in  Ihe  eradication  ol  streptococci  from  Ihe  nasopharynx,  however, 
substantial  data  establishing  Ihe  efficacy  of  Kellet  in  Ihe  subsequent 
prevention  ol  rheumatic  lever  are  nol  available  al  present ) 

Otitis  media  due  to  S pneumoniae , Haemophilus  mlluemae . staphylo 
cocci,  streptococci,  and  Neisseria  calarthalis 
Skin  and  skin  structure  infections  caused  by  staphylococci  and/or 
streptococci 

Bone  infeclions  caused  by  staphylococci  and/or  Proteus  mirabilis 
Genitourinary  tract  Inlections,  including  acute  prostatitis,  caused  by 
Escherichia  coli,  P mirabilis,  and  Klebsiella  sp. 

/Vote-Culture  and  susceptibility  tests  should  be  initialed  prior  to  and 
during  therapy  Renal  function  studies  should  be  perlormed  when  indicated 
Contraindication:  Keflet  is  contraindicated  in  palienls  with  known  allergy 
to  the  cephalosporin  group  ol  antibiotics. 

Warnings:  before  cephalexin  therapy  is  instituted  careful  inquiry  should  be 

MADE  CONCERNING  PREVIOUS  HYPERSENSITIVIT  Y REACTIONS  TO  CEPHALOSPORINS  AND 
PENICILLIN  CEPHALOSPORIN  C DERIVATIVES  SHOULO  BE  GIVEN  CAUTIOUSLY  TO  PENICILLIN  ■ 
SENSITIVE  PATIENTS 


SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REOUIRE  EPINEPHRINE  AND  OTHER 
EMERGENCY  MEASURES 

There  is  some  clinical  and  laboratory  evidence  ol  partial  cross  allergen 
icily  ol  Ihe  penicillins  and  Ihe  cephalosporins  Palienls  have  been  reported 
to  have  had  severe  reactions  (including  anaphylaxis)  lo  both  drugs 
Any  patient  who  has  demonstrated  some  form  of  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously  No  exception  should  be  made 
with  regard  to  Keflet 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad 
spectrum  antibiotics  (including  macrolides,  semisynthetic  penicillins,  and 
cephalosporins);  therefore,  it  is  important  to  consider  its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  the  use  ol  antibiotics 
Such  colitis  may  range  in  severity  from  mild  to  life  threatening. 

Treatment  with  broad  spectrum  antibiotics  alters  Ihe  normal  flora  ol  Ihe 
colon  and  may  permit  overgrowth  ol  Clostridia  Studies  indicate  that  a 
toxin  produced  by  Clostridium  dillicile  is  one  primary  cause  ol  antibiotic 
associated  colitis. 

Mild  cases  of  pseudomembraneus  colitis  usually  respond  to  drug  dis- 
continuance alone.  In  moderate  lo  severe  cases,  management  should 
include  sigmoidoscopy,  appropriate  bactenologic  studies,  and  fluid,  elec 
trolyte,  and  protein  supplementation  When  Ihe  colitis  does  nol  improve 
alter  Ihe  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin 
is  Ihe  drug  ot  choice  tor  antibiotic  associated  pseudomembranous  colitis 
produced  by  C dillicile  Other  causes  ol  colitis  should  be  ruled  out 
Usage  in  Pregnancy- Safety  ol  this  product  lor  use  during  pregnancy 
has  not  been  established 

Precautions:  General- Patients  should  be  tallowed  carefully  so  that  any 
side  ettects  or  unusual  mamlestations  ol  drug  idiosyncrasy  may  be  detected 
It  an  allergic  reaction  lo  Kellet  occurs,  Ihe  drug  should  be  discontinued  and 
Ihe  patienl  Ireated  with  the  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corlicosteroids). 

Prolonged  use  ol  Kellet  may  result  in  the  overgrowth  ol  nonsusceptible 
organisms  Caretul  observation  ol  Ihe  patient  is  essential  II  superinlection 
occurs  during  therapy,  appropriate  measures  should  be  taken 
Positive  direcl  Coombs'  tests  have  been  reported  during  treatment  with 
the  cephalosporin  antibiotics.  In  hematologic  studies  or  in  translusion 
cross  matching  procedures  when  antiglobulin  tests  are  perlormed  on  Ihe 
minor  side  or  in  Coombs'  testing  ol  newborns  whose  mothers  have 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog 
mzed  that  a positive  Coombs'  test  may  be  due  to  the  drug 
Kellet  should  be  administered  with  caution  in  the  presence  ol  markedly 
impaired  renal  (unction.  Under  such  conditions,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because  sale  dosage  may  be  lower 
than  that  usually  recommended 

Indicated  surgical  procedures  should  be  perlormed  in  conjunction  with 
antibiotic  therapy 

As  a result  ol  administration  ol  Kellet,  a false  positive  reaction  tor  glu 
cose  in  the  urine  may  occur  This  has  been  observed  with  Benedict  s and 
Fehling’s  solutions  and  also  with  Climlest®  tablets  but  not  with  TesTape  • 
(Glucose  Enzymatic  Test  Strip.  USR  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in  individ- 
uals with  a history  ol  gastrointestinal  disease,  particularly  colitis. 

Usage  in  Pregnancy-Pregnancy  Category  B-The  daily  oral  admimstra 
tion  ol  cephalexin  to  rats  in  doses  ot  250  or  500  mg/kg  prior  to  and  during 
pregnancy,  or  to  rats  and  mice  during  the  period  ol  organogenesis  only,  had  no 
adverse  effect  on  fertility,  telal  viability,  letal  weight,  or  litter  size  Note  that  the 
safety  ot  cephalexin  during  pregnancy  in  humans  has  not  been  established 
Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  newborn  rals 
as  compared  with  adult  animals  Nevertheless,  because  Ihe  studies  in 
humans  cannot  rule  out  the  possibility  of  harm,  Kellet  should  be  used  during 
pregnancy  only  it  clearly  needed 

Nursing  Mothers-  The  excretion  ot  cephalexin  in  the  milk  increased  up  to 
4 hours  after  a 500-mg  dose;  the  drug  reached  a maximum  level  ol  4yig/mL, 
then  decreased  gradually,  and  had  disappeared  8 hours  after  administration 
Caution  should  be  exercised  when  Keflet  is  administered  lo  a nursing  woman 
Adverse  Reactions:  Gastrointestinal- Symptoms  ol  pseudomembran 
ous  colitis  may  appear  either  during  or  alter  antibiotic  treatment  Nausea 
and  vomiting  have  been  reported  rarely  The  most  frequent  side  etlect  has 
been  diarrhea  II  was  very  rarely  severe  enough  to  warrant  cessation  ol 
therapy  Dyspepsia  and  abdominal  pain  have  also  occurred  As  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles 
tatic  laundice  have  been  reported  rarely 
Hypersensitivity-  Allergic  reactions  in  Ihe  lorm  ol  rash,  urticaria,  angio 
edema,  and,  rarely,  erylhema  multiforme,  Stevens  Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed  These  reactions  usually  sub 
sided  upon  discontinuation  ot  the  drug.  Anaphylaxis  has  also  been  reported 
Other  reactions  have  included  genital  and  anal  pruritus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache  Eosino 
philia.  neutropenia,  thrombocytopenia,  and  slight  elevations  in  SGOT  and 
SGPT  have  been  reported 


Additional  mlormation  available  lo  Ihe  profession  on  request  from 
Dista  Products  Company 
Division  ol  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mtd  by  Eli  Lilly  Industries.  Inc 
Carolina,  Puerto  Rico  00630 
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SMS  establishes 
AIDS  task  force 

The  SMS  Board  of  Directors  March 
28  established  an  AIDS  Task  Force  to 
formulate  public  policy  to  address 
the  multitude  of  scientific,  medical, 
ethical,  legal,  and  legislative  issues 
concerning  treatment  of  AIDS  pa- 
tients. The  task  force  will  make  its 
first  report  on  its  organization  at  the 
Board's  June  6 meeting. 

Appointed  to  the  task  force  were: 
Cyril  Hetsko,  MD,  Madison,  chair- 
man; Michael  Dailey,  MD,  Menomo- 
nee Falls;  Edwin  Overholt,  MD,  La 
Crosse;  J Douglas  Lee,  MD,  Marsh- 
field; Constantine  Panagis,  MD,  Mil- 
waukee; and  Peter  Parthum,  MD, 
Milwaukee. 

Also  appointed  were  Gerald  Dorff , 
MD,  Milwaukee;  Stephen  Hathway, 
MD,  Green  Bay;  Raymond  Bach- 
huber,  MD,  Green  Bay;  Ian  Gilson, 
MD,  Milwaukee;  Richard  Reich, 
MD,  Madison;  Kay  Jewell,  MD, 
Madison;  Patricia  Barwig,  MD, 
Milwaukee;  and  Past  SMS  Auxiliary 
President  Louise  Scott,  Madison. 

Three  members  appointed  by  the 
Wisconsin  Hospital  Association  were 
Harold  W Brown,  administrator, 
Prairie  du  Chien  Memorial  Hospital; 
Joseph  P Ross,  president,  Mercy 
Medical  Center,  Oshkosh;  and  Diane 
M Ebersberger,  director  of  profes- 
sional practice,  Wisconsin  Hospital 
Association.  ■ 

Worker's  Compensation 
reviewers  needed 

The  Worker's  Compensation  Divi- 
sion of  the  State  Department  of  In- 
dustry, Labor  and  Human  Relations 
is  seeking  physicians  to  assist  in  mak- 
ing Worker's  Compensation  dis- 
ability determinations.  Physicians 


are  needed  to  review  cases  in  which 
conflicting  opinions  on  the  extent  of 
disability  have  been  rendered.  Work- 
er's Compensation  staff  have  indi- 
cated that  a lack  of  physician  re- 
viewers has  resulted  in  nonphysi- 
cians (including  chiropractors  and 
podiatrists)  filling  these  pivotal  posi- 
tions. For  more  information,  contact 
Harry  Benkert  at  the  Worker's  Com- 
pensation Division:  phone  608/266- 
5672.  ■ 

Volunteers  for 
Mediation  Panels 
to  be  called 

Physicians  are  calling  the  SMS  to 
ask  why  they  have  not  been  con- 
tacted after  volunteering  to  serve  on 
the  State's  Medical  Mediation 
Panels.  SMS  has  been  informed  that 
the  Panels'  Office  does  not  send  a 
confirming  letter  to  volunteer  physi- 
cians. When  physicians  are  needed 
to  serve  as  reviewers,  the  Panels'  Of- 
fice will  notify  the  volunteering  phy- 
sicians approximately  three  weeks  in 
advance  of  the  session. 

Physicians  who  have  not  already 
volunteered  their  services  may  do  so 
by  calling  either  the  State  Medical 
Mediation  Panels  Office  at  608/266- 
771 1 or  Deborah  Powers  of  the  SMS 
Division  of  Medical  Policy  and  Prac- 
tice: 608/257-6781  or  1-800-362- 
9080.  ■ 

Young  Physicians 
Section  chooses 
first  officers 

The  SMS  Section  for  Young  Physi- 
cians selected  a governing  council  at 
the  group's  inaugural  session  March 
28  in  Milwaukee.  The  special  sec- 
tion, endorsed  March  27  by  the  1987 


House  of  Delegates,  was  formed  to 
respond  to  the  needs  of  SMS  mem- 
bers under  40  years  of  age.  The  AMA 
has  formed  a similar  section  to 
strengthen  the  participation  of  young 
physicians  nationwide  in  organized 
medicine. 

Serving  as  chairman  of  the  new 
section  is  Kay  E Jewell,  MD,  Madi- 
son. Christina  C Keppel,  MD,  Mil- 
waukee, was  chosen  chairman-elect. 
Others  elected  to  the  governing 
council  are  Bruce  A Kraus,  MD,  Col- 
umbus; Laura  J Mueller,  MD, 
Racine;  James  P Ketterhagen,  MD, 
Milwaukee;  T Bayard  Frederick, 
MD,  Fond  du  Lac;  and  John  C Chris- 
tianson, MD,  Waukesha. ■ 


Introducing  . . . 

NEW  SPEAKER 
House  of  Delegates 

Richard  G Roberts,  MD,  JD 

Born  on  March  21,  1953  in  Beaver 
Dam,  Doctor  Roberts  graduated 
from  George  Washington  University 
Medical  School,  Washington,  DC  in 
1980.  He  served  his  internship  at 
UCLA-Santa  Monica  Hospital  Medi- 
cal Center  and  his  family  practice 
residency  program  was  completed  in 
Santa  Monica,  CA.  Doctor  Roberts  is 
vice-chairman  and  member  of  the 
SMS  Medical  Liability  Task  Force; 
chairman,  SMS  Committee  on  Child 
Abuse;  and  vice-chairman  of  the 
SMS  Hospital  Medical  Staff  Section. 
He  is  a member  of  the  AAFP  Com- 
mittee on  Professional  Liability; 
member  of  the  WAFP  Board  of 
Directors,  and  chairman  of  the  Com- 
mittee on  Professional  Liability.  Doc- 
tor Roberts  is  a member  of  the  State 
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of  Wisconsin  Emergency  Medical 
Services  Categorization  Professional 
Advisory  Committee  and  a member 
of  the  Executive  Committee  and 
Board  of  Directors  of  Emergency 
Services,  Inc  (formerly  Southern 
Wisconsin  EMS  Council,  Inc).  Doc- 
tor Roberts  is  an  assistant  professor 
of  Family  Medicine  at  the  University 
of  Wisconsin  in  Madison.  He  suc- 
ceeds Duane  W Taebel,  MD,  La 
Crosse,  for  the  two-year  term.B 


NEW  CHAIRMAN 

AND  VICE  CHAIRMAN 

Board  of  Directors 

Roger  L von  Heimburg,  MD, 
Green  Bay 

Born  on  Feb  5,  1931  in  Chicago,  IL, 
Doctor  von  Heimburg  graduated 
from  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  MD 
in  1955.  A general  surgeon,  Doctor 
von  Heimburg  served  his  surgical 
residency  at  The  Mayo  Clinic,  Ro- 
chester, MN  and  was  licensed  to 
practice  medicine  in  Wisconsin  in 
1961.  He  is  a member  of  the  medical 
staff  of  Beilin  Memorial  and  St  Vin- 
cent hospitals,  Green  Bay.  Doctor 
von  Heimburg  has  been  a member  of 
the  SMS  Board  of  Directors  since 
1980;  served  as  vice-chairman  1983- 
1987,  and  chairman  in  1987.  He  was 
president  of  Brown  County  Medical 
Society  in  1986.  He  is  president-elect 
of  the  Wisconsin  chapter,  American 
College  of  Surgeons,  and  is  a mem- 
ber of  the  Council  of  the  Wisconsin 
Surgical  Society. 

Richard  H Ulmer,  MD, 
Marshfield 

Born  Nov  11,  1936  in  Chicago,  IL, 
Doctor  Ulmer  graduated  from  Stritch 
School  of  Medicine  of  Loyola  Univer- 
sity, Chicago,  in  1961.  He  completed 
a rotating  internship,  internal  medi- 
cine residency,  and  cardiology  fel- 
lowship at  the  University  of  Chicago 
Hospitals  and  Clinics  from  1961  — 
1969.  Since  1969  he  has  been  a car- 
diologist at  the  Marshfield  Clinic  and 
a member  of  the  medical  staff  of  St 
Joseph's  Hospital.  Doctor  Ulmer 


serves  as  a clinical  associate  pro- 
fessor in  internal  medicine  at  the 
University  of  Wisconsin.  Among  his 
Society  activities  he  has  served  since 
1974  as  an  alternate  delegate  to  SMS 
from  the  Wood  County  Medical  So- 
ciety and  since  1983  as  an  alternate 
delegate  from  Wisconsin  to  the 
AMA's  House  of  Delegates.  In  1986 
he  was  elected  for  a three-year  term 
to  the  Board  of  Directors  and  in 
March  1987  was  named  Board  vice- 
chairman.  ■ 


NEW  DIRECTORS 

District  1 

Raymond  C Zastrow,  MD, 
Milwaukee 

Born  on  Aug  7,  1930  in  Milwau- 
kee, Doctor  Zastrow  graduated  from 
Marquette  University  School  of 
Medicine  in  1955  and  served  his  in- 
ternship at  St  Mary's  Hospital,  Mil- 
waukee. His  residency  in  pathology 
was  completed  at  Veterans  Adminis- 
tration Hospital  in  Wood.  Doctor 
Zastrow  served  as  chairman  and 
member  of  the  bylaws  committees 
for  SMS  and  The  Medical  Society  of 
Milwaukee  County.  He  was  alter- 
nate delegate  to  AMA  1983-1984.  He 
was  appointed  to  the  ad  hoc  commit- 
tee of  the  AMA’s  Health  Policy 
Agenda  for  the  American  People 
(HPA),  1987.  Doctor  Zastrow  was 
elected  in  March  1987  to  fill  the 
unexpired  term  of  H Myron  Kauff- 
man, MD,  1987-1989. 


District  1 

Frank  H Urban,  MD,  Wauwatosa 

Born  on  May  24,  1930  in  St  Louis, 
MO,  Doctor  Urban  graduated  from 
the  University  of  Wisconsin  Medical 
School,  Madison  in  1954.  He  served 
his  internship  at  the  William  Beau- 
mont Army  Hospital,  El  Paso,  TX; 
and  his  residency  in  dermatology 
was  completed  at  the  Mayo  Founda- 
tion in  Rochester,  MN.  Doctor  Urban 
served  in  the  United  States  Army 
Medical  Corps  from  1954-1957.  He 
was  elected  to  the  Board  of  Directors 
in  March  1987  for  a three-year  term, 
succeeding  Richard  Fritz,  MD, 
whose  term  expired. 


District  2 

Peter  L Eichman,  MD,  Madison 

Born  on  Nov  18,  1925  in  Phila- 
delphia, PA,  Doctor  Eichman  grad- 
uated from  Jefferson  Medical  Col- 
lege, Philadelphia,  PA,  in  1949.  His 
internship  was  served  at  Fitzgerald- 
Mercy  Hospital,  Lansdowne,  PA, 
and  his  residency  was  completed  at 
Walter  Reed  Army  Hospital  and  the 
Mayo  Clinic,  Rochester,  MN.  Doctor 
Eichman  is  Board-certified  in  Neu- 
rology and  Internal  Medicine.  He 
served  as  Dean  of  the  University  of 
Wisconsin  Medical  School,  Madison 
from  1965-1970.  He  also  served  as 
deputy  director  of  the  Federal 
Bureau  of  Health  Manpower  Educa- 
tion. He  was  president  of  the  Dane 
County  Medical  Society  in  1983- 
1984.  A professor  of  neurology  and 
medicine  at  the  University  of  Wis- 
consin, Doctor  Eichman  is  a member 
of  the  SMS  Committee  on  Mental 
Health,  the  SMS  Commission  on 
Health  Planning,  and  chairman  of 
the  SMS  Task  Force  on  Physician 
Review  and  Discipline.  He  was 
elected  to  the  Board  of  Directors  in 
March  1987  for  a three-year  term 
replacing  Alwin  E Schultz,  MD. 


District  2 

Sandra  L Osborn,  MD,  Madison 

Born  on  Sept  2,  1936  in  Durant,  IA, 
Doctor  Osborn  graduated  from  the 
University  of  Wisconsin  Medical 
School  in  1970  and  served  her  intern- 
ship at  the  University  of  Iowa.  Her 
residency  in  pediatrics  was  com- 
pleted at  the  University  of  Iowa  and 
the  University  of  Wisconsin.  Doctor 
Osborn  served  as  president  of  the 
Dane  County  Medical  Society  in 
1982-1983.  She  was  elected  to  the 
Board  of  Directors  in  March  1987  for 
a one-year  term  to  fill  the  unexpired 
term  of  J D Kabler,  MD  who  became 
president-elect. 

District  5 

Harry  J Zemel,  MD,  Fond  du  Lac 

Born  on  Nov  13,  1941  in  St  Louis, 
MO,  Doctor  Zemel  graduated  from 
the  University  of  Missouri  School  of 
Medicine  in  1968.  His  internship  was 
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Workshops: 

The  Competitive  Edge 
The  Business  Side  of  Medicine 
Insurance  Processing  and  Coding 
for  the  Medical  Office 


Set  a jmp  m tie  ceufetitm 


Learn  business  techniques  to  help  you  stay  ahead  in  today’s 
competitive  market,  with  AMA  Practice  Management  Work- 
shops. For  the  physician:  The  Competitive  Edge:  Practice 
Building  Techniques.  For  medical  office  staff:  Insurance 
Processing  and  Coding  for  the  Medical  Office,  and  The  Business 
Side  of  Medicine:  Increasing  Office  Efficiency. 

To  register,  call  toll-free:  1-800-621-8335  (Illinois: 

31 2-645-4987.)  Ask  about  our  special  evening  hours  for 
the  busy  physician. 

Dates  and  locations  of  workshops  appear  below.  Both 
workshops  will  be  offered  in  Chicago  as  well.  Call  the  toll- 
free  number  above  for  dates. 

From  the  AMA  Department  of  Practice  Management . . . 
Workshops  that  work. 


The  Competitive  Edge: 
Practice  Building  Techniques 
for  Today's  Healthcare  Market 

WISCONSIN.  MADISON  5'13 
WISCONSIN.  MILWAUKEE  6 10 


Insurance  Processing  and  Coding 
for  the  Medical  Office 

WISCONSIN.  MADISON  5/14 
WISCONSIN.  MILWAUKEE  6 11 


• The  Business  Side  of  Medicine: 
Increasing  Office  Efficiency 

WISCONSIN.  MADISON  5/15 
WISCONSIN.  MILWAUKEE  612 


SSS5S3 


Endorsed  for  members  of 
the  State  Medical  Society 
by  SMS  Services,  Inc. 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


NEW  DIRECTORS 


ORGANIZATION  AI. 


served  at  the  University  Hospital  in 
Columbia,  and  his  residency  in  path- 
ology was  completed  at  the  Univer- 
sity of  Missouri  Medical  Center  and 
Brooke  General  Hospital.  Doctor 
Zemel  served  as  chief-of-staff  at  St 
Agnes  Hospital,  Fond  du  Lac  in 
1984-1985  and  also  was  the  presi- 
dent of  the  Fond  du  Lac  County 
Medical  Society  in  1979.  He  was 
elected  to  the  Board  of  Directors  in 
March  1987  for  one  year  to  fill  the 
unexpired  term  of  Darold  A Treffert, 
MD  who  resigned,  having  served  as 
President-elect,  President,  director, 
and  chairman  of  the  Board  of  Direc- 
tors since  1978. 

District  8 

Robert  L Sellers,  MD,  Superior 

Born  on  June  1,  1936  in  Minnea- 
polis, MN,  Doctor  Sellers  graduated 
from  the  University  of  Illinois  School 
of  Medicine  in  1961.  His  residency  in 
family  practice  was  completed  at  St 
Luke's  Hospital  in  Duluth,  MN.  Doc- 
tor Sellers  served  in  the  United  States 
Air  Force  from  1962-1964.  He  was 
chief-of-staff  of  Superior  Memorial 
Hospital  in  1983  and  is  the  current 
president  of  the  Mariner  Medical 
Clinic,  Ltd,  in  Superior.  He  served  as 
president  of  the  Douglas  County 
Medical  Society.  Doctor  Sellers  was 
elected  to  the  Board  of  Directors  in 
March  1987  for  a three-year  term  to 
replace  Joseph  M Jauquet,  MD 
whose  term  had  expired. ■ 

NEW  MEMBERS 
Editorial  Board 

Wisconsin  Medical  Journal 
Thomas  H Cogbill,  MD,  La  Crosse 

Born  Dec  12,  1952  in  Pittsfield, 
MA,  Doctor  Cogbill  graduated  from 
the  University  of  Colorado  Medical 
School  in  1977  and  served  his  intern- 
ship and  residency  at  the  University 
of  Colorado  Medical  Center.  Doctor 
Cogbill  is  Board-certified  in  surgery 
and  was  licensed  in  Wisconsin  in 
1982.  He  is  a member  of  the  Wiscon- 
sin Committee  on  Trauma  and  the 
Western  Trauma  Association.  A 
member  of  the  La  Crosse  County 
Medical  Society,  Doctor  Cogbill  was 


appointed  to  a three-year  term  on  the 
Editorial  Board  of  the  Wisconsin 
Medical  Journal  in  March  1987.  He 
had  served  as  an  Editorial  Associate 
since  1986. 

Fredric  L Hildebrand,  MD, 
Neenah 

Born  on  Jan  20,  1934  in  Madison, 
Doctor  Hildebrand  graduated  from 
the  University  of  Pennsylvania 
Medical  School  in  1960.  His  intern- 
ship was  served  at  Minneapolis  Gen- 
eral Hospital  and  residency  in  inter- 
nal medicine  was  completed  at  the 
Mayo  Clinic,  Rochester,  MN.  Li- 
censed to  practice  in  1964,  Doctor 
Hildebrand  is  a member  of  the  Win- 
nebago County  Medical  Society.  He 
served  on  the  SMS  Commission  on 
Health  Facilities  and  Services  from 
1974-1980.  Doctor  Hildebrand  was 
appointed  a member  of  the  WMJ 
Editorial  Board  in  March  1987  for  a 
three-year  term. 

John  Patrick  Hubert  Jr,  MD, 
Menasha 

Born  Sept  17,  1951  in  Duluth,  MN, 
Doctor  Hubert  graduated  from  the 
University  of  Minnesota  Medical 
School  in  1975.  His  residency  in  sur- 
gery was  completed  at  the  Mayo 
Graduate  School  of  Medicine  in 
Rochester,  MN.  Licensed  in  Wiscon- 
sin in  1984,  Doctor  Hubert  is  Board- 
certified  in  surgery.  Doctor  Hubert 
was  appointed  to  a three-year  term 
on  the  WMJ  Editorial  Board  in  March 
1987. ■ 

NEW  MEMBERS 
Editorial  Associates 

Wisconsin  Medical  Journal 

Kenneth  I Gold,  MD,  Beloit 

Born  on  April  16,  1937  in  New 
York,  NY,  Doctor  Gold  graduated 
from  State  University  of  New  York- 
Downstate  in  1961.  His  internship 
and  residency  were  completed  at 
University  Hospitals  in  Columbus, 
OH.  Doctor  Gold  was  licensed  to 
practice  medicine  in  Wisconsin  in 
1968.  Board-certified  in  internal 
medicine,  Doctor  Gold  was  presi- 
dent of  the  Wisconsin  Society  of  In- 


ternal Medicine  in  1980-1981.  He  is 
a member  of  the  SMS  Commission 
on  Continuing  Medical  Education, 
1982-1988,  and  a member  of  the 
SMS  Ad  Hoc  Committee  on  Young 
Physicians,  1986  to  the  present.  Doc- 
tor Gold  was  appointed  a member  of 
the  WMJ's  Editorial  Associates  in 
March  1987. 

Jeffrey  H Lamont,  MD,  Wausau 

Born  on  April  15,  1952  in  Chicago, 
IL,  Doctor  Lamont  graduated  from 
the  University  of  Illinois  Medical 
School  in  1979.  His  internship  and 
residency  were  completed  at  the 
Medical  College  of  Virginia.  Doctor 
Lamont  was  licensed  in  Wisconsin  in 
1985.  He  is  Board-certified  in  pedi- 
atrics and  a member  of  the  Marathon 
County  Medical  Society.  Doctor 
Lamont  was  appointed  a member  of 
the  WMJ's  Editorial  Associates  in 
March  1987. 

John  P Mullooly,  MD, 
Milwaukee 

Born  May  15,  1931  in  Brooklyn, 
NY,  Doctor  Mullooly  graduated  from 
Marquette  University  School  of 
Medicine,  Milwaukee,  in  1960  and 
completed  his  internship  and  resi- 
dency at  Milwaukee  County  General 
Hospital.  Doctor  Mullooly  is  past 
president  of  both  the  Milwaukee 
Academy  of  Medicine  and  Catholic 
Physicians  Guild.  He  is  the  editor  of 
Linacre  Quarterly,  1969  to  present, 
and  had  previously  served  as  edi- 
torial associate  to  the  Wisconsin 
Medical  Journal,  1984-1985.  Doctor 
Mullooly  was  president  of  the  Medi- 
cal Society  of  Milwaukee  County  in 
1984.  He  has  served  as  an  alternate 
delegate  to  the  AMA  since  1984.  He 
was  a member  of  the  SMS  Board  of 
Directors  from  1976-1984.  He 
served  as  president  of  the  State 
Medical  Society  of  Wisconsin  in 
1986-1987.  Doctor  Mullooly  was  re- 
appointed as  an  editorial  associate  in 
March  1987.  ■ 


Further  introductions  of  new 
members  of  commissions  and 
committees  will  appear  in  the 
June  BLUE  BOOK  issue. 
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Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1986  Member- 
ship Directory  as  published  in  the  July  1986  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1986  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 

By  County  Society 


ASHLAND/ BAYFIELD/ 
IRON 

PTH  / PTH 

Stephen  L Bechdolt  MD 
1615  Maple  Lane 
Ashland  WI  54806 

BARRON  / WASHBURN / 
BURNETT 

FP  / FP 

Lauren  I Fuller  MD 

Rt  2 Box  221 
Minong  WI  54859 

FP  / FP 

James  F Harrison  MD 
Rt  2 Box  221 
Minong  WI  54857 


BROWN 

PM  OS / PM 
Lester  A Owens  DO 
1408  E Marhill  Rd 
Green  Bay  WI  54303 

AN 

Joseph  G Warpinski  MD 
PO  Box  19070 
Green  Bay  WI  54307 


DANE 
IM  GPM 

Laurel  M Brooks  MD 
1210  Baitinger  Ct 
Sun  Prairie  WI  53590 

OPH 

John  W Chandler  Jr  MD 

600  Highland  Ave 
Madison  WI  53792 

Hulon  E Crayton  MD 

600  Highland  Ave 
Madison  WI  53792 

AN 

Kirk  Hogan  MD 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 


R / DR 

Lindell  R Gentry  MD 

600  Highland  Ave 
Madison  WI  53792 

TS/GS 

Kenneth  M Klatt  MD 

20  South  Park  St 
Madison  WI  53715 

Terri  L Marty 

202  South  Randall,  #1 

Madison  WI  53715 

P / P 

William  T Me  Kinney  MD 

600  Highland  Ave 
Madison  WI  53792 

PD  / PD 

Thomas  D Meier  MD 
20  South  Park  St,  #303 
Madison  WI  53715 

Jacalyn  A Nelson 
205  Alhambra  PI,  #2 
Madison  WI  53713 

Sheldon  M Polonsky 

3319  Harvey  St,  Apt  C 
Madison  WI  53705 

AN 

Mark  J Rice  MD 
600  Highland  Ave 
Madison  WI  53792 

Randi  A Schea 

5120  Concord  Dr 
Middleton  WI  53562 

Timothy  K Schultz  MD 
1707  N Prospect  Ave,  Apt  7A 
Milwaukee  WI  53202 

Rickey  L Snipes 
2002  Traceway  Dr 
Madison  WI  53713 

Carol  J S Uebelacker 
1214  North  Hawley  Rd 
Milwaukee  WI  53208 


KENOSHA 
FP  / FP 

Kevin  K Benson  MD 
PO  Box  598 
Kenosha  WI  53141 


LA  CROSSE 

IM  ON  / IM 
David  M Loesch  MD 
1836  South  Ave 
La  Crosse  WI  54601 

OBG  / OBG 

Gregory  H Mahairas  MD 
1836  South  Ave 
La  Crosse  WI  54601 


MANITOWOC 

P 

Richard  K Dyer  MD 
115  East  Waldo  Blvd 
Manitowoc  WI  54220 

FP  EM  / FP 
Thomas  J Firestone  MD 

2908  Old  Hwy  H 
Cato  WI  54206 

PTH 

Richard  W Zuehl  MD 

2534  44th  St 

Two  Rivers  WI  54241 


MARATHON 

CHP  P/PN 
Steven  A Korn  MD 
1100  Lake  View  Dr 
Wausau  WI  54401 

TS  CDS/GS 

William  T Mattingly  Jr  MD 

425  Pine  Ridge  Blvd,  #203 
Wausau  WI  54401 

IM  / IM 

Ivan  B Schaller  MD 

2727  Plaza  Dr 
Wausau  WI  54401 

PD  / PD 

Nancy  F Slater  MD 
2727  Plaza  Dr 
Wausau  WI  54401 


MARINETTE  / FLORENCE 

AN  IM 

Anthony  R Mars  MD 
1219  Cheri  Blvd,  #1 
Marinette  WI  54143 


IM  NEP 
Leslie  A Robb  MD 
1510  Main  St 
Marinette  WI  54143 


MILWAUKEE 

Sandra  L Abler 
4161  North  104th,  #2 
Milwaukee  WI  53222 

James  C Aceto 

8420  W Greenfield  Ave,  #14 
Milwaukee  WI  53214 

Paul  N Back 
1290  Balmoral  Ct 
Brookfield  WI  53005 

GP 

Algindas  Baltrusaitis  DO 

7605  W Florist  Ave 
Milwaukee  WI  53218 

Linda  J Barrows 

10416  Fisher  Parkway 
Wauwatosa  WI  53226 

Donato  Ciaccia 
560  North  90th,  #7 
Milwaukee  WI  53226 

OBG 

John  Kennon  Bradley  MD 

2542  N 124th  St,  #304 
Wauwatosa  WI  53226 

ID  IM / IM 
Brian  P Buggy  MD 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

Glenn  B Burt  III  MD 

7608  Baldwin 
Lawton  OK  73505 

Roselee  EJ  Cain 

317  North  95th  St,  #255 

Milwaukee  WI  53226 

AN 

Jeffrey  Ceschi  MD 
1926  North  58th 
Milwaukee  WI  53208 

Jeffrey  P Clayton 
1605  North  60th  St 
Milwaukee  WI  53208 

continued 
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MILWAUKEE  continued 


DR  / R 

Peter  A Cooley  MD 

1707  North  Prospect,  #12-E 

Milwaukee  WI  53202 

PM 

Thomas  B Corsolini  MD 

838  South  85th 
West  Allis  WI  53214 

EM 

Howard  Croft  MD 

9016  West  Fairmont,  #202 
Milwaukee  WI  53225 

P 

Grace  Downing  MD 
649  Pleasant  View  St 
Wauwatosa  WI  53226 

Jean-Bernard  Durand 

5721  North  94th  St,  #24 
Milwaukee  WI  53225 

OTO 

Gretchen  E Durkin  MD 
2901  W KK  River  Pkwy 
Milwaukee  WI  53215 

Adam  F Feingold 
6830  Aetna  Ct 
Wauwatosa  WI  53213 

AN 

Gregory  A Felsheim  MD 
9117  W Waterford  Sq  N 
Greenfield  WI  53228 

PD 

Sharon  A Fleischfresser  MD 
841  North  Broadway 
Milwaukee  WI  53202 

Kevin  M Foley 
1147  N Kavanaugh  PI 
Wauwatosa  WI  53213 

Randall  S Fong 

1244  North  68th  St,  #101 
Wauwatosa  WI  53213 

Clay  J Frank 

7918  Harwood  Ave,  #2 

Milwaukee  WI  53213 

Mary  K Gingrass 
7808  Warren  Ave 
Wauwatosa  WI  53213 

JohnJ  Gashkoff 

7451  W Glenbrook  Rd,  #109 
Milwaukee  WI  53233 

DR  / DR 

Lawrence  R Goodman  MD 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

Elizabeth  M Gore 
1236  North  71st  St,  #5 
Wauwatosa  WI  53213 


PD 

Michael  F Gutzeit  MD 

5236  N Lovers  Lane 
Milwaukee  WI  53225 

ON 

Nora  Janjan  MD 
21435  Ann  Rita  Dr 
Brookfield  WI  53226 

Steen  K Kulick 
1325  South  73rd  St 
West  Allis  WI  53214 

Maureen  A Leahy 

3035  W Wisconsin  Ave,  #204 
Milwaukee  WI  53208 

IM 

David  J Lenz  MD 

S82  W 12944  Acker  Dr 
Muskego  WI  53150 

David  S Lu 

4724  N 100th  St,  #202 
Wauwatosa  WI  53225 

Timothy  L Me  Cullough 
960  Tower  Hill 
Brookfield  WI  53005 

Thomas  J Parks 

5645  W Valley  Forge,  #3 
Milwaukee  WI  53213 

Leonel  E Perez 
2340  North  51st  St,  #4 
Milwaukee  WI  53210 

Catherine  M Plutz 
N90  W16897  Concord  Rd 
Germantown  WI  53022 

Denise  M Polewski 
6266  Parkview  Rd 
Greendale  WI  53129 

IM  / IM 

Richard  R Powell  MD 

720  E Wisconsin  Ave 
Milwaukee  WI  53202 

AN  PD / PD 
John  B Rose  MD 

4792  N Cramer  St 
Milwaukee  WI  53211 

OS  IM 

Russell  L Sandberg  MD 

1220  Dewey  Ave 
Wauwatosa  WI  53213 

Jeffrey  S Schelkopf 
307  North  95th,  #113 
Milwaukee  WI  53226 

Heather  A Shelton-Parks 
5645  W Valley  Forge  Dr 
Milwaukee  WI  53213 

GE  IM  / IM 
Konrad  H Soergel  MD 

9200  W Wisconsin  Ave 
Milwaukee  WI  53226 

Mary  C Spellman 
1 16  South  76th  St 
Milwaukee  WI  53214 


Albert  J Speranzajr 
513  E Oklahoma  Ave 
Milwaukee  WI  53207 

Deborah  A Sutcliffe 

1352A  N Hawley  Rd 
Milwaukee  WI  53208 

FP/  FP 

Anthony  J Sweeney  MD 
6310  N Port  Wash  Rd 
Milwaukee  WI  53217 

Jack  A Tertadian 

608  Badger  Ave 

South  Milwaukee  WI  53172 

Steven  R Trinkl 

3547  E Van  Norman  Ave 
Cudahy  WI  53110 

David  D Vanderkin 
8325  Portland  Ave 
Wauwatosa  WI  53213 

FP 

Jeremia  B Vinluan  MD 

756  North  35th  St 
Milwaukee  WI  53208 

George  A Williams  MD 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

Raymond  J Zastrow  MD 

3003  W Goodhope  Rd 
Milwaukee  WI  53217 


ONEIDA/VILAS 

CD  IM  / IM 
Fred  W Fletcher  MD 
1186  Catfish  Lake  Rd 
Eagle  River  WI  54521 

FP  OBS  / FP 
E Lanny  Robins  MD 
PO  Box  129 
Eagle  River  WI  54521 


OUTAGAMIE 

PTH  / PTH 

Peter  V Podlusky  MD 

3000  Edgemere 
Appleton  WI  54911 


PIERCE/ST  CROIX 

FP 

David  O De  Gear  MD 
1050  Neal  Ave  South 
Afton  MN  55001 

IM  / IM 

Carrie  Jo  Nelson  MD 
Eau  Galle  & Spruce 
Elmwood  WI  54740 

PD 

Enid  A Okokon  MD 

232  West  Johnson 
River  Falls  WI  54022 


FP  / FP 

Michael  Rethwill  MD 
144  South  Plum  St 
Ellsworth  WI  54011 


RACINE 

IM 

William  G Bonzelet  MD 
433  Robins  Run 
Burlington  WI  53105 

OBG 

Brian  W Fox  MD 

5625  Washington  Ave 
Racine  WI  53406 

OBG 

Melinda  E Gibson  MD 

5625  Washington  Ave 
Racine  WI  53406 

ORS  / ORS 
Frank  E Gloss  MD 
325  E Jefferson  St 
Burlington  WI  53105 

OBG  / OBG 
George  E Maker  MD 
190  Gardner  Ave 
Burlington  WI  53105 


ROCK 

D 

Kristi  E Knuijt  MD 

580  N Washington  St 
Box  551 

Janesville  WI  53545 
PD  / PD 

Patrick  D Meyer  MD 

580  N Washington  St 
Janesville  WI  53545 

EM  / EM 

David  D Smyers  MD 
2101  Freeman  Pkwy,  #53 
Beloit  WI  53511 

END  IM  / IM 
Diana  L Wright  MD 
1905  Huebbe  Parkway 
Beloit  WI  53511 


SHEBOYGAN 

ORS  OS 

Bruce  A Van  Dommelen  MD 
904  North  9th  St 
Sheboygan  WI  53081 

TREMPEALEAU /JACKSON/ 

BUFFALO 

FP  / FP 

Jeffery  J Flynn  MD 

476  S St  Joseph  Ave 
Arcadia  WI  54612 

continued 
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airlines  lease  747$ 


Margins  are  slimmer.  Capital  scarce.  New,  expensive 
technologies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it’s  difficult  to  forecast 
the  future. 


Same  reason 


How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don't  need  a 747?  Lease  anything  from 
blood  analyzers  to  digital  radiology  equipment. 

To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  or  Marriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 


Leasenu 


Member  F&M  Financial  Services  Corp. 

The  full-line  Leasing  Company  specializing  in 
the  medical  field. 


N88  W1 6554  Main  St. 

P.O.  Box  216 

Menomonee  Falls,  Wl  53051 
(414)  255-1040 


ENDORSED  BY 

SMS  SERVICES,  INC. 

FOR  MEMBERS  OF  THE 
STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


MEMBERSHIP  DIRECTORY-UPDATE 


ORGANIZATIONAL 


TREMPEALEA  U / JACKSON/ 
BUFFALO  continued 


FP  / FP 

Douglas  G Mac  Lean  MD 

Box  85 

Mondovi  WI  54755 
FP 

Jill  M Stebbins  MD 

610  West  Adams  St 
Black  River  Falls  WI  53615 

FP 

Debra  A Strodthoff  MD 

476  South  St  Joseph 
Arcadia  WI  53612 


WASHINGTON 

FP 

J Greg  Hoffmann  MD 
1113  East  Sumner  St 
Hartford  WI  53027 

GS  VS 

Dean  E Klinger  MD 

279  South  17th  Ave 
West  Bend  WI  53095 


WAUKESHA 

Michael  J Fehling  MD 

434  Madison 
Waukesha  WI  53186 

OPH  / OPH 
Kristine  M Klewin  MD 

915  East  Summit  Ave 
Oconomowoc  WI  53066 

Patrick  J Murphy  MD 

434  Madison  St 
Waukesha  WI  53188 


WAUPACA 
IM  GP 

David  W Claypool  MD 
10050  Jackson  St 
PO  Box  301 
Iola  WI  54945 


WINNEBAGO 

EM 

Thomas  F Byrne  MD 
2243  Sunrise  Dr 
Appleton  WI  54915 

ID  IM / IM 

Barbara  L Lauderdale  MD 
411  Lincoln  St 
Neenah  WI  54956 

PUD  IM  / IM 
Bradley  Lauderdale  MD 
411  Lincoln  St 
Neenah  WI  54956 


FP  / FP 

Stephen  J Maassen  MD 
515  South  Washburn,  #101 
Oshkosh  WI  54904 

AN 

David  E Maltry  MD 
PO  Box  676 
Neenah  WI  54956 

FP  / FP 

James  W Smrecek  MD 
W4849  Escarpment  Terr 
Menasha  WI  54952 

IM  RHU  / IM 
Deborah  A Wilson  MD 
411  Lincoln  St 
Neenah  WI  54956 


WOOD 

PD  OS / PD 
Peter  A Ahmann  MD 
912  West  4th  St 
Marshfield  WI  54449 

ORS 

Robert  A Audell  MD 

1008  Pearl  St 

Santa  Monica  CA  90405 

N OS/N 
Ali  K Choucair  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

IM 

Jimmy  C Chan-Pong  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

CDS  TS/GS 
L Douglas  Cowg-11  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

GS 

Ruth  Decker  MD 

2001  South  Vine  Ave 
Marshfield  WI  54449 

R OS  / R 

Thomas  E Gallant  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

IM 

Harold  B Garner  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

P 

Fraser  L Guy  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

IM  / IM 

James  E Hartert  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

ORS  OS 
F Stigjacobsen  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 


P/  P 

Edward  J Krall  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

OPH  / OPH 
Craig  M Mason  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

D 

Catherine  A Me  Creedy  MD 
1701  N Chestnut  Ave,  #202 
Marshfield  WI  54449 

IM 

Steven  G Meress  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

IM  / IM 

Thomas  B Prebble  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

HEM  ON  / IM 
Douglas  Reding  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

ID  IM  / IM 
Thomas  L Sell  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

IM 

Peter  Stamas  Jr  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

GS 

Timothy  J Wengert  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

AN 

Roman  B Witkowsky  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

OPH  / OPH 

Allen  W Wittchow  MD 

710  E Grand  Ave 
Wisconsin  Rapids  WI  54494 


County  society  transfers 

BROWN 

(from  Rusk) 

Robert  K Dc  Molt  MD 

704  S Webster  Ave 
Green  Bay  WI  54301 

(from  Wood) 
Charles  A Errico  MD 
923  Eliza  St 
Green  Bay  WI  54301 


DANE 

(from  Wood) 

Marvin  L Hinke  MD 
600  Highland  Ave 
Madison  WI  53792 

(from  LaFayette) 
Richard  G Roberts  MD 
777  South  Mills  St 
Madison  WI  53715 


LA  CROSSE 

(from  Dane) 

James  W Sehloff  MD 
212  South  11th 
La  Crosse  WI  54601 


MILWAUKEE 

(from  Dane) 

Michael  M Brook  MD 
1700  W Wisconsin  Ave 
Milwaukee  WI  53233 


OUTAGAMIE 

(from  Sheboygan) 
Dirk  T Fisher  MD 
1501  S Madison  St 
Appleton  WI  54915 

(from  Winnebago) 

E Robert  Taake  MD 
PO  Box  1776 
Appleton  WI  54913H 


Your  membership  in  organized  medicine  . . . 

. . . will  help  ensure  the  continued  "safety"  of  your  prac- 
tice and  quality  care  for  all  patients.  Your  voice  will  be  heard 
through  participation.  Membership  in  the  State  Medical  So- 
ciety of  Wisconsin  also  requires  membership  in  the  county 
medical  society  (AMA  membership  is  optional  but  encour- 
aged). For  Regular,  Part-time  Practice,  or  Over  Age  70  mem- 
bership classifications,  dues  may  be  paid  in  one  lump  sum 
or  in  two  equal  installments:  one-half  of  the  total  payable 
by  January  1,  the  other  half  not  later  than  May  15,  1987 
which  is  the  removal  date  for  those  members  who  have 
not  completed  payment.  You  are  urged  to  renew  your 
membership. 
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Allscrips,  In-Office 
Pharmacy  Makes  Filling 
A Prescription  As  Easy 
As  Writing  One. 


System 

Benefits 


Complete  name  brand  and 
high  quality  generic  drugs 
Custom  formulary  based 
upon  your  most  prescribed 
medications 

Modern,  environmentally 
controlled  packaging 
equipment  and  facilities 

Child-resistant,  tamper- 
evident,  foil-sealed 
polyethylene  containers 
protect  medications  from 
light  and  air 

Ready-to-dispense 
prescription  sizes 

Personalized  pre-printed 
labels  and  complete 
patient  record  system 

Proven  patient  marketing 
program 

Locking,  modular  cabinets 
can  be  stacked,  placed 
side  by  side  or  wall 
mounted 

Ongoing  staff  training  and 
consultation  by 
professional  pharmacists 


Patient 

Benefits 


One-stop  convenience 
No  waiting 
Therapy  begins 
immediately 
Assures  confidentiality 

Prices  comparable  to  or 
less  than  drugstores 


Practice 

Benefits 


Improved  compliance  and 
closer  control  of 
prescriptions  and  refills 

Reduced  patient  care 
interruptions  due  to 
pharmacy  phone  calls 

In-office  diagnosis  and 
therapy  strengthens  doctor- 
patient  relationships 
Minimal  office  overhead 
Small  investment  and  rapid 
payback 

Immediate  revenue 
increase 


Call  toll  free: 

1-800-654-0890 

In  Illinois: 

1-800-654-0893 


/IIISC  IPS 

Allscrips  Pharmaceuticals,  Inc. 


•Physician  members  of  the  State  Medical  Society  of  Wisconsin 


PHYSICIAN  BRIEFS 


Marion  A Trybula,  MD,  Kenosha,  an 
oncologist,  recently  became  associ- 
ated with  the  medical  staff  at  Saint 
Mary's  Medical  Center  in  Kenosha. 
Doctor  Trybula  graduated  from 
Johns  Hopkins  Medical  School,  Bal- 
timore, MD,  and  served  his  intern- 
ship at  Michael  Reese  Hospital  and 
Medical  Center  in  Chicago,  IL.  His 
residency  was  completed  at  Rush- 
Presbyterian  St  Luke'  Hospital,  Chi- 
cago, IL. 

Ligaya  M Ilagan  Newman,  MD,* 
Kenosha,  has  joined  the  medical  staff 
at  Saint  Mary's  Medical  Center  as  a 
consulting  psychiatrist.  Doctor  New- 
man graduated  from  the  University 
of  Santo  Tomas,  Manila,  The  Philip- 
pines, and  served  her  internship  at  St 
Mary's  Hospital  in  New  York.  Her 
psychiatry  residency  was  completed 
at  the  New  York  Infirmary  and  a 
teaching  fellowship  was  taken  at 
Harvard  University. 

John  A McAuliffe,  MD,*  Prairie  du 
Sac,  delivered  the  keynote  address  to 
a joint  session  of  the  Wisconsin  Leg- 
islature for  Wisconsin  Legislative 
Health  and  Fitness  Day.  Doctor 
McAuliffe's  speech  titled  "A  Health 
Promotion  Prescription  for  Legisla- 
tors—A Practical  Approach,"  was 
followed  by  exhibits  and  "wellness- 
related”  events  at  the  Capitol  Ro- 
tunda in  Madison  for  Wisconsin  leg- 
islators and  their  staff. 

Roger  E Riepe,  MD,  Marshfield,  re- 
cently joined  the  medical  staff  of  the 
Marshfield  Clinic  as  a pathologist. 
Doctor  Riepe  graduated  from  the 
University  of  Iowa  Medical  School 
and  served  his  residencies  in  ana- 
tomic pathology  and  neuropathology 
at  the  University  of  Colorado  in  Den- 
ver. He  finished  fellowships  in  ana- 
tomic pathology  at  the  University  of 


£ 


> 


Iowa  and  in  surgical  pathology  at 
Memorial  Sloan-Kettering  Cancer 
Center,  New  York.  Prior  to  joining 
the  Marshfield  Clinic,  Doctor  Riepe 
was  director  of  surgical  pathology  at 
Wesley  Medical  Center  in  Wichita, 
KS. 

Paul  Sumnicht,  MD,  Hortonville,  re- 
cently became  associated  with  Jon  W 
Winther,  MD.*  Doctor  Sumnicht 
graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  served  his  internship  and  resi- 
dency at  St  Catherine's  Hospital, 
Kenosha.  He  practiced  medicine  in 
New  Orleans,  LA,  prior  to  joining 
Doctor  Winther.  Board  certified  in 
family  practice,  Doctor  Sumnicht  is 
a fellow  of  the  American  Academy  of 
Family  Practice  and  is  an  instructor 
in  Advanced  Cardiac  Life  Support. 

George  E Collentine,  MD,  * Milwau- 
kee, director  of  St  Mary's  Hospital's 
Burn  Center  and  an  associate  clinical 
professor  of  surgery  at  the  Medical 
College  of  Wis- 
consin, was  ap- 
pointed medical 
director  of  Blue 
Cross  & Blue 
Shield  United  of 
Wisconsin  in 
January.  He  re- 
signed as  a mem- 
ber of  the  North- 
point  Medical 
Group.  Doctor 
Collentine  has  been  involved  in 
medical-review  issues  at  Compcare, 
where  he  has  been  medical  director 
since  1980.  Doctor  Collentine's  posi- 
tion is  to  organize  and  oversee  a re- 
view system  aimed  at  assuring  qual- 
ity medical  care  from  all  Blue  Cross's 
delivery  systems— the  Compcare  and 
Centurion  health  maintenance  or- 
ganizations and  traditional  fee-for- 
service  care. 


MarkS  Perpich,  MD,  * Janesville,  re- 
cently received  a "Distinguished 
Service  Award"  from  the  American 
Kyuki  Do  Federation  Martial  Arts 
Association.  Doctor  Perpich,  an  or- 
thopedic surgeon,  served  as  medical 
director  for  the  federation's  tourna- 
ment in  Lake  Geneva  and  as  a con- 
sultant for  the  organization. 

John  R Keener,  MD,*  Lodi,  has 
joined  Dale  P Fanney,  MD,*  at  the 
Lodi  Medical  Clinic  as  a family  prac- 
titioner. Doctor  Keener  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  com- 
pleted his  family  practice  residency 
at  the  Wausau  Hospital  Center  in 
Wausau. 

Manucher  J Javid,  MD,*  Professor 
and  Chairman,  Division  of  Neuro- 
surgery, University  of  Wisconsin 
Medical  School,  Madison,  has  had 
his  professional  biography  appear  in 
a book  entitled  "Modern  Neurosur- 
gical Giants."  His  research  on  the  use 
of  urea  for  the  reduction  of  intracra- 
nial pressure  was  termed  "the  major 
breakthrough"  in  facilitating  brain 
surgery  and  ushered  in  a new  epoch 
in  neurosurgery. 

Thomas  J Beno,  MD,  * Green  Bay, 
has  retired  from  the  medical  staff  of 
the  Deckner  Medical  Center.  Doctor 
Beno  graduated  from  the  University 
of  Wisconsin  Medical  School,  Madi- 
son, and  served  his  internship  at  St 
Joseph  Hospital  and  the  Marshfield 
Clinic.  His  residency  was  completed 
at  Marquette  University  School  of 
Medicine  and  the  Veterans  Adminis- 
tration Hospital  in  Milwaukee.  Doc- 
tor Beno  began  his  medical  practice 
in  Green  Bay  in  1957  and  has  been 
associated  with  the  Deckner  Medical 
Center  since  1969  and  served  as  its 
president  in  1986. 


Doctor  Collentine 
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PHYSICIAN  BRIEFS 


Don  R Spiegelhoff,  MD,  * Greendale, 
has  been  elected  chairman  of  the  De- 
partment of  Radiology  at  St  Luke's 
Hospital,  Milwaukee.  Doctor  Spie- 
gelhoff also  is  director  of  the  Section 
of  Nuclear  Medicine  at  St  Luke's 
Hospital  and  president  of  Franklin 
Imaging  Center  in  Franklin. 

Michael  G Aldrich,  MD,  * Merrill,  re- 
cently joined  the  Department  of  In- 
ternal Medicine  at  the  Family  Medi- 
cal Clinic  in  Merrill.  Doctor  Aldrich 
graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  completed  his  residency  at  the 
Marshfield  Clinic. 

William  S Freeman,  MD,  * Beloit,  re- 
cently retired  from  his  medical  prac- 
tice of  pediatrics.  Doctor  Freeman 
had  been  associated  with  the  Beloit 
Clinic  since  1954.  He  graduated  from 
the  Northwestern  Medical  School  in 
Chicago,  served  in  the  United  States 
Navy  for  two  years,  and  completed 
his  residency  in  pediatrics  at  Chil- 
dren's Memorial  Hospital  in  Chi- 
cago. Doctor  Freeman  had  been  in 
practice  for  33  years. 

John  R Kludt,  MD,  * Eau  Claire,  has 
been  named  the  medical  director  for 
the  M B Syverson  Lutheran  Home  in 
Eau  Claire.  Doctor  Kludt  graduated 
from  the  University  of  Washington 
School  of  Medicine  and  is  program 
director  for  the  Eau  Claire  Practice 
Residency  Training  Program. 

John  MacKenzie,  MD,  Madison,  will 
be  joining  Eric  A Nimmo,  MD,*  in 
the  practice  of  family  medicine  at  the 
Cuba  City  Family  Physicians  Clinic 
in  August.  Doctor  MacKenzie,  cur- 
rently Chief  Resident  of  the  UW 
School  of  Medicine's  Family  Practice 
Residency  Training  Program  at  St 
Marys  Hospital  Medical  Center, 
graduated  from  Tufts  University 
School  of  Medicine  in  Boston. 

Alfred  J Dowe,  MD,  Ladysmith,  re- 
cently became  associated  with  the 
medical  staff  of  the  Marshfield 
Clinic-Ladysmith  Center.  Doctor 
Dowe  has  been  in  private  practice 
and  a member  of  the  medical  staff  of 
St  Therese  Hospital  in  Waukegan,  IL, 
for  over  25  years.  He  graduated  from 


Northwestern  University  Medical 
School  in  Chicago,  and  completed  an 
internship  at  Cook  County  Hospital. 
Doctor  Dowe  served  in  the  U S Army 
Medical  Corps  for  two  years  and 
then  completed  his  residency  in  ob- 
stetrics and  gynecology  at  Cook 
County  Hospital  in  Chicago. 

Jon  E Gudeman,  MD,  a Harvard  Uni- 
versity psychiatrist,  has  been  named 
medical  director  of  the  Milwaukee 
County  Mental  Health  Complex.  He 
previously  served  as  clinical  director 
of  the  Massachusetts  Mental  Health 
Center,  Boston,  and  was  an  associate 
professor  at  the  Harvard  Medical 
School.  Doctor  Gudeman  graduated 
from  Harvard  Medical  School  and 
served  an  internship  at  the  Univer- 
sity of  Chicago  Hospitals  and  Clinics. 
His  residency  was  completed  at  the 
Massachusetts  Mental  Health  Cen- 
ter. As  medical  director  of  the  Com- 
plex, he  also  will  oversee  eight  out- 
patient clinics,  the  Community  Sup- 
port Program,  the  Mental  Health 
Emergency  Services  Program,  the 
Geropsychiatry  Center,  the  Chem- 
ical Dependency  Program  for  the 
treatment  of  alcohol  and  drug  abuse 
and  the  Child  and  Adolescent  Treat- 
ment Center. 

Jaswinder  S Sundlass,  MD,  * Green 
Bay,  former  medical  director  at  the 
Brown  County  Mental  Health  Cen- 
ter, recently  joined  the  Dousman 
Clinic  in  Green  Bay.  Doctor  Sundlass 
graduated  from  the  M G Institute  of 
Medical  Science  in  India.  His  resi- 
dency in  internal  medicine  was  com- 
pleted at  Cook  County  Hospital  in 
Chicago. 

David  D Smyers,  MD,*  Beloit,  re- 
cently joined  the  medical  staff  of 
Beloit  Hospital  in  the  Emergency 
Medicine  Department.  Doctor 
Smyers  graduated  from  Texas  A & M 
University  School  of  Medicine  in 
1982  and  completed  his  residency  at 
the  Akron  General  Medical  Center  in 
1985  and  his  emergency  medicine 
training  in  1986. 

Michael  E Nesemann,  MD,*  La 
Crosse,  Department  of  Trauma  and 
Emergency  Center,  Gundersen 
Clinic,  Ltd,  has  resigned  from  the 


SMS  Commission  on  Mediation  and 
Peer  Review.  Doctor  Nesemann  and 
his  wife  will  be  leaving  the  State  of 
Wisconsin  to  do  some  traveling  and 
camping  in  the  western  part  of  the 
United  States  and  Alaska  for  approx- 
imately one  year. 

William  J Jeranek,  MD,*  Kenosha, 
recently  was  elected  chief  of  St  Cath- 
erine's Hospital  medical  staff.  Doctor 
Jeranek  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School, 
Madison,  and  completed  his  intern- 
ship at  the  Texas  Tech  School  of 
Medicine  in  Lubbock.  A family  prac- 
titioner, Doctor  Jeranek  is  associated 
with  Family  Practice  Associates  of 
Kenosha.  ■ 


' COUNTY  SOCIETIES) 

ROCK:  The  Rock  County  Medical 
Society  has  elected  officers  for  1987 
and  they  are  MDs  Kenneth  I Gold,  * 
president,  and  James  P Long,*  secre- 
tary, of  Beloit.  Doctor  Gold  is  a mem- 
ber of  the  medical  staff  of  the  Beloit 
Clinic  and  also  is  a member  of  the 
Board  of  Directors  of  the  State  Med- 
ical Society  of  Wisconsin.  He  is  the 
past  president  of  the  Wisconsin  So- 
ciety of  Internal  Medicine  and  is  cur- 
rently the  vice  chairman  of  the  SMS 
Commission  on  Continuing  Medical 
Education.  Doctor  Long  is  a member 
of  the  medical  staff  at  Medical  Asso- 
ciates of  Beloit,  and  is  the  medical 
director  at  the  Beloit  Convalescent 
Center,  Meadow  Park  Nursing 
Home  in  Clinton,  and  Fair  Oaks 
Nursing  Home  in  South  Beloit.  He 
also  is  a student  health  physician  and 
team  physician  at  Beloit  College. 

WINNEBAGO:  Thirty-two  members 
and  three  guests  were  present  at  the 
March  meeting  of  the  Winnebago 
County  Medical  Society.  The  guest 
speaker,  Vinod  Bansal,  MD,  Loyola 
University,  Chicago,  IL,  spoke  on 
"Regulations  of  Renal  Hemodynam- 
ics in  Essential  Hypertension."  MDs 
Sallie  L Redfern,  * Oshkosh;  William 
G Eby,*  Oshkosh;  and  Wendy  A 
Witt,  * Menasha,  were  accepted  into 
membership  of  the  Society.* 
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Howard  Young  Health  Care,  Inc,  and 
Howard  Young  Medical  Center's 
board  of  directors  have  appointed 
Goerge  Anast,  MD  and  Elayne  Mar- 
san  as  acting  presidents.  Doctor 
Anast  and  Ms  Marsan  will  serve  in 
the  interim  as  a special  committee 
begins  the  process  of  searching  for  a 
replacement  for  HYMC/HYHC 
president  John  Danielson,  who  died 
in  January  1987.  Doctor  Anast,  an 
orthopedic  specialist,  was  instru- 
mental in  organizing  and  guiding 
Northwoods  Rehabilitation  Associ- 
ates, a community-based  rehabilita- 
tion agency  that  provides  services  to 
approximately  30  facilities  and  insti- 
tutions. Ms  Marsan  is  the  HYMC 
vice  president  in  charge  of  personnel 


AMA  Physician's 
Recognition 
Award  Recipients 

Listed  below  are  those  physicians 
in  Wisconsin  who  have  earned  the 
AMA  Physician's  Recognition 
Award  in  recent  months.  The  State 
Medical  Society  of  Wisconsin  con- 
gratulates these  physicians  who 
have  distinguished  themselves  and 
their  profession  by  their  commit- 
ment to  continuing  education: 

FEBRUARY  1987 

‘Fischer,  Markham  J,  Ashland 
•Hinson,  Robert  E,  Milwaukee 
'Huang,  Chuong  C,  Milwaukee 
•Idarraga,  Samuel,  Marshfield 
Korkor,  Adel,  Milwaukee 
‘Kraus,  Bruce  A,  Columbus 
•Paloucek,  James  T,  Milwaukee 
•Ramlow,  Robert  W,  La  Crosse 
•Scheible,  Frank  J,  Racine 
•Schmidt,  Carl  F,  La  Crosse 
•Shore,  Richard  T,  Milwaukee 
•Wisler,  Robert  J,  Milwaukee 
Zach,  James  R,  Custer 

* Members  of  the  Stale  Medical  Society 
of  Wisconsin  | 


and  ancillary  services.  She  served  as 
chairman  of  the  HYMC  board  in 
1985. 

Sheboygan  Memorial  Medical  Center 
has  announced  the  election  of  Wen- 
delin  W Schaefer,  MD,  * president  of 
its  medical  staff.  Doctor  Schaefer 
succeeds  Paschal  A Sciarra,  MD.* 
MDs  Jonathan  V Moulton  * and 
Philip  H Walker*  were  elected  vice 
president  and  secretary -treasurer,  re- 
spectively. Doctor  Schaefer  has  prac- 
ticed medicine  in  Sheboygan  since 
1974.  He  graduated  from  Marquette 
University  School  of  Medicine  and 
served  his  internship  at  the  Naval 
Hospital  in  Jacksonville,  FL,  and  resi- 
dencies in  orthopedic  surgery  at  the 
Naval  Hospital,  Oakland,  CA,  and  at 
Shriners  Hospitals  for  Crippled  Chil- 
dren in  Greenville,  SC.  Doctor 
Schaefer  is  a member  of  the  SMS 
Committee  on  Occupational  and  En- 
vironmental Health  and  is  medical 
director  of  Sheboygan  Memorial 
Medical  Center's  Amputee  Clinic. 

Gundersen  Medical  Foundation/ 
Lutheran  Hospital's  residency  pro- 
gram has  two  residents  who  took  top 
awards  in  a state  competition  of  doc- 
tors in  the  state's  five  internal  medi- 
cine residency  programs.  Sheila 
Liebscher,  MD,  second  year  internal 
medicine  resident,  took  first  place  for 
her  talk  on  an  infection  in  the  wall  of 
the  aorta  of  an  80-year-old  woman. 
Mark  H Goellner,  MD,  took  second 
place  for  his  talk  on  hemorrhages  of 
the  adrenal  gland. 

St  Vincent  Hospital,  Green  Bay,  re- 
cently announced  members  of  its  ex- 
ecutive committee  of  the  medical 
staff.  Frederick  J Lamont,  MD,*  was 
named  president;  Benson  L Richard- 
son, MD,*  vice  president;  Paul  D 
Koch,  MD,*  secretary;  and  Harold  J 
Hoops,  MD,*  immediate  past  presi- 


dent. Department  chiefs  include: 
James  M Berner,  MD,*  emergency 
medicine;  Michael  G McHenry, 
MD,*  family  practice;  Gerald  K 
Bayer,  MD,*  internal  medicine;  John 
W Utrie,  MD*,  obstetrics /gynecol- 
ogy; Darrell  P Skarphol,  MD,*  pa- 
thology; Ronald  Roup,  MD,  pediat- 
rics; Harold  E Stine,  MD,  * radiology; 
and  Jay  J Kuritz,  MD,*  surgery. 

Memorial  Hospital,  Manitowoc,  re- 
cently elected  Donald  DeBruyn, 
MD,*  Two  Rivers,  chief  of  its  medi- 
cal staff  for  1987-88.  Doctor  De- 
Bruyn graduated  from  the  University 
of  Michigan  Medical  School  and  is 
associated  with  the  Manitowoc 
Clinic.  Richard  W Zuehl,  MD,*  Two 
Rivers,  was  named  vice  president, 
and  John  M Stern,  MD,  * Manitowoc 
is  secretary-treasurer. 

Ripon  Memorial  Hospital  recently 
announced  new  officers  for  the  med- 
ical staff.  Barry  L Rogers,  MD,* 
Green  Lake,  is  the  new  chief-of-staff, 
and  William  A Crawford,  MD,  * Osh- 
kosh, is  vice-chief-of-staff. 

Viroqua's  Chamber  of  Commerce  re- 
cently honored  five  Viroqua  physi- 
cians for  their  service  to  the  commu- 
nity. MDs  Harold  E Oppert,*  Ed- 
ward Vig,*  David  Vig,*  Deverne 
Vig,*  and  Robert  A Starr*  were  the 
honored  guests.  They  were  similarly 
recognized  by  the  Vernon  Memorial 
Hospital,  Skemp-Grandview-La 
Crosse  Clinic,  and  Gundersen  Clinic 
in  La  Crosse.  Ben  R Lawton,  MD,* 
Marshfield,  wrote  in  a letter  that  was 
read,  "I  know  of  no  city  in  the  state 
that  can  boast  the  record  these  five 
men  have  established."  Not  only 
were  the  five  congratulated  by  the 
Chamber  members  and  families  but 
also  by  special  letters  from  President 
Reagan  and  Nancy,  Governor 
Tommy  Thompson,  and  Congress- 
man Steven  Gunderson. 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1987:  VOL.  86 


53 


NEWS  HIGHLIGHTS 


National  Physicians  for  Social  Re- 
sponsibility recently  honored  three 
La  Crosse  physicians  who  developed 
and  promoted  the  Peace  Lantern 
Project  at  Riverside  Park  in  La 
Crosse.  MDs  James  C Baumgaert- 
ner,  * Cameron  Gundersen,  and  Wil- 
liam A Morgan*  received  the  Broad 
Street  Pump  Award  for  the  Midwest 
Region  at  the  organization's  annual 
national  meeting  held  in  March  in 
Chicago.  The  physicians  are  all 
members  of  the  medical  staff  of  the 
Gundersen  Clinic,  Ltd. 

Meriter  Hospital,  Madison,  has  an- 
nounced the  election  of  medical  staff 
officers  for  its  721 -member  staff.  The 
officers  are  MDs  James  F McIntosh,* 
chief-of-staff;  David  T Atwell,*  vice- 
chief-of-staff;  and  Peter  R Kelly,  * sec- 
retary-treasurer. Doctor  McIntosh  is 
a urologist  and  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School, 
Madison.  He  is  an  assistant  professor 


Doctor  Atwell 


Doctor  McIntosh 


of  surgery  at  the 
University  of 
Wisconsin.  Doc- 
tor Atwell,  a radi- 
ologist, is  a mem- 
ber of  the  De- 
partment of  Ra- 
diology at  Meri- 
ter Hospital,  and 
is  a graduate  of 
Tulane  Medical  Doctor  Kelly 
School,  New  Or- 
leans, LA.  Doctor  Kelly,  an  internist, 
is  a graduate  of  St  Louis  University 


Medical  School,  St  Louis,  MO,  and  is 
an  assistant  clinical  professor  of  the 
University  of  Wisconsin  Medical 
School,  Madison.  Election  of  the  of- 
ficers represents  official  consolida- 
tion of  Madison  General  and  Meth- 
odist hospitals'  medical  staffs.  The 
new  officers  will  serve  two-year 
terms.  Elected  as  members-at-large 
to  the  medical  staff  were  MDs 
Frederick  C Kriss*  and  Gholam  H 
Malek.*  John  K Scott,  MD,*  was 
named  trustee  to  the  Dane  County 
Medical  Society. ■ 


Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  Sally  L 
Wencel  or  Mr  H B Maroney  of 
the  State  Medical  Society  staff. 
The  caller's  identity  will  be  kept 
in  complete  confidence. 


News  You  Can  Use  . . . 

WISPAC  CANDIDATES  WIN  SPECIAL  SENATE  RACES.  Blue  skies  and  two  statewide  gambling  referenda 
were  factors  in  higher-than-expected  voter  turnouts  on  April  7 as  WISPAC-endorsed  candidates  won  three 
State  Senate  special  election  races. 

In  the  15th  Senate  District,  State  Rep  Timothy  Weeden  (R-Beloit)  beat  State  Rep  Wayne  Wood  (D-Janesville) 
by  nearly  5,700  votes.  Weeden  succeeds  former  Senate  Majority  Leader  Tim  Cullen,  who  resigned  last  fall 
to  head  the  State  Department  of  Health  and  Social  Services. 

State  Rep  Robert  Cowles  (R-Green  Bay)  finished  on  top  in  the  2nd  Senate  District  special  election,  outpolling 
former  Green  Bay  City  Council  member  Rosemary  Hinkfuss  by  4,600  votes.  The  new  state  senator  succeeds 
Don  Hanaway  who  was  elected  State  Attorney  General  in  November. 

State  Rep  Carol  Buettner  (R-Oshkosh)  had  an  easy  time  in  the  18th  Senate  District  special  election,  win- 
ning over  Democrat  Mary  Brinkle  of  Fond  du  Lac  by  nearly  9,000  votes.  Buettner  replaces  former  GOP 
Senator  Scott  McCallum  who  was  elected  Lt  Governor  last  fall. 

The  April  election  results  give  Senate  Democrats  a 19-14  margin  in  the  Wisconsin  Legislature,  while 
Assembly  Democrats  hold  a 54-42  majority  with  three  seats  vacant.  Within  days  following  the  April  elec- 
tion, Governor  Tommy  Thompson  called  for  special  elections  to  fill  the  resulting  vacancies  to  be  held  June  9. 
A primary  was  scheduled  for  May  12  for  the  45th  and  54th  Assembly  District  races.* 

BREAST  CANCER  DETECTION  PROJECT  STARTING  IN  MAY.  In  May  the  American  Cancer  Society 
launched  an  ambitious  Breast  Cancer  Detection  Awareness  project  in  cooperation  with  hospitals,  clinics, 
and  radiologists  throughout  Wisconsin.  Nearly  100  facilities  statewide  are  participating  in  the  project, 
designed  to  increase  early  detection  of  breast  cancer.  Participating  facilities  teach  breast  self-examination, 
provide  breast  examinations  and  low-dosage  mammographies,  charge  no  more  than  $50  total,  and  accept 
self-referrals.  Wisconsin  is  one  of  the  few  states  chosen  to  carry  out  this  project  statewide.  For  more  infor- 
mation, call  Stanley  L Inhorn,  MD,  the  ACS's  Wisconsin  Division  chairman,  at  608/262-3524.* 
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How  MoreThan 2000  Doctors 
Have  Eased  The  Pain 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“Medic  continues  to  be  the  best 
system  for  our  clients.” 

Thomas  Booth,  president  of  The  PM  Group, 
Battle  Creek,  Michigan 

When  this  nationally-recognized 
medical  consulting  firm  recommends  a 
product  to  their  clients,  you  know  it’s  been 
carefully  scrutinized.  After  reviewing  over 
60  medical  systems,  The  PM  Group  judged 
our  system  to  be  the  best.  And  the  one  that 
offers  the  best  support  and  service. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 
nation's  largest  neurosurgery  group.  Our 
system  can  ease  the  process  of  sending 


statements  and  reduce  the  number  of 
uncollected  bills.  Plus,  our  easy-to- 
understand  printouts  help  you  keep  better 
track  of  your  financial  condition. 

“When  lightning  knocked  out  our 
system,  Medic  worked  through  the 
night  to  get  it  up  and  running  quickly.” 

Doug  Speak,  assistant  administrator  of 
Suncoast  Medical  Clinic,  St.  Petersburg, 
Florida 

We'll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there’s  a STAT  PLUS  line 
from  our  support  center  to  your  system 
for  software  updates  and  diagnoses. 

So  if  you're  looking  to  increase  the 
efficiency,  productivity  and  profitability  of 
your  practice,  take  a look  at  the  Medic 
Computer  System. 

Over  2000  physicians  in  more  than 
600  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


cor 


medic 

computer  systems 


6601  Six  Forks  Road,  Suite  150 
Raleigh,  North  Carolina  27609 


Telephone  toll-free:  1-800-334-8534 
North  Carolina:  919-847-8102 

Other  offices:  Cincinnati,  Ann  Arbor 
Orlando,  Pittsburgh,  Richmond 

I”  Please  tell  me  how  Medic  Computer 
Systems  can  help  my  practice. 

I Name 

I 

I Address . 

' City 

I 

| State Zip 

Phone ( ) 

I Number  of  physicians  in  practice 

I 

| Specialty 

I Medic  Computer  Systems 

| 6601  Six  Forks  Rd.,  Suite  150 

Raleigh,  North  Carolina  27609 


OBITUARIES 

v 


Jerome  J Roubik,  MD,  62,  Sarona, 
died  Feb  10,  1987  in  Rice  Lake.  Born 
Aug  23,  1924  in  Milwaukee,  Doctor 
Roubik  graduated  from  Marquette 
University  School  of  Medicine  and 
served  his  internship  at  St  Joseph's 
Hospital  in  Milwaukee.  His  resi- 
dency was  completed  at  the  Veterans 
Administration  Hospital  at  Wood. 
He  had  been  a member  of  the  med- 
ical staff  of  the  Veterans  Administra- 
tion Hospital  for  12  years  and  was  as- 
sociated with  the  Shell  Lake  Clinic  at 
the  time  of  his  retirement  in  1980. 
Surviving  are  his  widow,  Joan;  a son, 
Michael,  New  York;  and  two  daugh- 
ters, Ann,  St  Paul,  and  Mary  of  La 
Crosse. 


Richard  D Thompson,  MD,  76,  Wau- 
watosa, died  Feb  13,  1987  in  Dela- 
field.  Born  July  15,  1910  in  Milwau- 
kee, Doctor  Thompson  graduated 
from  Marquette  University  School  of 
Medicine  in  1936  and  served  his  in- 
ternship at  St  Luke's  Hospital  in  Mil- 
waukee. He  served  in  the  United 
States  Navy  from  1942-1946  during 
World  War  II.  Doctor  Thompson 
was  a member  of  The  Medical  Soci- 
ety of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 
Surviving  are  his  widow,  Loraine, 
and  a daughter,  Kathryn  Seelig. 


Hobart  W Johnson,  MD,  88,  Milwau- 
kee, died  Feb  22,  1987  in  Milwaukee. 
Born  May  18,  1898  in  Athens,  On- 
tario, Canada,  Doctor  Johnson  gradu- 
ated from  McGill  University  School 
of  Medicine  and  served  his  intern- 
ship at  Milwaukee  Children's  Hos- 
pital. His  residency  was  completed  at 
Milwaukee  Lutheran  Hospital.  He 
served  in  the  United  States  Army 
Medical  Corps  from  1942-1946.  He 
was  a fellow  of  the  American  College 
of  Surgeons,  a member  of  The  Med- 
ical Society  of  Milwaukee  County,  a 
member  of  the  State  Medical  Society 
of  Wisconsin,  and  the  American 
Medical  Association. ■ 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
lent  so  you  can  concentrate  on  diagnosis  and  treatment. 


GW 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 


Gaarder  & Miller/ Madison,  Inc. 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 
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Give  your  angina  patients 
what  they're  missing ... 


CARDIZEM:  FEW  SIDE  EFFECTS 

diltiozem  HCI/Marion 

Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  res/s- 
tance/afterload f,  and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina 1 

Compatible  with  other  antianginals 2 3 

A safe  choice  for  angina  patients  with  coexisting 
hypertension >,  asthma,  COPD,  or  PVD45 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  informafion  on  the  next  page. 


ONCE  DAILY  \ 

ISOPTINOK 

(veropomil  HCI/Knoll) 

240  mg  scored,  sustained -release  tablets 


JAMES  B. 

38,  black  male,  heavy  smoker. 
Prescribed  a diuretic  by  an- 
other physician  last  year  for 
hypertension. 

YOUR  CONCERNS 
Presents  with  "smoker's 
cough."  Workup  reveals  a BP 
of  150/107. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 
ISOPTIN®  (verapamil 
HCI/Knoll)  because... 

— Black  hypertensives  often 
have  low  plasma  renin  ac- 
tivity and  generally  do  not 
respond  favorably  to  beta 
blockers. 

— Beta  blockers  may 
increase  the  likelihood  of 
bronchospasm. 


THOMAS  G. 

70,  asthmatic.  In  the  past,  BP 
adequately  controlled  with 
25  mg  hydrochlorothiazide 
daily. 

YOUR  CONCERNS 

Today  patient  presents  with 
symptoms  of  gout.  Workup 
reveals  high  uric  acid  level, 
low  serum  potassium,  and  BP 
elevated  to  180/98. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN-  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
will  not  decrease  serum  po- 
tassium levels  or  elevate  uric 
acid  levels. 

— Unlike  beta  blockers, 
ISOPTIN  can  be  used  safely  in 
asthma  and  COPD  patients. 


ALICE  W. 

65,  diabetic,  overweight.  Her 
BP  has  elevated  to  190/98. 

YOUR  CONCERNS 

She's  on  daily  insulin. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HER  BP 

ISOPTIN®  (verapamil 
HCI/Knoll)  because... 

— Unlike  most  beta  blockers 
and  diuretics,  ISOPTIN  has  no 
adverse  effects  on  serum 
glucose  levels. 

— Unlike  most  beta  blockers, 
ISOPTIN  does  not  mask  the 
symptoms  of  hypoglycemia. 


JOHN  K. 

42,  Annual  physical  uncov- 
ered diastolic  BP  of  102... 
confirmed  on  three  successive 
office  visits.  Unresponsive  to 
nonpharmacologic 
intervention. 

YOUR  CONCERNS 

Salesman,  spends  many  hours 
of  his  working  day  in  car. . . 
total  cholesterol  level  300, 
HDL  35. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN®  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
does  not  cause  urinary 
urgency. 

— Unlike  either  beta  blockers 
or  diuretics,  ISOPTIN  will  not 
adversely  affect  his  already 
seriously  compromised  lipid 
profile. 

— Unlike  with  propranolol, 
fatigue  and  impotence  are 
rarely  reported. 


Antihypertensive  therapy  you 
and  your  patients  can  live  with 


*A  product  of  Knoll  research. 

© 1986,  BASF  K & F Corporation 


Knoll  Pharmaceuticals 

A Unit  of  BASF  K&F  Corporation 
Whippany.  New  Jersey  07981 


BASF  Group 


knoll 


2538/2-87 


Printed  in  U S. A. 
Please  see  adjacent  page  for  brief  summary. 


Brief  Summary 


In  mild  to  moderate  hypertension 
THE  FIRST  ONCE  DAILY 
CALCIUM  CHANNEL  BLOCKER 

ISOPTIN®SR 
(verapamil  HCI/Knoll) 

240  mg  scored,  sustained-release  tablets 

CONTRAINDICATIONS:  1)  Severe  left  ventricular  dysfunction  (see  WARNINGS),  2)  Hypotension 
(less  than  90  mmHg  systolic  pressure)  or  cardiogenic  shock,  3)  Sick  sinus  syndrome  or  2nd  or 
3rd  degree  AV  block  (except  in  patients  with  a functioning  artificial  ventricular  pacemaker). 

WARNINGS:  Heart  Failure:  ISOPTIN  should  be  avoided  in  patients  with  severe  left  ventricular 
dysfunction  (see  DRUG  INTERACTIONS)  Patients  with  milder  ventricular  dysfunction  should,  if 
possible,  be  controlled  before  verapamil  treatment.  Hypotension:  ISOPTIN  (verapamil  HCI)  may 
produce  occasional  symptomatic  hypotension  Elevated  Liver  Enzymes:  Elevations  of  trans- 
aminases with  and  without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have 
been  reported.  Periodic  monitoring  of  liver  function  in  patients  receiving  verapamil  is  therefore 
prudent.  Accessory  Bypass  Tract  (Wolff-Parkinson-White):  Patients  with  paroxysmal  and/or 
chronic  atrial  flutter  or  atrial  fibrillation  and  a coexisting  accessory  AV  pathway  have  developed 
increased  antegrade  conduction  across  the  accessory  pathway  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  intravenous  verapamil.  While  this 
has  not  been  reported  with  oral  verapamil,  it  should  be  considered  a potential  risk  Treatment  is 
usually  D C -cardioversion  Atrioventricular  Block:  The  effect  of  verapamil  on  AV  conduction  and 
the  SA  node  may  cause  asymptomatic  1st  degree  AV  block  and  transient  bradycardia  Higher 
degrees  of  AV  block,  while  infreguent  (0.8%),  may  require  a reduction  in  dosage  or,  in  rare 
instances,  discontinuation  of  verapamil  HCI  Patients  with  Hypertrophic  Cardiomyopathy 
(IHSS):  Although  verapamil  has  been  used  in  the  therapy  of  patients  with  IHSS,  severe 
cardiovascular  decompensation  and  death  have  been  noted  in  this  patient  population 

PRECAUTIONS:  Impaired  Hepatic  or  Renal  Function:  Verapamil  is  highly  metabolized  by  the 
liver  with  about  70%  of  an  administered  dose  excreted  in  the  urine  In  patients  with  impaired 
hepatic  or  renal  function  verapamil  should  be  administered  cautiously  and  the  patients 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  excessive  phar- 
macological effects  (see  OVERDOSAGE) 

Drug  Interactions:  Beta  Blockers  Concomitant  use  of  ISOPTIN  and  oral  beta-adrenergic 
blocking  agents  may  be  beneficial  in  certain  patients  with  chronic  stable  angina  or  hypertension, 
but  available  information  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent 
treatment  in  patients  with  left  ventricular  dysfunction  or  cardiac  conduction  abnormalities 
Digitalis:  Clinical  use  of  verapamil  in  digitalized  patients  has  shown  the  combination  to  be  well 
tolerated  if  digoxin  doses  are  properly  adjusted  However,  chronic  verapamil  treatment  increases 
serum  digoxin  levels  by  50  to  75%  during  the  first  week  of  therapy  and  this  can  result  in  digitalis 
toxicity.  Upon  discontinuation  of  ISOPTIN  (verapamil  HCI).  the  patient  should  be  reassessed  to 
avoid  underdigitalization  Antihypertensive  Agents:  Verapamil  administered  concomitantly  with 
oral  antihypertensive  agents  (e  g , vasodilators,  angiotensin-converting  enzyme  inhibitors, 
diuretics,  beta  blockers,  prazosin)  will  usually  have  an  additive  effect  on  lowering  blood 
pressure  Patients  receiving  these  combinations  should  be  appropriately  monitored  Dis- 
opyramide:  Disopyramide  should  not  be  administered  within  48  hours  before  or  24  hours  after 
verapamil  administration.  Quinidine:  In  patients  with  hypertrophic  cardiomyopathy  (IHSS), 
concomitant  use  of  verapamil  and  quinidine  resulted  in  significant  hypotension  There  has  been 
a report  of  increased  quinidine  levels  during  verapamil  therapy  Nitrates  The  pharmacologic 
profile  of  verapamil  and  nitrates  as  well  as  clinical  experience  suggest  beneficial  interactions 
Cimetidine  Two  clinical  trials  have  shown  a lack  of  significant  verapamil  interaction  with 
cimetidine  A third  study  showed  cimetidine  reduced  verapamil  clearance  and  increased 
elimination  to  1/2.  Anesthetic  Agents:  Verapamil  may  potentiate  the  activity  of  neuromuscular 
blocking  agents  and  inhalation  anesthetics  Carbamazepme  Verapamil  may  increase  car- 
bamazepine  concentrations  during  combined  therapy  Rifampin:  Therapy  with  rifampin  may 
markedly  reduce  oral  verapamil  bioavailability.  Lithium:  Verapamil  may  lower  lithium  levels  in 
patient  on  chronic  oral  lithium  therapy  Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility 
There  was  no  evidence  of  a carcinogenic  potential  of  verapamil  administered  to  rats  for  two 
years  Verapamil  was  not  mutagenic  in  the  Ames  test.  Studies  in  female  rats  did  not  show 
impaired  fertility.  Effects  on  male  fertility  have  not  been  determined  Pregnancy  (Category  C): 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  ISOPTIN  crosses  the 
placental  barrier  and  can  be  detected  in  umbilical  vein  blood  at  delivery.  This  drug  should  be 
used  during  pregnancy,  labor,  and  delivery,  only  if  clearly  needed  Nursing  Mothers:  ISOPTIN  is 
excreted  in  human  milk,  therefore,  nursing  should  be  discontinued  while  verapamil  is 
administered  Pediatric  Use  Safety  and  efficacy  of  ISOPTIN  in  children  below  the  age  of  18  years 
have  not  been  established 

ADVERSE  REACTIONS:  Constipation  8 4%,  dizziness  3.5%,  nausea  2.7%,  hypotension  2.5%, 
edema  2.1%,  headache  19%,  CHF/pulmonary  edema  1.8%,  fatigue  17%,  bradycardia  14%, 
3°  AV  block  0.8%,  flushing  01%.  elevated  liver  enzymes  (see  WARNINGS).  The  following 
reactions,  reported  in  less  than  1.0%  of  patients,  occurred  under  conditions  (open  trials, 
marketing  experience)  where  a causal  relationship  is  uncertain;  they  are  mentioned  to  alert  the 
physician  to  a possible  relationship  angina  pectoris,  arthralgia  and  rash,  AV  block,  blurred 
vision,  cerebrovascular  accident,  chest  pain,  claudication,  confusion,  diarrhea,  dry  mouth, 
dyspnea,  ecchymosis  or  bruising,  equilibrium  disorders,  exanthema,  gastrointestinal  distress, 
gingival  hyperplasia,  gynecomastia,  hair  loss,  hyperkeratosis,  impotence,  increased  urination, 
insomnia,  macules,  muscle  cramps,  myocardial  infarction,  palpitations,  paresthesia,  psychotic 
symptoms,  purpura  (vasculitis),  shakiness,  somnolence,  spotty  menstruation,  sweating, 
syncope,  urticaria.  Treatment  of  Acute  Cardiovascular  Adverse  Reactions:  Whenever  severe 
hypotension  or  complete  AV  block  occur  following  oral  administration  of  verapamil,  the 
appropriate  emergency  measures  should  be  applied  immediately,  eg.  intravenously  admin- 
istered isoproterenol  HCI,  levarterenol  bitartrate,  atropine  (all  in  the  usual  doses),  or  calcium 
gluconate  (10%  solution).  If  further  support  is  necessary,  inotropic  agents  (dopamine  or 
dobutamine)  may  be  administered.  Actual  treatment  and  dosage  should  depend  on  the  severity 
and  the  clinical  situation  and  the  ludgment  and  experience  of  the  treating  physician 

OVERDOSAGE:  Treatment  of  overdosage  should  be  supportive  Beta-adrenergic  stimulation  or 
parenteral  administration  of  calcium  solutions  may  increase  calcium  ion  flux  across  the  slow 
channel,  and  have  been  used  effectively  in  treatment  of  deliberate  overdosage  with  verapamil 
Clinically  significant  hypotensive  reactions  or  fixed  high  degree  AV  block  should  be  treated  with 
vasopressor  agents  or  cardiac  pacing,  respectively  Asystole  should  be  handled  by  the  usual 
measures  including  cardiopulmonary  resuscitation 
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At  Gaprder  Miller  we  ore  experts  at 

waging  the  business  aspect  of  medical 
practices.  Our  professional  consultants  will 
tailor  solutions  to  your  special  needs . , , 
solutions  that  result  in  Increased  pro- 
ductivity, optima!  patient  services  and 
maximized  income  for  today  — and 
tomorrow. 


Wi  OFFER:  • Financial  projections 

• Office  management  • Organizational 
planning  • Facilities  planning  • Tax 
preparation  • Personal  financial  planning 

• Billing  service  • Computer  billing . , , 

AH  lh«  value  of  a full  * time  business 
manager  at  a part-  time  cost. 


QM 


Gaarder  Miller  Milwaukee  ltd 
12778  W.  North  Ave. 

- Brookfield,  WI  53005 
A <414)  784-9559 


Planning  today . . . for  a secure  tomorrow. 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  W 1 537H 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


HCFA  1500 
HEALTH 
INSURANCE 
CLAIM  FORMS 


Wisconsin-approved 


or  National  Format 


can  be  ordered  direct 
from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS 
Federal  for  Wisconsin  Medical  Assistance  Pro- 
gram (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


Voted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubly,  Milwaukee  Journal  writer 
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BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  three  active  intern- 
ists in  a growing  established  practice  of  in- 
ternal medicine  in  a friendly  rural  community 
in  northeastern  Wisconsin  near  Green  Bay. 
Clinic  attached  to  a 55-bed  community  hos- 
pital with  new  ICU/CCU.  Excellent  long- 
term growth  potential.  Send  CV  to  Artwich 
Clinic  Ltd,  835  South  Main  St,  Oconto  Falls, 
WI  54154.  p4-6/87 

Orthopedic  Surgeon.  An  excellent  oppor- 
tunity for  an  orthopedic  surgeon  to  join  a 
single  specialty  four-man  group  that  is  ex- 
panding. Prefer  hand  or  spine  fellowship 
training  but  will  consider  general  orthopedist. 
Clinic  located  within  new  300-bed  hospital 
complex.  Community  offers  educational  and 
recreational  opportunities.  Guaranteed  salary 
and  excellent  fringe  benefits.  Send  curricu- 
lum vitae  and  letter  of  inquiry  to:  Clinic  Co- 
ordinator, Bone  & Joint  Clinic,  SC,  425  Pine 
Ridge  Blvd,  Suite  300,  Wausau,  WI  54401;  ph 
715/842-3202.  5-11/87 

Physician  available:  33-year-old,  residency 
trained,  Board-certified  in  Emergency  Medi- 
cine seeks  position  with  student  health  cen- 
ter, industrial  clinic,  or  ambulatory  care 
center  in  greater  Milwaukee  area.  Regular 
hours  and  weekends  off  imperative.  Will 
negotiate  remuneration  and  benefits.  Reply 
to  PO  Box  23958,  Suite  199,  Milwaukee,  WI 
53233.  5/87 

Southwestern  Wisconsin.  Private  practice 
interested  in  Internist /General  Practitioner. 
Strong  practice  opportunity  with  growth  po- 
tential in  rural  community  with  local  hospital 
and  near  major  metropolitan  area.  Salary  ne- 
gotiable. Practice  expanded  beyond  what  I 
can  manage  individually.  Contact  Dept  598 
in  care  of  the  Journal.  5/87 


RATES:  50t  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  he  received  by  the 
15th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-678 1 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Family  Practice— Madison,  Wisconsin. 

11 -year-old  staff  model  HMO  has  a family 
practice  position  available  at  a 3-practitioner 
satellite  clinic  on  Madison's  east  side.  We 
offer  a very  attractive  practice  setting  with 
reasonable  scheduling,  excellent  salary  and 
benefits,  and  new  facility.  Contact:  John  Han- 
sen, MD,  Medical  Director,  Group  Health  Co- 
operative, One  South  Park  St,  Madison,  WI 
53715;  ph  608/257-9700.  5-8/87 

Family  Practitioner.  Three  residency- 
trained,  Board-certified  family  physicians 
looking  for  a fourth.  Practice  includes  a full 
range  of  family  practice  including  OB  and 
ICU.  Salary  and  many  fringe  benefits  with 
partnership  after  one  year.  Good  consultants 
available  in  the  community.  Located  in  a com- 
munity of  50,000  on  Lake  Michigan.  Excellent 
place  to  raise  a family.  Easy  access  to  Milwau- 
kee and  Door  County.  For  further  details 
write  or  call  Manitowoc  Family  Practice  Asso- 
ciates, 601  Buffalo  St,  Manitowoc  WI  54220; 
ph  414/683-2200.  p5/87* 

Immediate  opening  for  BC/BE  internist 

to  join  an  expanding  group  of  general  and  sub- 
specialty internists.  Clinic  is  associated  with 
large,  acute  care,  university-affiliated  private 
hospital.  Excellent  facilities  with  hospital  con- 
nected satellite  clinic.  Send  CV  to  Margaret 
Bink,  Clinic  Manager,  Clinic  of  Internal  Medi- 
cine, 6745  W Wells  St,  Milwaukee,  WI  53213 
or  call  414/453-5870.  p5-6/87 

Minnesota  Internist  (40  yrs  old)  seeks 
BE/BC  internist  to  join  his  practice  in 
Brainerd,  a central  Minnesota  resort  commu- 
nity. Beautiful  lakes  and  expanding  retire- 
ment area.  New  162-bed  hospital  with  all  spe- 
cialties. Offices  in  5-year-old  medical  office 
building.  Contact  Michael  O Musty,  MD, 
1903  South  Sixth  St,  Brainerd,  Minnesota 
54601;  ph  218/828-4082.  5-8/87 

General  Surgery.  Door  County,  Sturgeon 
Bay,  Wisconsin,  seeking  BE / BC  general  sur- 
geon to  associate  with  three  busy  internists. 
Forty  miles  from  Green  Bay.  Excellent  sup- 
port hospital  and  working  environment.  An 
outstanding  place  to  live  your  lifestyle.  Inter- 
nal Medicine  Associates,  PO  Box  150,  Stur- 
geon Bay,  WI  54235;  ph  414/743-7966. 

p5/87 

Family  Practice  specialist  wanted  for  excit- 
ing rural  Wisconsin  small  town  practice  to 
join  3-person  practice.  Small  local  hospital 
with  good  specialty  services  available.  Please 
contact  Medical  Associates,  Darlington,  WI 
53530.  3-5/87 


Senior  Physician.  Nontenured  full-time  aca- 
demic position.  Rural  Physician  Associate 
Program  (U  of  M)  is  seeking  a Board-certified 
family  physician,  licensed  to  practice  medi- 
cine in  Minnesota  to  teach  third-year  medical 
students  located  in  rural  Minnesota.  Minimum 
requirements:  Board-certified  in  family  prac- 
tice; licensed  to  practice  medicine  in  Minne- 
sota; 5 years  experience  supervising  and 
teaching  medical  students;  MD  and  MS  or 
MA  in  computer  applications  in  medicine;  ex- 
perience in  teaching  clinical  medical  inter- 
viewing to  medical  students.  Contact  Dr  John 
Verby,  Director,  Rural  Physician  Associate 
Program,  Box  81  UMHC,  University  of  Min- 
nesota, 420  Delaware  Street,  SE,  Minneapolis, 
MN  55455;  ph  6 12 / 624-3 111.  The  University 
of  Minnesota  is  an  equal  opportunity  educator 
and  employer  and  specifically  invites  and 
encourages  applications  from  women  and 
minorities.  5/87 

General  Internist.  Join  a well-established, 
multispecialty  practice  of  Family  Practice, 
General  Surgery,  and  Internal  Medicine.  Take 
over  an  exciting  Internal  Medicine  practice. 
Physicians  are  committed  to  internal  medi- 
cine as  an  integral  part  of  the  practice.  Located 
in  western  Wisconsin,  30  miles  from  Minne- 
apolis / St  Paul,  and  close  to  the  beautiful  lake 
region.  Modern  and  updated  hospital  facili- 
ties. Send  curriculum  vitae  to  Jim  Miller,  Ad- 
ministrator, New  Richmond  Clinic,  821  W 8th 
St,  New  Richmond,  WI  54017 or  call  715/246- 
6911.  5-6/87 

Lakeland  Medical  Associates,  Ltd,  seeking 
two  internists,  a family  practice  physician, 
and  an  ENT  to  join  multispecialty  group  prac- 
tice in  the  beautiful  North  Woods  of  Wiscon- 
sin. Call  or  write:  R J Sloan,  MD,  president, 
PO  Box  549,  Woodruff,  WI  54568;  715/356- 
3292.  5-7/87 

Milwaukee— 87-physician  member  multi- 
specialty clinic  in  southeastern  Wisconsin  has 
immediate  openings  in  the  Departments  of 
Cardiology,  Obstetrics/ Gynecology,  Ortho- 
paedics, Neurology,  Podiatry  (nonoperative), 
Family  Practice,  and  Urgent  Care.  We  offer 
a competitive  first-year  starting  salary  plus 
further  incentive  compensation  based  upon 
productivity.  Corporate-provided  benefits  in- 
clude malpractice,  health,  dental,  life,  group 
disability,  vacation,  and  meeting  time  allow- 
ances, etc.  To  learn  more  about  our  opportu- 
nity, receive  a copy  of  our  physician  recruit- 
ing brochure,  and  receive  our  immediate  con- 
sideration, please  submit  your  curriculum 
vitae  to:  Candi  Reinheimer,  PO  Box  17300, 
Milwaukee,  WI  53217.  p5-7/87 
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Family  Practitioner,  General  Internist, 
and  General  Surgeon  to  join  eight -physician 
clinic  in  Cloquet,  Minnesota,  a community  of 
14,000  (30,000  service  area),  located  20  min- 
utes from  Duluth-Superior.  Clinic  facility 
is  located  one  block  from  modern,  well- 
equipped  hospital.  Cloquet  enjoys  a stable 
economy  (forest  products).  Additionally,  our 
community  is  noted  for  its  excellent  school 
system.  First-year  salary  guarantee,  paid  mal- 
practice, health  and  disability  insurance, 
vacation  and  study  time.  Contact  John 
Turonie,  Administrator,  Raiter  Clinic,  Ltd, 
417  Skyline  Blvd,  Cloquet,  MN  55720;  ph 
218/879-1271.  5-12/87;l-4/88* 

Marshfield  Clinic-Ladysmith  Center  is 

seeking  Board-certified  or  eligible  physicians 
in  Family  Practice,  Ophthalmology,  OB/ 
GYN,  and  Orthopaedics  to  join  our  growing 
11-physician  clinic.  Rural  location  offering 
family-oriented  lifestyle,  quality  school  sys- 
tem, four-year  college,  and  extensive  recre- 
ational opportunities.  Excellent  salary  and 
benefits  with  ample  time  off  for  play  and  edu- 
cation. Send  curriculum  vitae  with  references 
to  John  Smylie,  Administrator,  Marshfield 
Clinic-Ladysmith  Center,  906  College  Avenue 
W,  Ladysmith,  WI  54848  or  call  collect  715/ 
532-6651.  5-8/87 

Radiation  Oncology.  Partnership  option. 
Central  Wisconsin  on  lake.  Supported  by  two 
hospitals  with  250K  drawing  area.  Outdoor 
amenities:  hunting/fishing/ water  sports. 
Compensation  package:  six  figure  guarantee 
plus  percentage  and  full  benefits.  Board-cer- 
tified with  two  years  experience  a plus.  Con- 
tact Bob,  Tyler  & Company,  9040  Rowell  Rd, 
Atlanta,  GA  30338.  Collect  404/641-6411. 

p5/87 


La  Crosse,  Wisconsin.  Immediate 
opening  for  a second  Walk-In  Clinic 
physician.  Affiliated  with  51-physician 
multispecialty  group.  Regular  hours, 
no  call,  competitive  salary,  and  bene- 
fits. Full  or  part-time.  Call  or  write  P S 
Shultz,  MD,  Medical  Director,  Skemp- 
Grandview-La  Crosse  Clinic,  815  S 
10th  St,  La  Crosse,  WI  54601;  ph 
608/782-9760.  p5-6/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

FAMILY  PRACTITIONERS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


Family  Practice  physician.  Ramsey  Clinic, 
a university-affiliated,  multispecialty  group 
practice  in  St  Paul,  Minnesota,  has  an  imme- 
diate opportunity  for  a family  practice  phy- 
sician. Your  responsibilities  would  include 
general  family  medicine,  including  obstetrics, 
along  with  an  ideal  opportunity  to  be  involved 
in  academic  activities  within  the  Department 
of  Family  Medicine  at  St  Paul-Ramsey  Med- 
ical Center.  This  position  is  available  at  one 
of  our  western  Wisconsin  satellite  clinics  70 
miles  from  St  Paul.  For  immediate  consider- 
ation, please  send  your  CV  in  confidence  to 
David  J Mersy,  MD,  Satellite  Medical  Di- 
rector, Ramsey  Clinic,  640  Jackson  St,  St  Paul, 
MN  55101.  An  Equal  Opportunity  Employer. 

5/87 

Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year  sal- 
ary, with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  pos- 
sible after  one  year.  Send  CV  to  Michael 
Lamping,  South  Milwaukee  Clinic,  100  Fif- 
teenth Ave,  South  Milwaukee,  WI  53172. 

p5-7/87 

Internist  with  an  interest  in  Gastroenterol- 
ogy needed  tojoin  a Cardiologist /Internist  in 
a rural  Louisiana  town  from  July  1987.  Attrac- 
tive first-year  salary,  benefits,  and  early  part- 
nership. If  interested,  send  CV  to:  Manzoor 
H Qazi,  MD,  1101 A Port  Arthur  Terr,  Lees- 
ville,  LA  71446.  5/87 

OB  /GYN,  Family  Physician,  Pediatrician 

Board-certified/eligible.  Full-time  tojoin  an 
established  busy  group  practice  in  Milwau- 
kee. Send  curriculum  vitae  to  Shafi  Medical 
Center,  2000  W Kilbourn  Ave,  #C312,  Mil- 
waukee, WI  53233;  ph  414/342-3000. 

p5-7/87 

Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  tojoin  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology /oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Physicians  Needed.  Opportunities  nation- 
wide! Call  612/633-4990  or  send  CV  to:  Earl 
Czech,  North  Central  Staff  Services,  Inc, 
433-8th  Street  NW,  Suite  205,  St  Paul,  MN 
55112. 

p5/87 


Medical  Director.  We  are  a leading 
Milwaukee-based  hospital  specializing 
in  treatment  of  AODA,  psychiatric, 
and  other  personal  disorders.  We  are 
seeking  a Medical  Director  with  strong 
leadershp  and  administrative  abilities 
along  with  appropriate  psychiatric  cre- 
dentials to  treat  select  patients.  Posi- 
tion requires  license  to  practice  medi- 
cine in  Wisconsin.  Board-certification 
preferred.  Malpractice  insurance  pro- 
vided. Send  resume  to  Dept  597  in  care 
of  the  Journal.  p5/87 


Emergency  Medicine  opportunities.  Excel- 
lent full-time  staff  positions,  including  medi- 
cal directorship,  are  immediately  available  at 
client  hospitals  in  Shawano  and  Marinette, 
Wisconsin,  and  near  Kalamazoo,  Michigan. 
Receive  a guaranteed  competitive  rate  of  com- 
pensation, allowance  for  the  state  Compen- 
sation Fund,  CME  allowance,  reimbursement 
of  professional  dues  and  flexible  scheduling. 
Director  also  receives  paid  life,  health,  dis- 
ability, and  dental  insurance  which  includes 
dependents.  For  more  details  contact  Mary 
Dwyer,  Spectrum  Emergency  Care,  PO  Box 
27352,  St  Louis,  MO  63141;  ph  314/878-2280; 
1-800/325-3982.  4;c5-6/87 

Radiologists  needed.  Progressive  5-physi- 
cian group  is  seeking  two  radiologists  tojoin 
its  expanding  practice  in  Upper  Midwest.  One 
position  will  assist  the  group  in  providing 
services  to  a large  hospital  and  large  multi- 
specialty clinic  practice.  Experience  in  all 
modalities  is  essential.  The  second  position 
will  provide  general  radiography,  mammog- 
raphy, and  ultrasound  for  several  small  rural 
hospitals.  Both  positions  offer  attractive  com- 
pensation and  benefits  along  with  the  oppor- 
tunity to  practice  high-quality  medicine.  Sub- 
mit CV  and  cover  letter  explaining  expecta- 
tions to  Dept  594  in  care  of  the  Journal. 

p4-6/87 

Sixty-year-old  General  Practitioner  seek- 
ing part-  or  full-time  work  in  outpatient  med- 
ical practice.  Considerable  experience  in  stu- 
dent health  work.  Have  Wisconsin  license. 
Available  reasonably  soon.  Interested  in  small 
communities.  Please  contact  Dept  595  in  care 
of  the  Journal.  p4-5/87 

Primary  Care  Physicians.  Family  practice, 
general  practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  op- 
portunity, guaranteed  salary,  profit  sharing, 
great  fringes.  Send  CV  to:  Administrator, 
Manitowoc  Clinic,  PO  Box  3008,  Manitowoc, 
WI  54220.  9-12/86;  1-4/87 

Family  Practitioners.  The  Monroe  Clinic, 
located  40  miles  south  of  Madison,  has  open- 
ings in  New  Glarus  and  Brodhead,  Wisconsin 
satellites  and  new  clinic  in  northern  Illinois. 
Excellent  benefits.  Partnership  available.  Re- 
sources of  55-physician  multispecialty  group. 
Contact  Robert  H Rieder,  Administrator,  The 
Monroe  Clinic,  1515  Tenth  Street,  Monroe, 
WI  53566;  ph  608  / 328-738 1 . 4-6 / 87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 

Family  Practice.  To  join  seven  Board-cer- 
tified family  practitioners  and  a general  sur- 
geon. Newly  remodeled  clinic  adjacent  to  a 
progressive  100-bed  hospital.  A great  location 
with  fine  schools  and  plentiful  recreation. 
Contact  Richard  S Matthews,  Mgr,  Medical 
Associates,  SC,  703  14th  St,  Baraboo,  WI  or 
call  608/356-8394. 

pl2/86;  1 / 87;2  / 87;3-5/87 
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Needed:  Child /adolescent  psychiatrist, 

Board-eligible,  preferred  certified,  to  work 
closely  with  a multidisciplinary  team  in  an  ac- 
credited 40-bed  child  and  adolescent  psychi- 
atric hospital,  an  agency  of  the  Michigan  De- 
partment of  Mental  Health.  We  are  located  in 
beautiful  Traverse  City,  Michigan.  A water 
and  winter  wonderland.  Traverse  City  is  the 
cultural  and  medical  center  for  northern 
Michigan.  Skiing,  fishing,  hunting,  and  sailing 
is  at  your  doorstep.  We  have  an  excellent 
school  system  and  a pollution-free,  low-crime 
environment.  Salary  depending  upon  qualifi- 
cations to  $86,000  with  remarkable  fringe 
benefits.  Send  curriculum  vitae  and  three  let- 
ters of  reference  to  Arnell  Engstrom  Chil- 
dren's Center,  Box  C,  Traverse  City,  Michigan 
49684,  or  call  Robert  E Davidson,  MD,  or  Paul 
Surratt,  PhD,  at  area  code  616/922-5400.  An 
Equal  Employment  Opportunity  Employer. 

p4-5/87 

Family  Practice.  One  physician  needed  to 
join  multispecialty  group  of  16  in  Hartford, 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well-equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  4-6/87 

Opening  for  General  Internal  Medicine 

physician  to  practice  in  multispecialty,  pri- 
mary care  clinic  with  two  other  internal  medi- 
cine specialists.  17-physician  clinic  within  60 
miles  of  Minneapolis-St  Paul  in  scenic  west- 
ern Wisconsin  on  1-94.  New  hospital  adjacent 
to  clinic.  Ideally  suitable  for  family-oriented 
lifestyle.  Recreation,  time  off,  congenial 
group.  UW-Stout  college  community,  popu- 
lation 13,000  with  7,500  students.  Competi- 
tive salary  and  benefits.  Contact  Robert  F 
Burgfechtel,  Medical  Director  or  Rex  Shaffer, 
Clinic  Manager.  Call  1-800/544-3360  (within 
Wis)  or  collect  715/235-9671  or  write  Red 
Cedar  Clinic,  2211  Stout  Rd,  Menomonie  WI 
54751.  p4-5/87 

BC/BE  Pediatrician  recently  trained  to  join 
three  young  pediatricians  with  full  practices 
in  a young  20-member  multispecialty  clinic 
located  in  a recreational  area  equally  close  to 
Milwaukee,  Madison,  and  Green  Bay.  Com- 
petitive guaranteed  salary  plus  incentives 
with  full  corporate  membership  available 
after  one  year.  Send  CV  to  Melvin  V Mutzel- 
burg,  Administrator,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

pl2/86;l-2/87;3-5/87 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing  es- 
tablished satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  activi- 
ties. Guaranteed  salary  and  good  benefits. 
Send  CV  to  Artwich  Clinic  Ltd,  835  South 
Main,  Oconto  Falls,  WI  54154.  p4-6/87 


Excellent  opportunities  for  Otorhinolaryn- 
gologist,  Obstetrician /Gynecologist,  Psychia- 
trist, Endocrinologist,  Radiologist /Orthope- 
dist, General /Family  Practitioner  and  Derma- 
tologist. Excellent  opportunity  for  physicians 
in  Los  Angeles  suburb  to  join  80-member  mul- 
tispecialty medical  group.  Large  fee-for-serv- 
ice  and  prepaid  practice,  no  Medi-Cal.  Excel- 
lent compensation  program  based  on  guaran- 
tee plus  incentive,  profit-sharing,  and  pension 
plan.  Group  provides  health,  dental,  life,  and 
malpractice.  Partnership  in  real  estate  and 
medical  corporation  available.  See  our  display 
ad  in  this  publication.  Send  CV  to  Wm  Shaw, 
Associate  Administrator,  Mullikin  Medical 
Center,  17821  S Pioneer  Blvd,  Artesia,  CA 
90701.  2-5/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 

Internal  Medicine.  Thirty-one  physician 
multispecialty  group  conveniently  located  be- 
tween Chicago  and  Milwaukee.  Well-equipped 
clinic  offering  salary  guarantee  with  incentive 
bonus;  excellent  fringe  benefits  and  early 
ownership.  Please  send  curriculum  vitae  to: 
R D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI 
53406.  2tfn/86 

Twenty-nine  physician  multispecialty 
clinic  located  in  desirable  East  Central  Wis- 
consin location  is  seeking  Board-certified  or 
Board-qualified  orthopedic  surgeon  to  round 
out  its  services.  Lab,  x-ray,  excellent  hospital. 
Liberal  guarantee  and  benefits.  If  interested 
contact  D F Sweet,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  WI  54935. 

ltfn/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

3-8/87 


This  space  available 
BOXED:  $37.50 
(ll/j  column  inches) 


West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 


Orthopedic  Surgeon.  Milwaukee  In- 
dustrial Clinics,  which  is  one  of  the 
most  prestigious  and  comprehensive 
Occupational  Healthcare  facilities  in 
the  country,  is  expanding  its  present 
staff  of  four  orthopedic  surgeons.  The 
clinic  is  a modern,  26,000  square  foot 
facility  with  state  of  the  art  diagnostic 
radiology,  lab,  nuclear  medicine,  and 
physical  therapy.  We  are  looking  for 
a Board-certified  or  eligible  orthopedic 
surgeon  who  is  interested  in  a non- 
operating, no-call,  8-hour  per  day,  five 
days  per  week,  hassle-free  practice. 
Milwaukee  Industrial  Clinics  offers  a 
highly  competitive  starting  salary  and 
a comprehensive  benefit  package 
which  includes:  malpractice  insur- 
ance, health  and  dental  insurance,  life 
and  disability  insurance,  continuing 
education  support,  and  paid  vacation 
and  holidays.  Send  complete  resume 
including  curriculum  vitae  to:  William 
Broten,  Milwaukee  Industrial  Clinics, 
500  North  19th  St,  Milwaukee,  WI 
53233  or  call  414/931-7600.  p5/87 
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Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Anesthesiologist  wanted  to  join  Central  Wis- 
consin Anesthesiology,  SC,  which  consists  of 
four  established,  hospital-based  anesthesiolo- 
gists. All  specialties  are  served  including  open 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

INTERNISTS  for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/8  7 


Family  Practice.  Minneapolis-BC/ 
BE  Family  Practice  physicians  needed 
to  join  the  Family  Practice  Department 
of  270-physician  multispecialty  medi- 
cal clinic  in  desirable  Twin  Cities  area. 
Main  center  and  branch  office  prac- 
tices available.  The  Clinic  serves  both 
fee-for-service  and  prepaid  (HMO)  pa- 
tients. Salary  and  benefits  are  highly 
competitive.  Send  CV  and  letters  of  in- 
quiry to  Milton  Hanson,  MD,  Park 
Nicollet  Medical  Center,  5000  West 
39th  St,  St  Louis  Park,  MN  55416. 

5-7/87 


MINNEAPOLIS  seeks  BC/BE 
associates  in 

• Adult  psychiatry 

• Cardiology 

• Family  practice 

• Internal  medicine 

• Obstetrics  and  gynecology 
Practice  quality  medicine  in  a pre- 
paid multispecialty  setting  located 
in  one  of  America's  leading  metro- 
politan areas.  Comprehensive 
benefits,  excellent  facilities,  flexi- 
ble compensation  programs. 

For  further  information  about 
joining  the  GROUP  HEALTH 
medical  staff,  call  Jerry  Hess  at 
(612)  623-8444  or  write  to: 

Group  Health,  Inc 

Attn:  Jerry  Hess 
2829  University  Ave  SE 

Minneapolis,  MN  55414 

v 5-7/87 


heart,  neuro,  obstetrics  and  gynecology.  If  in- 
terested, phone  715/845-5505  or  write  to: 
Central  Wisconsin  Anesthesiology,  SC,  425 
Pine  Ridge  Blvd,  Ste  207,  Wausau,  WI  54401. 

p3-5  / 87 

Family  Practice.  BC/BE  position  available 
at  Ansfield-Gilman  Clinic.  To  assume  estab- 
lished practice.  Excellent  benefits,  guaranteed 
salary.  4957  W Fond  du  Lac  Ave,  Milwaukee, 
WI  53216;  ph  414/871-7900.  3-5/87 

Part-time  challenges  with  retirement  bene- 
fits. The  Wisconsin  Army  National  Guard  is 
seeking  physicians  to  conduct  physical  exam- 
inations, consultations,  and  medical  opinions. 
You  will  receive  direct  commission,  PX,  and 
commissary  privileges,  and  retirement  annu- 
ity after  completing  20  years  part-time  serv- 
ice (doctors  may  be  retained  to  age  64)  if  you 
can  give  16  hours  a month  plus  2 one-week 
training  periods  during  the  year.  Yearly  sal- 
ary of  $3400-$5100.  Please  contact:  Major 
Robert  C Klinger,  3506  Memorial  Dr,  Madi- 
son, WI  53704-1199  or  call  toll  free  in  Wis- 
consin 1-800/362-7444  for  additional  infor- 
mation. 4-5/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 


PHYSICIAN PRACTICES 
FOR  SALE  BY 

METROPOLITAN  BUSINESS 
BROKERS  OF  WISCONSIN,  INC 

In  or  near  major  metropolitan  areas, 
these  practice  locations  provide  close 
proximity  to  a variety  of  recreational 
opportunities  as  well  as  desirable  cul- 
tural and  life-style  amenities.  Many 
are  in  or  near  university /college  com- 
munities. Each  practice  is  thoroughly 
evaluated  to  result  in  2-  to  5-year  debt 
retirement.  Call  coverage  available. 

WISCONSIN 

Family  practice.  South  central  Wis- 
consin. Suitable  for  family  practitioner 
or  general  internist.  $160,000  gross. 
No.  87-108. 

Family  practice.  Fox  River  Valley. 
Medical  building  included.  $125,000 
gross.  No.  87-105. 

Family  practice.  South  central  Wis- 
consin. Medical  building  included. 
$150,000  gross.  No.  87-119. 

Dermatology.  Southeastern  Wiscon- 
sin. Superb  location.  $250,000  gross. 
No.  87-104. 


For  more  information,  call: 
Gary  C.  Forston 
PROFESSIONAL  SERVICES 
DIVISION 
(414)  453-1111 

p5/87 


ment  of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p4-6/87 

Outstanding  opportunity  for  Board-certi- 
fied (or  eligible)  ophthalmologist.  Guaranteed 
$ 100,000  first-year  salary  plus  benefits  with 
opportunity  to  become  partner  and  within  a 
few  years  sole  owner.  Very  successful  well- 
balanced  practice  with  considerable  surgery. 
Completely  equipped.  Laser  available. 
Beautiful  new  free-standing  building  close  to 
progressive  hospital  complex  in  midwestern 
city  of  75,000,  metropolitan  area  approxi- 
mately 125,000.  Excellent  housing,  education, 
and  cultural  opportunities.  Contact  Dept  599 
in  care  of  the  Journal.  p5/87 


MEDICAL  FACILITIES 


I am  looking  for,  and  want  to  purchase 

the  following  used  equipment:  flexible  sig- 
moidoscope with  accessories,  used  photocopy 
machine,  four-drawer  filing  cabinets,  hyfre- 
cator,  x-ray  view  box,  and  medical  record  fil- 
ing cabinet.  Please  reply  to  Dr  Sarnwick,  119 
Main  St,  Gillett,  WI  54124;  ph  414/855-2126. 

p4-5/87 


For  Sale  or  Lease.  Nearly  new  1500 
square  foot  professional  building  in 
Newburg,  WI.  Thirty  miles  north  of 
Milwaukee,  located  off  Hwy  33  be- 
tween West  Bend  and  Port  Washing- 
ton. Good  drawing  area.  Ideal  opportu- 
nity for  solo  family  practitioner  or  se- 
cond office.  Immediate  occupancy. 
Four  months  free  rent.  Call  414/ 675- 
6277.  p3-5/87 


Family  Doctor's  Dream!  Small  town 
living,  large  city  conveniences.  Proven 
community  need  for  local  Doctor. 
Modern  well-equipped  facility  in 
Omro,  eight  miles  west  of  Oshkosh. 
330-bed  hospital  20  minutes  away. 
Available  for  lease  or  purchase.  Con- 
tact Schwab  Realty  Ltd,  435  Algoma 
Blvd,  Oshkosh,  WI  54901;  ph  414/233- 
4184.  5-6/87 
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MISCELLANEOUS 


Birch  Lake  Property.  Three  miles  from 
Land  O'Lakes.  Prime  sand  beach,  wooded, 
electricity  to  lot.  Perc,  150  x 300.  New  devel- 
opment. Access  roads  for  all  seasons.  If  you 
are  interested  in  a lake  lot— this  is  it!  By 
owner,  PO  Box  291,  Appleton  WI  54912. 

p3-5/87 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


JUNE  5-6,  1987:  Wisconsin  Radiological  So- 
ciety, The  Abbey,  Fontana. 

g 1 1- 12/ 86;  1-5  / 87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50«  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701;  or  phone  (area  code  6081  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3,  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association : Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 


JULY  24-26,  1987:  Diagnosis  and  Manage- 
ment of  Respiratory  Diseases,  Lake  Geneva  Re- 
sort, Lake  Geneva,  (see  details  elsewhere  in 
this  issue)  g5-6/87 

SEPTEMBER  11-13,  1987:  Wisconsin  So- 
ciety of  Otolaryngology-Head  & Neck  Sur- 
gery, The  Abbey,  Fontana.  g5-8/87 

SEPTEMBER  12-13,  1987:  Wisconsin  So- 
ciety of  Anesthesiologists,  Lake  Lawn  Lodge, 
Delavan.  g2-8/87 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 


OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

g 1 1 - 12/ 86;  1-9/ 87 


DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/ 87 

OTHERS 


JUNE  25-26,  1987  (Florida):  Cardiac  Func- 
tion in  Health  & Disease  Conference,  Shera- 
ton World  Hotel,  Orlando.  Sponsored  by 
Florida  Heart  Institute  and  Florida  Hospital. 
Approved  for  AMA,  AAFP,  AOA,  Nurses.  1 1 
CEU  hours.  Info:  Rick  Mace,  Executive  Di- 
rector, Florida  Heart  Institute,  500  E Rollins, 
#101,  Orlando,  FL  32803;  ph  305/897-1571. 

p5  / 87 

JULY  29,  1987— AUGUST  3,  1987  (Ken- 
tucky): International  Doctors  In  Alcoholics 
Anonymous  Annual  Meeting,  Lexington  Mar- 
riott Resort— Griffin  Gate,  Lexington.  Reser- 
vations may  be  made  at  a later  date  when  spe- 
cific details  and  instructions  are  published. 
Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/ 
782-6216.  gl  1-12/ 86;  1-5/87 

AMA 


JUNE  21-25,  1987:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 


DIAGNOSIS  AND  MANAGEMENT  OF 
RESPIRATORY  DISEASES,  July  24-26, 
1987/Lake  Geneva  Resort,  Lake 
Geneva.  Sponsored  by  American  College  of 
Allergists,  Webb-Waring  Lung  Institute, 
Wallace  Laboratories,  and  MER.  Fee: 
$225/physicians;  $125/others.  Approved 
for  12  hrs  Cat  I/AMA;  12  P hrs/AAFP;  12 
hrs  Cat  I / ACEP.  For  information  on  this  or 
other  CME  programs,  contact:  Medical 
Educational  Resources,  5808  S Rapp  St, 
#202,  Littleton,  CO  80120;  ph  toll-free 
1-800/421-2323.  p5-6/87 


DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.B 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Radiological  Society,  June 
5-6,  The  Abbey,  Fontana 

• Wisconsin  Academy  of  Family  Phy- 
sicians, June  18-21,  Americana  Resort 
Hotel,  Lake  Geneva 

• Wisconsin  Society  of  Otolaryngology- 
Head  & Neck  Surgery,  Sept  11-13,  The 
Abbey,  Fontana. 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  1987,  Lake  Lawn 
Lodge,  Delavan 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  1987,  Marc 
Plaza,  Milwaukee 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1988-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988—  April  28-30 

1989—  April  13-15 

1990 —  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991 —  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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ADVERTISERS 


Acme  Laboratories 12 

Advanced  Technology  Associates, 

Inc 38 

Medical  Computer  Systems 

Allscrips  Pharmaceuticals,  Inc  50 

In-office  Pharmacy  Systems 
AMA  Department  of  Practice 

Management  43 

Ayerst  Laboratories 19,20,21,22 

Inderal®  LA 

Campbell  Laboratories,  Inc 12 

Herpecin-L ® 

Dista  Products  Co  (Div  of  Eli 

Lilly  & Co) 40 

Keflet ™ 

Gaarder  & Miller/ Madison,  Inc 56 

Gaarder  & Miller  Associates,  Ltd 

(Appleton)  56 

Gaarder  Miller  Milwaukee  Ltd 61 

House  of  Bidwell  12 

Knoll  Pharmaceuticals 59,60,61 

Isoptin®  SR 

Leasenu 48 

Marion  Laboratories 57,58 

Cardizem® 


Radio 
dispatched 

truck  fleet 

for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point— 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 


Medical  College  of  Wisconsin 35 

Physician  Resource  Network 

Medical  Protective  Company  36 

Medic  Computer  Systems 55 

Mullikin  Medical  Centers 4 

PBBS  Equipment  Corp 68 

Peppino's 62 

Physicians  Insurance  Company 

of  Wisconsin  11 

Roche  Laboratories 69, BC 

Limbitrol® 

Limbitrol®  DS 

Sacred  Heart  Rehabilitation 

Hospital  37 

S&L  Signal  Company 62 

SMS  Services,  Inc 44 

Upjohn  Company,  The 39 

Motrin ® ■ 


BOOKS  RECEIVED 


New  books  received  are  acknowledged  in 
this  section.  From  these  books,  selections  will 
be  made  for  reviews  in  the  interest  of  the 
readers  and  as  space  permits.  Reviews  are 
written  by  members  of  the  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified.  Most 
books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  William  S 
Middleton  Memorial  Medical  Library,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

Clinical  Electrocardiography:  A Primary 
Care  Approach.  By  Ken  Grauer,  MD  and  R 


Whitney  Curry  Jr,  MD.  Medical  Economics 
Company,  Inc,  Oradell,  New  Jersey  07649. 
1987.  Pp  544.  Price:  $24.95. 

Family  Practitioner's  Guide  to  Treating 
Depressive  Illness.  By  Joseph  H Talley,  MD. 
Precept  Press,  Inc,  160  East  Illinois  St,  Chi- 
cago, IL  60611.  1987.  Pp  270.  Price:  $39.95. 

Endocervical  Carcinoma:  A Cervicscopic 
Atlas.  By  Dr  Minoru  Ueki.  Ishiyaku  Euro- 
America,  Inc,  11559  Rock  Island  Ct,  Mary- 
land Hts  (St  Louis),  MO  63043.  Pp  88.  Price: 
$35.00. 

Maximum  Immunity.  By  Michael  A 
Weiner,  PhD.  Simon  & Schuster  Grade 
Group,  Simon  & Schuster  Bldg,  1230  Avenue 
of  the  Americas,  New  York,  NY  10020.  1987. 
Pp  385.  Price:  $4.50. 

Malpractice  Depositions:  Avoiding  The 
Traps.  By  Raymond  M Fish,  PhD,  MD  and 
Melvin  E Ehrhardt,  MD,  JD.  Medical  Eco- 
nomics Books,  Oradell,  New  Jersey  07649. 
1987.  Pp  152. 

Logan's  Medical  and  Scientific  Abbrevi- 
ations. By  Carolynn  M Logan  and  M Kath- 
erine Rice.  J B Lippincott  Company,  East 
Washington  Square,  Philadelphia,  PA  19105. 
1987.  Pp  673. 

Health  Care  and  Its  Costs.  Edited  by  Carl 
J Schramm.  W W Norton  & Company,  Inc, 
500  Fifth  Ave,  New  York,  NY  10110.  Pp  301. 
Price:  $18.95. 

Webster's  New  World  Medical  Speller/ 
Divider.  Compiled  by  Joy  H Walworth.  Pren- 
tice Hall  Press,  Division  of  Simon  & Schuster, 
Inc,  Gulf  & Western  Plaza,  New  York,  NY 
10023.  Pp  265.  Price:  $6.95. ■ 


FORT  CRAWFORD  MEDICAL  MUSEUM 

PRAIRIE  DU  CHIEN,  WISCONSIN 


Open  daily  May  1 through  October  31 
10  a.m.  to  5 p.m. 

Adults  $2  Children  $.50 


Three  building  complex  owned  by  the  Charitable.  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of  Wisconsin 
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See  the  difference  in  the  first  week' 


Significantly  faster  relief- 62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone1 

Dramatic  first-week  reduction  in 
somatic  complaints2 


Nausea  Vomiting  Constipation  ! Anorexia  Headache 


% Reduction  in  Somatic  Symptoms' 


Protect  your  decision. 
Write  "Do  not  substitute." 


Only  Vz  the  dropout  rate  due  to 
side  effects  of  amitriptyline  alone, 
although  the  incidence  of  side 
effects  is  similar1 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Limbitrol 

Each  tablet  contains  5 mg  chlordiazepoxide  and  /j Ty 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 

Limbitrol  DS 

Each  tablet  contains  10  mg  chlordiazepoxide  and  /iw* 

25  mg  amitriptyline  (as  the  hydrochloride  salt)  VJV, 


Copyright  © 1987  by  Roche  Products  Inc  All  rights  reserved. 


References:  1.  Feighner  JP,  etol:  Psychopharmacology  61  217-225,  Mar  22,  1979  2.  Data  on  file, 
Hoffmann-La  Roche  Inc,,  Nutley,  NJ 


Limbitrol  ■ (w 

Tranqu  1 1 Izer— Antidepressant 

Before  prescribing,  pleose  consult  complete  product  Information,  a summary  of  which  follows: 
Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to  severe  anxiety. 
Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinuation  ot  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tricyclic  antidepressants  and  anticholinergic -type 
drugs  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial 
infarction  and  stroke  reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g.,  operating  machinery  driving) 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  almost 
always  be  avoided  because  of  Increased  risk  ot  congenital  malformations  as  suggested 
In  several  studies.  Consider  possibility  of  pregnancy  when  Instituting  therapy:  advise 
patients  to  discuss  therapy  It  they  Intend  ta  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported  rarely,  use 
caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  those  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuation  ot  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including  convulsions]  similar  to  those 
of  barbiturate  withdrawal  for  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  function  Because  of  the  possibility 
of  suicide  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  ot  guanethidine  or  similar  antihypertensives  When  tricyclic  antidepres- 
sants are  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  state  concentrations  of  the  tricyclic  drugs 
Concomitant  use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
may  be  additive  Discontinue  several  days  before  surgery.  Limit  concomitant  administration  ot  ECT  to 
essential  treatment  See  Warnings  tor  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  confusion  andmasal  congestion.  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial  infarction, 
arrhythmias,  heart  block,  stroke^ 

Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomania  and 
increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic:  Disturbance  ot  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary 
tract 

Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus 
Hematologic:  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocy- 
topenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  of  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (antidiuretic  hormone)  secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  ot  1 to  3 mg  physostigmine  salicylate  has  been 
reported  to  reverse  the  symptoms  ot  amitriptyline  poisoning  See  complete  product  information  tor 
manifestation  and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  ot  daily  dose  may  be  taken  at  bedtime 
Single  h.s  dose  may  suffice  tor  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  of  three  or  four  tablets  daily  in  divided  doses, 
increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dosage 
of  three  or  tour  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film-coated,  each  containing  10  mg  chlordioze- 
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structure  with  pictures) 

200  1987  Public  Affairs  Districts  and 

Medical  Society  Relations  Staff 

ANNUAL  MEETING 

207  Summary  report,  House  of  Dele- 
gates, State  Medical  Society  of 
Wisconsin,  March  26-27,  1987 

210  Scientific  Exhibit  Awards 

211  House  of  Delegates:  1987-88 
Nominating  Committee 

212  SMS  leaders  pose  challenges  for 
1987-1988 

214  House  of  Delegates:  1987 

216  President  Viste's  inaugural 

address:  Wisconsin  physicians 
and  the  three  "abilities" 


219  Outgoing  President  Mullooly's 
report  to  the  House:  An  oppor- 
tunity for  our  profession  to 
become  protectors  and  guard- 
ians of  human  dignity 

222  Report  of  Retiring  Secretary - 

General  Manager  Earl  R Thayer: 
Medical  liability,  tort  reform, 
discipline,  peer  review,  and  self- 
regulation: The  Society  must 
take  the  lead 

226  Report  of  the  new  Secretary- 
General  Manager  Thomas  L 
Adams:  Top  priority:  Develop- 
ment and  implementation  of  a 
risk  management  program 

228  Report  of  Outgoing  Chairman  of 
the  Board  of  Directors  Darold  A 
Treffert,  MD:  "Approaching 
problems  as  opportunities  and 
possibilities" 

230  Honors  bestowed  on  many  at 
Annual  Meeting 

236  AMA  to  issue  AIDS  monographs 
in  July 

236  Fifty  Year  Club 

236  Cardiology  Section  established 

236  June  issue  late 

236  SMS  establishes  memorial 
lecture  for  Doctor  Lawton 

238  Tom  Adams  takes  helm  of  SMS 

239  John  LaBissoniere  ends  33  years 
of  service  to  SMS 

239  Annual  Meeting  marks  end  of 
37-year  career  for  Secretary 
Thayer 

240  Reorganization  of  former  Physi- 
cians Alliance  Division  now  in 
place;  Rick  Reas  resigns 

241  A tribute  to  Earl  R Thayer 

18  Obituaries 

John  S Wier,  MD,  Fond  du  Lac 
Ben  R Lawton,  MD,  Marshfield 


DEPARTMENTS 

261  Medical  Yellow  Pages: 

• Physicians  exchange 

• Medical  meetings— Continuing 
Medical  Education 

• Advertisers 

• Medical  facilities 

• Miscellaneous 

• Real  estates 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


Voted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  " —Prof  Herbert  Kubey,  Milwaukee  Journal  writer 


In  a small  group  or  solo  practice,  it's  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 

a Gaarder  & Miller/Madison,  Inc.  Gaarder  & Miller  Associates,  Ltd. 

5530  Medical  Circle  m a 1111  North  Lynndale  Drive 

Madison,  Wl  53719-1282  f =/l/l  Appleton,  Wl  54914-3098 

608  274  - 1 422  V-/  V A 414  739-626 1 


Kenneth  M Viste  Jr,  MD 
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SMS  to  look  at  rural  health 


As  a physician  raised  in  rural  Wisconsin,  I am 
deeply  concerned  about  the  challenges  facing  rural 
communities  and  the  delivery  of  healthcare  to  these 
areas. 

Changing  federal  healthcare  policy,  growing 
healthcare  competition,  an  aging  population,  and 
a sagging  rural  economy  create  combined  pressures 
that  make  physician  practices  difficult. 

The  Medicare  Physician  Payment  Review  Com- 
mission, for  example,  issued  a 
recent  report  stating  that  rural 
physicians  are  paid  substan- 
tially less  under  Medicare  than 
their  urban  colleagues.  The 
report  also  found  that  geo- 
graphic variations  in  charges 
and  payments  could  not  be  ex- 
plained—even  after  controlling 
several  factors,  including  cost- 
of-living,  cost  of  equipment  and  labor,  and  the  local 
demographics  of  patients  and  physicians.  The 
Commission  expressed  concern  that  access  to 
medical  care  could  be  jeopardized  as  a result. 

The  seriousness  of  Medicare  reimbursement  dif- 
ferences is  further  supported  by  preliminary  data 
from  the  State  Medical  Society,  showing  that  urban 
physicians  are  paid  43  percent  more  than  their  rural 
colleagues  for  certain  office  visits  under  Medicare. 
I am  convinced  that  the  source  of  and  reason  for 
this  discrimination  must  be  promptly  discovered 
and  thoroughly  examined. 

In  January  1987,  the  Minnesota  Medical  Associa- 
tion's Task  Force  on  Rural  Health  completed  a 
study  on  the  severity  of  healthcare  delivery  prob- 
lems in  rural  communities.  The  Task  Force  deter- 
mined that  while  many  problems  are  not  unique 
to  the  rural  population,  the  environment  in  rural 
Minnesota,  particularly  the  northeastern  region,  is 
ripe  for  a major  crisis.  The  study  further  concluded 
that  a crisis  exists  in  access  to  certain  mental  health 
services,  and  a substantial  number  of  patients  are 
delaying  needed  medical  treatment,  neglecting 
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preventive  care,  and  lacking  basic  health  insurance. 

The  rural  healthcare  delivery  system  is  facing 
other  challenges  as  well.  Urban-based  HMOs  and 
clinics  continue  to  reach  out  to  rural  communities 
as  urban  markets  become  more  saturated.  Physi- 
cian recruitment  problems  persist,  particularly 
with  some  specialties.  I also  am  concerned  that 
peer  review  sanctions  have  fallen  disproportion- 
ately on  rural  physicians  where  peer  review  panels 
are  applying  standards  that  small-town  practi- 
tioners cannot  be  expected  to  meet. 

Rural  hospitals  also  are  being  hit  hard  by  the 
burden  of  Medicare's  Prospective  Payment  System 
(PPS).  According  to  the  National  Rural  Health 
Association,  rural  hospitals  are  being  penalized  as 
a class  for  having  had  lower  costs  in  the  1981  data 
base  used  by  the  Health  Care  Financing  Adminis- 
tration (HCFA)  to  determine  diagnosis  related 
groups  (DRG)  payments  By  dividing  hospitals  into 
two  reimbursement  pools,  the  Association  calcu- 
lates that  HCFA  will  pay  urban  hospitals  for  the 
same  DRG  30  to  40  percent  more  than  rural  hos- 
pitals. Underpayments  by  Medicare  become  an 
even  greater  problem  when  one  considers  that 
about  two-thirds  of  rural  hospital . patients  are 
Medicare  beneficiaries  as  compared  to  one-third  for 
urban  hospitals.  Given  these  figures,  I am  not  sur- 
prised that  hospitals  are  selling  out,  closing  their 
doors,  or  seeking  management  contracts  with 
competitors. 

In  an  attempt  to  address  some  of  these  problems, 
I have  asked  that  a special  task  force  on  rural  health 
be  formed.  On  June  6,  the  State  Medical  Society 
Board  of  Directors  concurred  with  this  initiative 
and  gave  approval  to  the  Task  Force  on  Rural 
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Health.  The  Task  Force  will  be  directing  its  efforts 
to  determining  the  extent  of  rural  health  problems 
—particularly  problems  of  access— and  the  effect 
these  problems  may  have  on  the  delivery  of  quality 
healthcare.  Members  of  the  Task  Force  will  be  ap- 
pointed in  the  next  month  and,  in  addition  to  rural 
physicians,  will  include  a variety  of  concerned 
public  members,  including  representatives  of  rural 
hospitals  and  clinics.  Task  Force  members  also  will 
work  closely  with  the  National  Rural  Health  Asso- 
ciation as  well  as  other  federal  and  state  organiza- 
tions. 

As  with  similar  studies,  the  Task  Force  intends 
to  survey  rural  physician  members  regarding  their 
perceptions  of  rural  healthcare  delivery.  Several 
regional  hearings  also  may  be  held  so  that  Task 
Force  members  can  gain  additional  input  on  the 
challenges  and  frustrations  facing  rural  healthcare 
providers. 

As  part  of  its  mission,  I also  have  asked  the  Task 
Force  to  enlist  legislative  support  at  both  the  federal 
and  state  levels  where  considerable  interest  is 
already  forming  in  response  to  some  of  the  more 
publicized  problems. 

On  the  federal  level,  a bipartisan  group  of  50  Con- 
gressional House  members  have  formed  the  Rural 
Health  Care  Coalition.  Spearheaded  by  Represen- 
tatives Thomas  Tauke  (R-Iowa),  and  Mike  Synar 
(D-Okla),  the  group  is  advocating  a package  of  five 
bills  aimed  at  relieving  some  of  the  problems  faced 
by  rural  providers.  In  Wisconsin,  US  Representa- 
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tive  Gunderson  is  on  the  Coalition's  Steering 
Committee. 

On  the  state  level,  rural  health  issues  also  have 
been  gaining  considerable  attention  from  those  out- 
side our  physician  ranks.  Last  year,  Representative 
John  Robinson  (D-Wausau)  chaired  a Subcommit- 
tee on  Health  Care  Availability.  The  subcommittee 
held  several  public  hearings  in  rural  communities 
with  testimony  clearly  identifying  problems  of 
healthcare  access  brought  about  by  increasing  pro- 
fessional liability  premium  rates.  In  particular, 
those  testifying  perceived  access  to  obstetrical  care 
to  be  a major  concern.  Representative  Robinson 
plans  to  conduct  another  public  hearing  later  this 
summer. 

More  recently,  a group  of  22  rural  Republican 
legislators  held  a set  of  public  hearings  in  rural 
areas  to  gain  input  on  a bipartisan  agenda  for  rural 
Wisconsin.  In  addition  to  rural  tax  reform  and 
economic  development,  the  Committee  invited 
testimony  on  the  effect  of  hospital  rate  setting  in 
Wisconsin  on  healthcare  availability  in  rural  com- 
munities and  discussed  the  gap  that  exists  between 
urban  and  rural  hospitals  under  Medicare  PPS. 

The  next  few  months  will  be  challenging  ones  as 
the  Task  Force  members  and  I attempt  to  define  the 
extent  of  Wisconsin's  rural  health  problems. 
Workable  solutions  will  require  the  cooperation  of 
all  who  have  a role  to  play  in  preserving  rural  life 
styles  and  values.  As  the  focus  on  rural  health 
issues  continues,  I firmly  believe  that  the  rural 
traditions  of  people  helping  people  will  prevail,  and 
lasting  solutions  will  be  found. ■ 


FINANCIAL  PLANNING  SEMINAR!  SMS  Services,  Inc,  has  scheduled  its  annual  Personal  Financial  Planning 
Seminar  for  Thursday,  Oct  8,  1987,  at  the  Pioneer  Inn,  Oshkosh.  The  seminar,  to  be  held  in  cooperation 
with  the  Milwaukee  law  firm  of  Reinhart,  Boerner,  Van  Deuren,  Norris  & Rieselbach,  SC,  has  been  a pop- 
ular workshop  which  provides  SMS  members  the  opportunity  for  one-on-one  discussion  with  a highly  qual- 
ified faculty.  Watch  for  more  information  on  program  topics  and  registration  in  Medigram  and  WMJ.m 

SMS  LEADERSHIP  CONFERENCE  SLATED  FOR  OCTOBER  17.  The  State  Medical  Society's  1987  Fall 
Leadership  Conference,  scheduled  for  Saturday,  October  17,  at  the  Concourse  Hotel  in  Madison,  is  a day- 
long conference  offering  SMS  members  a thought-provoking  discussion  of  the  issues  of  today  . . . and  tomor- 
row. Upcoming  Medigram  and  WMJ  stories  will  provide  additional  details  and  registration  information. ■ 
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A Strategic  Plan  for  SMS 


As  this  report  is  being  written, 
the  Society  is  in  the  midst  of  ma- 
jor legislative  battles  in  Madison- 
mandatory  Medicare  assignment, 
optometric  use  of  therapeutic  drugs 
and  performance  of  surgery,  man- 
datory inclusion  of  podiatric  doctors 
in  HMOs,  mandatory  inclusion  of 
chiropractic  in  all  health  insurance 
policies  (only  a $75  million  price  tag 
on  the  last  item),  and  numerous 
other  issues  which  have  been 
enumerated  for  you  in  Capitol 
Update. 

The  Society  has  been  in  a position 
of  reacting  to  the  initiatives  of  others 
in  responding  to  these  legislative 
challenges.  Frankly,  the  Society  will 
always  be  in  the  position  of  respond- 
ing to  challenge,  whether  from  out- 
side forces  or  government.  However, 
I believe  that  the  time  has  come  for 
the  Society  to  go  on  the  offensive  and 
design  a set  of  goals  and  objectives  to 
help  us  define  where  we  want  to  go 
as  an  organization  and  define  the 
practice  of  medicine  for  the  1990s. 

In  order  to  help  direct  the  changes 
that  must  inevitably  occur,  the  Board 
of  Directors  has  approved  the 
development  of  a Strategic  Plan.  Not 
unlike  a long-range  plan  that  was  in 
vogue  15  or  so  years  ago,  a strategic 
plan  will  provide  a systematic  way 
for  the  SMS  to  examine  what  its  pur- 
pose is  and  what  it  needs  to  do  in 
order  to  meet  the  changing  demands 
of  our  members  and  the  public. 
Through  the  planning  process,  we 
will  evaluate: 

• what  goals  we  want  to  accom- 
plish over  the  next  three  to  five  years; 

• what  factors  in  the  environment 
will  foster  or  impede  our  success  in 
achieving  Society  objectives;  and 


• what  types  of  association  serv- 
ices and  programs  should  be  in  place 
to  best  satisfy  our  members'  needs. 
Properly  constructed,  our  strategic 
plan  can  be  a powerful  tool  for  anti- 
cipating the  threats  and  taking  ad- 
vantage of  the  opportunities  that  will 
face  the  Society  in  the  near  to 
mid-term. 

Strategic  planning  has  become 
especially  important  in  today's 
tumultuous  health  care  environ- 
ment. As  a result  of  rapid  changes  in 
public  policy  in  healthcare,  our 
members  are  confronting  new  and 
complex  problems  in  their  practices, 
and  increasingly  they  are  turning  to 
their  medical  society  for  help. 
Through  stategic 
planning,  we  can 
stand  back  from 
our  day-to-day 
operations  and 
determine  how 
best  to  serve  our 
members. 

Fortunately, 
the  State  Medical 
Society  of  Wis- 
consin has  long 
maintained  an 
activist  tradition, 
seeking  ways  to  address  the  profes- 
sion's concerns.  Four  areas  stand 
out:  (1)  representation  [as  exempli- 
fied by  SMS's  continuing  efforts  in 
the  State  Legislature  regarding  pro- 
fessional liability];  (2)  professional 
ethics  and  integrity  [eg,  the  work  of 
the  Task  Force  on  Physician  Review 
and  Discipline];  (3)  physician  prac- 
tice services  [ie,  the  activities  of  SMS 
Services,  Inc  and  Physicians  Insur- 
ance Company  of  Wisconsin];  and  (4) 
physician/public  communications 


[such  as  the  REACH  program]. 
Nevertheless,  SMS  faces  serious 
challenges  in  these  and  other  areas. 
Addressing  these  issues  will  be  a dif- 
ficult task.  Yet,  SMS  must  respond  if 
it  is  to  remain  an  effective  force  on 
behalf  of  Wisconsin  physicians. 
Through  strategic  planning,  the  So- 
ciety will  agree  upon  a direction  for 
its  future  and  establish  a sense  of 
resolve  on  the  part  of  the  leadership, 
staff,  and  SMS  members  in  fulfilling 
the  Society's  mission. 

Regarding  the  first  step,  the  stra- 
tegic planning  committee  (Executive 
Committee  augmented  with  addi- 
tional members  to  achieve  further 
balance)  will  examine  carefully 
SMS's  evolution  to  its  current  posi- 
tion. The  Medical  Society's  past  suc- 
cesses and  failures,  its  weaknesses 
and  strengths,  and  the  values  and  ex- 
pectations of  our  membership  will  all 
be  examined.  Once  a thorough  inter- 
nal evaluation  is  completed,  the  com- 
mittee will  form  an  initial  judgment 
as  to  what  SMS's  purposes  have  been 
and  what  bur  goals  and  objectives 
should  be  in  the  future. 

In  the  second  phase  of  the  strategic 
planning  activity,  the  committee  will 
look  at  the  external  socioeconomic 
environment  to  identify  those  forces 
that  affect  the  physicians  of  Wiscon- 
sin and  the  Medical  Society.  Key 
forces  that  are  currently  at  work  and 
those  that  are  most  likely  to  operate 
in  the  future  will  be  considered. 
Crucial  interconnections  between 
current  and  future  forces  will  be  ex- 
plored in  order  to  understand  the 
main  concerns  of  Wisconsin  physi- 
cians and  the  environment  confront- 
ing the  Medical  Society  over  the  next 
five  years. 

With  the  internal  and  external 
evaluations  completed,  the  commit- 
tee then  will  establish  the  future  mis- 


THOM AS  L ADAMS 

Secretary- 
General  Manager 
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sion  of  SMS.  To  do  so,  a reconcilia- 
tion of  any  differences  between  the 
paths  suggested  by  the  goals  and  ob- 
jectives examined  in  the  first  step 
and  the  external  forces  considered  in 
the  second  step  must  be  accom- 
plished. The  committee  then  must 
determine  which  of  the  goals  and  ob- 
jectives identified  in  the  first  plan- 
ning step  are  still  appropriate.  In  ad- 
dition, it  will  assess  SMS's  true 
strengths  and  weaknesses  in  terms  of 
external  realities.  At  that  point,  the 
committee  must  decide  whether 
SMS  should  overcome  its  weak- 
nesses or  focus  its  resources  on  pro- 


moting the  Medical  Society's 
stronger  points. 

In  the  fourth  step,  the  committee 
will  choose  the  handful  of  strategic 
directions  that  SMS  needs  to  pursue 
to  fulfill  its  mission.  Once  these 
directions  are  agreed  upon,  the  com- 
mittee will  discuss  how  existing  So- 
ciety programs  should  be  restruc- 
tured and  what  specific  new  activi- 
ties should  be  developed  that  are 
consistent  with  these  directions. 
Finally  in  this  step,  the  committee 
will  rank  these  programs  and  ac- 
tivities in  order  of  priority. 

Upon  completion  by  the  Strategic 
Planning  Committee,  the  proposed 


plan  will  be  submitted  to  the  Board 
of  Directors  in  January,  disseminated 
to  the  membership,  and  considered 
by  the  House  of  Delegates  in  April 
1988.  The  membership  will  have  the 
opportunity  for  input  through  a ques- 
tionnaire this  fall  and  through  focus 
groups  to  be  held  in  conjunction  with 
the  Society's  Leadership  Conference 
in  October. 

This  is  a major  undertaking  by  the 
Society's  leadership.  We  need  your 
input  to  obtain  an  accurate  indication 
of  what  you  expect  from  your  Society 
through  the  mid-1990s.* 


A “tour"  of  the  human  body  at  Museum 

A unique  "tour"  will  be  offered  to  visitors  of  the  Fort  Crawford  Medical  Museum  in  Prairie  du  Chien 
this  summer— an  all-expense-paid  trip  through  the  human  body. 

Points  of  interest  will  include  14-foot  arteries,  a cross  section  of  the  heart,  a five-foot-wide  set  of  choppers 
and  a similarly-long  arm.  Visitors  will  see  body  parts  including  a model  lung,  an  18-inch  cube  of  skin,  and 
a huge  cross-section  of  the  brain  complete  with  lights  indicating  electrical  messages  being  sent  to  the  brain. 

The  squeamish  need  not  worry  however.  The  soft-sculpture  exhibit  was  created  by  the  Neville  Museum 
in  Green  Bay  and  entitled  "The  Amazing  Human  Body  Adventure."  The  exhibit  will  be  on  display  at  Fort 
Crawford  beginning  June  1 until  September  1,  and  can  be  viewed  seven  days  a week  from  10:00  a.m.  until 
5:00  p.m. 

The  exhibit  was  modeled  after  Slim  Goodbody,  a character  who  explains  the  body  to  children,  and  "Blood 
and  Guts,"  a book  about  the  body  written  for  children. 

The  facts  are  truly  amazing.  The  human  body  is  made  up  of  miles  of  blood  vessels,  hundreds  of  muscles, 
billions  of  cells,  and  thousands  of  hairs  and  quarts  of  blood.  The  body  is  a system  of  chemical  reactions 
and  electrical  charges,  levers,  pumps  and  bellows.  Think  of  the  body  as  a finely-tuned  organism  with  more 
living  parts  than  New  York  City. 

Amazing?  You  bet.  Just  consider  the  following: 

• The  heart  pumps  5,000  to  6,000  quarts  of  blood  a day  and  the  body's  blood  circulates  more  than  1,000 
times  per  day. 

• There  are  more  than  600  muscles  in  the  body.  The  average  muscles  do  daily  work  amounting  to  loading 
24,000  pounds  onto  a 4-foot  high  shelf. 

• All  the  body's  blood  vessels,  laid  end  to  end,  would  measure  about  60,000  miles;  the  United  States  from 
coast  to  coast  is  3,000  miles. 

• A % inch  square  of  skin  contains  9 feet  of  blood  vessels,  600  pain  sensors,  30  hairs,  300  sweat  glands, 
four  oil  glands,  13  yards  of  nerves,  9,000  nerve  endings,  six  cold  sensors,  36  heat  sensors  and  75  pressure 
sensors.* 
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Margins  are  slimmer.  Capital  scarce.  New,  expensive 
technologies  replace  one  another  yearly.  Health  care 
competition  is  white  hot  and  it's  difficult  to  forecast 
the  future. 


How  can  you  plan  to  stay  ahead?  Same  way  as  the  airlines. 
The  trend  is  to  lease  those  high-tech  big  birds. 

Why?  Because  it  is  the  use,  not  the  ownership,  of  equipment 
that  creates  profits.  Don't  need  a 747?  Lease  anything  from 
blood  analyzers  to  digital  radiology  equipment. 

To  get  a no-obligation,  detailed  glimpse  into  your  future  in 
medical  equipment,  call  Robert  A.  Mangan  or  Marriann 
Flemming  of  Leasenu  collect  at  (414)  255-1040.  The  visit 
nets  you  the  magnifying  glass  to  go  over  the  books. 

No  charge.  No  obligation.  The  magnifying  glass  is  yours 
for  examining  your  medical  equipment  challenges  with 
our  Leasenu  expert. 


Leasenu 

Member  F&M  Financial  Services  Corp 


The  full-line  Leasing  Company  specializing  in 
the  medical  field. 


N88  W1 6554  Main  St. 

P.O.  Box  216 

Menomonee  Falls,  Wl  53051 
(414)  255-1040 
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Wayne  J Boulanger,  MD,  Editorial  Director 


Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of  Wisconsin. 
Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes  no  responsibility. 


AIDS  Task  Force 

Never  in  modern  history  has  there 
been  such  concern,  fear,  and  public 
discussion  about  a disease  as  we 
have  witnessed  these  last  few  years 
while  learning  more  about  AIDS. 
This  fear  is  well-justified,  as  the  dis- 
ease is  uniformly  fatal  and  prospects 
for  a cure  or  a vaccine  are  dim  at  the 
present  time.  This  modern  20th  Cen- 
tury plague  is  upon  us;  and  in  its 
devastating  wake,  it  has  generated  a 
tremendous  response  from  the 
media,  government,  public  health 
authorities,  and  organized  medicine. 

Debate  about  the  myriad  clinical, 
ethical,  sociological  and  public  health 
aspects  of  this  disease  have  flooded 
the  electronic  and  print  media  and 
our  medical  journals.  The  common 
thread  and  justifiable  concern  of 
these  discussions  has  been  one  of 
(1)  public  policy  in  regard  to  the  pa- 
tient who  has  AIDS,  and  (2)  means  of 
preventing  the  spread  of  AIDS  and 
protecting  the  public  from  contract- 
ing this  disease. 

The  State  Medical  Society  has  ap- 
pointed a task  force  to  address  itself 
to  these  issues.  The  task  force  has 
been  hard  at  work  since  our  Annual 
Meeting  in  March.  Its  job  is  no  easy 
one.  The  members  of  this  task  force 
represent  the  most  knowledgeable, 
dedicated,  and  public-spirited  indi- 
viduals who  bring  a wide  range  of  ex- 
perience to  this  field.  It  will  be  their 
job  to  come  up  with  recommenda- 
tions which  will  form  the  basis  for 
public  policy  in  regard  to  the  multi- 
tudinous aspects  of  the  AIDS  epi- 
demic. These  recommendations  will 
require  the  greatest  skill,  wisdom, 
and  insight  of  the  members  of  this 
task  force.  It  also  will  demand  cour- 
age and  conviction  to  discern  the 
path  which  society  should  follow  if 


it  is  to  cope  with  this  modern 
scourge.  However,  if  the  public  has 
a right  to  know  how  it  should  be  pro- 
tected from  this  disease,  it  also  has 
the  right  to  medicine's  recommenda- 
tions about  AIDS. 

This  task  force  has  a weighty  re- 
sponsibility, but  also  has  the  confi- 
dence and  support  of  the  entire 
medical  society.  We  all  look  forward 
to  the  task  force's  report  and  its  ac- 
ceptance by  the  community  at  large. 

—John  P Mullooly,  MD,  Milwaukee 

Editor's  note:  See  other  articles  on  AIDS 
in  this  issue. 


Conflict  of  interest 

On  August  12,  1986,  Governor 
Anthony  Earl  appointed  a plaintiffs' 
attorney  to  the  Board  of  Governors  of 
the  Wisconsin  Health  Care  Liability 
Insurance  Plan  (WHCLIP)  and  the 
Wisconsin  Patients  Compensation 
Fund  as  a public  member. 

The  plaintiffs'  attorney  appointed 
as  a public  member  was  Ted  M War- 
shafsky,  and  as  Shakespeare  said: 
"Aye,  There’s  the  rub." 

Defense  attorneys  were  immedi- 
ately up  in  arms,  and  Wisconsin 
physicians  were  aghast. 

Donald  R Peterson,  a defense  at- 
torney who  has  been  a frequent  an- 
tagonist of  Mr  Warshafsky  in  the 
courts,  promptly  sought  a formal 
ethics  opinion  from  the  State  Bar  of 
Wisconsin  with  regard  to  a potential 
conflict  of  interest.  The  State  Bar  of 
Wisconsin  issued  the  formal  ethics 
opinion  E-86-16.  Included  in  that  opi- 
nion are  this  question  and  answer: 

"Question:  May  a lawyer's  law 
firm  or  any  partner,  shareholder  or 
associate  thereof  represent  interests 


adverse  to  an  insurance  company 
and  insurance  fund  for  which  the 
lawyer  serves  as  a member  of  the 
boards  of  directors?" 

"Opinion:  No.” 

Various  references  are  cited,  fol- 
lowed by  this  statement:  "Although 
this  committee  has  given  qualified 
approval  to  the  practice  of  a lawyer 
serving  simultaneously  as  corporate 
director  and  counsel,  we  have  never 
approved  a situation  involving  a cor- 
porate lawyer/director  or  his  or  her 
law  firm  representing  third-party  in- 
terests adverse  to  the  corporation. 
The  lawyer's  fiduciary  obligations  as 
a director  would  otherwise  be  in 
direct  conflict  with  those  he  or  she 
has  to  law-firm  clients  with  interests 
adverse  to— in  this  case— the  insur- 
ance company  and  fund." 

By  James  L Martin 

Chairperson 

Committee  on  Professional  Ethics 

State  Bar  of  Wisconsin 

It  must  be  kept  in  mind  that  opi- 
nions of  the  Ethics  Committee  of  the 
State  Bar  of  Wisconsin  are  advisory 
only  and  are  not  binding  on  the 
courts. 

Mr  Peterson  took  the  opinion  to 
the  Insurance  Commissioner,  while 
at  the  same  time  the  Board  of 
WHCLIP  and  the  Fund  began  to 
study  the  problem  as  well.  At  its 
December  18,  1986  meeting  it 

adopted  the  recommendation  of  its 
legal  committee  to  give  the  State 
Bar's  committee  on  professional 
ethics  further  material  upon  which  to 
base  its  decision  regarding  potential 
conflicts  of  interest  of  either  plain- 
tiffs' or  defense  attorneys  sitting  on 
the  Board. 

On  January  26,  1986  Insurance 
Commissioner  Fox  brought  the  ques- 
tion to  Mr  Gerald  Sternberg,  admin- 
istrator of  the  Board  on  Attorney's 
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Professional  Responsibilities,  re- 
questing an  opinion  regarding  the 
ethical  obligation  of  plaintiffs'  and 
defense  attorneys  who  might  serve 
on  the  Board. 

Meanwhile,  Mr  Warshafsky  has 
been  pressured  to  resign  from  the 
Board.  He  has  decided  to  try  to  retain 
his  seat  and  has  thus  far  resisted  the 
pressure. 

One  of  Mr  Warshafsky's  argu- 
ments addresses  the  issue  in  its 
broadest  application— the  need, 
when  creating  a board  of  directors,  to 
obtain  the  services  of  people  with 
experience  and  knowledge  of  the 
particular  endeavor  which  they  are 
to  direct.  The  problem  is  that  these 
people  are  often  in  professions  which 
might  conceivably  represent  con- 
flicts; and  usually  the  more  qualified 
they  are,  the  more  likely  the  conflict. 

It  seems  that  the  real  conflict  is  be- 
tween the  letter  of  the  law  and  the 
spirit  of  the  law.  Clearly  it  is  in  the 
public  interest  not  to  adhere  strictly 
to  the  letter  of  the  law  if  efficient, 
competent  boards  of  directors  are  to 
be  created. 

On  the  other  hand,  even  though 
Mr  Warshafsky  has  a right  as  a citi- 
zen to  be  on  the  Board  of  Directors 
in  question,  and  even  though  the 
Board  does  not  deal  directly  with 
litigation,  Mr  Warshafsky's  con- 
tinued presence  on  the  Board  would 
create  too  much  controversy  for  its 
smooth  performance.  I think  he 
would  have  great  difficulty  function- 
ing effectively;  and  even  if  he  wins 
his  case  in  court,  he  should  step 
down. 

— Wayne  J Boulanger,  MD,  Milwaukee 

To  Wayne  J Boulanger,  MD:  Thank 
you  for  sending  me  a copy  of  your 
proposed  editorial.  The  matter  is  no 
longer  in  litigation,  and  therefore  the 
question  of  whether  or  not  the  same 
is  run  is  a matter  of  your  choice. 

Since  editorials  are  a matter  of 
opinion,  1 will  not  comment  on  the 
conclusion.  I would,  however,  like  to 
correct  some  of  the  facts  and  bring 
you  up-to-date. 

First,  your  statement  of  the  ques- 
tion submitted  to  the  Ethics  Commit- 
tee is  incomplete.  The  "facts"  as 
presented  by  Mr  Peterson  contain 


the  following  language  "...  further, 
the  lawyer/director,  as  a director  on 
both  boards,  possesses  or  has  access 
to  detailed  information  relating  to  the 
insurer  and  Fund's  handling  of 
claims  such  as  those  his  or  her  law 
firm  brings."  See  attachment  [not  in- 
cluded here].  This  is  an  absolute  mis- 
statement of  the  facts.  I have  not  had, 
nor  could  I conceivably  have  access 
to  the  information  suggested  by  Mr 
Peterson.  All  of  the  Board's  meetings 
are  public;  we  send  copies  of  every 
document  generated  by  the  Board  to 
anyone  who  requests  them  [eg, 
American  Insurance  Association); 
any  public  citizen  could  gain  as  much 
information  as  I do. 

All  claims  are  handled  by  a con- 
tractor who  works  in  conjunction 
with  Mr  Gene  Haskins,  the  Staff 
Director  of  the  Fund;  there  is  a 
Claims  Committee  upon  which  the 
insurance  members  serve,  and  their 
deliberations  are  confidential.  Obvi- 
ously, if  any  potential  litigant  or  his 
lawyer  had  access  to  claims  informa- 
tion it  would  be  improper,  but  such 
is  not  and  has  never  been  the  case. 

Second,  every  member  of  the 
Board  has  some  apparent  "conflict" 
because  of  self-interest.  We  have  a 
representative  of  St  Paul  Insurance 
Company,  which  competes  with 
WHCLIP  and  is  primary  to  the  Fund 
who  serves  on  the  Board;  there  are 
hospital  representatives  who  vote  on 
such  issues  as  whether  or  not  hos- 
pitals or  doctors  should  bear  the  cost 
of  extending  insurance  to  nurse/ 
anesthetists;  doctors  vote  on  their 
own  rates. 

At  the  last  meeting  of  the  Fund 
Board  held  on  February  12,  1987,  a 
Board  representative  from  Continen- 
tal Insurance  Company  prefaced  a 
motion  by  stating  that  this  is  obvi- 
ously a citizens'  board  which  is 
organized  to  bring  in  diverse,  non- 
controlling views,  and  that  everyone, 
including  himself,  has  some  element 
of  conflict— that  is  the  very  nature  of 
citizens'  boards.  He  then  offered  a 
resolution  which  was  passed  which 
waived  any  conflict  of  interest  based 
upon  status,  such  as  being  involved 
in  litigation. 

At  that  meeting,  on  the  record,  Mr 
Tim  Lindner,  who  is  the  represen- 


tative of  Employers  Mutual  (the  con- 
tractor), stated  that  he  had  nothing  to 
do  with  the  various  pending  motions 
to  disqualify  me  from  cases;  that  they 
were  not  brought  at  his  direction, 
and  that  he  had  instructed  all  defense 
counsel  to  cease  bringing  such 
motions. 

Third,  I have  not  resisted  any  pres- 
sure. I have  ignored  it  and  treated  it 
for  what  it  is— an  effort  to  distort  my 
role  as  a person  who  is  sympathetic 
to  and  a friend  of  the  medical  com- 
munity, and  someone  who  is  con- 
cerned with  the  delivery  of  reason- 
able health  care  in  my  community. 

Fourth,  perhaps  immodestly,  I 
think  that  the  Board  has  in  the  past 
and  will  in  the  future  function  more 
smoothly  because  of  the  insights  that 
I bring  to  it  and  share  with  the  other 
members.  Without  reciting  anec- 
dotes, there  are  a number  of  concrete 
issues  regarding  the  functioning  of 
the  system  that  other  members  of  the 
Board  were  unaware  of.  Now  when 
they  vote  they  at  least  have  an  oppor- 
tunity to  hear  a rounded  view. 

Lastly,  some  of  the  physicians  who 
have  been  manipulated  into  a siege 
mentality  when  they  should  be  deal- 
ing with  the  changing  character  of 
their  profession,  might  find  a Board 
meeting  interesting.  I view  my  role 
as  seeing  to  it  that  the  Fund  operates 
in  a businesslike  way;  that  insurance 
rates  are  kept  reasonable,  and  for 
that  reason  the  two  lawyers  on  the 
Board  voted  against  the  recent  un- 
necessary raises  in  premiums  and 
tried  to  show  the  fallacies  in  the  ac- 
tuarial projections;  attempting 
through  experience  rating  to  rid  the 
profession  of  a very  small  number  of 
persons  who  are  driving  rates  up. 

Aside  from  the  editorial,  when  the 
medical  profession  is  analyzing  the 
cost  of  insurance,  they  have  legiti- 
mately looked  at  the  number  of 
cases,  amounts  of  recoveries  and  size 
of  plaintiff's  fees.  A limited  segment 
of  the  profession  has  begun  to  take  a 
hard  look  at  endemic  deviations  and 
inadequacies  of  peer  review.  No  one 
has  really  evaluated  the  effect  of 
defense  tactics  as  it  relates  to  reason- 
able management  of  the  insurance 
fund,  even  though  this  probably 
constitutes  about  one-third  of  the 
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premium  dollar.  When  the  litigation 
of  legitimate  cases  is  unnecessarily 
protracted  and  multiple  defense 
lawyers  are  tripping  over  each  other 
bringing  motions,  filing  appeals  and 
trying  and  retrying  cases,  no  one 
benefits  and  the  individual  physician 
suffers.  I am  enclosing  a summary  of 
the  transactions  in  the  case  of 
Reynolds  v St  Luke's  Hospital  of  Racine 
[not  included  here).  While  this  litiga- 
tion is  progressing,  interest  is  run- 
ning on  the  judgment  at  12%.  I at- 


tempted to  resolve  this  case  before 
the  first  trial,  and  have  subsequently 
tried  to  settle  the  matter  for  a dis- 
counted amount,  all  to  no  avail. 
Without  comment,  I would  be  in- 
terested in  your  evaluation  of  the 
defense  handling  of  this  case  which, 
unfortunately,  is  not  unique. 

—TedM  Warshafsky 
Warshafsky,  Rotter,  Tarnoff, 

Gesler,  Reinhardt  & Bloch,  SC 
839  North  Jefferson  St 
Milwaukee,  Wis  53202 


Apology 

In  the  May  issue  my  editorial, 
"The  50  Year  Club,"  contained  an  in- 
correct statement  that  Dr  J D Kabler 
is  a graduate  of  Tulane  Medical 
School  when  in  fact  he  is  a graduate 
of  Kansas  State  University.  How- 
ever, he  did  attend  Tulane  Univer- 
sity. My  apologies,  Doctor  Kabler. 

— Victor  S Falk,  MD,  EdgertonH 


LETTERS 


The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication,  all  letters 
will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


• Low”  MSAFP 

To  SMS  Members:  One  of  the  recent 
developments  in  prenatal  diagnosis 
has  been  the  proposed  use  of  "low" 
maternal  serum  alpha  fetoprotein 
(MSAFP)  as  a predictor  of  increased 
risk  for  having  a fetus  with  Trisomy 
2 1 . The  American  Society  of  Human 
Genetics  Policy  Statement  for  Mater- 
nal Serum  Alpha-Fetoprotein  Screen- 
ing Programs  [Am  J Hum  Gen  40:75- 
82,  1987)  states  that  the  use  of 
MSAFP  values  ".  . . for  prediction  of 
Down  syndrome  is  a new  initiative 
under  investigation  . . . The  risk  of 
Down  syndrome  of  a 35-year-old 
woman  . . . would  be  reasonable  for 
defining  the  cutoff  point  for  low 
values  . . .”  It  is  estimated  that  about 
20%  (with  a range  of  10%  to  40%  in 
several  studies)  of  Down  syndrome 
fetuses  born  to  mothers  under  35 
years  could  be  identified  by  doing 
amniocenteses  on  women  with 
"low"  MSAFPs.  There  are  inade- 
quate data  for  other  trisomies,  but 
there  appears  to  be  a similar  associa- 
tion with  "low"  MSAFP. 

Two  definitions  of  "low"  have 
been  proposed.  First,  some  labora- 
tories use  a cutoff  of  0.5  MOM  for 
any  maternal  age.  It  is  estimated  that 
between  150  and  600  amniocenteses 
would  be  recommended  in  order  to 
detect  one  Down  syndrome  fetus 


using  this  cutoff;  this  approach 
would  perhaps  result  in  one  to  three 
spontaneous  abortions  (SAB). 

The  alternative  definition  proposes 
a value  that  is  defined  by  the  mater- 
nal weight,  race,  gestational  age, 
health  and  maternal  age  risk  for  a 
trisomic  fetus.  Using  this  definition, 
a 25-year-old  gravid  woman  with  the 
same  weight,  race  and  gestational 
age  as  a 31-year-old  would  require  a 
lower  adjusted  MSAFP  value  to  have 
a risk  for  a trisomic  fetus  comparable 
to  that  of  the  35-year-old. 

The  screening  efficacy  and  risk  of 
SAB  using  the  definition  suggested 
by  the  American  Society  of  Human 
Genetics  is  not  well-defined.  Cur- 
rently, there  is  a low  sensitivity  and 
specificity  for  both  definitions  of 
"low"  MSAFP  although  the  screen- 
ing efficacy  is  reduced  using  the  first 
definition. 

It  has  been  proposed  to  use  "low" 
MSAFP  to  identify  younger  women 
who  are  at  increased  risk  of  having 
a Down  syndrome  fetus  and  who 
should  be  offered  amniocentesis. 
Women  younger  than  35  years  ac- 
count for  80%-90%  of  liveborn 
Down  syndrome  infants.  Therefore, 
appropriately  defined  "low"  MSAFP 
test  values  would  be  useful  in  iden- 
tifying high-risk  pregnancies  and  ul- 
timately would  allow  more  individ- 


uals to  either  prepare  for  the  birth  of 
a Down  syndrome  child  or  to  ter- 
minate the  pregnancy.  Some  Pre- 
natal Diagnostic  Centers  have  pro- 
posed using  MSAFP  to  screen  the 
"over-35"  maternal  population  in 
order  to  reduce  the  total  number  of 
amniocenteses  performed  and  to 
provide  reassurance  about  both 
neural  tube  defects  and  trisomies 
with  minimal  risk  to  a larger  segment 
of  that  population  who  might  not 
otherwise  choose  to  have  testing 
performed. 

At  the  present  time  the  State 
Laboratory  of  Hygiene  is  not  report- 
ing MSAFPs  as  "low"  unless  the 
values  are  less  than  5ng/  ml,  although 
a preliminary  study  of  liveborn 
trisomic  infants  has  shown  the  same 
association  previously  noted.  The 
possibility  of  SAB  or  fetal  demise  is 
suspected  with  values  of  less  than 
5ng/ml.  Other  laboratories  in  the 
state  are  reporting  values  of  0.5 
MOM  or  less  as  "low"  and  are 
recommending  further  studies  for 
the  pregnancy.  Most  of  these  labora- 
tories are  not  using  maternal  weight, 
age,  health  and  race  correction  fac- 
tors. This  will  potentially  increase 
the  number  of  unnecessary  amnio- 
centeses performed  and  result  in 
considerable  anxiety  for  prospective 
parents  and  physicians.  Due  to  the 
present  uncertainty  about  the  appro- 
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priate  interpretation  of  "low" 
MSAFP  values,  we  urge  caution  and 
are  undertaking  the  following  course 
of  action: 

(1)  Incorporate  maternal  weight, 
race,  health  and  age  in  the  cal- 
culation and  interpretation  of 
MSAFP  values. 

(2)  Develop  gestational  age  specific 
values  that  incorporate  mater- 
nal age  risk  in  order  to  identify 
the  younger  woman  who  has  a 
risk  for  a trisomic  fetus  that  is 
at  least  as  great  as  the  risk  of  a 
35-year-old  gravid  woman. 

(3)  In  cooperation  with  the  Bureau 
of  Maternal  and  Child  Health, 
study  the  data  in  order  to  make 
appropriate  recommendations 
regarding  the  use  of  "low" 
MSAFP. 


In  order  to  accomplish  these  objec- 
tives, your  cooperation  is  requested 
in  providing  to  the  State  Laboratory 
of  Hygiene  the  maternal  weight,  age, 
health  and  race  at  the  time  of  MSAFP 
testing.  In  addition,  your  patients 
should  receive  education  about  the 
meaning  of  "low"  MSAFP  test  re- 
sults. If  you  receive  notification  of  a 
"low"  test  result,  it  is  recommended 
that  you  repeat  the  test  in  a labora- 
tory which  takes  into  account  mater- 
nal age,  race,  weight,  health  and 
gestational  age,  and  that  an  ultra- 
sound be  performed  to  confirm  ges- 
tational age,  fetal  viability,  etc. 
Repeating  the  test  without  incor- 
porating these  correcting  factors  is 
probably  not  useful.  Should  you  re- 
quire assistance,  please  feel  free  to 
contact  one  of  us. 


Caution:  It  is  recommended  that 
physicians  contact  one  of  the 
authors  prior  to  notifying  a pa- 
tient of  a reputedly  low  MSAFP. 


It  is  hoped  that  recommendations 
based  on  Wisconsin  data  can  be 
made  within  the  coming  year. 

— Natalie  E Krassikoff,  MD 
Clinical  Geneticist 

Wisconsin  Clinical  Genetics  Services 
—Rjurik  Golubjatnikov,  PhD,  MPH 
Chief,  Immunology  Section 
State  Laboratory  of  Hygiene 

University  of  Wisconsin  Center 
for  Health  Sciences 
465  Henry  Mall 
Madison,  Wisconsin  53706H 


1988  ANNUAL  MEETING  • STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  THE  MECCA,  MILWAUKEE  (Hyatt  Hotel)  • APRIL  28-30 


North  American /Nicaragua 

Colloquium  on  Health 
November  5-15,  1987 

Ten-day  study  tour  of  Nicaragua  featuring  direct  contact  with  Nicaraguan  health  professionals  and  visits  to  their 
institutions.  Cost:  Approximately  $725.  Spanish  is  not  required.  There  will  be  simultaneous  translation  available 

at  all  events. 

The  four  previous  annual  colloquiums  have  brought  together  hundreds  of  North  American  doctors,  nurses,  and 
allied  workers  who  have  used  their  time  in  Nicaragua  to  address  the  problems  and  possibilities  of  Central  America 

through  the  common  language  of  health.  You  are  invited  to  join  them. 
See  it  with  your  own  eyes  and  make  up  your  own  minds,  as  we  have. 

Ilse  Hecht  RN, 

Dr  James  John, 

Dr  Thomas  Schlenker, 

Family  Medicine,  Madison 

Surgery,  Waukesha 

Pediatrics,  Milwaukee 

Dr  Rudy  Hecht, 

Dr  Judith  Ladinsky, 

Dr  Joan  Schnabel, 

Family  Medicine,  Madison 

Preventive  Medicine,  Madison 

Family  Medicine, 

Caroline  Jackson,  PT, 

Diane  Lange, 

Fountain  City 

Milwaukee 

Obstetrics,  Racine 

Dr  John  Duelge, 

Dr  Thomas  Jackson, 

Dr  Carolina  Schlenker, 

Oncology,  Wausau 

Internal  Medicine,  Milwaukee 

Milwaukee 

For  further  information  contact  Thomas  Schlenker,  MD,  3510  W Burnham,  Milwaukee,  WI  53215. 
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CLINICAL  CANCER:  Number  17  of  a series 


Resources  concerning  cancer  available 
to  the  physician  in  the  community 

Robert  H Greenlaw,  MD,  Marshfield,  Wisconsin 


"The  first  decision  in  cancer  man- 
agement most  often  determines 
whether  the  outcome  will  be  suc- 
cessful. Rarely  can  a patient  be  sal- 
vaged once  a relapse  occurs.  The 
most  important  factors  in  that  deci- 
sion are  definition  of  the  true  ana- 
tomic extent  of  disease,  and  a multi- 
disciplinary approach  to  the  deci- 
sion-making process  after  the  his- 
topathologic type  and  grade  of  the 
cancer  are  confirmed."1 

Eighty-five  percent  of  patients 
with  cancer  are  managed  in  com- 
munity institutions  and  not  in  the 
National  Cancer  Institute  supported 
comprehensive  cancer  centers. 

The  physician  in  the  community 
has  a key  responsibility  for  his  pa- 
tient with  cancer.  Meanwhile,  the 
field  of  oncology  with  its  several 
component  specialties  has  become 
complex.  Optimal  patient  manage- 
ment requires  a clear  plan  with 
stated  objectives,  and  often,  integra- 
tion of  multiple  modes  of  therapy. 

Resources  available  to  the  com- 
munity physician  concerning  a 
cancer  issue  are  many  and  are  in  a 
variety  of  forms.  Having  personal 
contact  with  an  oncologist  is  likely 
to  be  the  most  productive  avenue  of 
access  to  a balance  of  key  informa- 
tion about  a particular  problem.  Fur- 
ther, this  has  branching  possibilities: 
when  the  consultant  doesn't  know, 
he  is  sure  to  know  whom  to  contact 
to  help  with  a difficult  clinical  prob- 


Doctor  Greenlaw  is  a therapeutic  radiologist 
with  the  Marshfield  Clinic.  Reprint  requests 
to:  UW-Clinical  Cancer  Center,  Room  K4/ 
410,  CSC,  600  Highland  Ave,  Madison,  Wis 
53792  (ph  608/263-5354).  Copyright  1987by 
the  State  Medical  Society  of  Wisconsin. 


lem.  This  is  sufficiently  helpful  a 
resource  that  anyone  seeing  patients 
with  cancer  is  urged  to  develop  such 
lines  of  contact.  When  one  does  not 
have  an  established  contact  on  a per- 
sonal level,  a wide  range  of  informa- 
tion is  available  from  other  sources. 

Cancer  Information  Service  (CIS) 
of  the  US  Public  Health  Service,  Na- 
tional Cancer  Institute,  is  a tele- 
phone-access information  service.  It 
has  been  developed  as  a contract 
service  with  several  comprehensive 
cancer  centers  across  the  country.  A 
wide  variety  of  informative  state- 
ments has  been  generated  for  your 
reference.  Not  only  is  this  service 
available  to  physicians  but  also  in- 
formation at  the  requisite  level  is 
available  at  most  CIS  centers  for  the 
lay  public  on  an  individual  response 
basis.  CIS  is  available  by  phone  by 
calling  1 -800-4-CANCER. 

Somewhat  along  the  same  pattern 
is  a telephone-information  service  of 
the  American  Cancer  Society  which 
has  been  developed  with  a core  of 
trained  respondents  having  com- 
puter-network access  to  a large  data- 
bank. The  orientation  of  the  pro- 
gram is  more  for  the  cancer  patient 
and  the  lay  public  than  for  the  phy- 
sician but  it  is  not  exclusive.  The 
American  Cancer  Society  Helpline 
may  be  reached  by  phone  through 
1-800- ACS-2345. 

A resource  available  to  many  phy- 
sicians in  the  community  is  Physi- 
cian Direct  Query  (PDQ).  PDQ  is  a 
system  for  immediate  access 
through  electronic  communication 
to  a wide  range  of  cancer  informa- 
tion. PDQ  is  database  operated  by 
the  Scientific  Information  Branch  of 


the  National  Cancer  Institute.  Ac- 
cess is  gained  with  a personal  com- 
puter and  telephone  modem  to  the 
main  PDQ  database  in  Bethesda, 
Maryland.  Additionally,  access  may 
be  gained  through  any  medical 
library  which  has  on-line  service  to 
the  National  Library  of  Medicine 
through  the  MEDLARS  computer 
system.  PDQ  contains  three  fields  of 
information: 

—state-of-the-art  prognostic  and 
treatment  information  on  all 
major  cancers 

—protocol  information  on  over 
1,000  actual  clinical  trials  from 
both  NCI-supported  and  other 
investigators 

—directory  listings  of  physicians 
and  organizations  that  provide 
cancer  care. 

One  can  learn  about  PDQ  from: 
PDQ  Information  Coordinator 
National  Cancer  Institute 
RA  Bloch  International  Cancer 
Information  Center 
Building  82,  Rm  #105 
9030  Old  Georgetown  Road 
Bethesda,  MD  20205 
PDQ  is  such  an  exciting,  new 
means  of  information  transfer,  all 
physicians  not  familiar  with  the  sys- 
tem are  urged  to  find  someone  "on- 
line" and  have  a demonstration. 
Most  hospitals  and  medical  libraries 
have  the  resources;  many  private  of- 
fices, too,  are  equipped  to  make  the 
needed  connections. 


Series  Coordinator: 

Ernest  C Borden,  MI),  Madison 

American  Cancer  Society  Professor  of  Clin- 
ical Oncology  University  of  Wisconsin 
Clinical  Cancer  Center,  600  Highland  Ave, 
Madison,  Wisconsin  53792 

Physicians  are  encouraged  to  contact 
the  authors  if  they  wish  to  discuss 
these  topics  further  or  obtain  addi- 
tional information.  Comments  or  sug- 
gestions for  topics  would  be  welcome. 
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RESOURCES  CONCERNING  CANCER-Greenlaw 


CLINICAL  CANCER 


The  cancer  literature  is  volumi- 
nous. Access  to  it  may  be  accom- 
plished through  your  medical 
library  taking  advantage  of  the  inter- 
library  loan  service.  Here  again  the 
medical  librarian  can  be  helpful 
through  requesting  from  MEDLARS 
a listing  of  titles  dealing  with  the 
topic  of  interest.  This  can  be  a rapid 
way  to  find  key  references  from 
which  one  may  build  with  expand- 
ing information.  In  addition  to 
papers  in  the  periodicals  of  medical 
literature,  there  are  standard  refer- 
ence texts  of  large  size  in  all  sub- 
specialty areas  of  oncology. 

The  Professional  Education  De- 
partment of  the  American  Cancer 
Society  has  a large  library  of  cancer 
information  available  as  topical 
publications.  This  resource  material 
may  be  obtained  through  your  Dis- 
trict Executive  of  the  American 
Cancer  Society  whose  number  may 
be  found  in  the  white  pages  of  the 
phone  book  under  CANCER.  A con- 
cise and  helpful  general  reference 
available  through  the  ACS  is:  Clini- 
cal Oncology,  A Multidisciplinary  Ap- 
proach, Philip  Rubin,  MD,  Editor.1 

The  opening  quotation  (1)  comes 
from  this  last  noted  resource.  The 
importance  of  a plan,  which  in- 
volves all  potential  participants  in 
care,  prior  to  initiating  management, 
cannot  be  over-emphasized. 

Resource,  in  terms  of  referral  for 
patients,  is  such  a complex  matter 
that  no  helpful  comment  can  be 
made.  Increasingly,  competent, 
trained  specialists  in  the  oncological 
subspecialties  are  locating  in  com- 
munities. Establishing  lines  of  refer- 
ral may  be  augmented  by  some  of 
the  publications  noted  here2  3 4 but 
lasting  satisfaction  will  come  from 
establishing  personal  contact. 


References 

1 . Clinical  Oncology,  A Multidisciplinary  Approach, 
Philip  Rubin,  MD,  Editor,  American  Cancer 
Society  publication. 

2 American  Medical  Directory,  30th  ed,  1986,  alpha- 
betical by  state,  by  community,  and  by  specialty, 
American  Medical  Association,  Chicago,  111. 

3.  Marquis  Who's  Who  Directory  of  Medical  Spe- 
cialists 1985-1986,  by  specialty,  by  state,  and  by 
community.  Marquis  Who's  Who,  Inc,  Chicago, 
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4.  American  Clinical  Oncologic  Societies,  Directory 
of  Members,  1983;  Oncology  Directory— News- 
letter on  Cancer,  Rochester,  NY,  by  state,  by 
community,  all  specialties  ■ 
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PartnerCare:  Expanded  program 
aspires  to  increase  access 
to  care  for  elderly 


The  State  Medical  Society  of  Wisconsin,  in  conjunction  with  the 
Coalition  of  Wisconsin  Aging  Groups  (CWAG),  has  initiated  a statewide 
voluntary  Medicare  assignment  program  called  PartnerCare.  This  im- 
portant venture  has  been  a prime  topic  at  the  1987  Annual  Meeting, 
County  Medical  Society  gatherings,  and  of  various  member  com- 
munications. SMS  President,  Kenneth  M Viste  Jr,  MD,  calls  Partner- 
Care "compassion  in  action"  and  has  made  the  successful  implemen- 
tation of  the  program  a top  goal  of  his  tenure.  All  Wisconsin  physicians 
are  being  requested  to  join  in  this  venture. 

Most  physicians  already  grant  special  consideration  to  some  of  their 
elderly  patients,  or  accept  Medicare  assignment  on  all  cases.  Partner- 
Care aims  to  build  upon  these  current  commendable  efforts,  and  fur- 
ther improve  access  to  medical  care  for  low-income  elderly. 

SMS  member  and  nonmember  physicians  participating  in  Partner- 
Care will  accept  Medicare  assignment  for  elderly  patients  earning  less 
than  150  percent  of  the  poverty  level.  Current  income  ceilings  are 
$8,250  per  person  and  $ 1 1 , 100  per  couple.  Similar  programs  are  already 
implemented  in  some  places  as  part  of  an  SMS-CWAG  pilot  effort 
which  began  in  September  1984. 

The  respective  roles  of  the  various  "partners"  in  this  renovated  pro- 
gram are  as  follows: 

—The  Society  and  the  Coalition  will  manage  program  operations. 

—Physicians  accept  the  Medicare-allowed  amount  as  payment  in 
full  for  program  enrollees. 

—Local  aging  groups  determine  eligibility  of  applicants  and  issue 
membership  cards. 

—PartnerCare  enrollees  retain  responsibility  for  Medicare  co- 
payment and  deductibles. 


In  addition  to  providing  invaluable  assistance  to  low-income  seniors, 
PartnerCare  is  deemed  to  be  of  critical  importance  to  physicians.  The 
"window  of  opportunity"  created  by  PartnerCare  represents: 

• A formal  method  to  serve  patients  enrolled  in  the  Medicare  pro- 
gram, to  retain  current  patients,  or  to  attract  new  ones. 

• A high-profile  vehicle  to  convey  to  the  public  and  to  legislators  the 
efforts  of  physicians  to  help  patients  who  are  experiencing  finan- 
cial difficulties. 

• A visible  statement  that  maintaining  a voluntary  Medicare  assign- 
ment program  is  instrumental  for  ensuring  access  to  quality 
medical  care  and  preserving  professional  autonomy. 

PartnerCare  is  being  introduced  statewide  in  1987  on  a county-by- 
county basis.  Physicians  or  clinics  will  receive  further  information  on 
how  to  take  part  in  this  significant  undertaking.  For  more  information, 
contact  the  SMS  Division  of  Public  Affairs  at  1-800-362-9080;  or 
Madison  area,  257-678 !.■ 
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John  S Wier,  MD,  85,  Fond  du  Lac, 
died  Mar  9,  1987  in  Fond  du  Lac. 
Born  Nov  25,  1901  in  Lacon,  IL,  Doc- 
tor Wier  graduated  from  Washington 
University  School  of  Medicine,  St 
Louis,  MO,  and  served  his  internship 
at  Jewish  Hospital  in  St  Louis.  His 
residency  was  completed  at  Presby- 
terian Hospital  in  Chicago,  IL.  He 
married  Dixie  S Davis,  Feb  13,  1929 
and  she  preceded  him  in  death  in 
1976.  Doctor  Wier  began  his  medical 
practice  in  Fond  du  Lac  in  1929  and 
with  the  exception  of  serving  in  the 
United  States  Army  Medical  Corps 
from  1941-1946,  he  practiced  there 
until  his  retirement  in  1969.  Doctor 
Wier  was  a member  of  the  Elliot 
Society  of  Washington  University, 
the  Reserve  Officers  Association,  and 
was  a charter  life  member  of  the  Sec- 
ond Armored  Division  Association. 
He  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 
Surviving  are  his  daughter,  Mrs 
Eldon  (Marian)  Wohler,  Fond  du 
Lac,  three  grandsons,  and  one 
brother,  Harold. 

Ben  R Lawton,  MD,  a Marshfield 
Clinic  general  and  thoracic  surgeon 
for  more  than  30  years,  died  May  18, 
1987  at  Saint  Joseph's  Hospital, 
Marshfield. 

Doctor  Lawton  served  as  Marsh- 
field Clinic's  president  for  eight 
terms  during  the 
1970s,  and  his 
two  decades  of 
leadership  on 
the  Clinic's  Ex- 
ecutive Commit- 
tee came  at  a 
time  when  the 
Clinic  expanded 
to  become  Wis- 
consin's largest 
Doctor  Lawton  private  group 


practice  and  one  of  the  largest  clinics 
in  the  nation.  Doctor  Lawton  was  ap- 
pointed to  the  University  of  Wis- 
consin Board  of  Regents  in  1976,  and 
was  extremely  active  in  medical  and 
political  affairs,  both  nationally  and 
at  the  state  level. 

Doctor  Lawton,  64,  who  lived  at 
518  North  Apple  Avenue,  Marsh- 
field, was  born  July  17,  1922,  in 
Hillsboro.  He  received  his  under- 
graduate degree  in  1943  and  his 
medical  degree  in  1946,  both  from 
the  University  of  Wisconsin-Madi- 
son.  He  served  residencies  in  general 
surgery  at  Gundersen  Clinic  in  La 
Crosse,  and  in  general  and  thoracic 
surgery  at  UW-Madison.  From 
1952-1954  he  served  in  the  US  Army 
as  chief  of  thoracic  surgery  at  Valley 
Forge  Army  Hospital.  He  came  to 
Marshfield  Clinic  as  its  22nd  physi- 
cian in  July  1954,  performing  approx- 
imately 30,000  surgical  procedures 
during  his  career.  Today,  Marsh- 
field Clinic's  medical  staff  numbers 
nearly  250  physicians.  At  the  time  of 
his  death  it  was  noted  that  Doctor 
Lawton's  passing  marked  the  end  of 
an  era. 

During  Doctor  Lawton's  terms  as 
president  (in  1969-1971,  1975-1977 
and  1979-1980)  the  Clinic  moved 
from  its  traditional  downtown 
Marshfield  location  to  a new  build- 
ing adjoining  Saint  Joseph's  Hospital, 
and  created  Greater  Marshfield 
Health  Plan,  the  nation's  first  (and 
now  largest)  rural  health  mainte- 
nance organization,  according  to  a 
Marshfield  Clinic  spokesman. 

Among  his  achievements  in  the 
field  of  education  were  his  appoint- 
ment in  1954  as  a preceptor  by  the 
University  of  Wisconsin  Medical 
School,  and  his  appointment  as  a 
clinical  professor  from  1972  to  1976. 
While  serving  on  the  Board  of 
Regents  he  was  elected  to  the  board 
presidency  in  1984  and  1985. 


Awards  honoring  Doctor  Lawton 
included  the  prestigious  Max  Fox 
Preceptorship  Award  in  1981,  the 
State  Medical  Society  "Council 
Award"  and  the  UW  Medical 
Alumni  Citation  Award,  both  in 
1978.  In  1985  he  was  appointed  a 
fellow  in  the  Wisconsin  Academy  of 
Sciences,  Arts  and  Letters. 

Doctor  Lawton  chaired  the  Gover- 
nor's Health  Policy  Council  from 
1971-1980  and  was  vice-chairman  of 
the  Governor's  Health  Planning  and 
Policy  Task  Force  from  1971-1972. 
He  was  active  with  the  Institute  of 
Medicine/National  Academy  of  Sci- 
ences beginning  in  1976,  serving  on 
its  Committee  on  Health  Planning 
Goals  and  Standards  in  1979,  on  its 
Finance  Committee  from  1980- 
1982,  on  its  Board  on  Health  Care 
Services  in  1981,  and  on  its  Council 
from  1982-1985. 

Doctor  Lawton  was  a member  and 
served  as  president  of  the  Wood 
County  Medical  Society.  He  was  a 
member  of  the  State  Medical  Society 
of  Wisconsin  and  the  American 
Medical  Association.  He  also  was  a 
member  of  the  Wisconsin  Surgical 
Society,  Milwaukee  Academy  of 
Surgery,  Wisconsin  Chapter-Ameri- 
can  College  of  Surgeons,  and  the 
American  Thoracic  Society. 

He  is  survived  by  his  wife,  Ruth; 
three  children,  Richard  of  Viroqua, 
Margaret  Lawton  Bell,  Sheboygan, 
and  Ben  of  Janesville;  two  brothers, 
John  A of  Madison  and  James  V, 
New  London;  one  sister,  Ruth  Sours, 
Anaheim,  California;  and  three 
grandchildren. 

Memorials  are  being  accepted  in 
Doctor  Lawton's  name  by  Marsh- 
field Medical  Research  Foundation. 
The  University  of  Wisconsin  also  has 
established  a scholarship  fund  and  a 
surgical  resident  award  fund.  The 
State  Medical  Society  has  established 
a biennial  memorial  lecture  to  be 
presented  at  its  Annual  Meeting.* 
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Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  PDA  The  following  is  a brief  summary. 


* WARNING 

This  drug  is  not  indicated  lor  initial  therapy  of  edema  or  hyperten- 
sion Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  K~  levels  should  be 
determined  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K*  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity 
Theoretically,  a patient  transferred  frem  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  Dyazide  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ ACTH  ])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function  They  can  precipitate  coma  in  patients  with  severe  liver 
disease  Observe  regularly  for  possible  blood  oyscrasias,  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarme.  Triamterene  is  a weak  folic  acid  antagonist  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients  Use  cautiously  in 
surgical  patients  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components  Therefore,  Dyazide 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A lew  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  andgout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide' 
interferes  with  fluorescent  measurement  of  quinidine  Hypokalemia  is 
uncommon  with  Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive  drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions,  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics)  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
although  a causal  relationship  has  not  been  established 

Supplied:  Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  ol  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100 
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CONFIRMED  BY  CLINICAL  EVIDENCE 


ZANTAC®  150  h.s. 

ranitidine  HCl/Glaxo  150  mg  tablets 


EFFECTIVE  MAINTENANCE  THERAPY 
for  healed  duodenal  ulcer  patients 


See  last  page  for  references  and 
Brief  Summary  of  Product  Information. 

G/axo/<™& 


In  two  randomized,  double-blind,  and  wel 1 -control  led  clinical 
trials,  ZANTAC  150  mg  h.s.  significantly  superior  to  cimetidine 
400  mg  h.s.  for  maintenance  therapy  in  healed  duodenal  ulcers. 


Percent  of  patients  with  observed  duodenal  ulcer  recurrence 
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%=life-table  estimates 

All  patients  were  permitted  prn  antacids  for  relief  of  pain. 


These  two  trials  used  the  currently  recommended  dosing  regimen 
of  cimetidine  (400  mg  h.s.)  and  ranitidine  (150  mg  h.s.).  A 
comparison  of  other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  are  not  equivalent  with  respect  to 
the  degree  and  duration  of  acid  suppression  or  suppression  of 
nocturnal  acid. 


The  superiority  of  ranitidine  over  cimetidine  in  these  trials 
indicates  that  the  dosing  regimen  currently  recommended  for 
cimetidine  is  less  likely  to  be  as  successful  in  maintenance 
therapy. 


Convenient  once-a-night  dose  with  a 
low  incidence  of  side  effects^ 

Headache,  sometimes  severe,  seems  to  be  related  to  ranitidine 
administration.  Other  side  effects  have  been  reported;  for  a 
complete  listing,  see  the  ADVERSE  REACTIONS  section  in  the  Brief 
Summary. 


No  significant  interference  with  the  hepatic  cytochrome 
P-450  enzyme  system  at  recommended  doses 


ZANTAC  150  mg  has  no  significant  drug  interactions  with 
theophylline,  phenytoin,  or  warfarin.  The  bioavailability  of 
certain  medications  whose  absorption  is  dependent  on  a low  gastric 
pH  may  be  altered  when  ZANTAC  or  other  medications  that  decrease 
gastric  acidity  are  administered. 


Zantaciso 

ranitidine  HCI/G/axo  150  mg  tablets 

One  tablet  at  bedtime 
for  maintenance 


See  next  page  for  references  and 
Brief  Summary  of  Product  Information. 


Glaxo/<S> 


Zantac  150 

ranitidine  HQf Glaxo  150  mg  tablets 

One  tablet  at  bedtime  for  maintenance  therapy 
in  healed  duodena!  ulcer  patients 
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2.  Gough  KR.Korman  MG,  Bardhan  KD,  et  al  Ranitidine  and 
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ZANTAC’  150  Tablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

ZANTAC'  300  Tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see 
complete  prescribing  information  in  ZANTAC*  product  labeling. 
INDICATIONS  ANO  USAGE:  ZANTAC*  is  indicated  in 
1 Short  term  treatment  of  active  duodenal  ulcer.  Most  patients 
heal  within  four  weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dos- 
age after  healing  of  acute  ulcers. 

3.  The  treatment  ol  pathological  hypersecretory  conditions  (eg,  Zol 
linger-Ellison  syndrome  and  systemic  mastocytosis). 

4 Short  term  treatment  of  active,  benign  gastric  ulcer.  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat- 
ment has  not  been  demonstrated 

5 Treatment  of  gastroesophageal  reflux  disease  (GERD)  Symptom 
atic  relief  commonly  occurs  within  one  or  two  weeks  after  starting 
therapy  and  is  maintained  throughout  a six-week  course  of  ther- 
apy 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hyper- 
secretory states;  and  GERD.  concomitant  antacids  should  be 
given  as  needed  for  relief  of  pain 

CONTRAINDICATIONS:  ZANTAC*  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug. 

PRECAUTIONS:  Symptomatic  response  to  ZANTAC*  therapy  does 
not  preclude  the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage 
should  be  adjusted  in  patients  with  impaired  renal  function  (see 
DOSAGE  AND  ADMINISTRATION)  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  ZANTAC  is  metabolized  in 
the  liver. 

False-positive  tests  for  urine  protein  with  Multistix”  may  occur 
during  ZANTAC  therapy,  and  therefore  testing  with  sulfosalicylic 
acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the 
action  of  cytochrome  P-450  enzymes  in  the  liver,  there  have  been 
isolated  reports  of  drug  interactions  which  suggest  that  ZANTAC 
may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism 
as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution) 

Lack  of  experience  to  date  precludes  recommending  ZANTAC 
for  use  in  children  or  pregnant  patients.  Since  ZANTAC  is  secreted 
in  human  milk,  caution  should  be  exercised  when  administered  to 
a nursing  mother 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be 
related  to  ZANTAC*  administration.  Constipation,  diarrhea,  nau 
sea/vorniting,  and  abdominal  discomfort/pain  have  been 
reported  There  have  been  rare  reports  of  malaise,  dizziness, 
somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  prema- 
ture ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible 
mental  confusion,  agitation,  depression,  and  hallucinations  have 
been  reported,  predominantly  in  severely  ill  elderly  patients. 

In  normal  volunteers,  SGPT  values  were  increased  to  at  least 
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twice  the  pretreatment  levels  in  6 of  12  sublets  receiving  100  mg 
qid  IV  for  seven  days,  and  in  4 of  24  subjects  receiving  50  mg  qid 
for  five  days.  With  oral  administration  there  have  been  occasional 
reports  of  reversible  hepatitis,  hepatocellular  or  hepatocanalicu- 
lar  or  mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogemc 
activity,  occasional  cases  of  gynecomastia,  impotence,  and  loss  of 
libido  have  been  reported  in  male  patients  receiving  ZANTAC,  but 
the  incidence  did  not  differ  from  that  in  the  general  population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  ery- 
thema multiforme,  and,  rarely,  alopecia,  have  been  reported,  as 
well  as  rare  cases  of  hypersensitivity  reactions  (eg,  broncho- 
spasm,  fever,  rash,  eosinophilia)  and  small  increases  in  serum 
creatinine 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its 
treatment  appears  in  the  full  prescribing  information. 

DOSAGE  AND  ADMINISTRATION  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  150  mg  twice  daily.  An  alter- 
nate dosage  of  300  mg  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  is  important.  The  advan 
tagesof  one  treatment  regimen  compared  to  the  other  in  a particu- 
lar patient  population  have  yet  to  be  demonstrated 
Maintenance  Therapy:  The  current  recommended  adult  oral  dosage 
is  150  mg  at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day.  In  some  patients  it  may  be  necessary  to  administer 
ZANTAC  150-mg  doses  more  frequently.  Doses  should  be  adjusted 
to  individual  patient  needs,  and  should  continue  as  long  as  clini- 
cally indicated  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage 
is  150  mg  twice  a day. 

GERO:  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day. 

Dosage  Adjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired 
renal  function  treated  with  ZANTAC,  the  recommended  dosage 
in  patients  with  a creatinine  clearance  less  than  50  ml/mm  is 
150  mg  every  24  hours.  Should  the  patient's  condition  require,  the 
frequency  of  dosing  may  be  increased  to  every  12  hours  or  even 
further  with  caution.  Hemodialysis  reduces  the  level  of  circulating 
ranitidine.  Ideally,  the  dosage  schedule  should  be  adjusted  so  that 
the  timing  of  a scheduled  dose  coincides  with  the  end  of  hemodialysis. 
HOW  SUPPLIED:  ZANTAC*  300  Tablets  (ranitidine  hydrochloride 
equivalent  to  300  mg  of  ranitidine)  are  yellow,  capsule-shaped 
tablets  embossed  with  “ZANTAC  300"  on  one  side  and  "Glaxo"  on 
the  other.  They  are  available  in  bottles  of  30  (NDC  0173-0393-40) 
and  unit  dose  packs  of  100  tablets  (NDC  0173-0393-47) 

ZANTAC”  150  Tablets  (ranitidine  hydrochloride  equivalent  to 
150  mg  of  ranitidine)  are  white  tablets  embossed  with  "ZANTAC 
150"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in 
bottles  of  60  tablets  (NDC  0173-0344  42)  and  unit  dose  packs  of 
100  tablets  (NDC  0173-0344-47). 

Store  between  15°  and  30  C (59°  and  86  F)  in  a dry  place.  Protect 
from  light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved  October  1986 
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Summary  findings  and  recommendations 
concerning  physician  discipline  in  Wisconsin 

Prepared  by  the  State  Medical  Society  of  Wisconsin,  December  1986 


OVERVIEW.  For  nearly  18  months,  a variety  of 
private  and  public  studies,  as  well  as  investigative 
reporting  by  the  media,  have  focused  on  the  inade- 
quacies of  the  Wisconsin  disciplinary  process  as 
implemented  by  the  licensing  boards  and  the  Depart- 
ment of  Regulation  and  Licensing  which  have  author- 
ities and  responsibilities  for  this  function.  The  State 
Medical  Society's  studies  (Task  Force  on  Physician 
Review  and  Discipline)  and  much  of  the  media's  at- 
tention has  focused  on  physician  discipline.  An  official 
inquiry  (Governor's  Task  Force  on  Professional  and 
Occupational  Discipline)  is  nearing  completion.  Its 
recommendations,  as  observed  in  preliminary  form, 
deserve  very  serious  attention. 

The  months  of  deliberation  have  underscored  the 
fact  that  although  physicians  are  the  most  reviewed 
professionals  in  the  state,  licensure  discipline  can  oc- 
cur on  only  one  level— the  state  licensing  authority, 
the  Medical  Examining  Board  (MEB). 

Presently,  the  MEB  faces  a major  backlog  of  com- 
plaints. Inadequate  statutory  authority,  inadequate 
resources,  ineffective  procedures,  deficiencies  in  due 
process  guarantees,  and  the  difficulty  of  the  com- 
petency issue  severely  hamper  the  MEB's  ability  to 
dispose  of  cases  in  timely  fashion  and,  therefore,  fulfill 
its  legislative  mandate  to  adequately  protect  the  public 
health,  safety  and  welfare. 

These  same  months  of  deliberations  have  confirmed 
the  pertinence  and  urgency  of  each  of  the  recommen- 
dations that  follow,  some  calling  for  statutory  change, 
some  for  management  initiative,  and  some  for  both. 
By  and  large  these  recommendations  are  put  in  such 
a context  as  to  apply  to  any  licensed  profession, 
although  the  Medical  Society's  concern  has  obviously 
been  focused  on  physician  discipline. 

1.  The  Department  of  Regulation  and  Licensing  as 

a Resource  to  the  Boards 

The  Government  Reorganization  Act  of  1967  cen- 
tralized a variety  of  licensing  boards,  including  the 
Medical  Examining  Board,  in  one  location  with  com- 
mon or  shared  staff  support  under  the  direction  of  the 
Secretary  of  the  Department  of  Regulation  and 
Licensing.  It  was  intended  that  the  Boards  retain  their 
licensing  and  disciplinary  authorities  and  responsi- 
bilities while  the  Department  was  to  provide  the  ad- 
ministrative support  for  those  functions  as  well  as  to 


provide  the  administration  (the  Department  Secretary 
is  a Governor's  appointee)  with  the  capability  of  moni- 
toring the  performance  of  the  Boards. 

Unfortunately,  it  appears  that  an  adversarial  rela- 
tionship has  developed  between  the  Boards  and  the 
Department.  There  is  room  enough  for  all  to  share  in 
the  reasons  for  this.  The  Boards  have  a right  to  expect, 
under  current  legislative  mandate,  that  the  Depart- 
ment exists  (1)  to  serve  the  Boards  and  through  them, 
the  public,  and  (2)  to  overview  the  operation  of  the 
Boards  on  behalf  of  the  Administration  to  assure  that 
the  public  interest  is  being  properly  served.  The 
Department  has  a right  to  expect  the  Boards  to  be 
timely  and  vigorous  in  the  prosecution  of  the  disci- 
plinary functions  and  to  live  within  the  bounds  of  due 
process.  It  is  obvious  that  each  depends  on  the  other 
for  success.  A cooperative  rather  than  a competitive 
relationship  rests  heavily  with  personal  relationships 
and  managerial  skills  and  relationships.  Further  cen- 
tralization is  clearly  not  the  answer.  What  is  needed 
is  a clear  delineation  of  the  duties  and  functions  of  the 
Boards  and  the  Department  so  that  the  concept  of  the 
Department  as  a provider  and  coordinator  of  adminis- 
trative support  is  apparent  and  workable. 

2.  Better  Delineation  of  Functions 

Only  a small  percentage  of  the  complaints  coming 
to  the  MEB  are  of  such  a serious  nature  as  to  require 
license  revocation  or  long  term  suspension.  Probably 
80  to  90%  of  the  complaints  could  be  better  handled 
through  informal  hearings  than  through  formal  hear- 
ings leading  to  the  issuance  of  revocation  or  suspen- 
sion orders.  That  being  the  case,  the  Boards  should  be 
given  unequivocal  authority  and  responsibility  to  be 
effective  in  the  earlier  phases  of  the  disciplinary  pro- 
cess on  issues  of  professional  conduct,  quality  of  care, 
competency  and  substance  abuse.  At  the  same  time, 
for  those  matters  that  must  go  to  formal  hearing,  ade- 
quate steps  must  be  taken  to  assure  that  the  Board 
does  not  become  investigator,  prosecutor,  judge  and 
jury,  thus  violating  basic  standards  of  due  process  and 
jeopardizing  the  legal  standing  of  the  Board's  deci- 
sions. In  both  informal  and  formal  proceedings,  time 
lines  and  other  procedures  should  be  established  to 
speed  up  the  process  and  to  more  carefully  utilize  the 
resources,  both  staff  and  money,  of  the  Department 
and  the  Boards. 
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This  leads  to  the  following  recommendations: 

A.  Statutory  authority  should  be  provided  to  the 
Boards  for  the  use  of  informal  hearings  to  discipline 
physicians.  In  such  a hearing,  the  physician  appears 
before  the  Board  to  answer  questions  about  his  or  her 
conduct.  An  attorney  may  be  present,  but  rules  of  evi- 
dence are  not  required.  This  process  allows  the  MEB 
members  to  bring  to  bear  their  professional  expertise 
in  a more  concise  and  effective  manner  than  at 
present. 

B.  Unless  the  Board  concludes  that  formal  hearing 
is  indicated  by  the  circumstances  of  the  case,  the  in- 
formal hearing  may  result  in  a wide  variety  of  disci- 
plinary actions  ranging  from  dismissal,  filing  of  a let- 
ter of  concern,  issuance  of  a reprimand,  imposition  of 
probation  or  other  terms  limiting  practice,  requiring 
participation  in  a substance  abuse  program  or  other 
educational  programs,  payment  of  forfeitures  and 
restitution,  and/or  physical,  psychological  or  com- 
petency testing. 

C.  Time  lines  must  be  established  to  assure  prompt 
handling  of  complaints  and  prevent  their  getting 
"lost"  in  the  system.  Complaints  should  be  immedi- 
ately screened  upon  their  receipt  and  prioritized— see 
later  recommendation.  After  preliminary  investiga- 
tion, and/or  after  receipt  of  response  from  notice  of 
the  complaint  to  the  physician,  the  Division  of  En- 
forcement should  present  all  open  complaints  to  the 
Board.  The  Board  should  have  no  more  than  40  to  60 
days  from  the  time  the  Division  of  Enforcement  pre- 
sents the  case  to  the  Board  to  either  ( 1 ) commence  an 
informal  hearing,  (2)  recommend  that  the  case  be 
closed,  or  (3)  direct  the  Division  of  Enforcement  to 
take  the  case  to  formal  hearing.  If  the  Board  conducts 
an  informal  hearing,  it  should  have  40  days  in  which 
to  complete  that  hearing.  If  the  Board  recommends 
closure,  the  Department  must  either  close  the  case 
within  40  days  or  institute  a formal  hearing  within  the 
same  period  of  time.  Thus,  a case  can  be  closed  only 
upon  concurrence  of  both  the  Board  and  the  Depart- 
ment. If  the  Board  fails  to  act  on  the  case  within  40 
days,  it  then  is  returned  to  the  Division  which  will 
then  have  sole  discretion  to  act  on  the  case. 

D.  At  each  step  of  the  investigative  and  formal  hear- 
ing process,  due  process  must  be  guaranteed.  This  re- 
quires that  members  of  the  Board,  who  will  be  in- 
volved in  the  final  adjudication,  be  excluded  from  the 
process  of  consultation  with  investigators,  investiga- 
tion, prosecution  and  preparation  of  orders.  This  can 
be  done  in  a number  of  ways  as  it  is  in  other  states  but 
it  is  recommended  that  the  Board  utilize  a panel  sys- 
tem composed  of  three  persons  from  the  Board  in- 
cluding at  least  one  consumer  whose  sole  function  is 
final  adjudication  of  cases.  Such  persons  may  not  then 
participate  in  the  initial  investigation  or  charging  or 
in  any  aspect  of  the  formal  investigation  and  hearing 
so  as  to  prefer  the  sanctity  of  the  final  decision  in  the 
event  there  are  charges  of  failure  to  provide  due  pro- 
cess. Clear  statutory  authority  should  be  given  to  the 


Board  to  create  such  panels  for  this  purpose.  The 
panels,  once  appointed,  should  serve  for  a minimum 
of  two  years  in  this  capacity  so  as  to  give  them  full  op- 
portunity to  become  highly  knowledgeable  about  legal 
aspects  of  discipline,  thus  preventing  some  of  the 
errors  of  the  past  which  have  caused  Supreme  Court 
reversal  of  Board  decisions. 

E.  The  Board  should  establish  formalized  criteria  for 
screening  and  categorizing  complaints.  The  more 
serious  categories  would  be  sent  immediately  to  for- 
mal hearing.  The  next  category  would  be  sent  to  in- 
formal hearing  by  the  Board.  A third  category  would 
be  those  recommended  to  the  Board  for  closure.  Such 
a procedure  should  markedly  improve  the  speed  with 
which  cases  are  disposed  and  the  resources  of  the 
Department  more  appropriately  directed  promptly  to 
the  serious  situations. 

F.  The  Division  of  Enforcement  should  call  upon 
the  expertise  of  Board  members  who  are  not  members 
of  the  adjudicatory  panel  and  preparing  cases  for  for- 
mal hearing.  Board  members  should  understand  that 
they  have  a responsibility  to  provide  such  assistance. 
In  addition,  clear-cut  statutory  authority  should  be 
provided  to  the  Board  for  the  acquisition  of  outside 
consulting  services  from  qualified  professionals  when 
that  appears  to  be  necessary  to  adequately  advise  on 
cases  going  through  the  process  of  formal  investiga- 
tion and  hearing.  The  number  of  physicians  who  are 
members  of  the  Board  make  it  obvious  that  they  will 
not  have  sufficient  on-board  specialists  to  deal  with 
every  situation.  Thus,  outside  consultation  may  be 
necessary. 

G.  A follow-up  procedure  on  physicians  who  have 
been  disciplined  should  be  undertaken  to  assure  com- 
pliance with  the  terms  or  conditions  of  the  discipline 
whether  informal  or  formal.  Furthermore,  licensees 
who  have  been  disciplined  through  suspension  or 
limitation  of  some  kind,  should  be  required  to  submit 
an  affidavit  of  compliance  prior  to  being  granted  an 
opportunity  to  seek  reinstatement.  The  Board  should 
have  authority  if  it  finds  that  the  terms  of  discipline 
have  not  been  complied  with  to  withhold  rein- 
statement. 

H.  If  a licensee  under  order  of  discipline,  commits 
other  acts  that  give  rise  to  separate  disciplinary  action, 
new  and  separate  actions  should  be  able  to  be  initiated 
without  question. 

I.  Initial  screening  and  categorization  of  complaints 
should  also  have  time  lines.  Using  criteria  established 
by  the  Board,  the  Division  of  Enforcement  staff  should 
have  no  more  than  seven  days  from  receipt  of  the 
complaint  to  make  the  initial  screening  and  initiate 
steps  to  either  close  the  file  or  begin  a preliminary  in- 
vestigation. Hearing  examiners  are  a critical  factor  in 
the  resolution  of  the  serious  cases.  They  need  to  have 
adequate  tools  and  they  should  do  everything  possible 
to  allow  speedy  resolution  of  serious  cases.  Therefore, 
it  is  recommended  that  hearing  examiners  likewise 
have  a time  line  for  submitting  proposed  decisions  to 
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the  Board  adjudicative  panel  and  Secretary  within  30 
days  of  the  closing  of  a hearing. 

J.  Hearing  examiners  should  have  authority  to  im- 
pose appropriate  penalties  on  respondents  who  fail  to 
meet  reasonable  deadlines  of  which  they  have  had 
adequate  notice.  They  should  also  be  able  to  assess  all 
reasonable  investigative  and  prosecutorial  costs  to 
physicians  who  are  ultimately  disciplined  through  the 
formal  hearing  process.  They  should  also  have  the 
right  to  limit  discovery.  There  is  evidence  that  in  the 
past,  administrative  hearings  have  gone  almost  out  of 
control  in  the  use  of  discovery.  In  addition,  hearing 
examiners  should  serve  exclusively  as  hearing  exam- 
iners and  not  be  assigned  legal  counsel  duties  to  the 
Boards. 

3.  Broader  Discipline  and  Penalty  Structures 

A.  It  should  be  established  statutorily  that  Boards 
can  use  letters  of  concern,  fines  or  other  mechanisms 
rather  than  suspension  or  revocation  in  certain  in- 
stances. A letter  of  concern  may  not  have  the  same 
due  process  provisions  that  a suspension  or  revoca- 
tion must  necessarily  have.  A broader  range  of 
penalties  could  lead  to  more  swift  disposition  with  ap- 
propriate action  for  most  of  the  complaints.  At  the 
same  time,  the  power  of  the  Board  to  effectively  in- 
volve itself  and  its  peer  powers  in  the  disciplinary  pro- 
cess would  be  used  to  its  fullest  advantage  when  the 
Board  could  require  the  complainant  and  the  physi- 
cian to  appear  before  it  to  negotiate  or  impose  settle- 
ment. The  Boards  need  to  be  able  to  tailor  penalties 
to  the  circumstances  of  individual  cases.  They  should, 
therefore,  be  empowered  to  impose  terms  of  proba- 
tion up  to  one  year,  which  may  include  a period  of 
suspension,  limitations  on  practice,  participation  in  a 
substance  abuse  program,  payment  of  forfeitures  and 
restitution,  and/or  physical,  psychological  or  com- 
petency testing,  as  well  as  various  types  of  mandatory 
continuing  education  or  postgraduate  training. 

B.  The  Department  Secretary  should  be  able  to  ap- 
peal decisions  of  the  Boards  where  the  penalties  are 
felt  to  be  inadequate  or  inappropriate  to  the  circum- 
stances and  severity  of  the  complaint. 

C.  Clear  authority  should  be  given  to  the  Boards  to 
issue,  without  either  a formal  or  informal  hearing,  let- 
ters of  concern  that  do  not  make  findings  of  fact  or  ac- 
cusations. Such  letters  of  concern  would  not  be  open 
to  the  public  unless  additional  disciplinary  action  was 
instituted  against  the  licensee.  The  use  of  such  letters 
could  be  an  important  tool  to  change  conduct  or  prac- 
tice behavior. 

D.  Current  statutory  summary  suspension  powers 
of  the  Medical  Examining  Board  are  unclear  and  un- 
wieldy and  seldom  used,  and  when  used,  often  result 
in  court-ordered  interruption  of  the  summary  suspen- 
sion, thus  continuing  what  the  Medical  Examining 
Board  had  determined  was  an  imminent  and  clear 
danger  to  the  public  health  or  safety.  The  statute 
should  be  clarified  immediately  and  Boards  should 


also  immediately  promulgate  rules  to  implement  the 
summary  suspension  statutes.  If  the  proper  rules  are 
followed,  there  should  be  a statutory  preclusion  of  ap- 
peals court  stays  of  such  suspensions  until  an  adver- 
sary proceeding  can  be  conducted  within  a statutorily 
specified  time  from  the  date  of  the  summary 
suspension. 

E.  License  fees  must  be  adequate  to  support  the 
recommendations  made  in  this  report.  These  fees 
should  be  in  clearly  segregated  accounts  with  a system 
of  charge  backs  for  "administrative  services"  that  are 
best  delivered  on  a centralized  department  basis.  The 
state  government  should  dedicate  these  license  fees 
to  the  purpose  of  licensing  and  discipline  rather  than 
in  effect  making  a "profit"  off  the  operation  of  the 
Board. 

F.  The  name  of  the  present  Medical  Examining 
Board  should  be  changed  to  "Board  of  Physician 
Licensure  and  Discipline."  This  will  help  to  clarify 
both  the  medical  and  public  perceptions  of  the  duties 
and  responsibilities  of  the  Board  and  impress  upon  the 
members  of  the  Board  their  clear  responsibility  for  the 
disciplinary  function. 

4.  Immunity  for  Expert  Witnesses  and  Reporting 

of  Disciplinable  Actions 

The  recommendations  for  this  area  are: 

A.  Legal  protection  for  expert  witnesses  must  be 
provided  by  statute.  When  working  for  the  Depart- 
ment, expert  witnesses  should  have  the  same  protec- 
tion as  Department  employees  in  the  event  there  is 
litigation  against  either  as  a retaliatory  measure  in 
disciplinary  procedures.  It  is  reported  that,  at  the 
present  time,  expert  witnesses  "are  on  their  own." 
Wisconsin  Statutes  895.46  need  to  clarify  that  an  ex- 
pert witness  is  an  employee  acting  within  the  scope 
of  employment  when  called  by  the  Department. 

B.  The  same  legal  protection  should  be  extended  to 
any  physician  outside  the  membership  of  the  Board, 
when  they  are  contracted  for  expert  services  in  con- 
nection with  the  investigation  or  prosecution  of  any 
case. 

C.  Individuals  who  in  good  faith  report  professional 
misconduct  or  testify  against  licensees  should  be  im- 
mune from  civil  liability.  This  should  provide  for  the 
expense  of  defending  any  such  lawsuits.  Mandatory 
reporting  of  potential  misconduct  to  the  Medical 
Examining  Board  should  be  expanded  to  include 
Medicaid  and  Medicare  decertification  through 
WIPRO. 

Professional  associations  should  be  required  to 
report  all  actions  of  exclusion  or  expulsion  of  members 
for  reason  of  professional  misconduct. 

Wisconsin  statutes  should  immediately  be  brought 
in  line  with  recently  enacted  federal  legislation 
relating  to  professional  quality  assurance  (S.1174) 
which  assures  immunity  from  civil  liability  only  when 
certain  due  process  rules  of  procedure  have  been 
followed  and  when  the  individual  or  organization 
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reports  misconduct  or  alleged  incompetence  in  good 
faith . 

The  hospital  reporting  requirement  of  50.36(3)(b) 
should  not  be  limited  to  actions  which  are  taken  as  a 
result  of  peer  investigation  or  written  notice  thereof. 
Board  notification  should  be  required  whenever  there 
are  reasons  for  reduction  of  privilege  or  removal  of 
privilege  or  resignation  that  include  the  quality  of  care 
or  ability  to  practice.  If  there  is  a revocation  restric- 
tion, or  voluntary  resignation,  the  report  shall  state 
whether  the  action  was  requested  or  bargained  for. 

The  reports  required  from  a hospital  shall  be  certi- 
fied as  true  and  correct  by  the  chief  administrator  or 
executive  officer  of  the  hospital  and  shall  contain  the 
name,  address,  medical  license  number  and  specialty 
of  the  physician;  the  statement  detailing  the  nature  of 
the  action,  its  effective  date,  and  all  of  the  reasons  for 
and  the  circumstances  surrounding  the  action. 

Section  50.36(3)  should  be  further  amended  to  pro- 
vide that  prior  to  granting  privileges  to  a physician,  the 
hospital  shall  request  from  the  Medical  Examining 
Board,  any  information  it  may  have  relating  to  that 
physician's  privilege  history  with  any  hospital  in 
which  he  or  she  has  previously  sought  or  obtained 
privileges.  In  addition,  the  hospital  shall  request  in- 
formation relating  to  disciplinary  actions  by  the  Wis- 
consin Medical  Examining  Board  or  any  other  state 
medical  licensing  or  disciplinary  agencies  affecting 
that  physician.  The  statute  should  provide  that  infor- 
mation received  from  the  Medical  Examining  Board 
may  serve  as  a basis  for  denial  or  limitation  of  staff 
privileges  but  does  not  bind  the  hospital  to  make  such 
determinations.  Some  penalties  should  accompany 
failure  of  the  hospital  to  perform  this  requirement. 
The  certification  and  content  of  reports  required  to  be 
submitted  to  the  Medical  Examining  Board  by  hos- 
pitals should  similarly  be  imposed  upon  all  other  en- 
tities who  are  required  by  statute  to  report  to  the 
Medical  Examining  Board.  Other  facilities  which 
should  be  required  to  make  similar  reports  of  disci- 
pline are  skilled  nursing  facilities  and  intermediate 
care  facilities  under  Section  50.01,  and  ambulatory 
surgical  centers  as  defined  by  HSS  123.14. 

5.  More  Adequate  Staffing 

Although  some  steps  were  taken  by  the  last  Legis- 
lature to  expand  the  availability  of  legal  and  investi- 
gative staff  to  the  Department  of  Regulation  and 
Licensing,  the  Medical  Examining  Board,  one  of  the 
busiest  and  most  important  licensing  and  disciplinary 
agencies  under  the  Department  umbrella,  must  be 
assured  of  adequate  staff  in  everything  from  clerical 
and  typing  to  inhouse  professional  expertise.  Accord- 
ingly, a series  of  recommendations  are  made: 

A.  An  Executive  Director  (Board  Administrator  or 
some  other  appropriate  title)  should  be  provided  to  the 
Medical  Examining  Board.  The  function  of  this  Exec- 
utive Director  would  be  to  "effectively  coordinate  the 
Board's  duties  and  responsibilities,  including  the  disci- 


plinary function  and  the  appropriate  training  of  Board 
members;  to  receive  cases  from  the  Division  of  En- 
forcement; to  prepare  summaries  of  the  cases  and  pre- 
sent them  to  the  Board;  and  generally  assist  the  Board 
in  accomplishing  its  complaint  case  processing 
schedule."  The  position  should  carry  with  it  sufficient 
authority  to  be  able  to  coordinate  for  the  conduct  of 
the  Medical  Examining  Board's  business  all  of  the 
necessary  staff  services  from  various  divisions  or 
entities  within  the  Department  so  as  to  keep  the  disci- 
plinary program  of  the  Board  on  target  and  operating 
in  an  effective  and  efficient  manner.  This  individual 
should  report  directly  to  the  Secretary  but  be  respon- 
sible for  carrying  out  the  work  and  intent  of  the  Board. 

B.  The  Board  must  be  provided  with  continuing  and 
readily  available  legal  counsel  to  assist  it  and  its  Exec- 
utive Director  in  the  proper  conduct  of  cases,  to  assure 
due  process  compliance,  and  to  assure  preparation  of 
cases  in  such  a manner  as  will  stand  the  scrutiny  of 
appeal  should  that  come  about.  In  at  least  one  recent 
case  there  was  severe  criticism  of  the  disciplinary  pro- 
cess and  compliance  with  legal  standards  all  of  which 
appears  to  have  been  preventable  with  proper  legal 
counsel  and  compliance  by  the  Board  with  that 
counsel.  The  Administrator  of  the  Division  should 
serve  at  the  pleasure  of  the  Secretary,  rather  than  in 
the  classified  civil  service.  Key  employees  of  the 
Secretary  must  be  responsible  to  the  Secretary  because 
the  Secretary's  ability  to  be  accountable  for  an  efficient 
operation  requires  such  accountability  on  the  part  of 
key  employees. 

C.  Part-time  physicians  should  be  added  to  the  staff 
of  the  Division  of  Enforcement  to  assist  in  the  investi- 
gation and  prosecution  of  cases.  This  could  be  accom- 
plished either  by  contract  or  direct  employment.  Their 
assistance  is  also  needed  on  many  occasions  to 
respond  appropriately  to  inquiries  of  both  consumers 
and  professionals.  Those  states  with  the  most  efficient 
disciplinary  systems  have  amply  demonstrated  the 
importance  of  such  inhouse  professional  expertise  as 
an  integral  part  of  the  system.  In  the  areas  of  nursing 
and  real  estate,  such  professionals  are  already 
employed  in  the  Department.  The  practice  should  be 
expanded  to  that  of  medicine.  This  will  help  assure 
that  professional  standards  of  conduct  are  monitored 
by  persons  with  adequate  expertise  in  this  technical 
field  and  will  help  move  cases  more  rapidly  toward 
completion. 

6.  Improved  Management  Information  System 

The  National  Federation  of  Medical  Examining 
Boards  and  the  American  Medical  Association,  as  well 
as  many  other  state  medical  examining  boards  and 
now  the  federal  government,  as  a result  of  recently 
enacted  S.l  174,  have  already  moved  to  computerized 
information  storage  and  retrieval  systems  in  order  to 
properly  track  and  manage  complaints  and  cases.  The 
Wisconsin  Medical  Examining  Board  uses  a card- 
based  system  of  record  keeping  and  filing.  This  is 
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totally  outdated  and  inadequate  to  the  task  of  large 
volume  management  of  complaints  and  processing  of 
information.  Moreover,  the  problem  has  been  sub- 
stantially complicated  by  a recent  Wisconsin  legis- 
lative mandate  that  the  court  administrator  and  mal- 
practice insurance  companies  report  to  the  Medical 
Examining  Board  all  cases  of  alleged  malpractice.  The 
Department  needs  its  own  computerized  information 
storage  and  retrieval  system  as  well  as  word  process- 
ing capability  to  be  applied  to  the  Medical  Examining 
Board  workload.  Without  such  modernization  the 
Medical  Examining  Board  will  become  hopelessly 
bogged  down. 

7.  Consumer  Advocacy  and  Consumer  Awareness 

It  is  reported  that  about  90%  of  the  complaints 
received  are  matters  not  within  the  jurisdiction  of  the 
Medical  Examining  Board  or  the  Department.  These 
complaints  should  be  quickly  removed  from  the  disci- 
plinary system.  The  initial  screening  and  prioritization 
and  rapid  movement  of  the  complaints  by  methods 
previously  outlined  should  help  resolve  this  problem. 
However,  a large  volume  of  these  complaints  emanate 
from  the  general  public  (consumers)  which  often  find 
it  confusing  and  frustrating  to  deal  with  the  Depart- 
ment or  the  Board.  Therefore,  the  following  recom- 
mendations: 

A.  The  Department  should  establish  one  or  more 
consumer  advocate  decisions  to  assist  in  the  triage  of 
complaints  to  each  of  the  Boards,  sort  out  the  trivial 
complaint  from  the  monumental,  operate  within  the 
screening  and  priority  guidelines  established  by  each 
Board  and  assign  the  initial  complaints  for  action. 

Complaints  that  have  been  closed  after  initial 
screening  should  be  followed  by  the  consumer  advo- 
cate who  can  contact  the  complainant,  explain  why 
the  complaint  was  closed  and  suggest  alternative 
avenues  of  relief,  if  any. 

The  advocate  will  also  serve  as  a resource  for  con- 
sumers who  want  to  know  how  to  make  a complaint 
and  for  follow  up  and  updating  with  consumers 
whose  complaints  have  gone  the  longer  route  through 
formal  investigation  and  hearing.  These  advocates 
should  serve  as  well  as  advocates  for  the  consumer  in- 
terest within  the  Department.  Few  if  any  of  these 
functions  are  currently  being  performed  by  the 
Department.  Since  the  purpose  of  the  Department  and 
the  Boards  is  to  protect  consumers,  there  should  be 
full-time  assigned  individuals  to  assure  that  complain- 
ing consumers  have  their  interests  and  concerns 
handled  with  respect. 

B.  The  Medical  Examining  Board  should  have 
higher  visibility  to  the  public  through  public  educa- 
tion activities  and  perhaps  a toll-free  telephone  line  to 
increase  visibility  and  access.  This  should  not  be  done, 
however,  until  the  Department  has  the  capacity 
through  the  implementation  of  previously  itemized 
recommendations  that  will  enable  it  to  deal  with  not 
only  the  backlog  of  complaints,  but  the  increasing 


volume.  Increased  visibility  can  be  expected  to  pro- 
duce increased  complaint  or  inquiry  which  must  be 
able  to  be  fulfilled. 

C.  The  Medical  Examining  Board  should  issue  a 
newsletter  every  other  month  to  all  licensees  and  to 
the  media  as  well  as  the  professional  associations 
whose  members  are  licensees.  The  present  semi- 
annual "Regulatory  Digest"  should  be  discontinued 
as  unwieldy,  untimely  and  overly  expensive  without 
reaching  the  appropriate  people  in  an  attention-getting 
manner.  The  Department  should  initiate  a telephone 
"hotline"  or  800  number  to  permit  consumers  to 
register  complaints  easily  and  freely,  to  obtain  advice 
and  to  have  easy  access  for  purposes  of  follow  up  to 
their  complaints.  The  number  should  be  widely  pub- 
licized and  licensees  should  be  required  to  notify 
patients  of  the  number  and  the  complaint  process. 

D.  The  Medical  Examining  Board  and/or  the 
Department  shall  publish  at  least  annually  an  activ- 
ity performance  report  which  meets  appropriate 
standards  of  public  accountability  as  to  detail. 

E.  Organizations  of  physicians  should  publish  all 
Board-reported  sanctions  against  physicians  by  name, 
nature  of  infraction  and  sanction. 

F.  The  publications  of  voluntary  organizations  of 
physicians  shall  at  least  annually  publish  the  related 
laws  and  rules  for  unprofessional  conduct,  the  process 
by  which  complaints  can  be  made  and  the  possible 
sanctions  for  unprofessional  conduct. 

G.  The  MEB  should  be  required  to  publish  the  iden- 
tity of  each  person  disciplined  by  any  means  of 
discipline  in  excess  of  a letter  of  warning  or  concern. 

H.  Boards  should  undertake  to  educate  the  public 
on  the  function  of  licensing  as  an  assurance  only  of 
minimum  competence.  It  should  also  educate  the 
public  for  its  need  to  exercise  informed  choice  in  the 
selection  of  physicians.  The  Board  should  be  sup- 
ported in  this  effort  by  the  voluntary  professional  asso- 
ciations of  medicine. 

8.  Appointment  of  Board  Members:. 

The  quality  of  the  Governor's  appointments  to  the 
Medical  Examining  Board  is  crucial  to  the  effective 
functioning  of  the  disciplinary  process.  Political, 
minority  and  geographic  considerations  may  need  to 
enter  the  appointment  process,  but  the  principal  con- 
sideration must  be  the  ability  of  the  appointees  to 
carry  out  the  functions  of  the  MEB  in  an  effective  and 
efficient  manner.  Training  and  compensation  are  also 
important  considerations.  Hence  the  following  recom- 
mendations: 

A.  Appointments  to  Boards  should  be  based  pri- 
marily on  experience  in  peer  review  and  regulatory 
review  activity,  high  standing  in  the  profession,  an  ac- 
ceptable record  with  regard  to  licensure,  discipline, 
malpractice,  hospital  services  and  relations  with  third- 
party  carriers,  and  the  demonstrated  commitment  to 
community  and  public  service.  Some  acknowledg- 
ment should  be  given  to  professional  organizations 
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that  in  good  faith  recommend  members  for 
appointment. 

B.  Initial  training  and  continuing  education  of  Board 
members  is  required  to  assure  continued  quality  of 
Board  membership  and  function.  All  new  members 
should  receive  orientation  before  beginning  their  serv- 
ice on  the  Board.  Periodically,  after  that  time,  each 
member  should  receive  continued  practical  training 
and  updating  as  to  all  aspects  of  the  functioning  of  the 
Board  and  the  Department. 

C.  As  a state  official  with  the  responsibility  to  per- 
form extremely  important  work  in  the  public  interest, 
a Medical  Examining  Board  member  should  be 
reasonably  compensated.  The  per  diem  of  $25  to 
Wisconsin  MEB  members  is  among  the  lowest  in  the 
nation.  In  other  states,  per  diem  compensation  of  $ 100 
or  more  is  common.  Board  work  requires  30  or  more 
work  days  per  year.  The  compensation  is  a negative 
factor  in  recruitment  of  talented  Board  members. 
Therefore,  the  per  diem  compensation  of  Board 
members  should  be  set  at  $ 100  and  indexed  to  the  con- 
sumer price  index. 


9.  Impaired  Physician  Program: 

The  Medical  Examining  Board  spends  considerable 
time  on  the  matter  of  impairment,  physical,  mental, 
or  alcohol  and  other  drug  related  impairment.  The 
program  conducted  by  the  Medical  Examining  Board 
with  the  support  and  cooperation  of  the  State  Medical 
Society,  is  something  of  a model  nationwide  in  the 
development  of  "licensee  assistance  programming" 
or  impairment  programs.  The  initial  phases  of  impair- 
ment identification,  confrontation,  treatment  and 
rehabilitation,  including  monitoring,  should  normally 
be  conducted  within  the  informal  hearing  process  out- 
lined earlier  in  these  recommendations.  Failure  of  a 
physician  to  live  within  the  process  imposed  by  the 
informal  method  should  result  in  formal  charges, 
investigation  and  hearing  with  regard  to  suspension 
or  revocation.  The  penalty  for  failure  to  voluntarily 
enter  treatment  and  rehabilitation  in  a successful 
fashion  should  be  made  clear  and  precise. ■ 


MEDICAL  MALPRACTICE 

In  1986  the  Wisconsin  Legislature  took  a major  step 
toward  reform  of  the  state's  medical  malpractice  laws, 
after  nearly  two  years  of  legislative  study  and  debate. 
A bill  developed  by  the  Legislative  Council’s  Special 
Committee  on  Medical  Malpractice  was  passed,  after 
substantial  modifications,  by  the  State  Senate,  but  died 
in  the  Assembly  upon  conclusion  of  the  regular  legis- 
lative session.  Subsequently,  a compromise  proposal 
was  developed  and  taken  up  in  a special  session  of  the 
Legislature  called  in  May;  the  bill,  Special  Session 
Assembly  Bill  4 (now  Act  340)  was  passed  overwhelm- 
ingly. 

Act  340  limits  awards  for  noneconomic  damages; 
limits  attorneys'  contingent  fees;  and  makes  a num- 
ber of  major  changes  in  the  process  for  bringing  mal- 
practice claims,  including  replacing  the  Patients  Com- 
pensation Panel  system  with  a mandatory  mediation 
system;  and  places  limits  on  Patients  Compensation 
Fund  fee  assessments.  Many  of  these  changes  were 
recommendations  of  the  State  Medical  Society  and  its 
Task  Force  on  Medical  Liability,  or  were  derived  from 
their  recommendations.  The  State  Medical  Society 
supported  passage  of  this  legislation  as  an  important 
first  step  toward  resolving  the  liability  crisis. 

One  immediate  impact  of  the  new  law  was  a reduc- 
tion in  total  Patients  Compensation  Fund  fee  assess- 
ments of  4%  below  1985-86  assessments  (although 
the  percentage  change  varied  by  physician  specialty); 
prior  to  enactment  of  the  legislation,  Fund  assess- 
ments were  slated  to  increase  overall  by  34%. 

Major  changes  in  the  new  law  are  discussed  below. 


Malpractice  awards— For  all  claims  filed  after  the 
effective  date  of  the  Act  (June  14,  1986;  see  picture 
elsewhere  in  this  issue  of  the  Governor's  signing  into 
law),  recovery  for  all  noneconomic  damages  is  limited 
to  $ 1 million  per  occurrence.  Since  claims  pending  be- 
fore Patients  Compensation  Panels  as  of  the  Act's  ef- 
fective date  will  be  technically  transferred  to  circuit 
court,  this  limit  applies  to  those  cases  as  well.  "Non- 
economic damages"  includes  virtually  all  elements  of 
an  award  other  than  medical  expenses  and  related 
costs,  lost  earnings,  and  lost  earning  capacity:  pain  and 
suffering,  loss  of  consortium,  loss  of  society  and  com- 
panionship, disability,  disfigurement,  and  so  on.  Unlike 
limits  adopted  in  several  other  states,  the  $1  million 
limit  applies  to  the  total  for  all  claims  arising  from  an 
occurrence  of  malpractice  (for  example,  separate 
claims  brought  by  a husband  and  wife);  applies  to  all 
noneconomic  damages  (some  states'  caps  specifically 
exclude  major  award  items  such  as  pain  and  suffer- 
ing, or  waive  the  limit  in  certain  types  of  cases  such 
as  those  involving  total  disability,  foreign  object  left 
in  the  body,  or  loss  of  a limb);  and  applies  to  all  defend- 
ants (some  states  have  limits  on  recovery  per  defend- 
ant; three  defendants  triples  the  plaintiff's  limit). 

Juries  will  also  be  required  to  itemize  awards,  stat- 
ing separately  each  element  of  damages  and  the 
amount  awarded  for  each  element,  and  separating 
past  and  future  losses.  All  future  economic  losses  must 
be  reduced  to  present  value  [ie,  the  amount  of  money 
needed  today  to  generate  the  amount  awarded  over 
the  period  of  future  losses,  taking  into  account  invest- 
ment earnings  and  inflation). 
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Attorneys  will  be  allowed  to  take  contingent  fees  as 
a percentage  of  the  total  award  (previously,  medical 
expense  awards  were  excluded  for  purposes  of  calcu- 
lating a contingent  fee),  but  fees  will  be  limited  to  a 
maximum  of  3 3 1/3%  of  the  first  $ 1 million  of  an  award 
or  settlement  (25%  of  the  first  $ 1 million  if  liability  is 
stipulated  within  six  months),  and  20%  of  any 
amounts  in  excess  of  $1  million. 

Process  for  hearing  malpractice  cases— The  Act 

eliminates  the  Patients  Compensation  Panels  estab- 
lished in  1975  and  creates  in  their  place  a mandatory 
mediation  system.  While  SMS  originally  was  a pro- 
ponent of  the  panel  system,  recent  studies  undertaken 
by  the  SMS  Task  Force  on  Liability  found  that  the 
panel  system  was  not  meeting  its  goals  of  speedy,  ef- 
ficient, and  inexpensive  resolution  of  malpractice 
cases.  Instead,  nearly  70%  of  the  cases  filed  were  set- 
tled (with  or  without  payment)  before  ever  reaching 
the  panel;  of  the  remainder,  one-third  went  on  to  be 
refiled  in  circuit  court,  and  in  one-fourth  of  the  cases 
where  the  panel  found  in  favor  of  the  physician,  the 
insurance  company  went  on  to  make  a payment  to  the 
claimant  anyway.  Other  statistics  showed  that  com- 
pared to  other  states'  much  less  formal  panels,  or  to 
cases  handled  directly  in  circuit  court,  the  panels  were 
not  significantly  better  (and  in  some  areas  were  sig- 
nificantly worse)  in  terms  of  time  to  dispose  of  cases, 
frequency  of  payments  to  claimants,  size  of  awards, 
and  findings  for  respondent  versus  findings  for  plain- 
tiff. Finally,  a major  concern  was  the  adversarial 
nature  of  the  panel  system. 

Under  the  new  mediation  system,  both  parties 
(plaintiff  and  respondent)  will  be  required  to  attend 
or  be  represented  at  a mediation  session,  handled  by 
a mediation  panel  consisting  of  a physician,  an  attor- 
ney, and  a citizen  appointee.  The  mediation  panel's 
goal  will  be  to  help  the  parties  review  the  case  and 
agree  on  a resolution.  The  panel  may  call  on  experts, 
but  neither  side  may  bring  in  its  own  experts.  Further, 
in  an  effort  to  try  to  resolve  cases  in  a nonadversarial 
manner  before  they  develop  into  litigation,  no  discov- 
ery may  be  undertaken  and  no  trial,  pretrial  con- 
ference, or  scheduling  conference  may  begin  until  the 
end  of  the  mediation  period. 

Beginning  September  1,  1986  malpractice  cases 
must  go  through  mediation.  From  the  effective  date 
of  the  act  until  September  1 , 1986  new  cases  filed  will 
go  to  mediation  at  the  parties'  option.  Cases  pending 
before  a panel  on  the  effective  date  of  the  Act  will  be 
transferred  to  circuit  court  but  will  be  given  the  op- 
tion of  mediation  prior  to  court  action. 

Service  on  the  mediation  panel  will  no  longer  be 
mandatory  for  physicians,  as  was  service  on  a Patients 
Compensation  Panel.  Instead,  physician  members  of 
mediation  panels  will  be  named  from  lists,  submitted 
by  the  State  Medical  Society,  of  physicians  who  are 
willing  to  serve  as  mediators. 

All  deliberations  of  the  mediation  panel  will  be  in- 
formal, and  will  not  be  admissible  in  any  future  court 


action,  since  formal  rules  of  evidence  and  procedure 
will  not  be  used.  However,  decisions  rendered  by  a 
Patients  Compensation  Panel  before  the  Act's  effec- 
tive date  will  continue  to  be  admissible  in  court  after 
the  Act's  effective  date. 

Patients  Compensation  Fund— A number  of 
changes  are  made  to  the  operation  of  the  Fund  and  the 
setting  of  Fund  fees,  or  assessments,  which  must  be 
paid  by  all  physicians  other  than  government  em- 
ployees. First,  in  an  effort  to  restore  the  "catastrophic 
coverage"  nature  of  the  Fund,  the  primary  insurance 
requirement  will  be  raised  from  the  current  level  of 
$200,000  per  occurrence/ $600,000  per  year  to 
$300,000/ $900,000  effective  July  1,  1987  and  to 
$400,000/$  1,000,000  effective  July  1,  1988.  The  Fund 
will  pay  for  that  portion  of  an  award  or  settlement  in 
excess  of  these  limits.  Second,  a surcharge  system  (also 
called  experience  rating)  will  be  established  for  the 
Fund,  with  a Peer  Review  Council  reviewing  all  paid 
claims  and  making  recommendations  to  the  Fund 
Board  of  Directors  regarding  those  instances  where 
surcharges  should  be  levied,  and  the  amount  of  the 
surcharge.  The  State  Medical  Society  has  proposed  the 
adoption  of  this  system  for  some  years. 

Third,  the  act  places  specific  limits  on  the  total  the 
Fund  can  assess  in  any  given  year.  The  Fund  may  as- 
sess no  more  than  the  greatest  of  the  following  three: 
200%  of  the  total  claims  dollars  paid  out  in  the  pre- 
ceding fiscal  year;  projected  claims  to  be  paid  in  the 
upcoming  fiscal  year;  or  the  prior  year's  assessments 
increased  or  decreased  by  the  percentage  change  in 
the  medical  care  component  of  the  Consumer  Price 
Index.  Through  this  and  related  provisions,  the  Act 
seeks  to  clarify  that  the  Fund  is  not  a traditional  insur- 
ance plan  subject  to  traditional  actuarial  standards  of 
accounting,  but  should  be  operated  on  a modified 
"pay-as-you-go"  basis  with  some  set-aside  for  unre- 
ported losses.  Coupled  with  the  limits  on  assessments 
and  the  move  to  a higher  threshold  for  Fund  coverage, 
the  Fund  Board  was  directed  to  develop  a system  of 
no  more  than  four  physician  classes,  rather  than  the 
nine-class  system  in  use  for  the  past  several  years,  for 
purposes  of  setting  Fund  assessments.  The  new  sys- 
tem will  continue  to  reflect  differences  in  risk  between 
the  classes  in  the  assignment  of  assessments  to  each 
class. 

Finally,  the  Act  clarifies  that  interest  will  not  be  paid 
on  Fund  awards  except  in  certain  circumstances;  clar- 
ifies that  the  Fund  is  not  liable  for  intentional  crim- 
inal acts;  directs  the  Fund  to  allow  installment  pay- 
ment of  Fund  assessments;  authorizes  the  Fund  to 
seek  reinsurance  or  purchase  other  methods  of  loss 
funding  management;  and  requires  additional  report- 
ing from  all  medical  liability  insurers  on  claims,  pay- 
ments, premiums  collected,  experience  rating  prac- 
tices, reserves,  investment  gain  or  loss,  and  expenses. 

Peer  review  and  discipline — The  Act  expands  the 
powers  and  duties  of  the  Medical  Examining  Board 
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(MEB)  in  several  important  areas.  In  addition  to  the 
requirement  that  all  paid  claims,  including  settle- 
ments, be  referred  to  the  MEB  (adopted  in  1985  as  part 
of  the  state  budget  act),  the  MEB  must  be  notified  of 
any  suspension  or  revocation  of  hospital  privileges  re- 
lated to  quality  of  practice  or  ability  to  practice,  even 
if  the  suspension  is  for  less  than  30  days  (all  suspen- 
sions for  30  days  or  more  are  already  required  to  be 
reported  to  the  MEB).  Decertification  or  suspension 
of  a Medicaid  provider,  if  related  to  fraud  or  quality 
of  care,  must  be  reported  to  the  MEB,  as  must  any 
criminal  charges  related  to  Medicaid  filed  against  a 
Medicaid  provider.  The  Medical  Examining  Board  is 
specifically  authorized  to  utilize  physical,  mental,  or 
professional  competency  examinations  as  part  of  a 
Board  investigation  or  as  a condition  of  retaining  or 
regaining  a license,  and  is  authorized  to  place  limits 
on  a physician's  practice  or  conduct,  or  to  require  ad- 
ditional training,  education,  or  supervision.  Last  but 
not  least,  the  Act  expands  the  immunity  protections 
for  persons  participating  in  peer  review  activities,  by 
providing  Fund  coverage  for  such  activities  and  stating 
that  persons  participating  in  peer  review  are  immune 
from  prosecution  so  long  as  they  are  acting  in  good 
faith;  the  presumption  that  they  are  acting  in  good 
faith  can  only  be  overcome  by  a showing  of  clear  and 
convincing  evidence  to  the  contrary. 

The  years  1987  and  1988  will  see  further  efforts  for 
reform,  both  in  the  area  of  medical  malpractice  and 
in  terms  of  liability  insurance  generally.  Issues  such 
as  duplication  of  benefits,  where  collateral  sources 
such  as  disability  insurance  have  paid  or  will  pay  some 
of  the  costs  covered  in  malpractice  awards,  were  not 
addressed  in  this  legislation  and  remain  a high  prior- 
ity for  legislative  action.  Act  340,  the  first  attempt  at 
comprehensive  malpractice  reform  in  a decade,  sets 
the  stage  for  continued  efforts  to  control  the  malprac- 
tice crisis  through  legislative  reform,  through  im- 
proved peer  review  and  discipline,  and  through  inno- 
vative approaches  to  risk  management. 


Provisions  of  1985  Wisconsin  Act  340 

—Medical  Malpractice  Reform 

(amended  version  of  Engrossed  SB  328) 

Malpractice  awards 

• Limits  noneconomic  damages  to  $1  million  per  oc- 
currence. "Noneconomic  damages"  is  defined  to  in- 
clude pain  and  suffering,  loss  of  consortium,  society, 
or  companionship,  disability  and  disfigurement,  etc. 
Limit  would  be  adjusted  annually  according  to  the 
Consumer  Price  Index  (CPI)  and  would  sunset  on 
January  1,  1991.  No  limit  would  be  placed  on  total 
awards  or  on  Patients  Compensation  Fund  liability. 

• Mandates  a reduction  of  all  awards  for  future  eco- 
nomic losses  (including  medical  expenses)  to  be  re- 
duced to  "present  value"  in  the  absence  of  a struc- 
tured settlement.  (If  an  award  is  made  for  $ 1 million 


in  lost  wages  and  expected  medical  costs  over  the 
next  40  years,  the  actual  amount  received  is  not  $ 1 
million,  but  the  amount  necessary  today  to  gener- 
ate $ 1 million  over  40  years.)  This  provision  would 
replace  mandatory  periodic  payments  of  medical  ex- 
penses and  of  large  awards. 

Attorneys'  fees 

• Limits  contingent  fees  to  a maximum  of  331/3%  on 
the  first  $1  million  of  an  award  or  settlement  (25% 
if  defendants  stipulate  liability  within  six  months  of 
the  time  the  case  is  filed),  and  20%  of  any  amounts 
recovered  in  excess  of  $1  million. 

Patients  Compensation  Fund 

• Raises  threshold  for  primary  insurance  to  $300,000/ 
$900,000  as  of  July  1,  1987  and  to  $400,000/ 
$1,000,000  as  of  July  1,  1988. 

• Modifies  Fund  accounting  procedures  by  specifying 
that  beginning  in  fiscal  year  1986-87,  total  fees  as- 
sessed plus  the  Fund's  cash  surplus  (not  reserves) 
may  not  exceed  200%  of  total  claims  paid  in  the  prior 
fiscal  year,  or  the  prior  year's  assessments  increased 
by  the  percentage  increase  in  the  medical  care  com- 
ponent of  the  CIP,  or  an  amount  equal  to  the  esti- 
mated total  claims  to  be  paid  in  the  upcoming  fiscal 
year.  (This  is  substantially  similar  to  the  provisions 
of  Engrossed  SB  328.) 

• Directs  the  Fund  Board  of  Governors  to  develop  and 
report  back  on  a system  for  four  physician  classes 
instead  of  the  current  nine-class  system. 

• Requires  the  establishment  of  a surcharge  system 
for  health  care  providers;  a Peer  Review  Council 
would  review  all  paid  claims  (including  claims  that 
do  not  penetrate  the  Fund)  and  make  a recommen- 
dation to  the  Fund  Board  on  any  surcharge  to  be 
levied,  within  one  year  of  the  payment  of  the  claim. 
The  Peer  Review  Council  would  consist  of  three 
physicians  and  two  others  appointed  by  the  Fund 
Board;  the  Council  chairman  is  made  a non-voting, 
ex  officio  member  of  the  Medical  Examining  Board. 
The  Board  of  Governors  is  required  to  promulgate 
rules  providing  for  automatic  surcharges  when  an 
individual  provider's  experience  exceeds  a certain 
number  of  claims  paid  or  a certain  dollar  volume, 
if  the  Peer  Review  Council  has  failed  to  act  within 
the  required  one-year  period. 

• Directs  the  Fund  to  allow  payment  of  Fund  assess- 
ments in  installments. 

• Excludes  Fund  coverage  for  intentional  criminal 
acts. 

• Clarifies  that  no  interest  shall  be  paid  on  Fund 
awards  (including  amounts  reserved  for  payment  of 
future  medical  expenses),  except  that  a judge  may 
order  interest  in  the  following  cases: 

—interest  for  the  period  between  a plaintiff's  settle- 
ment offer  and  a judgment,  if  the  defendant  re- 
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jected  the  settlement  offer,  the  plaintiff  prevailed, 
and  the  judgment  is  greater  than  or  equal  to  the 
amount  of  settlement  offer; 

—interest  awarded  for  the  period  between  verdict 
and  entry  of  judgment;  and 
—interest  awarded  for  the  period  from  date  of  entry 
of  judgment  to  date  of  payment  on  an  execution 
of  the  judgment. 

• Authorizes  Board  of  Governors  to  cede  losses  to  a 
reinsurer  or  purchase  other  methods  of  loss  fund- 
ing management. 

• Requires  all  medical  liability  insurers  to  provide  the 
Commissioner  of  Insurance  with  information  on  all 
claims,  premiums  collected,  reserves,  investment 
gain  or  loss,  and  expenses. 

• Requires  all  medical  liability  insurers  to  file  reports 
including  information  on  the  insurer's  experience 
rating  practices. 

• Changes  the  composition  of  the  Fund  Board  of  Gov- 
ernors by  deleting  two  of  the  five  insurance  industry 
representatives,  and  adding  two  additional  public 
members  appointed  by  the  Governor,  an  additional 
SMS  appointee,  and  an  appointee  of  the  Wisconsin 
Academy  of  Trial  Lawyers.  (Any  or  all  of  these  ap- 
pointees could  be  from  the  insurance  industry,  but 
this  would  not  be  required.) 

Patients  Compensation  Panel  proceedings 

• Abolishes  Patients  Compensation  Panels. 

• Creates  an  informal,  but  mandatory  non-binding 
mediation  process,  including  a prohibition  against 
the  use  of  expert  witnesses  by  either  side  (expert  tes- 
timony could  be  sought  by  mediators),  a short  time 
frame  for  mediation,  and  inadmissibility  of  any 
mediation  discussions  in  a subsequent  court  case. 
SMS  believes  this  system  will  be  less  adversarial, 
quick,  and  inexpensive. 

Health  care  provider  discipline  and  peer  review 

• Requires  Medical  Examining  Board  to  meet  at  least 
12  times  per  year. 

• Modifies  budget  act  language  on  MEB  investigations 
of  negligence  by  specifying  that  only  a unanimous 
panel  finding  of  negligence,  or  a court  finding,  con- 
stitutes conclusive  evidence  for  MEB  purposes;  a 
majority  panel  finding  of  negligence  constitutes  pre- 
sumptive evidence. 

• Authorizes  MEB  to  utilize  physical,  mental,  or  pro- 
fessional competence  examinations  as  part  of  a 
Board  investigation  or  as  a condition  of  retaining  or 
regaining  a license. 

• Requires  that  the  MEB  be  notified  of  suspension  or 
decertification  of  Medicaid  providers,  if  related  to 
fraud  or  quality  of  care. 

• Requires  that  the  MEB  be  notified  of  criminal  charges 
filed  against  Medicaid  providers  (charges  related  to 
the  Medicaid  program). 


• Requires  that  any  suspension  or  revocation  of  hos- 
pital staff  privileges,  even  if  for  less  than  30  days, 
be  reported  to  the  MEB  if  the  suspension  or  revoca- 
tion is  related  to  quality  of  practice  or  ability  to  prac- 
tice. 

• Requires  reporting  to  MEB  of  disciplinary  actions 
taken  against  a physician  by  an  HMO  or  PPO. 

• Provides  immunity  for  persons  participating  in  peer 
review  activities  (creates  a statutory  presumption 
that  they  are  acting  in  good  faith  which  must  be 
overcome  by  clear  and  convincing  evidence  to  the 
contrary). 

• Clarifies  that  MEB  may  place  limits  on  a physician's 
practice  or  conduct,  or  may  require  additional  train- 
ing, education,  or  supervision. 

• Clarifies  that  MEB  may  grant  limited  licenses  to  new 
applicants,  and  that  hospitals  may  limit  staff  privi- 
leges of  new  staff. 

• Authorizes  Department  of  Regulation  and  Licensing 
to  seek  judicial  review  of  a disciplinary  decision  of 
the  Medical  Examining  Board. 

Coverage  by  Panels/ Fund /Plan 

• As  of  July  1,  1986,  removes  podiatrists  from  panel 
system  and  Patients  Compensation  Fund;  requires 
them  to  carry  $1  million/ $1  million  liability  insur- 
ance. 

• Clarifies  coverage  for  corporations  operated  for  the 
purpose  of  providing  physicians'  or  nurse  anesthe- 
tists' medical  services  and  for  partnerships  of  phy- 
sicians or  nurse  anesthetists;  expands  coverage  to  in- 
clude facilities  operated  in  connection  with  hospitals 
in  providing  patient  care,  diagnosis,  or  treatment; 
clarifies  that  coverage  is  provided  for  employees 
when  acting  within  scope  of  their  employment. 

• Directs  Board  of  Governors  to  study  inclusion  of 
HMOs  and  PPOs  in  Fund,  and  report  back  to  the 
Legislature  by  January  1987. 

• Directs  Department  of  Administration,  in  consulta- 
tion with  Departments  of  Justice,  Health  and  Social 
Services,  and  Veterans  Affairs,  and  the  University 
of  Wisconsin  System,  to  study  current  provisions 
governing  payment  of  medical  malpractice  claims 
against  state  employees  and  report  to  Joint  Finance 
Committee  by  March  1,  1987.  Study  shall  include 
consideration  of  including  state  hospitals  and  em- 
ployees in  panel  and  Fund;  changing  state  claims 
limits;  requiring  state-employed  health  care  pro- 
viders to  individually  maintain  Fund  coverage;  and 
creating  a separate  appropriation  for  payment  of 
medical  malpractice  claims  against  the  state. 

Government  health  care  providers 

• Lengthens  the  notice  requirements  for  filing  a claim 
against  a government  health  care  provider  to  180 
days  from  discovery  of  an  injury  (now,  120  days 
from  occurrence). ■ 
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Medical  liability — 

A physician’s  rights 
and  responsibilities 


THIS  ARTICLE  is  intended  to  provide  information 
about  medical  liability  insurance  and  outline  the 
rights  and  responsibilities  of  physicians  and  medical 
liability  insurance  carriers  in  the  resolution  of  med- 
ical liability  disputes. 

COVERAGE  AND  POLICIES 

Coverage 

Medical  liability  insurance  covers  injuries  arising 
out  of  the  rendering  or  failure  to  render  professional 
services.  In  addition  to  treatment  rendered  by  the 
insured  physician,  liability  insurance  policies  may  in- 
clude coverage  of  such  things  as:  the  acts  of  employ- 
ees (performed  within  the  scope  of  such  employment) 
and  service  by  the  insured  as  a member  of  a formal 
accreditation,  standards  review,  peer  review,  or  sim- 
ilar professional  board  or  committee  of  a hospital  or 
professional  society. 

SMS  RECOMMENDS:  Check  your  policy  for  a complete 
description  of  coverage  including  what  type  of  coverage  you 
have  if  you  assume  liability  by  signing  any  type  of  medical 
care  delivery  contract  which  has  a “ hold  harmless  clause.  ” 
Contact  your  insurance  agent,  carrier  or  SMS  with  any 
questions. 

Types  of  policies 

Two  basic  types  of  policies  are  available  in  Wis- 
consin— occurrence  and  claims-made. 


Reprints  are  available  upon  request  to  the  SMS  Physicians  Alli- 
ance Commission,  PO  Box  1 109,  Madison,  W1  53701 ; or  phone 
1-800-362-9080  or  608-257-6781. 


Occurrence  policies  cover  all  claims  resulting  from 
professional  services  rendered  during  the  term  of  the 
policy  regardless  of  when  the  suit  is  initiated. 

Claims-made  policies  cover  claims  only  if:  1)  the 
policy  was  in  effect  at  the  time  the  services  were  ren- 
dered, and  2)  the  policy  was  in  effect  at  the  time  the 
suit  was  initiated. 

SMS  ENDORSES  PIC-  Wisconsin  which  provides  claims- 
made  coverage  and  SMS  SUPPORTS  the  continuous 
operation  of  WHCLiP,  a state-run  occurrence  program  to 
meet  the  diverse  needs  of  SMS  membership. 

Limits  and  amounts  of  coverage 

Wisconsin  law  requires  all  physicians,  except  gov- 
ernment employees,  to  carry  liability  insurance  cov- 
erage, or  post  a surety  bond,  of  $200,000  per  occur- 
rence and  $600,000  per  year.  These  levels  will  rise  to 
$300,000  per  occurrence  and  $900,000  per  year  as  of 
July  1 , 1987,  and  to  $400,000  per  occurrence  and  $1 
million  per  year  on  July  1 , 1988.  The  Patients  Com- 
pensation Fund  pays  any  portion  of  an  award  in  ex- 
cess of  these  limits. 

SMS  RECOMMENDS:  That  all  physicians  comply  with  the 
taw 's  requirements  for  primary  insurance  coverage,  and  that 
all  physicians  review  their  policies  to  verify  that  the  increased 
coverage  is  provided  in  1987  and  1988  by  the  insurer. 

RIGHTS  AND  RESPONSIBILITIES 

Provided  the  insured  physician  complies  with  the 
terms  of  the  policy,  the  insurer  is  obligated  to  defend 
and  pay  damages  on  behalf  of  the  insured  in  the  event 
of  a claim. 

One  of  the  most  important  responsibilities  of  the 
physician  is  to  notify  the  insurance  carrier  on  a timely 
basis  of  any  claim  made  against  the  insured  (or  of  any 
incident  likely  to  result  in  a claim).  Some  policies  set 
a given  number  of  days  within  which  the  physician 
must  notify  the  carrier,  while  others  use  such  terms 
as:  “as  soon  as  practicable,”  “as  soon  as  possible,” 
“within  a reasonable  time,”  etc. 

In  the  event  of  a claim  or  incident,  the  following 
information  should  be  provided:  name  of  insured, 
date  and  place  of  incident,  circumstances  of  injury, 
name  and  address  of  injured  party  and  any  witnesses. 
The  carrier  will  then  notify  you  of  any  additional 
information  which  may  be  needed. 

Physicians  have  both  a right  and  responsibility  to 
assist  in  the  defense  of  a claim.  The  degree  of  partici- 
pation granted  to  or  required  of  the  physician  will 
vary  from  case  to  case  and  from  one  insurer  to  anoth- 
er. Likewise  the  desire  to  participate  will  vary  among 
physicians. 

1986  revisions  to  the  state’s  medical  malpractice 
laws  replaced  the  Patients  Compensation  Panel  sys- 
tem with  a mandatory  mediation  system.  Anyone  fil- 
ing a malpractice  claim  after  September  1 , 1986  must 
first  participate  in  a mediation  process;  the  physician 
against  whom  the  claim  is  filed  must  also  attend  a 
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mediation  session  (or  be  represented  by  counsel)  at 
which  the  claim  will  be  discussed.  The  new  law  pro- 
hibits any  discovery  from  taking  place  until  after 
mediation  and  bars  either  party  from  bringing  expert 
witnesses  or  expert  testimony  into  the  mediation  pro- 
cess. The  mediators,  however,  may  consult  with 
experts. 

SMS  RECOMMENDS:  That  physicians  become  intimately 
involved  in  the  development  of  the  defense. 


WHAT  A PHYSICIAN  CAN  EXPECT 

Outlined  below  is  what  SMS  believes  a physician  can 
reasonably  expect  in  his/her  relationship  with  the 
carrier. 

Competent  defense  counsel 

The  Wisconsin  Health  Care  Liability  Insurance 
Plan  (WHCL1P)  will,  in  most  instances,  honor  physi- 
cian requests  that  a particular  defense  attorney  be  ap- 
pointed. While  commercial  carriers  do  not  afford  this 
opportunity,  the  physician  can  and  should  request  a 
replacement  if  dissatisfied  with  the  defense  being 
provided. 

Inasmuch  as  effective  communication  between  the 
physician  and  attorney  is  essential  to  a successful 
defense,  we  see  merit  in  providing  the  physician  input 
into  the  selection  of  defense  counsel.  We  also,  how- 
ever, recognize  the  expertise  of  carriers  in  this  respect. 

Regardless  of  how  the  defense  attorney  is  selected 
it  is  critical  that  the  physician  and  attorney  work  to- 
gether to  formulate  a strong  defense. 

Although  retained  by  the  insurance  carrier,  the 
defense  attorney  owes  his/her  first  allegiance  to  the 
insured  physician.  The  physician  is  the  client. 

Participation  in  formulating  the  defense 
The  physician  is  entitled  to: 

• An  initial  conference  to  discuss  the  allegations  and 
adjudication  process; 

• Participate  in  the  mediation  process,  with  or  with- 
out counsel; 

• An  explanation  of  the  discovery  process  (through 
which  the  opposing  party’s  case  is  explored)  and  a 
tentative  timetable  for  completion  of  discovery  and 
development  of  the  defense; 

• Review  all  depositions,  learned  treatises,  etc. 
obtained  by  counsel; 

• Participate  in  the  selection  of  expert  witnesses  and 
exhibits; 

• Copies  of  all  correspondence  between  defense 
counsel  and  other  interested  parties  (carrier,  claim- 
ant, witnesses,  etc);  and 

• Full  disclosure  of  the  progress  of  all  settlement 
negotiations. 


We  believe  that  most  carriers  and  defense  attorneys 
will  welcome  this  type  of  participation.  If,  however, 
you  feel  you  are  not  being  allowed  adequate  input, 
discuss  this  with  your  assigned  defense  attorney.  If 
your  concerns  are  not  allayed,  contact  your  carrier. 
If  still  dissatisfied,  contact  SMS  and  we  will  attempt 
to  resolve  the  problem. 


OTHER  CONSIDERATIONS 

Physicians  DO  NOT  have  the  right  to  “veto” 
settlements  agreed  upon  by  the  carrier  and  claimant. 
Therefore,  it  is  extremely  important  that  you  keep 
abreast  of  the  development  of  your  defense.  A strong 
defense  will  lessen  the  carriers’  inclination  to  settle, 
while  a lax  defense  may  indeed  prompt  a settlement 
(regardless  of  your  guilt  or  innocence). 

Even  though  you  have  no  legal  right  to  veto  actions 
of  the  carrier,  there  is  an  ethical  obligation  upon  the 
carrier  and  its  attorney  to  provide  you  with  an  ex- 
planation of  the  carrier’s  decisions  regarding  settle- 
ments and  appeals.  You  should  request  that  your 
defense  attorney  advise  you  on  these  matters  prior  to 
their  being  finalized.  Generally,  the  carrier  will  base 
such  decisions  on  advice  from  defense  counsel. 

You  are  also  entitled  to  prompt  information  about 
new  developments  in  your  case,  final  settlements  or 
awards,  appeals,  and  other  aspects  of  the  defense  of 
your  case.  This  again  illustrates  the  importance  of 
your  continuing  communication  with  the  defense 
attorney  and  his  or  her  regular  communications  with 
you.  You  can  best  affect  defense  and/ or  settlement 
decisions  through  your  defense  attorney. 

SMS  advises  that  you  become  familiar  with  the  terms  of 
your  medical  liability  insurance  policy,  notify  your  carrier 
promptly  in  the  event  of  a suit  and  assert  your  right  to  par- 
ticipate fully  in  your  defense. 

For  more  information  contact  the  Physicians  Alliance 
Commission  at  the  State  Medical  Society  of  H isconsin,  330 
East  Lakeside  Street,  Madison,  WI  53715.  1-800-362-9080, 
or  (608)  257-6781.  ■ 
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Wisconsin  Administrative  Code 


MEDICAL  EXAMINING  BOARD- 
Chapter  Med  10 

UNPROFESSIONAL 
CONDUCT  DEFINED 

Med  10.01  Authority  and  purpose.  The  definitions 
of  this  chapter  are  adopted  by  the  medical  examining 
board  pursuant  to  the  authority  delegated  by  ss.  15.08 
(5),  227.08,  and  448.40,  Stats.,  for  the  purposes  of  ch. 
448,  Stats. 

Med  10.02  Definitions.  (1)  For  the  purposes  of  these 
rules: 

(a)  “Board”  means  the  medical  examining  board. 

(b)  “License”  means  any  license,  permit,  certifi- 
cate, or  registration  issued  by  the  board. 

(2)  The  term  “unprofessional  conduct”  is  defined 
to  mean  and  include  but  not  be  limited  to  the  follow- 
ing, or  aiding  or  abetting  the  same: 

(a)  Violating  or  attempting  to  violate  any  provision 
or  term  of  chapter  448  of  the  statutes  or  of  any  valid 
rule  of  the  board. 

(b)  Violating  or  attempting  to  violate  any  term, 
provision,  or  condition  of  any  order  of  the  board. 

(c)  Knowingly  making  or  presenting  or  causing  to 
be  made  or  presented  any  false,  fraudulent,  or  forged 
statement,  writing,  certificate,  diploma,  or  other  thing 
in  connection  with  any  application  for  license. 

(d)  Practicing  fraud,  forgery,  deception,  collusion, 
or  conspiracy  in  connection  with  any  examination  for 
license. 

(e)  Giving,  selling,  buying,  bartering,  or  attempting 
to  give,  sell,  buy,  or  barter  any  license. 

(f)  Engaging  or  attempting  to  engage  in  practice 
under  any  license  under  any  given  name  or  surname 
other  than  that  under  which  originally  licensed  or 
registered  to  practice  in  this  or  any  other  state.  This 
subsection  does  not  apply  to  change  of  name  resulting 
from  marriage,  divorce,  or  order  by  a court  of  record. 

(g)  Engaging  or  attempting  to  engage  in  the  unlaw- 
ful practice  of  medicine  and  surgery  or  treating  the 
sick. 


(h)  Any  practice  or  conduct  which  tends  to  consti- 
tute a danger  to  the  health,  welfare,  or  safety  of 
patient  or  public. 

(i)  Practicing  or  attempting  to  practice  under  any 
license  when  unable  to  do  so  with  reasonable  skill  and 
safety  to  patients. 

(j)  Practicing  or  attempting  to  practice  under  any 
license  beyond  the  scope  of  that  license. 

(k)  Offering,  undertaking,  or  agreeing  to  treat  or 
cure  a disease  or  condition  by  a secret  means,  method, 
device,  or  instrumentality;  or  refusing  to  divulge  to 
the  board  upon  demand  the  means,  method,  device, 
or  instrumentality  used  in  the  treatment  of  a disease  or 
condition. 

0)  Representing  that  a manifestly  incurable  disease 
or  condition  can  be  or  will  be  permanently  cured;  or 
that  a curable  disease  or  condition  can  be  cured  within 
a stated  time,  if  such  is  not  the  fact. 

(m)  Knowingly  making  any  false  statement,  written 
or  oral,  in  practicing  under  any  license,  with  fraudu- 
lent intent;  or  obtaining  or  attempting  to  obtain  any 
professional  fee  or  compensation  of  any  form  by 
fraud  or  deceit. 

(n)  Wilfully  divulging  a privileged  communication 
or  confidence  entrusted  by  a patient  or  deficiencies  in 
the  character  of  patients  observed  in  the  course  of 
professional  attendance,  unless  lawfully  required  to 
do  so. 

(o)  Engaging  in  uninvited,  in-person  solicitation  of 
actual  or  potential  patients  who,  because  of  their  par- 
ticular circumstances,  are  vulnerable  to  undue  influ- 
ence; or  engaging  in  false,  misleading  or  deceptive 
advertising. 

(p)  Administering,  dispensing,  prescribing,  supply- 
ing, or  obtaining  controlled  substances  as  defined  in  s. 
161.01  (4),  Stats,  otherwise  than  in  the  course  of 
legitimate  professional  practice,  or  as  otherwise  pro- 
hibited by  law. 

(q)  Having  a license,  certificate,  permit,  or  registra- 
tion granted  by  another  state  to  practice  medicine  and 
surgery  or  treat  the  sick  limited,  restricted,  suspended, 
or  revoked,  or  having  been  subject  to  other  disciplin- 
ary action  by  the  licensing  authority  thereof. 

(r)  Conviction  of  any  crime  which  may  relate  to 
practice  under  any  license,  or  of  violation  of  any 
federal  or  state  law  regulating  the  possession,  distribu- 
tion, or  use  of  controlled  substances  as  defined  in  s. 
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161.01  (4),  Stats.  A certified  copy  of  a judgment  of  a 
court  of  record  showing  such  conviction,  within  this 
state  or  without,  shall  be  presumptive  evidence 
thereof. 

(s)  Prescribing,  ordering,  dispensing,  administer- 
ing, supplying,  selling,  or  giving  any  amphetamine, 
sympathomimetic  amine  drug  or  compound  desig- 
nated as  a schedule  II  controlled  substance  pur- 
suant to  the  provisions  of  ch.  161  Stats,  to  or  for 
any  person  except  for  the  treatment  of  narcolepsy, 
or  for  the  treatment  of  hyperkinesis,  or  for  the  treat- 
ment of  drug  induced  brain  dysfunction,  or  for  the 
treatment  of  epilepsy,  or  for  the  differential  diag- 
nostic psychiatric  evaluation  of  depression,  or 
for  the  treatment  of  depression  shown  to  be  re- 
fractory to  other  therapeutic  modalities,  or  for  the 


clinical  investigation  of  the  effects  of  such  drugs 
or  compounds  in  which  case  an  investigative  proto- 
col therefore  shall  have  been  submitted  to  and 
reviewed  and  approved  by  the  board  before  such 
investigation  has  been  begun. 

(t)  Aiding  or  abetting  the  unlicensed  practice  of 
medicine  or  representing  that  unlicensed  persons 
practicing  under  supervision,  including  unlicensed 
M.D.’s  and  D.O.’s,  are  licensed,  by  failing  to  iden- 
tify the  individuals  clearly  as  unlicensed  physicians  or 
delegates. 

(u)  Failure  to  inform  a patient  about  the  availabil- 
ity of  all  alternate,  viable  medical  modes  of  treatment 
and  about  the  benefits  and  risks  of  these  treatments, 
including  the  benefits  and  risks  associated  with  the  use 
of  extended  wear  contact  lenses.* 


STATE  DEPARTMENT  OF  REGULATION 
& LICENSING 

Physician  licensure 
verification  procedure 

The  Department  of  Regulation  & Licensing  offers 
several  avenues  available  to  verify  the  licensure  of 
medical  professionals. 

A.  Purchase  of  the  Department’s  current  master 
printout  of  licensees  (name,  address,  and  license 
number)  at  a cost  of  about  $60  for  all  licensees  of 
the  Medical  Examining  Board.  Contact  the  De- 
partment’s Renewal  Section  at  (608)  266-0627  for 
further  information  and  ordering. 

B.  Purchase  of  the  Department’s  directory  of  Medi- 
cal Board  licensees  which  is  current  up  to  March 
1986,  contains  no  license  numbers,  and  costs 
$6.30. 

C.  Checking,  at  the  physician’s  facility,  the  current 
registration  card  of  all  Medical  Board  licensees. 
That  certificate,  stamped  “valid  to  December 
1987”  is  the  physician’s  proof  of  being  currently 
registered  with  the  Medical  Examining  Board. 

D.  Writing  or  calling  the  Medical  Board  office  when 
the  following  is  true: 

1 . Applicant  for  staff  privileges  is  not  listed  in  the 
printout  or  directory. 

2.  Applicant  for  staff  privileges  cannot  produce 
a current  registration  card. 

3.  Applicant  is  a new  licensee  in  Wisconsin. 

4.  A person  has  good  reason  to  believe  the  Medi- 
cal Examining  Board  has  disciplined  the 
licensee  and  vertification  of  that  fact  is  desired. 


Physicians  who  have  been  members  of  a hospital 
or  clinic  medical  staff  for  a number  of  years  will  be 
expected  to  show  their  license  “renewal  card”  every 
two  years  to  the  staff. 

A physician  experiencing  no  problems  on  a medi- 
cal staff,  having  a current  renewal  card,  and  not  listed 
in  the  Digest  of  Rules  and  Discipline  will  not  show 
up  as  a problem  on  the  Department’s  records. 

The  Department  of  Regulation  & Licensing  and  the 
Medical  Examining  Board  have  told  the  State  Medical 
Society  that  they  wish  to  assure  effective  regulation 
of  the  profession  to  the  citizens  of  Wisconsin  and, 
therefore,  are  most  anxious  to  assist  physicians  in  the 
verification  process.* 

Physician  re-registration 

Every  two  years  physicians  are  required  to  re-reg- 
ister  their  license.  As  a part  of  this  process  physicians 
are  required  to  attest  to  their  having  attained  30  hours 
of  Category  I Credit  Hours  of  the  Physician’s  Recog- 
nition Award  of  the  AMA. 

This  requirement  is  subject  to  audit  by  the  State 
Medical  Examining  Board.  In  this  case  physicians 
would  be  required  to  prove  their  attendance  at  con- 
tinuing medical  education  programs  that  would  grant 
them  at  least  30  hours  of  Category  I Credit  Hours  in 
the  previous  two-year  period. 

Currently  physicians  are  licensed  for  1986  and  1987 
and  will  be  next  required  to  attest  to  CME  with  re-reg- 
istration forms  mailed  late  in  1987  for  their  1988-1989 
license.  Physicians  are  reminded  to  let  the  Medical 
Examining  Board  know  of  any  address  change  (the 
post  office  only  forwards  for  a six-month  period).  All 
fees  associated  with  re-registration  must  be  received 
by  the  Medical  Examining  Board  by  December  31  of 
the  year  re-registration  occurs.* 
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What  happens  when  a person  complains 
to  the  Medical  Examining  Board? 


The  following  information  was  provided  to  the 
State  Medical  Society  by  the  State  Department  of 
Regulation  and  Licensing  in  answer  to  the  Society's 
inquiry:  What  happens  when  a person  complains  to 
the  Medical  Examining  Board? 

Complaints  against  licensees  of  the  Medical  Ex- 
amining Board  or  involving  matters  within  the  juris- 
diction of  the  Board  are  routinely  processed  by  the 
Wisconsin  Department  of  Regulation  and  Licensing, 
which  provides  the  investigative  and  prosecutorial 
staff  for  the  Medical  Examining  Board.  The  com- 
plaints are  received  from  a variety  of  sources  includ- 
ing the  State  Insurance  Commissioner's  Office  (when 
an  insurance  company  settles  a claim  against  a 
healthcare  practitioner),  hospitals,  professional 
societies,  other  professionals,  documents  of  general 
public  circulation  such  as  newspapers,  and  other 
governmental  agencies.  However,  the  majority  of  the 
complaints  are  received  from,  or  on  behalf  of,  patients. 
Complaints  of  that  nature  are  called  "informal  com- 
plaints," which  means  any  written  information  sub- 
mitted to  the  Department's  Division  of  Enforcement 
or  the  Medical  Examining  Board  by  any  person  who 
requests  that  a disciplinary  proceeding  be  commenced 
against  the  licensee  or  which  alleges  facts  which 
if  true,  warrant  discipline  (Wis.  Adm.  Code  s.  RL 
2.03[7]). 

All  "informal  complaints”  received  by  the  Medical 
Examining  Board  or  the  Department  of  Regulation 
and  Licensing  are  referred  to  the  Department's  Divi- 
sion of  Enforcement  for  filing,  screening  and,  if 
necessary,  investigation  and  prosecution.  The  screen- 
ing is  performed  pursuant  to  Wis.  Adm.  Code  s. 
RL  2.035  which  provides  as  follows: 

RL  2.035  Receiving  informal  complaints.  All  informal 
complaints  received  shall  be  referred  to  the  Division  for 
filing,  screening  and,  if  necessary,  investigation.  Screen- 
ing shall  be  done  by  the  Board,  or,  if  the  Board  directs, 
by  a Board  member  or  the  Division.  In  this  section, 
screening  is  a preliminary  review  of  complaints  to  deter- 
mine whether  an  investigation  is  necessary.  Considera- 
tions in  screening  include,  but  are  not  limited  to: 

( 1 ) Whether  the  person  complained  against  is  licensed; 

(2)  Whether  the  violation  alleged  is  a fee  dispute; 

(3)  Whether  the  matter  alleged,  if  taken  as  a whole,  is 
trivial,  and 

(4)  Whether  the  matter  alleged  is  a violation  of  any 
statute,  rule  or  standard  of  practice. 

The  screening  for  the  Medical  Examining  Board  is 
performed  by  one  of  the  attorney's  assigned  to  handle 
cases  for  the  Board.  At  the  time  of  screening  the  at- 
torney determines  whether  the  case  should  be 
opened  for  an  investigation.  In  the  event  it  is  deter- 
mined that  the  case  is  not  something  that  is  appro- 
priate for  investigation,  for  example,  it  may  be  a com- 
plaint outside  the  jurisdiction  of  the  Medical  Examin- 


ing Board,  a letter  is  routinely  sent  to  the  person  who 
made  the  complaint  and  that  letter  apprises  the 
person  that  the  matter  is  not  within  the  Board's  juris- 
diction and  will  not  be  investigated.  All  cases  in  this 
category  are  reviewed  by  the  Secretary  of  the  Medical 
Examining  Board  before  final  action  is  taken  to  close 
the  case  without  investigation.  However,  if  the  at- 
torney screening  the  case  determines  that  there  is  a 
basis  for  an  investigation,  an  investigator  and  a 
member  of  the  Medical  Examining  Board  are  as- 
signed to  each  case  that  is  opened  for  an  investiga- 
tion. The  Board  member  provides  technical  input  and 
exercises  the  full  authority  of  the  Board  in  doing  so. 
When  a decision  is  made  to  open  the  case,  the  case 
is  assigned  a priority  to  assess  the  relative  seriousness 
of  it  and  to  provide  direction  to  the  investigative  staff 
on  which  cases  to  handle  first.  The  assignment  of  a 
priority  number  is  based  on  a criteria  established  by 
the  Medical  Examining  Board. 

Once  an  investigation  is  undertaken,  it  is  the  job 
of  the  investigator  to  gather  the  facts.  In  gathering  the 
facts,  the  investigator  will  generally  contact  the 
person  who  made  the  complaint,  the  person  about 
whom  the  complaint  was  made,  all  persons  who  may 
have  relevant  information  about  the  case  and  records 
custodians  or  other  individuals  who  may  need  to  be 
contacted  to  obtain  records. 

Once  the  investigation  is  complete,  the  results  of 
the  investigation  are  presented  initially  to  the  mem- 
ber of  the  Board  appointed  to  oversee  the  investiga- 
tion and  then  to  the  Medical  Examining  Board  at  a 
regular  meeting  of  the  Board.  The  Board  meetings  are 
generally  in  Madison,  and  are  usually  once  a month. 
The  results  of  the  investigation  are  presented  in  the 
part  of  the  Board's  meeting  that  is  closed  to  the 
public.  At  that  time  the  Board  advisor  assigned  to  the 
case,  attorney  or  investigator  briefly  summarizes  the 
investigative  results  of  the  case  to  the  Board  and  a 
recommendation  on  the  disposition  of  the  case  is 
made.  The  recommendation  will  generally  be  to 
either  close  the  case  without  the  commencement  of 
formal  disciplinary  action  or  to  commence  formal 
disciplinary  action.  The  first  recommendation  would 
most  often  be  made  if  the  conclusion  reached  was 
that  there  was  no  violation  of  the  laws  enforced  by 
the  Medical  Examining  Board  or  if  there  was  a viola- 
tion but  it  was  so  minor  as  not  to  justify  pursuing  it 
further.  In  the  event  the  recommendation  is  to  close 
the  case  and  the  Medical  Examining  Board  concurs, 
the  investigation  is  closed  by  a formal  motion  of  the 
Board.  A brief  summary  of  the  results  of  the  investi- 
gation are  then  sent  to  the  person  who  made  the  com- 
plaint, the  person  about  whom  the  complaint  was 
made  and  any  witnesses  who  provided  information 
in  the  case.  On  the  other  hand,  if  the  recommenda- 
tion to  the  Board  is  to  commence  formal  disciplinary 
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action,  a written  document  designated  as  a Com- 
plaint is  generally  presented  to  the  Board  setting  forth 
the  allegations  against  the  licensee.  The  preparation 
of  this  document,  depending  upon  the  nature  of  the 
case,  may  be  preceded  by  consultation  with  an  ex- 
pert not  associated  with  the  Board  or  the  Department 
of  Regulation  and  Licensing.  If  the  Board  by  a formal 
motion  finds  probable  cause  to  believe  that  the 
licensee  is  guilty  of  unprofessional  conduct  or  neg- 
ligence in  treatment,  then  a formal  disciplinary  pro- 
ceeding is  commenced.  ( Wis . Stats,  sec.  448.02(3) (b) ) . 

The  majority  of  formal  disciplinary  action  hearings 
conducted  involving  the  Medical  Examining  Board 
are  conducted  before  an  attorney  employed  in  the 
Department  of  Regulation  and  Licensing  who  serves 
as  a hearing  examiner.  The  Board  delegates  the 
authority  to  conduct  the  hearing  to  that  person.  After 
the  hearing  is  completed  by  the  examiner  a Proposed 
Decision  which  includes  Findings  of  Fact,  Conclu- 


sions of  Law  and  an  Order  is  prepared  by  the  hear- 
ing examiner  and  submitted  to  the  Board  for  consid- 
eration. A party  adversely  affected  by  the  Proposed 
Decision  has  the  right  to  object  to  it  before  the 
Medical  Examining  Board  reaches  its  decision.  The 
Board  then  reviews  the  Proposed  Decision  of  the 
Hearing  Examiner,  any  objections  to  the  Proposed 
Decision  submitted  by  the  parties,  and  a transcript 
of  the  hearing  including  all  exhibits  received  at  the 
hearing  and  reaches  its  own  decision.  The  Board  has 
the  authority  to  reprimand  the  licensee,  suspend  or 
revoke  the  licensee's  license,  or  limit  the  licensee's 
license.  A party  aggrieved  by  the  Board's  decision 
may  file  a written  petition  requesting  a rehearing 
within  a specific  period.  A party  aggrieved  by  the 
Board's  decision  may  also  appeal  the  decision  to  the 
courts  in  Wisconsin,  where  it  is  heard  as  an  appellate 
matter,  which  means  there  is  not  a new  hearing  on 
the  facts.  ■ 


STATE  MEDICAL  EXAMINING  BOARD 

Hospitals  and  others  required 
to  report  physician 
disciplinary  actions 

In  1985  AND  1986,  the  Wisconsin  Legislature 
expanded  the  existing  mandatory  reporting 
laws  to  include  the  Department  of  Health  and 
Social  Services,  HMOs,  PPOs,  insurance  com- 
panies, and  limited  service  health  organizations 
as  reporting  sources. 

Under  the  original  mandatory  reporting  law, 
Wisconsin  Statutes  §50.36  (1981),  hospitals  are 
required  to  notify  the  Medical  Examining  Board 
(MEB)  within  30  days  peer  review  investiga- 
tions that  result  in  the  reduction  or  loss  of  phy- 
sician medical  staff  privileges  for  30  days  or 
more,  or  result  in  a physician  resigning  from 
the  hospital  staff  for  30  days  or  more.  (See 
WMJ,  June  1985). 

Mandatory  reporting  to  the  MEB  was  ex- 
panded by  two  pieces  of  legislation,  the  1985- 
87  Budget  Act  and  the  special  session  medical 
malpractice  reform  bill  (signed  into  law  by  Gov- 
ernor Anthony  Earl,  June  12,  1986).  Under  the 
provisions  of  the  Budget  Act  (1985  Wisconsin 
Act  29),  insurers  must  now  report  medical  mal- 
practice claims  information  to  the  MEB  on  a 
monthly  basis;  the  Patients  Compensation  Fund 


must  report  panel  filings,  proceedings  or  de- 
cisions with  the  MEB  on  a quarterly  basis.  In 
neither  case  is  there  any  threshold  for  claims 
reporting. 

The  special  session  medical  malpractice  bill 
expands  reporting  to  the  MEB  to  include  the 
department  of  justice  or  district  attorney  with 
regard  to  any  prosecution  of  a person  holding 
a license  granted  by  the  MEB;  DHSS  to  report 
any  decertification  or  suspension  from  either 
Medicare  or  Medicaid  program  participation  if 
the  grounds  for  the  suspension  or  decertifica- 
tion include  fraud  or  a quality  of  care  issue; 
HMOs,  PPOs,  or  limited  service  health  organi- 
zations with  regard  to  suspensions,  disciplinary 
actions  or  other  actions  related  to  unprofes- 
sional conduct  or  negligence  in  treatment  by 
physicians.  Prior  to  this  legislation,  none  of 
these  sources  of  physician  review  or  discipline 
was  required  to  report  negative  actions  to  the 
MEB. 

In  addition,  the  special  session  bill  amends 
Wis.  Stats.  §50.36  to  require  hospitals  to  report 
any  hospital  staff  privilege  reduction,  sus- 
pension, or  resignation  done  for  any  reason  that 
include  quality  or  ability  to  practice.  Sus- 
pensions, reductions,  or  resignations  that  result 
from  reasons  that  do  not  include  quality  of  or 
ability  to  practice  are  reported  to  the  MEB 
under  the  conditions  outlined  in  the  former 
language  of  that  statute.* 
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STATE  MEDICAL  EXAMINING  BOARD 


Hospitals  required  to  report  physician's 
loss  of  hospital  staff  privileges 


State  law  requires  hospitals  to  report  to  the  Med- 
ical Examining  Board  peer  investigation  informa- 
tion which  results  in  a physician's  hospital  staff 
privileges  being  lost  or  reduced,  or  which  results 
in  a physician  resigning  from  the  hospital. 

Chapter  135,  Laws  of  1981,  requires  hospitals  to 
notify  the  Medical  Examining  Board  of  any  loss  or 
reduction  of  privileges  for  30  days  or  more,  within 
30  days  after  the  loss,  reduction,  or  resignation 
takes  effect.  The  new  medical  malpractice  legisla- 
tion, 1985  Wisconsin  Act  340,  requires  hospitals  to 
notify  the  Medical  Examining  Board  of  suspensions 
or  reductions  of  less  than  30  days,  if  the  suspension 
or  reduction  is  related  to  ability  to  practice  or  qual- 
ity of  practice.  Temporary  suspensions  due  to  in- 
complete records  need  not  be  reported. 

Within  30  days  after  receiving  a hospital  report, 
the  Medical  Examining  Board  must  notify  the  phy- 
sician, in  writing,  of  the  substance  of  the  report. 
The  physician  and  the  physician's  authorized  rep- 
resentative may  examine  the  report  and  may  place 
into  the  record  a statement,  of  reasonable  length, 
of  the  physician's  view  of  the  correctness  or  rele- 
vance of  any  information  in  the  report.  An  action 
may  be  instituted  in  circuit  court  to  amend  or  ex- 
punge any  part  of  the  hospital  report. 

If  the  Medical  Examining  Board  determines  a 
hospital  report  is  without  merit  or  that  the  physi- 
cian has  sufficiently  improved  his  conduct  or  com- 
petence, the  Board  must  remove  the  hospital  report 
from  the  physician's  record. 

If  no  hospital  reports  are  filed  against  a physician 
for  two  consecutive  years,  the  physician  may  peti- 
tion the  Board  to  remove  any  prior  reports,  unless 
those  reports  are  related  to  a finding  of  unprofes- 
sional conduct  against  the  physician. 

Hospitals  may  request  information  relating  to  a 
physician's  loss,  reduction,  or  resignation  of  staff 
privileges  from  other  hospitals  prior  to  admitting 
the  physician  to  the  medical  staff. 

The  law  is  intended  to  prevent  the  migration  of 
physicians  who  lose  attending  privileges  at  one  hos- 
pital and  to  shortly  thereafter  receive  approval  for 
attending  privileges  at  another,  unsuspecting  hospi- 
tal. It  is  also  intended  to  help  tighten  disciplinary 


CPT/4-1987 

CPT/4-1987  is  available  for 
$30.00  (if  AMA  member,  20%  dis- 
count) (includes  postage  and  hand- 
ling) from:  AMA  Order  Dept,  OP 
341/7,  CPT/4-1987,  PO  Box 
10946,  Chicago,  IL  60610. 


efforts  and  improve  risk  management  related  to 
medical  malpractice. 

The  system  requires  the  Medical  Examining 
Board  to  act  as  a clearinghouse  for  the  accumula- 
tion and  dispersal  of  disciplinary  actions  taken  by 
hospitals  against  physicians.* 


NOTICE 

Wisconsin  hospital  emergency 
rooms  and  outpatient  facilities  are 
aware  of  the  following  federal  and 
state  laws  which  prohibit  . . . 

I.  Discrimination  against  patients 

Alcohol  abusers,  alcoholics  and  drug  abusers  who 
are  suffering  from  medical  conditions  shall  not  be 
discriminated  against  in  admission  or  treatment, 
solely  because  of  their  alcohol  abuse,  alcoholism 
or  drug  abuse  by  any  private  or  public  general 
hospital  or  outpatient  facility  [as  defined  in  sec- 
tion 1633  (6)  of  the  Public  Health  Service  Act] 
which  receives  support  in  whole  or  in  part  by 
funds  appropriated  to  any  federal  department  or 
agency.  Such  regulations  shall  include  procedures 
for  determining  if  a violation  of  subsection  (a)  has 
occurred,  notification  of  failure  to  comply  with 
such  subsection,  and  opportunity  for  a violator  to 
comply  with  such  subsection. 

U.S.P.L.  91-616,  Part  C,  Section  321  A & B 
and  subsequent  amendments 
U.S.P.L.  92-255,  Section  407  A & B and  subse- 
quent amendments 

II.  Refusal  of  admission 

“A  private  or  public  general  hospital  may  not 
refuse  admission  or  treatment  to  a person  in  need 
of  medical  services  solely  because  that  person  is  an 
‘alcoholic,  ’ 'incapacitated  by  alcohol,  ’ 'or  is  an  in- 
toxicated person’  as  defined  in  subsection  (2).  This 
paragraph  does  not  require  a hospital  to  admit  or 
treat  the  person  if  the  hospital  does  not  ordinarily 
provide  the  services  required  by  the  person.  A 
private  or  public  general  hospital  which  violates 
this  paragraph  shall  forfeit  no  more  than  $500.” 
Wis.  Stats.  51.45  (15)  (c) 

Please  note:  Hospitals  not  equipped  to  admit  or  provide 
treatment  to  the  person  must  have  a written  plan  and 
agreement  with  the  nearest  hospital  that  provides  services 
required  by  the  person. 

Any  violation  should  be  reported  to  the  Bureau  of 
Alcohol  and  Other  Drug  Abuse,  1 West  Wilson 
Street,  Room  434,  Madison,  Wisconsin  53702. 
Phone  608/266-2717. 
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Support  group  helps  physicians 
experiencing  litigation 


In  April  1986  the  State  Medical  So- 
ciety established  a Physician  Support 
Group  to  address  concerns  physi- 
cians may  have  about  psychological 
pressures  emanating  from  malprac- 
tice claims. 

Due  to  the  burgeoning  rate  of  med- 
ical malpractice  claims,  physician 
premiums  for  liability  insurance  cov- 
erage are  "going  through  the  roof." 
But  that's  not  the  only  toll  being  ex- 
acted. Many  physicians  are  finding  it 
extremely  difficult  to  maintain  their 
professional  equilibrium. 

Physicians  may  react  to  the  stress 
of  being  sued  in  a variety  of  ways. 
These  include  severe  anger,  head- 
ache, or  depression.  Many  physi- 
cians will  handle  these  reactions  by 
suppressing  them  in  order  to  carry 
out  expected  responsibilities  to  pa- 
tients and  colleagues. 

This  Support  Group  provides: 
emotional  support,  helpful  informa- 
tion, and  an  opportunity  for  phy- 
sicians and  spouses  experiencing 
the  anxiety  of  a malpractice  suit  to 
share  their  feelings  with  sympathetic 
listeners. 

This  panel  of  concerned  physicians 
and  spouses  who  have  been  through 
the  experience  is  available  on  an  in- 
dividual basis  to  provide  confidential 
assistance  to  anyone  who  may  re- 
quest it. 

Physician  Participants 

• The  participating  physician  must 
have  been  sued  at  some  time;  knowl- 
edge of  the  process  involved  in  liti- 
gation and  the  emotional  experience 
is  important  in  order  to  deal  effec- 
tively when  contacted. 

• Any  physician  who  feels  he/she 
may  be  able  to  offer  support  and 
helpful  information  to  a colleague  in- 
volved in  a professional  liability  suit 
is  encouraged  to  participate. 

• Each  physician  shall  be  provided 
basic  information  on  the  purpose  of 
the  Physician  Support  Group  and 
how  it  functions,  including  these 
guidelines. 


Spouse  participants 

• Physicians'  spouses  also  may  be 
able  to  offer  support  and  helpful  in- 
formation to  their  counterparts  and 
are  encouraged  to  serve  on  this 
panel. 

• Each  spouse  shall  be  provided 
basic  information  on  the  purpose  of 
the  Physician  Support  Group  and 
how  it  functions,  including  these 
guidelines. 

Guidelines 

A.  The  program  shall  remain  ex- 
tremely individualized,  based  on  per- 
sonal contact  and  communication 
between  the  physician  or  spouse  re- 
questing information  or  assistance 
and  the  panel  member (s). 


B.  Information  regarding  inquiries, 
discussions,  and  meetings,  including 
identities  of  participants  in  this  pro- 
gram, shall  remain  absolutely  confi- 
dential. 

C.  Those  making  inquiries  shall  re- 
main anonymous.  Names  of  panel 
members  will  be  provided  for  indi- 
vidual contact,  if  so  desired. 

D.  A mutually  convenient  time 
and  setting  should  be  arranged,  if  so 
desired.  The  time  allowed  for  each 
meeting  and  the  number  of  meetings 
are  left  entirely  up  to  the  parties  in- 
volved. Contact  may  be  limited  to 
telephone  calls  and  should  be  left  up 
to  both  parties. 

E.  Although  issues  to  be  discussed 
may  be  very  wide-ranging,  includ- 
ing feelings,  concerns,  fears,  etc., 
SPECIFIC  MERITS  OF  THE  CASE 
SHOULD  NOT  BE  DISCUSSED. 
The  panel  member  should  steer  the 
conversation  away  from  this  par- 
ticular topic. 


Letter  to  physician  named  in  a medical  mediation  case.  Items  mentioned  in  this 
letter  as  ''enclosed"  are  available  upon  your  request  to  the  Medical  Liability 
Committee  at  SMS  Headquarters. 

Dear  Doctor: 

According  to  our  records,  you  have  been  named  in  a medical  mediation 
case.  Feelings  such  as  anger,  frustration,  and  depression  are  common 
in  physicians  involved  in  a malpractice  action.  I am  writing  this  letter 
to  inform  you  that  there  are  other  physicians  who  have  been  through 
the  same  experience  who  are  willing  to  discuss  those  feelings. 

As  part  of  the  work  of  the  Medical  Liability  Committee,  we  have  looked 
at  the  effect  of  the  medical  malpractice  action  on  the  physician  involved. 
It  was  the  recommendation  of  the  Medical  Liability  Committee  to  the 
Board  of  Directors  that  the  State  Medical  Society  establish  a support 
structure  for  physicians  involved  in  medical  malpractice  actions.  Part 
of  our  proposal  recommended  the  establishment  of  a group  of  physicians 
who  could  serve  as  "sympathetic  listeners"  for  the  physicians  involved 
in  a liability  action. 

I would  like  to  invite  you  to  utilize  the  program.  Enclosed  is  a list  of  physi- 
cians who  are  willing  to  serve  in  this  capacity.  Please  feel  free  to  con- 
tact any  physician  on  the  list.  Because  you  are  choosing  the  support  in- 
dividual, confidentiality  is  ensured. 

Also,  enclosed  is  a brief  description  of  the  program  and  a letter  to  your 
spouse  or  significant  other.  Remember,  talking  about  your  frustrations 
and  giving  vent  to  hostilities  is  important. 

Is/  William  J Listwan,  MD 
Chairman 

Medical  Liability  Committee 
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Appropriate /helpful  issues  to  discuss 

• Feelings,  emotions,  fears  elicited 
by  the  suit,  loss  of  confidence,  diffi- 
culty in  making  decisions,  with- 
drawal, hostility,  effects  on  personal 
life. 

• Persons  in  whom  one  can  con- 
fide: spouse,  legal  counsel,  close  per- 
sonal friend  with  whom  absolute 


confidences  can  be  kept,  colleagues/ 
peers  in  same  group  practice. 

Inappropriate  issues  to  discuss 

• Specific  merits  (or  lack  thereof)  of  the 
case,  including  clinical  management 
and  circumstances  surrounding  case. 
These  issues  should  be  left  to  the 
legal  counsel.  It  is  especially  impor- 
tant that  the  specific  issues  involved 


in  the  case  not  be  discussed  at  any 
meeting. 

* * * 

Individuals  interested  in  partici- 
pating in  the  Physician  Support 
Group  should  contact  Deborah  J 
Powers,  SMS  Division  of  Medical 
Policy  and  Practice,  telephone: 
1-800-362-9080  or  608/257-6781. ■ 


Lyme  disease:  Reprints  of  the  article,  Lyme  disease:  Its  neurologic  manifestations  and  its  presentation  in 
Wisconsin,  by  Michael  F Finkel,  MD,  Eau  Claire,  from  the  July  1986  issue  of  the  Wisconsin  Medical  Jour- 
nal are  available  upon  request  to  the  WMJ.  Also  available  are  Patient  Alert  posters  for  distribution  to 
patients  or  placement  in  reception  areas.  Phone  (in  Madison  area)  257-6781  or  toll-free  1-800-362-9080, 
extension  1 9 1 . ■ 


LET  THESE  GUIDES  AND  REPRINTS  HELP  YOU 

The  following  GUIDES,  manuals,  and  reprints  have  been  prepared  or  obtained  at  the  direction  of  the  Board  of  Directors 
and/ or  commissions  and  committees  of  the  State  Medical  Society  of  Wisconsin  to  be  of  direct  personal  assistance  to 
the  physician  or  his  county  medical  society.  Each  is  available  (some  without  cost,  others  at  nominal  cost)  upon  request 
to  the  Communications  Coordinator,  State  Medical  Society  of  Wisconsin,  Box  1 109,  Madison,  Wis.  53701. 


• Occupational  Health  Guide— For  medical  and  nursing 
personnel.  A practical  manual  in  a three  ring  binder  cov- 
ering subjects  ranging  from  “Abdominal  Injuries”  to 
“Wounds.”  Spaces  are  provided  for  specific  written  in- 
structions by  the  occupational  physician.  It  contains  over 
250  pages  of  instructional  material,  suggested  procedures, 
and  references  to  other  occupational  health  literature.  In- 
cludes a full  set  of  anatomical  charts,  f irst  published  by 
the  State  Medical  Society  of  Wisconsin  in  the  mid-1960s, 
respected  throughout  the  United  States  by  nurses  and  phy- 
sicians in  the  commercial  and  industrial  setting.  1-5  copies 
$45.00  each,  or  $40.00  each  for  over  5 copies,  including 
postage.  Wisconsin  residents  must  include  5%  sales  tax. 
Checks  to  be  made  payable  to:  CES  Foundation,  PO  Box 
1 109,  Madison,  Wl  53701.  PAYMENT  MUST  ACCOM- 
PANY ORDER. 

• Getting  the  Most  Out  of  Your  Health  Care  Dollar— Offers 
tips  on  how  patients  can  spend  their  health  care  dollar 
wisely  and  be  a cost  conscious  patient.  The  brochure  also 
shows  where  the  Nation’s  Health  Care  Dollar  is  spent  and 
explains  what  doctors  are  doing  to  control  costs. 

• Rubella  — Red  Measles  Brochure — This  conveniently 
sized  2/i  "x4"  sized  brochure  alerts  women  to  the  neces- 
sity of  being  immunized  for  Rubella  before  they  become 
pregnant.  The  brochure  also  reminds  parents  to  have 
their  children  immunized  for  the  red  measles.  Perfect  for 
patient  billing  statements  or  waiting  rooms. 


• Interprofessional  Code  (1977  Revision) — An  instrument 
for  better  understanding  between  attorneys  and  physi- 
cians with  reference  to  medical  testimony  and  interpro- 
fessional conduct  and  practices. 

• Communications  Guide  for  Wisconsin  Hospitals  and 
Physicians — Establishes  a communications  guide  for 
Wisconsin  hospitals  and  physicians  to  promote  coopera- 
tion between  the  allied  medical  professions  and  those 
who  report  medical  news. 

• Wisconsin’s  fee  splitting  statute— Prohibiting  physicians 
from  receiving  referral  fees  and  commissions  from  other 
healthcare  providers;  also  contains  definition  of  physi- 
cian employment  and  consultation  contracts  with 
hospital  and  medical  education  and  research  organiza- 
tions. 

• Retention  and  inspection  of  patients’  records — Ex- 
plains the  right  of  access  to  physician  and  hospital 
records  concerning  patient  care,  and  includes  the  re- 
vised form,  through  statute  amendment,  of  an  Inter- 
pretation of  Chapter  301,  Laws  of  1959. 

• To  All  My  Patients,  Partners  in  Good  Health — Explains 
the  rights  and  responsibilities  physicians  and  patients 
have  in  medical  care.  Available  in  standard  brochure  or 
smaller  “statement  stuffer”  form. 

continued  next  page 
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LET  THESE  GUIDES  HELP  YOU  continued 

• UPDATE— A Guide  to  Medicare  Audits,  Part  One:  The 
WIPRO  Review  Process— Provides  information  on  the 
WIPRO  review  process — why  a physician  gets  reviewed, 
the  types  of  reviews,  and  how  to  survive  a review. 

• Wisconsin’s  Peer  Review  Confidentiality  and  Immunity 
Statute — Published  in  the  June  1985  BLUE  BOOK  issue 
of  the  Wisconsin  Medical  Journal,  available  in  reprint 
form  upon  request  to  WMJ. 


• UPDATE— Medical  Liability  in  Wisconsin:  Problems  and 
Recommendations  for  Change— Provides  an  overview  of 
the  problem  of  medical  liability  in  Wisconsin  and  offers 
State  Medical  Society  recommendations  for  resolving  it. 

• Medical  Liability— A Physician's  Rights  and  Responsibili- 
ties— Provides  information  about  medical  liability  insur- 
ance and  outlines  the  rights  and  responsibilities  of  physi- 
cians and  medical  liability  insurance  carriers  in  the  resolu- 
tion of  medical  liability  disputes. 

• UPDATE— Prospective  Hospital  Reimbursement:  DRGs 

— Looks  at  the  new  prospective  payment  system  utiliz- 
ing Diagnosis  Related  Groups  (DRGs)  and  examines  how 
it  will  affect  physicians,  patients,  and  hospitals. 

• UPDATE— REACH:  Resource  for  Education  and  Aware- 
ness of  Community  Health— A Program  to  Improve 
Physician-Public  Communications — Examines  the  chang- 
ing nature  of  the  public's  image  of  physicians.  Explains 
SMS  policies  and  programs  dealing  w ith  the  media  on  cur- 
rent medical  issues. 

• I Want  To  Know  What  You  Think — a questionnaire  physi- 
cians can  use  with  patients  to  elicit  their  attitudes  and 
opinions  regarding  his/her  medical  practice. 

• If  You  Have  a Complaint  About  Medical  Care — Medical 
care  is  a personal  matter  between  patient  and  physician. 
Yet,  sometimes  misunderstandings  arise  about  what  the 
physician  hopes  to  accomplish  and  what  the  patient  ex- 
pects. This  brochure,  aimed  at  patients,  explains  the 
State  Medical  Society’s  grievance  and  peer  review  system. 

• School  Health  Examination — A guide  for  physicians  and 
school  authorities  in  establishing  a program  of  school 
health  examinations.  (Single  copy  $2.00  plus  5%  sales  tax 
with  order.) 

• Make  Yours  a Smokeless  Pregnancy — Points  out  the 
dangers  of  smoking  during  pregnancy  and  its  effects  on 
the  fetus. 

• Legal  Responsibilities  of  the  Physician-Patient  Relation- 
ship 


• Worker’s  Compensation— Brochures  and  booklets  avail- 
able to  physicians  handling  Worker’s  Compensation  cases 
are  listed  in  this  issue  on  page  00. 

• Putting  the  UCR  Fee  Puzzle  Together — Explains  what 
“usual,  customary  and  reasonable”  means,  how  mis- 
understandings concerning  it  can  be  avoided  and  how 
problems  can  be  resolved  when  they  occur.  The  small 
size  of  the  brochure  makes  it  suitable  for  enclosure  in 
office  statements  or  for  placement  in  patient  reception 
areas. 

• Physician  Guidelines:  Blood-Alcohol  Testing — Includes  a 
request/consent  form  for  drawing  blood.  (Revised  1978 
— Single  copy  25C  with  order.)  This  is  under  revision  due 
to  recent  legislation. 

• Report  of  the  Chiropractic  Study  Committee  to  the  Gov- 
ernor's Health  Planning  and  Policy  Task  Force— Recom- 
mendations in  this  report  were  adopted  by  the  Governor’s 
Health  Planning  and  Policy  Task  Force,  October  23, 
1972. 

• A Scientific  Test  of  the  Chiropractic  Theory— The  first  ex- 
perimental study  of  the  basis  of  the  theory  demonstrates 
that  it  is  erroneous.  Written  by  Edmund  S Crelin  and  re- 
printed by  permission  of  American  Scientist. 


• So  You’ve  Been  Sued  . . . Now  What?— A brochure  pre- 
pared by  the  SMS  Physicians  Alliance  Commission  which 
answers  12  questions  physicians  commonly  ask  about 
medical  malpractice  lawsuits. 

• Healthwatch  on  Pre-admission  Review— Describes  phy- 
sicians’ concerns  with  pre-admission  review  and  screen- 
ing programs  imposed  by  health  insurance  companies  and 
recommends  steps  patients  can  take  to  prevent  these  pro- 
grams from  interfering  with  their  treatment. 

• UPDATE— Wisconsin’s  New  Law  on  Medical  Liability- 

Details  the  implications  of  the  1986  Legislature’s  historic 
first  attempt  to  enact  medical  liability  tort  reforms  in  Wis- 
consin. Information  you  should  know. 

• Guide  to  the  Service  Corporation  Law 

• Some  Straight  ‘Dope’  on  Marijuana — Increasing  evidence 
appearing  regularly  that  marijuana  is  hazardous  to  health 
has  led  the  State  Medical  Society  of  Wisconsin  to  declare 
it  to  be  a dangerous  drug.  This  brochure  explains  what 
marijuana  is,  who  uses  it,  and  points  out  some  of  the 
psychological  and  physiological  hazards  associated  with 
its  use. 

• Alcohol  and  Your  Unborn  Baby  . . . — Warns  women  of 
the  harmful  effects  alcohol  can  have  on  an  unborn  child. 
Available  in  both  English  and  Spanish  versions.  ■ 
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Members  are  encouraged  to  contact  SMS  headquarters  for  further  information:  Phone:  257-6781  in  the  Madison  area 
or  1-800-362-9080  toll-free  in  Wisconsin;  or  write:  State  Medical  Society  of  Wisconsin,  PO  Box  1109,  Madison,  Wis 
53701. 


Current  issues  in  brief — 

ABORTION.  Wisconsin,  like  several  other  states,  has  a law  denying  subsidies  from  any  public  source  for  non- 
therapeutic  abortions  except  in  cases  in  which  conception  results  from  sexual  assault  or  incest.  Laws  of  this 
nature  have  been  subject  to  challenge  in  the  courts  in  other  states.  The  validity  of  Wisconsin’s  law,  if  chal- 
lenged, cannot  be  predicted.  In  Wisconsin  spousal  consent  for  abortion  is  not  required  by  law.  Physicians 
and  hospitals  are  granted  immunity  from  civil  liability  for  refusal  to  perform  abortions.  In  the  case  of  the 
physician  this  immunity  is  conditioned  on  the  refusal  having  been  based  on  religious  or  moral  precepts.  No 
hospital,  school,  or  employer  may  discriminate  against  a physician  in  regard  to  employment,  tenure,  or  staff 
privileges  or  status  for  refusal  to  perform  abortions  if  this  is  based  on  religious  or  moral  precepts. 

ABUSED  CHILD  LAW.  Wis.  Stat.  § 48 . 981.  Child  abuse  by  parents  and  others  can  be  found  at  all  economic, 
educational,  and  social  levels.  The  Wisconsin  Abused  Child  Law  was  enacted  to  prohibit  child  abuse  in 
its  many  forms  and  prevent  the  cumulative  effect  of  repeated  beatings  or  other  forms  of  severe  abuse,  includ- 
ing sexual  exploitation,  physical  crippling,  brain  damage,  or  even  death.  Intentional  infliction  of  emotional 
damage  to  a child  is  also  considered  child  abuse  under  the  law.  The  Abused  Child  Law  makes  it  manda- 
tory for  physicians  and  others  dealing  with  children  to  report  suspected  cases  of  child  abuse  and  cases  in 
which  injury  is  threatened  and  abuse  likely  to  occur.  The  law  further  provides  that  the  reports  be  made 
to  the  city  police  departments,  sheriffs,  and  county  child  welfare  agencies.  Civil  as  well  as  criminal  im- 
munity from  suit  is  granted  where  a report  is  made  in  good  faith.  For  further  information,  refer  to  the 
special  report  on  child  abuse  in  the  January,  February,  and  March  1985  editions  of  the  Wisconsin  Medical 
Journal.  Also  see  article,  “Child  abuse  and  neglect:  The  law — explanation  and  implication,”  which  appeared 
in  the  June  1986  Blue  Book  issue  of  WMJ  on  page  27. 

ADOPTION  PROCESS  IN  WISCONSIN.  An  Information  Memorandum,  published  in  the  July  1982  Blue 
Book  issue  of  the  WMJ,  describes  the  process  by  which  a potential  adoptive  parent  adopts  a child  in  Wis- 
consin. A child  from  Wisconsin  or  from  another  state  or  country  may  be  adopted  in  this  state  with  or  without 
the  services  of  an  adoption  agency.  A list  of  adoption  agencies  appears  elsewhere  in  this  issue. 

ADOPTION  RECORDS  LAW.  Recent  legislation  in  Wisconsin  provides  additional  opportunities  for  adoptees 
and  certain  other  persons  seeking  identifying  information  about  their  birth  parents  and  information  about 
medical  and  genetic  history  for  themselves  or  certain  other  biological  family.  Chapter  359,  Laws  of  Wis- 
consin, 1981,  became  effective  May  7,  1982.  Provisions  of  the  law  are  described  in  an  Information 
Memorandum  82-25  prepared  by  the  Wisconsin  Legislative  Council  staff.  That  memorandum  was  pub- 
lished in  the  July  1982  Blue  Book  issue  of  WMJ  and  is  available  upon  request  to  the  WMJ.  The  law  has 
been  amended  to  provide  for  supplying  nonidentifying  social  history  of  the  child’s  birth  parents.  Chapter 
471,  Laws  of  Wisconsin,  1983. 

AUTOPSY.  Whose  consent  is  required  to  permit  a physician  to  conduct  an  autopsy?  Except  for  those  cases  in 
which  an  autopsy  is  ordered  in  connection  with  a proposed  coroner’s  inquest  permission  for  a physician  to 
conduct  a postmortem  examination  requires  the  consent  of  the  person  who  assumes  custody  of  the  body  for 
burial,  providing  that  person  is  one  of  the  following:  father,  mother,  husband,  wife,  child,  guardian,  or  next 
of  kin.  If  none  of  these  persons  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent  of  either 
one  is  sufficient.  Section  979.03,  Wis.  Stats.,  requires  autopsies  for  infant  death  in  which  “sudden  infant 
death  syndrome”  is  suspected,  unless  the  parents  specifically  object. 

Sudden  infant  death  (SID)  syndrome.  Section  979.03,  Wis.  Stats.,  requires  autopsies  for  infant  death 

in  which  “sudden  infant  death  syndrome”  is  suspected,  unless  the  parents  specifically  object. 

CERTIFICATION.  Wisconsin  physicians  are  reminded  that  it  is  their  responsibility,  as  well  as  to  their  ad- 
vantage, to  keep  WPS-Medicare  informed  of  any  change  in  their  specialty  or  certification  status.  To  allevi- 
ate any  confusion,  each  physician  should  be  sure  that  the  same  specialty  is  shown  with  the  various  societies; 
eg,  AMA,  State  Medical  Examining  Board,  and  the  State  Medical  Society.  There  have  been  some  instances 
where  a different  specialty  was  shown  with  each  organization.  Written  documentation  of  such  changes 
should  be  directed  to  the  WPS-Medicare,  PO  Box  1787,  Madison,  WI  53701,  ATTENTION-CPCU 
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(Central  Provider  Control  Unit).  If  you  have  any  questions  concerning  the  specialty  WPS-Medicare  currently 
has  on  file  for  you,  contact  CPCU,  (608)  221-4711,  ext  3420.  Physicians  also  are  urged  to  provide  the  same 
information  to  the  Medicaid  administrator:  EDS-Federal,  Attention  Provider  Maintenance,  phone: 
608/221-4746. 

CHILD  SEAT  RESTRAINT  LAW  347.48  (4)  (a)  Wisconsin  Statutes.  Wisconsin  residents  may  not  trans- 
port children  under  the  age  of  two  in  motor  vehicles  unless  the  child  is  properly  restrained  in  a child  safety 
restraint  system.  Further,  Wisconsin  residents  may  not  transport  children  under  the  age  of  four  unless  securely 
fastened  by  either  a seat  belt  or  child  safety  restraint.  Parents  are  responsible  for  compliance  if  present  in 
the  vehicle,  otherwise,  compliance  rests  with  the  operator  of  the  vehicle. 

CLOSING  A PHYSICIAN’S  OFFICE.  Several  articles  in  this  issue  contain  information  that  may  be  helpful  to 
physicians  or  their  spouses  when  closing  an  office:  1)  “Some  considerations  before  opening  a physician’s 
office,”  2)  “What  to  do  when  a physician  dies,”  3)  “Retention  and  inspection  of  patients’  records,”  4)  “The 
use  of  consent  and  related  forms  for  physicians,”  and  5)  “Narcotics”  (what  to  do  in  case  of  a physician’s 
death). 

COMMUNICABLE  DISEASES.  The  State  Department  of  Health  and  Social  Services  reporting  laws  for  com- 
municable diseases  is  contained  in  Chapter  HSS  145  of  the  Wisconsin  Administrative  Code.  Physicians,  nurses, 
laboratories,  healthcare  facilities,  or  any  other  person  identifying  a case  or  suspected  case  of  communicable 
disease  must  report  its  existence  to  the  local  health  officer.  Further  details,  including  a listing  of  reportable 
communicable  diseases,  appear  on  pages  58-59  of  this  issue. 

CONSENT  AND  RELATED  FORMS  FOR  PHYSICIANS.  A number  of  these  forms  which  a physician  may 
have  occasion  to  use  in  his  regular  everyday  practice  appear  in  an  article,  “The  use  of  consent  and  related 
forms  for  physicians,”  starting  on  page  102.  Related  information  also  is  included,  particularly  reference  to 
sec.  448.30  Wis.  Stats.,  relating  to  requiring  physicians  to  inform  their  patients  of  alternate  modes  of  treat- 
ment, granting  rule-making  authority,  and  creating  a penalty. 

“DENIAL  OF  ACCESS”  TO  HEALTHCARE  RECORDS.  These  forms  can  be  purchased  from  either  of  the  follow- 
ing printers:  Wisconsin  Printing  and  Bank  Supply,  PO  Box  637,  Menomonee  Falls,  W1  53051  ( ph 
1-800-325-8094),  or  HC  Miller  Co,  224-226  East  Chicago  St,  Milwaukee,  WI  53202  (ph  1-800-242-9971). 
They  are  NOT  available  from  the  State  Dept  of  Health  and  Social  Services  or  the  State  Medical  Society. 
Sample  copies  of  the  forms  appear  in  this  issue  on  page  97. 

DETERMINATION  OF  DEATH.  Wisconsin  law  (Chapter  134,  Laws  of  1981)  provides  that  146.71  of  the  stat- 
utes is  created  to  read:  Determination  of  death.  An  individual  who  has  sustained  either  irreversible  cessation 
of  circulatory  and  respiratory  functions  or  irreversible  cessation  of  all  functions  of  the  entire  brain,  including 
the  brain  stem,  is  dead.  A determination  of  death  shall  be  made  in  accordance  with  accepted  medical  stand- 
ards. 

DISABILITY  CLAIMS.  Under  a recent  court  order  the  Social  Security  Administration  will  review  certain  dis- 
ability claims  in  Illinois,  Indiana,  Ohio,  Michigan,  Minnesota,  and  Wisconsin,  where  individuals  with  mental 
impairments  were  either  denied  disability  benefits  or  terminated  from  the  disability  rolls.  Certain  individuals 
who  were  either  denied  social  security  disability  benefits  were  terminated  on  or  after  March  1,  1981,  and 
before  January  4,  1983,  who  alleged  a mental  impairment  (other  than  mental  retardation)  and  who  were  be- 
tween the  ages  of  18  and  49  may  have  their  eligibility  reviewed.  If  because  of  your  special  concerns  for  the 
mentally  impaired  you  know  of  anyone  who  meets  these  requirements,  the  SSA  of  the  US  Department  of 
Health  and  Human  Services  asks  that  you  advise  that  person  to  either  visit  or  telephone  the  local  social  secu- 
rity office  to  obtain  further  information.  If  you  are  representing  such  a person,  you  may  contact  a social  se- 
curity office  on  behalf  of  that  person. 

DONATIONS  OF  ORGANS,  BODY.  Wisconsin,  along  with  some  40  other  states,  has  adopted  the  Uniform 
Anatomical  Gift  Act,  a law  under  which  a donor  may  leave  all  or  any  part  of  his/her  body  for  research  or 
transplantation.  With  the  continuing  publicity  given  to  transplant  technology,  physicians  are  being  queried 
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about  the  law  and  how  their  patients  may  make  anatomical  gifts.  To  assist  physicians  in  providing  the  neces- 
sary information  to  patients,  the  University  of  Wisconsin-Madison  Anatomy  Department  and  the  Medical 
College  of  Wisconsin  Department  of  Anatomy  have  provided  the  State  Medical  Society  with  policy  state- 
ments in  the  acceptance  of  bodies.  These  statements  appeared  in  the  June  1981  Blue  Book,  on  pages 
46-47.  Further  information  may  be  obtained  by  contacting  the  Medical  College  of  Wisconsin,  Department 
of  Anatomy,  8701  Watertown  Plank  Road,  Wauwatosa,  Wis  53226,  or  phone  414/257-8261);  or  University 
of  Wisconsin-Madison,  Anatomy  Department,  Bardeen  Medical  Laboratories,  1 300  University  Ave,  Rm  325 
SMI,  Madison,  Wis  53706  (phone:  608/262-2888). 

Uniform  Organ  Donor  Cards  and  Decals.  These  are  available  from  the  National  Kidney  Foundation  of 
Wisconsin,  Inc,  6701  Seybold  Rd,  Madison,  Wis  53719  (phone  608/274-0441),  or  7332  West  State  St, 
Wauwatosa,  Wis  53213  (phone  414/453-2830). 

Donation  of  eyes.  Inquiries  may  be  directed  to  the  Milwaukee  Eye  Bank,  8700  West  Wisconsin  Ave, 
Milwaukee,  Wis  53226  (phone  414/257-5543),  or  to  The  Eye  Bank,  E5/410  Clinical  Science  Center, 
University  of  Wisconsin-Madison,  Center  for  Health  Sciences,  600  Highland  Ave,  Madison,  Wis  53792 
(phone  608/263-6223). 

DRIVERS’  LICENSES  FOR  EPILEPTICS.  A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a 
motor  vehicle  in  Wisconsin  on  a temporary  basis  if:  (1)  He  or  she  submits  with  his/her  application  a certifi- 
cate from  a licensed  physician  recommending  that  a temporary  driver’s  license  be  issued,  and  (2)  He  or  she  is 
otherwise  qualified  to  obtain  a license.  The  certificate  is  a form  prepared  by  the  Department  of  Transporta- 
tion and  is  designed  to  elicit  medical  information  necessary  to  determine  whether  permitting  the  epileptic  to 
drive  would  be  a hazard  to  public  safety.  For  two  years  following  the  issuance  of  the  license  the  epileptic  is 
required  to  present  medical  certificates  to  the  Department  of  Transportation  at  six-month  intervals  and 
yearly  thereafter  on  the  licensee’s  birth  date  until  the  licensee  has  been  free  of  seizures  for  a period  of  10  years 
from  the  date  of  issuance  of  the  license,  except  that  in  no  event  is  such  license  valid  beyond  the  date  of  expira- 
tion shown  on  the  license.  On  such  date,  the  license  is  subject  to  renewal.  The  issuance  of  a temporary  license 
is  discretionary  with  the  Department  of  Transportation.  A denial  may  be  reviewed,  however,  by  a special 
board.  Prior  law  had  required  the  epileptic  to  file  yearly  medical  certificates  following  the  two-year  initial 
period  in  which  the  epileptic  was  required  to  submit  certificates  at  six-month  intervals. 

DRUG  SUBSTITUTION  LAW.  When  dispensing  a prescription  drug,  pharmacists  may  either  dispense  the 
drug  prescribed  or,  at  the  consumer’s  option,  a lower  cost  generic  to  the  drug  prescribed.  Physicians  may 
deny  generic  substitution  by  writing  on  the  face  of  the  prescription  order  the  words  “no  substitutions”  or 
words  of  similar  meaning,  or  the  initials  “N.S.”  It  is  unlawful  for  prescription  order  blanks  to  contain  any 
preprinted  statement  regarding  drug  substitution.  For  example,  check-off  boxes  indicating  to  the  pharmacist 
“do”  or  “do  not”  substitute  cannot  be  utilized. 

ELDERLY  ABUSE.  Each  county  is  now  required  to  designate  a county  agency  to  receive  reports  of  abuse  or 
neglect  of  elder  persons.  Anyone  may  report  situations  in  which  facts  or  circumstances  leading  to  a reason- 
able belief  that  an  elder  person  (60  years  or  older  or  subject  to  the  infirmities  of  aging)  has  been  the  victim 
of  physical  or  financial  abuse,  neglect  or  self-neglect.  Reports  made  in  good  faith  are  immune  from  civil 
liability.  Physicians  may  be  expected  to  have  more  opportunities  than  others  to  observe  reportable  facts 
and  circumstances.  Chapter  398,  Laws  of  Wisconsin,  1983. 

EMPLOYEES  ALLOWED  TO  INSPECT  RECORDS  UNDER  LAW.  Physicians  as  well  as  other  employers 
in  the  state  should  note  the  personnel  records  inspection  law  which  became  effective  May  21,  1980.  The 
law  gives  the  employee  the  right  to  inspect  any  employer-maintained  personnel  records  used  in  hiring,  pro- 
moting, transfering,  giving  raises,  or  terminating  that  employee  as  well  as  certain  medical  records.  The  em- 
ployer is  required  to  grant  the  employee  at  least  two  requests  to  view  records  per  calendar  year,  each  within 
seven  days  of  the  request,  and  at  a location  convenient  to  the  employee  during  working  hours,  or  other  agree- 
able arrangement.  Employers  may  require  that  request  in  writing.  An  employee  involved  in  a current  griev- 
ance against  the  employer  may  designate  in  writing  a representative,  such  as  a union  agent,  to  inspect  the 
personnel  records.  Upon  agreement  of  the  employer  and  employee,  any  errors  or  differences  of  opinion  may 
be  noted  in  the  record.  If  an  agreement  cannot  be  reached,  the  employee  may  add  a written  statement,  to  be- 
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come  part  of  the  permanent  file,  expressing  his/her  opinion.  The  employee  may  also  inspect  any  of  his/her 
medical  records  that  are  in  the  employer’s  file.  If  the  employer  feels  these  medical  records  would  be  detri- 
mental to  the  employee,  the  employer  may  release  them  to  the  employee’s  physician  or  the  employee’s  im- 
mediate family.  The  employer  may  withhold  some  information  under  the  law.  Among  the  exceptions  are: 
any  records  relating  to  possible  criminal  offenses,  letters  of  reference,  test  documents  (the  employee  may  see 
the  test  scores),  information  about  a third  person,  records  relating  to  a pending  legal  claim  between  employer 
and  employee,  or  material  used  by  the  employer  for  staff  management  planning.  For  complete  details  refer 
to  Section  103.13,  Wisconsin  Statutes. 

GOOD  SAMARITAN  LAW.  The  Legislature  has  broadened  the  immunity  provided  by  the  Wisconsin  Good 
Samaritan  Law  to  cover  any  person  rendering  aid  at  the  scene  of  an  emergency.  First  enacted  to  protect  phy- 
sicians, these  laws  are  common  throughout  the  United  States.  They  are  designed  to  encourage  prompt  care 
for  persons  who  are  injured  or  become  ill  away  from  normal  locations  where  treatment  is  given.  The  scene  of 
an  emergency  does  not  include  a hospital  or  physician’s  office.  Persons  employed  and  trained  to  render 
emergency  care,  acting  for  compensation  and  within  the  scope  of  their  employment  are  not  protected  under 
the  law. 


JAIL  HEALTH  CARE  IN  WISCONSIN.  Since  1976  the  State  Medical  Society  of  Wisconsin  has  been  working 
with  interested  sheriff’s  departments  on  a voluntary  basis  to  develop  health  care  systems  using  the  AMA’s 
Standards  for  Health  Services  in  Jails,  in  Juvenile  Correctional  Facilities,  and  in  Prisons.  Although  the  AMA 
does  the  accrediting  of  jails,  the  State  Medical  Society  provides  ongoing  consultation  which  includes  tech- 
nical assistance  emphasizing  the  use  of  existing  community  resources  such  as  the  county  nursing  service  and 
mental  health  and  alcoholism  counselors  from  the  Unified  Services  Board.  Interested  physicians  or  institu- 
tions desiring  more  information  on  what  constitutes  adequate  care  for  incarcerated  persons  may  contact  the 
State  Medical  Society  of  Wisconsin,  Attn:  Jail  Health  Care  Technical  Assistance  Committee,  PO  Box  1 109, 
Madison,  Wisconsin  53701;  or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 

JOINT  PRACTICE:  PHYSICIANS  AND  NURSES.  Reprints  of  the  following  items  are  available  upon  request 
to:  State  Medical  Society  of  Wisconsin,  Attn:  Joint  Practice  Committee,  PO  Box  1 109,  Madison,  Wiscon- 
sin 53701 ; or  phone  257-678 1 (Madison  area)  or  1 -800-362-9080  toll-free  in  Wisconsin:  ( 1 ) Guidelines  for 
Implementation  of  Joint  Practice  of  Physicians  and  Nurses,  (2)  Statement  on  Joint  Practice,  and  (3)  Guidelines 
for  Institutional  Joint  Practice  Privileges. 

JURY  DUTY.  Physicians  are  no  longer  automatically  exempt  from  serving  as  a juror.  However,  there  are 
some  qualifying  circumstances  under  which  a physician  might  be  excused  in  the  discretion  of  a judge  for 
personal  hardship  or  extreme  inconvenience  to  patients.  Physicians  interested  in  further  details  may  contact 
the  State  Medical  Society  of  Wisconsin,  PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone  257-6781 
(Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 


LICENSURE  IN  WISCONSIN.  The  practice  of  medicine  and  surgery  within  this  state  requires  a license.  Even 
physicians  just  finishing  their  military  service,  or  moving  to  Wisconsin  from  another  state,  must  be  licensed 
in  this  state  before  they  enter  active  practice.  Failure  to  complete  licensure  before  beginning  practice  may 
subject  the  physician  to  disciplinary  action  as  well  as  criminal  penalties.  Temporary  licenses  may  be  granted 
under  special  circumstances  by  the  State  Medical  Examining  Board.  Emergency  treatment  and  consultation 
with  licensed  Wisconsin  practitioners  may  be  undertaken  by  physicians  not  licensed  in  this  state.  But,  the 
general  rule  is  that  a physician  must  have  a Wisconsin  license  to  practice  in  this  state. 


LIVING  WILLS — THE  NATURAL  DEATH  ACT,  Chapter  154.  On  October  1 , 1984,  Wisconsin’s  Natural  Death 
Act  became  effective.  This  legislation  authorizes  physicians  and  healthcare  institutions  to  honor  patients’ 
prospective  requests  regarding  their  treatment  as  evidenced  by  documents  called  “living  wills”  when  af- 
flicted with  a terminal  condition.  The  law  sets  up  specific  circumstances  under  which  living  wills  become 
effective  and  where  the  documents  must  appear  in  the  patient’s  medical  records.  A copy  of  the  Declaration 
to  Physicians  and  a description  of  the  Natural  Death  Act  as  amended  by  1985  Wisconsin  Act  199  appears 
in  this  issue  on  pages  130-131-132. 
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MEDIC  ALERT  FOUNDATION  INTERNATIONAL,  a nonprofit,  tax-exempt  organization,  provides  life-pro- 
tecting services  such  as  bracelets  designed  to  alert  emergency  personnel  to  hidden  medical  conditions.  The 
Medic  Alert  emblem  is  imprinted  on  the  front  side  and  on  the  back  is  the  member’s  hidden  medical  condi- 
tion along  with  an  ID  number  and  24-hour  emergency  telephone  number  which  can  be  utilized  to  retrieve  the 
computerized  emergency  medical  data  within  seconds.  Information  that  is  stored  can  include  physician’s 
telephone  number,  type  of  insurance  policy,  next-of-kin,  blood  type,  medication  name  and  dosage.  Free  in- 
formation is  available  from  Medic  Alert , Turlock,  California  95380. 

MINOR’S  CONSENT.  A common  question  from  physicians  throughout  the  state  is  under  what  circumstances 
may  a physician  provide  medical  services  to  a minor  without  parental  consent.  As  a general  rule,  consent 
for  medical  services  to  be  provided  to  an  unemancipated  minor  must  be  given  by  the  minor’s  parent,  guard- 
ian, or  court -appointed  sustaining  parent.  Under  appropriate  circumstances  a court  may  give  consent  in  lieu 
of  a parent.  Emancipation  occurs  when  a minor  is  no  longer  under  parental  care  and  custody.  A common 
example  of  emancipation  is  marriage  by  a minor.  Wisconsin  law  also  provides  that  a minor  may  receive 
diagnosis  of  and  treatment  for  venereal  disease,  Wis.  Stats.  §143.07,  and  drug  abuse,  Wis.  Stats.  §51.47, 
without  parental  consent.  Attempts  to  expand  this  law  to  include  all  medical  care  have  failed.  This  area 
of  the  law,  parental  rights  versus  minors’  right  of  privacy,  is  now  quite  active  and  physicians  should  be 
alert  to  rulings  which  bear  on  this  conflict. 

NEWBORN  INFANT  EYE  DROPS.  The  permanent  administrative  rule  allowing  the  use  of  either  silver  nitrate, 
tetracycline,  or  erythromycin  for  the  prevention  of  gonococcal  ophthalmia  in  newborn  infants  became  ef- 
fective October  1,  1980.  The  rule  also  changes  the  time  frame  in  which  the  preventive  agent  must  be  ad- 
ministered after  birth  from  “immediately”  to  “as  soon  as  possible,  but  not  later  than  one  hour  after  birth.” 
Under  the  rule  only  one  child  shall  be  treated  per  container. 

OPENING  A PHYSICIAN’S  PRACTICE.  Some  considerations  for  physicians  to  note  when  opening  a medical 
practice  are  outlined  in  an  article  “Some  considerations  before  opening  a physician’s  office”  in  this  issue 
on  page  1 19.  Physicians  also  are  reminded  that  the  annual  Blue  Book  issues  of  WMJ  are  excellent  sources 
of  information  whether  opening  a practice  for  the  first  time  or  moving  a practice  to  Wisconsin.  Reprints  of  this 
year’s  issue,  as  well  as  previous  issues,  are  available  upon  request  to  the  Wisconsin  Medical  Journal,  PO  Box 
1109,  Madison,  Wis  53701,  or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 
Cost:  $15.00  plus  5%  sales  tax  in  Wisconsin,  unless  tax-exempt  status  declared. 

OPTOMETRIST  REFERRAL  LAW.  Several  publicly  and  privately  sponsored  glaucoma  screening  programs 
have  inquired  of  the  State  Medical  Society  as  to  whether  it  is  appropriate  to  refer  persons  suspected  of  ele- 
vated intra-ocular  pressure  directly  to  an  appropriate  medical  specialist  for  further  evaluation.  The  question 
arises  because  one  section  of  the  Wisconsin  Statutes,  449.01  (3),  requires  any  agency  of  the  state,  county, 
municipality,  or  school  district  to  give  the  recipient  of  a vision  screening  program  equal  opportunity  to 
choose  between  optometric  or  physician  services  for  follow-up  as  a consequence  of  vision  screening  activities. 
At  the  same  time,  another  section  of  the  statutes,  449. 19,  which  was  passed  at  a later  date  by  the  Legislature, 
requires  that  an  optometrist  who  determines  the  possibility  of  the  existence  of  a pathologic  condition  to  refer 
the  person  examined  to  an  “appropriate  medical  specialist”  for  further  evaluation.  The  State  Medical  So- 
ciety believes  that  the  implication  of  these  statutes,  when  taken  in  combination,  is  clearly  a legislative  intent 
that  whenever  there  is  the  possibility  of  the  existence  of  a pathologic  condition,  the  patient  should  be  referred 
to  an  appropriate  medical  specialist  for  further  evaluation.  The  Legislature’s  action  was  a recognition  of  the 
seriousness  of  possible  pathology  in  the  eye  and  the  urgency  and  importance  of  referral  to  medical  care.  The 
Medical  Society  therefore  feels  it  appropriate  that  a public  health  nurse  or  other  person  who  as  a result  of 
screening  tests  believes  there  is  reason  to  suspect  glaucoma  should  immediately  refer  directly  to  an  ophthal- 
mologist or  other  appropriate  medical  specialist.  At  the  same  time,  the  Medical  Society  wishes  to  emphasize 
that  the  policy  of  nondiscrimination  for  referral  to  optometrists  or  physicians  following  tests  for  visual  acuity 
must  be  respected  and  is  encouraged. 

ORGAN  DONATION  LAW.  Since  July  1,  1986  Wisconsin  has  had  a “required  request”  law  for  organ  dona- 
tion. The  law  requires  hospitals  to  have  a system  in  place  for  making  organ  donation  requests  of  family 
members  in  the  event  of  a “suitable”  donor’s  death.  The  law’s  intent  is  to  address  the  demand  for  major 
organs  (eg,  heart,  liver,  kidneys)  needed  for  transplantation;  however,  the  request  policies  are  applicable 
to  other  types  of  donations  such  as  eyes  and  tissue. 

continued  next  parte 
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Current  issues  in  brief —continued 


PATIENTS’  RECORDS/RETENTION  AND  INSPECTION.  Information  on  this  subject  appears  in  an  article  en- 
titled, “Retention  and  inspection  of  patients’  records,’’  in  this  issue  on  page  89  and  will  not  be  repeated  here. 
However,  briefly  stated  the  statute  804.10(4)  reads:  “Upon  receipt  of  written  authorization  and  consent 
signed  by  a person  who  has  been  the  subject  of  medical  care  or  treatment,  or  in  case  of  the  death  of  such 
person,  signed  by  the  personal  representative  or  by  the  beneficiary  of  an  insurance  policy  on  the  person’s  life, 
the  physician  or  other  person  having  custody  of  any  medical  or  hospital  records  or  reports  concerning  such 
care  or  treatment,  shall  forthwith  permit  the  person  designated  in  such  authorization  to  inspect  and  copy 
such  records  and  reports.  Any  person  having  custody  of  such  records  and  reports  who  unreasonably  refuses 
to  comply  with  such  authorization  shall  be  liable  to  the  party  seeking  the  records  or  reports  for  the  reason- 
able and  necessary  costs  of  enforcing  the  party’s  right  to  discover.” 

PATIENTS’  RIGHT  OF  ACCESS  TO  THEIR  MEDICAL  RECORDS.  A notice,  which  explains  to  patients  the 
law  requiring  all  physicians  and  hospitals  to  advise  their  patients  of  the  patient’s  right  of  access  to  their  med- 
ical record  is  available  to  Society  members  for  posting  in  their  offices  at  a place  easily  seen  by  all  patients.  Pa- 
tients may  receive  information  from  their  record  upon  completion  of  an  “informed  consent”  release  form 
(see  copy  of  form  in  article  “Retention  and  inspection  of  patients’  records”  in  this  issue,  page  95).  Write: 
State  Medical  Society  of  Wisconsin,  Attn:  Communications  Coordinator,  PO  Box  1 109,  Madison,  Wisconsin 
53701;  or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 

PHYSICAL  THERAPY  RELATING  TO  PRACTICE.  An  Attorney  General’s  opinion,  issued  in  April  1982  re- 
garding two  issues  relating  to  the  practice  of  physical  therapy,  fee  splitting,  and  professional  service  corpora- 
tion, appeared  in  the  July  1982  Blue  Book  issue  of  WMJ  and  will  not  be  repeated  here.  The  following  is  a 
capsule  opinion:  There  is  no  violation  of  the  “fee  splitting”  statute,  sec.  448.08(1),  Wis.  Stats.,  where  a phy- 
sician, through  a service  corporation  owned  by  the  physician,  bills  the  patient  for  his  own  services,  and  that 
of  physical  therapist  employed  by  the  corporation,  provided  the  billing  states  an  accurate  dollar  figure  for  the 
respective  services.  A medical  professional  service  corporation  is  not  in  violation  of  sec.  180.99(2)  Wis. 
Stats.,  when  physical  therapists  are  on  the  staff  of  the  corporation. 

PHYSICIAN’S  ASSISTANTS  (PA).  Under  Wis.  Stat.  §§15.08(5),  227.04,  448.40,  the  State  Medical  Exam- 
ining Board  governs  the  certification  and  regulation  of  physician’s  assistants.  The  Wisconsin  Administra- 
tive Code  contains  specific  regulatory  codes  regarding  the  physician’s  assistant’s  scope  of  practice,  super- 
vision by  physicians,  and  the  new  prescribing  rules  found  in  Med  8.08.  Under  the  new  prescribing  rules, 
the  supervising  physician  may  direct  a PA  to  prepare  a prescription  order  only  if: 

— a written  protocol  is  used  and  reviewed  annually; 

— it  is  mutually  determined  that  a PA  is  qualified  through  training  and  experience  to  prepare 
prescription  orders  as  specified  in  the  protocol; 

— when  practicable,  the  PA  consults  directly  with  the  supervising  physician  prior  to  preparing  an  order; 
— the  order  includes  the  supervising  physician’s  telephone  number,  the  PA’s  address;  and 
— the  physician  either  reviews  and  countersigns  before,  within  one  day  of  preparation,  or  reviews  with- 
in 48  hours  and  countersigns  within  one  week. 

PAs  may  not  prepare  a prescription  order  for  a controlled  substance,  as  defined  in  §161.01(4). 

PREMARITAL  EXAMINATIONS.  Previous  statutes  requiring  couples  to  have  premarital  (VD  screening)  exam- 
inations have  been  repealed.  The  physician’s  practice  of  giving  complete  physical  examinations  or  represent- 
ing complete  physical  examinations  is  no  longer  a mandatory  requirement  of  the  statutes. 

STANDARD  CASUALTY  MEDICAL  REPORT  FORM.  In  1963  the  State  Medical  Society  of  Wisconsin  and  the 
Wisconsin  Claims  Council  developed  an  agreement  whereby  a doctor  who  files  a standard  short  report  form 
without  charge  receives  insurance  company  support  of  his  or  her  financial  interest  at  the  time  of  payment. 
The  casualty  companies  and  the  State  Medical  Society  devised  the  form  to  protect  the  interests  of  doctors, 
companies,  and  insureds.  Because  it  is  the  standard  report  form  recognized  by  the  Society,  it  cannot  be 
changed  by  any  insuror  other  than  to  add  the  logo  of  the  insurance  company  requesting  the  information. 
Physicians  are  cautioned  that  this  agreement  only  applies  to  the  short  form.  If  a physician  is  asked  to  file  a 
lengthy  narrative  report  by  the  insurance  company,  he  or  she  should  expect  payment  for  rhis  additional  serv- 
ice. Physicians  usually  get  these  forms  from  the  insurance  company  involved.  ■ 
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Wisconsin  physicians  and  Worker's  Compensation 

An  overview — modified  from  a pamphlet  prepared  by  the  Worker's  Compensation  Division 
of  the  Wisconsin  Department  of  Industry,  Labor  and  Human  Relations 


At  one  time  or  another,  many  Wis- 
consin physicians  will  become  in- 
volved with  patients  who  have  been 
injured  or  become  ill  because  of  a 
work-related  incident.  Wisconsin 
physicians  play  a major  role  in  the 
successful  administration  of  the 
Worker's  Compensation  system.  This 
article  is  designed  to  help  physicians 
in  their  important  responsibility. 

Worker's  Compensation  (WC)  in- 
surance provides  three  distinct  bene- 
fits for  patients  who  have  injuries  or 
illnesses  related  to  employment: 

1.  Coverage  for  health  care  ex- 
penses; 

2.  Payments  for  temporary  loss  of 
wages;  and 

3.  Payments  for  permanent  loss  of 
earning  capacity. 

Determination  of  work-relatedness 

Eligibility  for  WC  benefits  is  deter- 
mined by  doctors.  In  general,  this  is 
simple— such  as  acute  injuries  arising 
from  traumatic  incidents  at  work. 
For  disease  processes,  the  determina- 
tion can  be  much  more  difficult.  The 
connection  between  a disease  and 
employment  is  heavily  dependent 
upon  assessment  of  the  "degree  of 
exposure"  to  a particular  chemical  or 
physical  agent  or  a biomechanical 
strain. 

Doctors  and  employers  can  work 
together  to  provide  specific  informa- 
tion about  the  work  history  or  the 
specific  job  the  injured  worker  was 
doing  when  hurt.  Open  communica- 
tion improves  the  decision-making 
capability  of  the  doctor  and  provides 
more  credible  opinions,  particularly 
when  cases  are  litigated. 

The  doctors’  decisions  regarding 
work-relatedness,  diagnosis,  and  ini- 
tial treatment  are  conveyed  through 
the  Worker's  Compensation  Divi- 
sion's WC-16B  form,  entitled  "Practi- 
tioner's Report  on  Accident  or  Indus- 
trial Disease  in  Lieu  of  Testimony." 
Completion  of  the  form  may  be  re- 
quested by  an  insurance  carrier,  an 
employe-patient,  or  an  attorney.  Up- 
on completion,  it  should  be  returned 
to  the  party  requesting  it  and  will 


generally  eliminate  the  need  for  testi- 
mony at  a WC  hearing.  Failure  to 
submit  the  form  could  result  in  a 
subpoena. 

It  is  important  for  doctors  to  be  in- 
dependent, scientific,  and  objective 
in  their  evaluation  and  treatment  of 
patients.  Prompt  and  regular  reports 
will  assure  prompt  and  regular  pay- 
ment of  benefits  to  the  worker.  Such 
payment  reduces  anxiety  and  pro- 
motes healing. 

A special  brochure,  "Guide  for 
Wisconsin  Doctors  Using  The 
WC-16B  Form”  (WKC-7760)  is  avail- 
able to  help  you.  A copy  can  be  ob- 
tained from  the: 

Public  Education  Office 

Worker's  Compensation  Division 

PO  Box  7901 

Madison,  WI  53707 

201  E Washington  Ave 

(608)  266-8480 

Temporary  disability 

Worker's  Compensation  is  pri- 
marily a healing  and  return-to-work 
program  and  secondarily  a legal  sys- 
tem. It  is  very  important  for  all 
parties  in  the  WC  system  (employers, 
insurance  carriers,  patients  and  doc- 
tors) to  help  return  the  injured  or  ill 
worker  to  the  job  as  soon  as  possible. 


Eligibility  for  temporary  disability 
benefits  is  determined,  and  must  be 
managed,  by  the  doctor.  Most  em- 
ployers have  become  aware  of  the 
advantages  of  early  return  to  work, 
even  if  in  a limited  capacity,  and  a 
growing  body  of  healthcare  research 
is  finding  that  if  the  employe  is  away 
from  the  work  force  for  too  long, 
the  possibility  of  returning  at  all  is 
greatly  diminished. 

The  doctor  must  determine  the  ap- 
propriate medical  restrictions,  then 
allow  the  employer  an  opportunity  to 
assign  suitable  work,  if  available.  If 
none  is  available  at  that  time,  tem- 
porary disability  benefits  are  contin- 
ued until  the  employe-patient  is  able 
to  return  to  work  in  some  capacity. 
Again,  open  communication  with  the 
worker  and  employer  allows  the  doc- 
tor to  best  manage  the  disability  as- 
pect of  the  injury. 

Permanent  disability 

When  an  employe-patient's  condi- 
tion has  leveled  off  and  the  prospect 
for  future  improvement  is  unlikely, 
the  doctor  usually  declares  that  a 
"healing  plateau"  has  been  reached. 
The  patient  is  then  evaluated  for  any 
residual  permanent  disability,  gener- 


Summary  of  key  points 

• Physicians  play  a major  role  in  the  WC  system.  This  article  is  designed 
to  help  physicians  in  their  important  responsibility. 

• Evaluation  of  permanent  partial  disability  (PPD)  can  be  very  confus- 
ing for  the  physician,  as  well  as  the  patient.  This  can  lead  to  delays 
and  hardships  for  the  injured  worker,  the  employer,  and  the  insurance 
industry. 

• It  is  very  important  that  all  parties,  including  physicians,  help  return 
the  injured  worker  to  a job  as  soon  as  possible,  within  medical  restric- 
tions. Improved  communications,  coupled  with  timely  reassessment 
of  the  worker's  present  restrictions,  can  help  accomplish  this. 

• Physicians  and  employers  should  work  together  to  provide  physicians 
with  specific  information  about  the  job  the  injured  worker  was  doing 
when  hurt.  This  will  help  the  physician  in  making  judgments  and  pro- 
vide more  credible  opinions,  particularly  when  cases  are  litigated. 


52 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:VOL.  86 


ally  referred  to  as  a Permanent  Par- 
tial Disability  (PPD)  rating.  Delays 
and  confusion  can  lead  to  hardships 
for  the  injured  worker,  the  employer, 
and  the  insurance  industry. 

PPD  applies  to  the  lost  use  of  a 
physical  capacity,  mental  capacity, 
or  particular  body  part  (or  parts)  after 
a temporary  injury  or  disease  has 
reached  a plateau.  Injured  workers 
may  be  capable  of  returning  to  their 
previous  employment  or  may  have 
to  be  returned  to  some  other  type  of 
employent  within  their  functional 
abilities.  Permanent  disability  is 
awarded  for  the  potential,  or  actual, 
loss  of  earning  capacity. 

The  Wisconsin  WC  law  has  set  up 
a specific  "schedule"  for  many 
orthopedic  injuries,  with  a corre- 
sponding number  of  weeks  for 
which  benefits  are  allowed.  For 
"scheduled"  PPD  ratings,  the  law  re- 
quires that  the  degree  of  disability  or 
loss  of  function  should  be  compared 
to  total  amputation  of  the  affected  or 
nearest  joint.  For  example,  total  knee 
replacement  is  scheduled  to  be  40 
percent  loss  compared  to  amputation 
at  the  knee.  Once  the  doctor  deter- 
mines (or  looks  up)  the  appropriate 
disability  percentage,  the  amount 
of  benefit  is  determined  by  the 
schedule. 

For  nonscheduled  disabilities  (es- 
pecially head,  back,  or  internal  organ 
disorders)  the  doctor  must  compare 
the  individual's  ability  to  work  after 
the  injury  to  that  present  before  the 
injury.  These  PPD  ratings  are  gener- 
ally compared  to  the  body  as  a whole 
rather  than  to  a specific  joint  or 
function. 

The  Administrative  Code  again 
provides  some  rough  guidance  for 
selected  conditions;  ie,  a successful 
lumbar  laminectomy  is  automat- 
ically considered  a 5 percent  PPD 
compared  to  the  whole  body. 


PPD  is  reported  on  the  WC  Divi- 
sion's WC-16  form.  This  form  is  sent 
to  the  doctor  by  the  insurance  carrier 
or  employer,  which  then  forwards  a 
copy  to  the  WC  Division,  where  it  is 
the  only  record  upon  which  the 
amount  of  compensation  for  perma- 
nent disability  is  made.  All  questions 
asked  on  the  WC-16  form  have  been 
carefully  formulated  by  the  WC 
community— none  is  extraneous. 
Proper  completion  of  the  entire  form 
on  the  first  attempt  benefits  all  par- 
ties and  expedites  the  payments  to 
the  injured  employe  as  well  as  the 
doctor. 

If  there  is  no  ongoing  permanent 
disability,  this  should  be  stated  ex- 
plicitly. Vague  statements  such  as 
"none  anticipated"  impair  the  ad- 
ministrative processing  of  the  claim. 
If  surgery  was  performed,  this 
should  be  stated.  A number  of  forms 
have  been  received  that  have 
omitted  information  such  as  lumbar 
laminectomy,  that  may  warrant  a 
PPD  rating  even  though  there  is  no 
loss  of  functional  ability. 

Another  Worker's  Compensation 
Division  booklet:  "How  To  Evaluate 
Permanent  Disability,”  also  is  avail- 
able to  assist  doctors.  Ask  for  WKC- 
7761  from  the  WC  Division. 

Worker's  Compensation  Division 

Wisconsin  Department  of  Industry, 
Labor  and  Human  Relations 

MADISON  MAIN  OFFICE: 

Worker's  Compensation  Division 
Room  161 

201  E Washington  Avenue 
PO  Box  7901 

Madison,  Wisconsin  53707 
608/266-1340 

MILWAUKEE  AREA: 

Worker's  Compensation  Division 
3rd  Floor 

State  Office  Building 
819  N Sixth  Street 
Milwaukee,  Wisconsin  53203 
414/227-4382 


Other  items  of  interest 
to  physicians 

• Disputed  health  care  costs:  Un- 
der a 1986  state  law,  the  Worker's 
Compensation  Division  now  re- 
solves disputes  between  WC  insurers 
and  health  care  providers  over  pay- 
ment of  WC-related  bills.  If  a WC  in- 
surer or  self-insured  employer,  after 
studying  treatment  costs  in  a geo- 
graphical area,  declines  to  pay  the 
full  cost  billed  for  treatment,  the  doc- 
tor may  appeal  the  decision  to  the 
Division. 

• Releases  and  requests  for  infor- 
mation: Under  state  law  a doctor 
may  report  an  injury  or  disability  to 
a WC  insurance  carrier  or  employer 
without  a release  from  the  injured 
party.  In  some  cases,  when  a carrier 
requests  medical  information  from  a 
doctor,  the  carrier  will  have  a signed 
release  from  the  worker. 

•The  employe's  right  to  choose  a 
treating  physician,  chiropractor,  or 
podiatrist:  The  injured  worker  no 
longer  is  required  to  choose  a doctor 
from  a panel;  any  licensed  doctor  in 
Wisconsin  can  be  chosen  by  the 
worker.  An  injured  person  also  has 
the  right  to  a second  choice,  if  the 
worker  has  first  notified  the  insur- 
ance carrier  or  self-insured  employer 
of  this  decision.  Referrals  from  one 
doctor  to  another  are  not  considered 
to  be  second  choices.* 
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Attending  physician's  return-to-work  recommendations  record 


Periodic  Meetings  have  been  conducted  between 
physicians  and  industry  representatives  through  the 
State  Medical  Society’s  Liaison  Committee  on  Health 
Care  Costs.  One  of  the  first  subjects  raised  by 
employers  was  the  return-to-work  issue.  Considering 
the  lost  productivity  and  escalating  costs  from  both 
work-related  and  nonoccupational  disorders,  it  is  not 
surprising  why  this  was  a major  focus  of  manage- 
ment. Physicians  have  a similar  concern,  albeit  for 
somewhat  different  reasons.  Clinicians  have  long 
recognized  the  beneficial  psychologic  and  physical 
effects  which  accrue  to  most  patients  by  shortening 
the  convalescent  period.  Of  course,  any  resumption 
of  activity  must  be  consistent  with  the  patient’s  tem- 
porary or  permanent  restrictions. 

The  Liaison  Committee  on  Health  Care  Costs  and 
the  Society’s  Committee  on  Environmental  and  Oc- 
cupational Health  believe  physicians  have  a respon- 
sibility to  cooperate  with  industry  in  facilitating  their 
patients’  return  to  work.  Employers  are  entitled  to 
counsel  about  medical  fitness  of  individuals  in  rela- 
tion to  work.  On  occasion,  more  specific  details  of 
the  patient’s  condition,  including  the  diagnosis  itself, 
also  may  need  to  be  discussed.  Signed  authorization 
release  is  necessary  in  the  latter  circumstance  and  is 
advisable  in  the  former  as  well.  Having  been  provided 
with  the  necessary  medical  information  by  the  physi- 
cian, the  employer  can  then  attempt  to  identify  a job 
which  matches  the  worker’s  restrictions. 

The  return-to-work  form,  shown  on  opposite  page, 
should  facilitate  this  process.  It  was  independently 


developed  by  several  individuals  including  interested 
medical  and  industrial  groups.  It  has  subsequently 
been  adopted  by  several  county  medical  societies  and 
undergone  slight  modifications  in  content.  All  reports 
on  its  use  thus  far  have  been  favorable. 

The  Society’s  Committee  on  Environmental  and 
Occupational  Health  and  the  Liaison  Committee  on 
Health  Care  Costs  have  reviewed  and  endorsed  this 
form.  While  recognizing  that  it  is  not  all-inclusive,  it 
does  provide  the  attending  physician  with  functional 
guidelines  for  return-to-work  recommendations.  A 
narrative  section  is  available  for  the  physician  to 
explain  special  limitations  such  as  temperature  ex- 
tremes, contact  with  skin  irritants,  and  visual  and 
hearing  problems.  A space  for  authorization  release 
by  the  patient  is  provided  and  must  be  signed  in  cir- 
cumstances where  specific  medical  information  such 
as  the  diagnosis  is  given. 

Both  Society  committees  recently  unanimously 
recommended  its  use  by  Wisconsin  physicians,  and 
the  form  has  been  submitted  for  national  considera- 
tion through  the  American  Medical  Association  and 
the  American  Occupational  Medicine  Association. 
The  form  is  not  copyrighted  and  may  be  reproduced 
without  restrictions.  However,  the  SMS  Services,  Inc 
has  printed  the  form  in  3-part  sets,  and  these  sets  are 
available  to  Society  members  upon  request  to: 
Return-to-work  Form,  SMS  Services,  Inc,  PO  Box 
1 109,  Madison,  Wisconsin  53701;  or  phone  257-6781 
(Madison  area);  toll-free  in  Wisconsin  (800) 
362-9080. ■ 


Wisconsin  Clearinghouse 

A state  agency  for  information  on  alcohol  and 
other  mood-altering  drugs,  primary  prevention, 
mental  health,  and  other  health  topics. 

The  Wisconsin  Clearinghouse  is  a state  agency 
for  information  on  alcohol  and  other  mood-alter- 
ing drugs,  primary  prevention,  mental  health,  and 
other  health  topics. 

Housed  by  the  University  of  Wisconsin-Madi- 
son,  the  Clearinghouse  offers  many  publications 
which  are  suitable  for  patient  information  as  well 
as  for  professional  reference.  Dozens  of  these  are 
available  at  no  cost  to  Wisconsin  residents,  except 
for  shipping  and  handling,  and  a separate  catalog 
lists  over  30  other  publications  available  for  pur- 
chase. Some  of  the  items  are  produced  by  Clearing- 
house staff,  while  others  are  provided  by  the  Wis- 


consin Office  on  Alcohol  and  Other  Drug  Abuse, 
the  National  Institute  on  Drug  Abuse,  the  Addic- 
tion Research  Foundation  and  other  organizations. 

In  addition  to  pamphlets,  books,  profes- 
sional manuals,  public  awareness  kits  and  cur- 
ricula, the  Clearinghouse  offers  many  colorful 
posters  aimed  at  people  of  many  ages  and  interests. 
Also  available  are  video  tapes  on  marijuana,  caf- 
feine, and  the  dangers  of  chemicals  unknown  to 
children.  The  Clearinghouse  staff  also  evaluates 
Films  and  publications  from  other  sources.  Syn- 
opses, ratings,  and  other  information  on  these 
resources  are  available  on  request. 

Wisconsin  Clearinghouse  office  hours  are  8:30 
am  — 4:45  pm  Monday-Friday,  although  publica- 
tions may  be  ordered  by  mail  or  telephone.  For 
more  information  contact  Wisconsin  Clearinghouse, 
Dept  MJ,  PO  Box  1468,  Madison,  WI  53701 
(608/ 263-2797).  ■ 
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ATTENDING  PHYSICIAN’S 
RETURN  TO  WORK  RECOMMENDATIONS  RECORD 

Company  Name 

Patient’s  Name  (Last)  (First) 

(Middle  Initial) 

Date  of  Injury/ Illness 

TO  BE  COMPLETED  BY  ATTENDING  PHYSICIAN— PLEASE  CHECK 

DIAGNOSIS/CONDITION  (Brief  Explanation) 

saw  and  treated  this  patient  on 


Date 


and  based  on  the  above  description  of  the  patient’s  current  medical  problem: 


T.  □ Recommend  his/her  return  to  work  with  no  limitations  on 
2.  □ He/She  may  return  to  work  on__ 


Date 


Date 


_with  the  following  limitations: 


CHECK  ONLY  AS  RELATES  TO  ABOVE  CONDITIONS 


□ Sedentary  Work.  Lifting  1 0 pounds  maximum  and  occasionally  lift- 
ing and/or  carrying  such  articles  as  dockets,  ledgers,  and  small  tools. 
Although  a sedentary  job  is  defined  as  one  which  involves  sitting, 
a certain  amount  of  walking  and  standing  is  often  necessary  in  carry- 
ing out  job  duties.  Jobs  are  sedentary  if  walking  and  standing  are 
required  only  occasionally  and  other  sedentary  criteria  are  met. 

□ Light  Work.  Lifting  20  pounds  maximum  with  frequent  lifting  and/or 
carrying  of  objects  weighing  up  to  1 0 pounds.  Even  though  the  weight 
lifted  may  be  only  a negligible  amount,  a job  is  in  this  category  when 
it  requires  walking  or  standing  to  a significant  degree  or  when  it 
involves  sitting  most  of  the  time  with  a degree  of  pushing  and  pull- 
ing of  arm  and/or  leg  controls. 

C Light  Medium  Work.  Lifting  30  pounds  maximum  with  frequent  lift- 
ing and/or  carrying  of  objects  weighing  up  to  20  pounds. 

C Medium  Work.  Lifting  50  pounds  maximum  with  frequent  lifting 
and/or  carrying  of  objects  weighing  up  to  25  pounds. 

□ Light  Heavy  Work.  Lifting  75  pounds  maximum  with  frequent  lift- 
ing and/or  carrying  of  objects  weighing  up  to  40  pounds. 

□ Heavy  Work.  Lifting  100  pounds  maximum  with  frequent  lifting 
and/or  carrying  of  objects  weighing  up  to  50  pounds. 


1.  In  an  8 hour  work  day  patient  may: 
a.  Stand/Walk 

□ None  C 4-6  Hours 

□ 1-4  Hours  □ 6-8  Hours 


b.  Sit 

1-3  Hours 

c.  Drive 

□ 1-3  Hours 


□ 3-5  Hours 


□ 3-5  Hours 


Patient  may  use  hand(s)  for  repetitive: 

□ Single  Grasping 

□ Fine  Manipulation 


□ 5-8  Hours 


□ 5-8  Hours 


C Pushing  & Pulling 


3.  Patient  may  use  foot/feet  for  repetitive  movement  as  in 

operating  foot  controls:  □ Yes  □ No 

4.  Patient  may: 


a.  Bend 

b.  Twist 

c.  Squat 

d.  Climb 

e.  Reach 


Not  At  All 

□ 

□ 

□ 

□ 

□ 


Occasionally 

□ 

□ 

□ 

□ 

□ 


Frequently 

□ 

□ 

□ 

□ 

□ 


OTHER  INSTRUCTIONS  AND/OR  LIMITATIONS  INCLUDING  PRESCRIBED  MEDICATIONS 


3.  □ These  restrictions  are  in  effect  until 


Date 

4.  He/she  is  totally  incapacitated  at  this  time.  Patient  will  be  reevaluated  on 

5.  Referred  To:  □ None  □ Private  physician 

□ Return  Here □ A Consultant 


or  until  patient  is  reevaluated  on 


Date 


Date 


Doctor 


Date  & Time 


Doctor.  Date  & Time 


Physician's  Signature 

Date 

AUTHORIZATION  TO  RELEASE  INFORMATION 

1 hereby  authorize  my  attending  physician  and  / or  hospital  to  release  any  information  or  copies  thereof  acquired  in  the  course  of  my  examination  or  treatment  for  the 
injury  identified  above  to  my  employer  or  his  representative. 

Patient's  Signature 

Date 

SMSSI  (6/84) 


DISTRIBUTION:  WHITE— Employer 


CANARY— Doctor 


PINK— Employee 


Physicians  can  contest  Worker's 
Compensation  charge  reductions 


The  Wisconsin  Department  of  In- 
dustry, Labor  and  Human  Relations 
(DILHR)  has  established  an  appeals 
mechanism  through  which  physi- 
cians can  contest  attempt  by  insur- 
ance carriers  to  reduce  charges  for 
patients  covered  by  Worker's  Com- 
pensation. The  appeal  can  be  initi- 
ated by  completion  of  a brief,  one- 
page  form  listing  the  physician's 
name,  the  patient's  name,  the  car- 
rier's name,  the  amount  billed,  and 
the  amount  paid. 

Several  insurance  carriers  and 
third-party  administrators  have  re- 


cently cited  a November  1985 
amendment  to  the  Worker's  Com- 
pensation Law  as  justification  for  ar- 
bitrarily reducing  physician  charges. 
SMS  reminds  members  that  it  is 
DILHR,  and  not  the  carriers,  that  has 
the  authority  to  determine  the  rea- 
sonableness of  charges  submitted  by 
physicians  for  the  care  of  patients 
covered  by  Worker's  Compensation. 

DILHR  has  acknowledged  that 
merely  exceeding  a carrier's  percen- 
tile limits  does  not  necessarily  consti- 


tute an  unreasonable  charge.  Thus, 
carrier  decisions  based  solely  on  per- 
centile reimbursement  schemes  are 
being  reversed  by  DILHR  in  favor  of 
the  physician.  SMS  encourages  all 
physicians  to  appeal  or  to  contest  all 
carrier  actions  they  deem  inappro- 
priate. The  staff  of  the  SMS  Division 
of  Medical  Policy  and  Practice  is 
available  to  provide  members  with 
technical  assistance  in  the  appeals 
process. 

A copy  of  the  appeals  form  appears 
on  the  opposite  page;  members  may 
wish  to  photocopy  this  form  or  they 
can  obtain  one  from  the  Worker's 
Compensation  Division,  PO  Box 
7901,  Madison,  Wis  53707.H 


Cancer  reporting  by  physicians  and  laboratories 


Beginning  January  1,  1987  state  physicians 
who  diagnose  or  treat  cancer  patients  who  are 
not  hospitalized  for  cancer  are  being  asked  to 
report  those  cases  to  the  State  Division  of  Health. 

Cancer  has  been  reportable  by  statute  by 
Wisconsin  physicians  since  1933.  In  1978  the 
collection  system  for  cancer  reports  was  reor- 
ganized around  state  hospitals.  Hospitals  report 
patient,  diagnostic,  and  treatment  information 
for  every  cancer  case  following  the  first  admis- 
sion. Basal  and  squamous  cell  carcinomas  aris- 
ing in  the  skin  are  not  reportable.  Since  1978 
there  has  been  no  attempt  to  collect  reports 
about  unhospitalized  cases. 

The  hospital-focused  incidence  system  identi- 
fies about  93  percent  of  all  cancer  cases  among 
Wisconsin  residents.  The  remaining  cases  in- 
clude cases  treated  on  an  outpatient  basis, 
cases  diagnosed  and  treated  in  hospitals  in 
neighboring  states,  and  cases  treated  in  a hand- 
ful of  currently  nonreporting  hospitals. 

In  order  to  improve  the  information  it  can 
provide,  the  Cancer  Reporting  System  is  ex- 
panding its  data  collection  to  reach  the  remain- 
ing cases.  The  system  will  remain  primarily 
hospital-based,  and  currently  nonreporting  hos- 
pitals will  be  required  to  report  their  cases. 
Wisconsin  residents  treated  in  Iowa  hospitals 
are  reported  by  the  State  Health  Registry  of 


Iowa.  The  Cancer  Reporting  System  will  ex- 
change data  with  Minnesota,  Michigan,  and 
Illinois  when  their  respective  statewide  cancer 
data  systems  become  operational. 

Beginning  in  1987  all  Wisconsin  physicians 
who  diagnose  or  treat  cancer  outpatients  are  re- 
quired to  report  all  tumors  in  patients  who  are 
not  admitted  to  a Wisconsin  hospital.  The  report 
form  is  similar  to  the  one-page  Neoplasm  Rec- 
ord/ Report  form  used  by  hospitals  but  does  not 
contain  treatment  information.  Physicians  are 
required  to  report  cancer  cases  to  the  Cancer 
Reporting  System  within  three  months  after 
their  initial  contact  with  the  patient  or  three 
months  after  receiving  a specimen  for  micro- 
scopic analysis. 

The  Cancer  Reporting  System  is  the  only 
population-based  source  of  information  about 
trends  in  Wisconsin  cancer  incidence  avail- 
able to  epidemiologists,  health  planners,  hos- 
pital administrators  and  cancer  committees, 
individual  physicians,  community  organiza- 
tions, researchers,  and  the  general  public.  Con- 
fidentiality of  patients  and  reporting  agents  is 
strictly  maintained. 

For  further  information,  please  write  or  call 
Jerri  Linn  Phillips,  Wisconsin  Cancer  Reporting 
System,  PO  Box  309,  Madison  WI  53701-0309 
(phone  608/266-8927). ■ 
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WISCONSIN  WORKER'S  COMPENSATION  DIVISION 

Request  for  Resolution  of  Health  Service  Cost  Dispute 

Instructions:  The  health  service  provider  should  provide  the  following  information  for  each 
dispute.  The  information  should  be  sent  to  the  Worker's  Compensation  Division  and  the  com- 
pany which  took  the  action  in  dispute.  The  information  requested  must  be  provided  completely 
in  order  for  a determination  to  be  made. 

1.  Date: 

2.  Requested  by  (Name  of  Health  Service  Provider): 

Address:  


Telephone  No.  _ 

3.  Claimant  Information: 


Name 

4.  Service  Information: 


Social  Security  No. 


Date  of  Injury 


Specific  Services  Provided: 


Amount  Amount 
Date  Charged  Paid 


5.  Insurance  Carrier  or  Claims  Service  Information: 

(Please  provide  information  requested  here  on  the  particular  company  with  which  you 
have  the  dispute.) 

Company  Name: 

Address: 

Telephone  No.  

Name  of  company  representative  with  whom  this  issue  was  discussed  in  an  effort  at 
resolution: 


Date(s)  of  Discussion(s) 

Mail  to:  Worker's  Compensation  Division 
P.O.  Box  7901 

Madison,  WI  53707  Attn:  Administrator 


Communicable  disease  reporting  laws 


The  Wisconsin  communicable  disease  rule,  referred 
to  as  Chapter  HSS  145,  is  particularly  important  to 
medical  and  public  health  professionals  because  it 
contains  disease  reporting  responsibilities  and  a list 
of  reportable  diseases,  adopts  standards  for  disease 
prevention  and  control,  and  updates  other  disease 
control  activities. 

HSS  145  is  organized  into  three  subchapters:  Sub- 
chapter I,  General  Provisions;  Subchapter  II,  Tuber- 
culosis; and  Subchapter  III,  Sexually  Transmitted 
Diseases.  HSS  145  requires  specific  disease  preven- 
tion and  control  measures,  as  contained  in  Control 
of  Communicable  Diseases  in  Man,  14th  edition 
(1985),  published  by  the  American  Public  Health 
Association.  This  manual  is  a familiar  resource  to 
most  public  health  professionals  and  infectious 
disease  specialists  in  the  State  and  is  updated  every 
five  years  in  light  of  new  knowledge  of  disease  mech- 
anisms and  the  effectiveness  of  specific  control 
measures.  Physicians  should  use  the  control  measures 
contained  in  this  manual  in  the  instruction  of  their 
patients.  The  State  Epidemiologist  may  also  specify 
other  disease  control  recommendations  necessary  for 
the  control  of  a specific  disease  or  condition. 

The  reporting  of  communicable  diseases  is  required 
of  physicians,  nurses,  laboratories,  health  care  facili- 
ties, teachers  in  schools  and  day  care  centers,  and  any 
other  persons  knowing  of  the  presence  or  suspected 
presence  of  a communicable  disease.  The  list  of  com- 
municable diseases  which  are  to  be  reported  reflects 
changing  disease  trends  and  the  emergence  of  new 
diseases  such  as  Acquired  Immune  Deficiency  Syn- 
drome, Legionnaires’  disease,  toxic-shock  syndrome, 
and  Lyme  disease  (see  complete  list  at  end  of  this 
article). 

When  a diagnosis  of  any  of  the  diseases  listed  is 
suspected  or  confirmed,  this  fact  must  be  reported 
(either  verbally  or  by  completing  the  Acute  and  Com- 
municable Diseases  Case  Report  form,  DOH  4151, 
reproduced  on  page  60)  to  the  local  health  officer  in 
the  public  health  agency  serving  the  patient’s  place  of 
residence.  The  local  health  officer  is  required  to  for- 
ward all  reports  of  communicable  diseases  to  the  State 
Epidemiologist  at  the  Wisconsin  Division  of  Health 
and  is  also  responsible  for  coordinating  the  local 
epidemiologic  followup  of  reported  diseases. 

(A  Directory  of  City  and  County  Public  Health 
Agencies  in  Wisconsin  for  reporting  communicable 
diseases  is  available  from  the  Acute  and  Communi- 
cable Disease  Epidemiology  Section,  Bureau  of  Com- 
munity Health  and  Prevention,  Division  of  Health, 


This  article  was  prepared  originally  by  Susan  J Stolz,  MA  and  Jeffrey 
P Davis,  MD  of  Madison  and  initially  published  in  the  June  1984  Blue 
Book  issue  of  the  Wisconsin  Medical  Journal.  It  has  been  reprinted  in 
subsequent  issues  with  updating.  Ms  Stolz  was  formerly  with  the  Section 
of  Acute  and  Communicable  Disease  Epidemiology  (Communicable 
Disease  Laws);  and  Doctor  Davis  is  State  Epidemiologist  and  Chief,  Sec- 
tion of  Acute  and  Communicable  Disease  Epidemiology. 


Department  of  Health  and  Social  Services,  PO  Box 
309,  Madison,  Wisconsin  53701 ; or  phone:  608/267- 
9003.) 

The  tuberculosis  control  measures  have  been  re- 
vised to  reflect  current  knowledge  about  treatment 
and  transmission  of  the  disease.  The  list  of  sexually 
transmitted  diseases  covered  by  HSS  145  has  been  ex- 
panded to  include  genital  herpes  infection  (first 
clinical  episode  only),  nongonococcal  urethritis, 
chlamydia  trachomatis,  nongonococcal  cervicitis,  and 
sexually  transmitted  pelvic  inflammatory  disease,  in 
addition  to  syphilis,  gonorrhea,  chancroid,  granu- 
loma inguinale,  and  lymphogranuloma  venereum.  In 
addition,  the  “Sexually  Transmitted  Disease  Treat- 
ment Guidelines  1982,”  published  by  the  US  Depart- 
ment of  Health  and  Human  Services,  is  adopted  by 
reference  in  this  rule. 

Copies  of  Chapter  HSS  145  are  available  from  the 
Bureau  of  Community  Health  and  Prevention,  Wis- 
consin Division  of  Health,  PO  Box  309,  Madison, 
Wisconsin  53701;  or  phone:  608/267-9003.  Questions 
regarding  specific  provisions  of  this  rule  may  also  be 
addressed  to  the  above  agency. 

Editor’s  note:  AIDS  and  HIV  positive  antibody  tests  must 
also  be  reported  but  under  different  sections  of  the  statutes. 
AIDS  is  reportable,  as  a Category  II  communicable  disease, 
to  the  local  health  officer  and  the  State  Division  of  Health. 
Positive  HIV  antibody  test  results  do  not,  by  themselves, 
constitute  diagnosis  of  AIDS  and  under  the  law  as  of  June 
1987,  positive  test  results  must  be  reported  to  the  State 
Epidemiologist  but  may  not  be  reported  to  the  local  health 
officer.  For  specific  information  on  AIDS  and  HIV  anti- 
body reporting  requirements  see  article,  “AIDS  and  HIV 
antibody  testing  and  reporting,”  which  appears  in  this  issue 
on  page  61 . 


Communicable  diseases— Category  I 

The  following  diseases  are  of  urgent  public  health  im- 
portance and  shall  be  reported  by  telephone  to  the  local 
health  officer  in  the  public  health  agency  serving  the 
patient’s  place  of  residence  immediately  upon  identifica- 
tion of  a case  or  suspected  case. 

Anthrax  Pertussis  (whooping 

Botulism  cough) 

Botulism,  infant  Plague 

Cholera  Poliomyelitis 

Diphtheria  Rabies  (human) 

Food-  or  water-borne  Rubella 

outbreaks  Rubella  (congenital 

Hepatitis,  viral  syndrome) 

Type  A Tuberculosis 

Measles  Yellow  fever 

continued  next  page 
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continued  from  preceding  page 

Communicable  diseases— Category  II 

The  following  diseases  are  of  less  urgent  public  health 
importance  and  shall  be  reported  to  the  local  health  of- 
ficer in  the  public  health  agency  of  the  person’s  place 
of  residence  by  individual  case  report  from  or  by 


telephone  within  72  hours 
or  suspected  case. 

Acquired  Immune 
Deficiency  Syndrome 
(AIDS) 

Amebiasis 

Blastomycosis 

Brucellosis 

Campylobacter 

enteritis 

Encephalitis,  viral 
(specify  etiology) 
Giardiasis 
Hepatitis,  viral 
Types  B,  non- A 
non-B,  or 
unspecified 
Histoplasmosis 
Kawasaki  disease 
Legionnaires’  disease 
Leprosy 
Leptospirosis 
Lyme  disease 
Malaria 

Meningitis,  aseptic 
(specify  etiology) 
Meningitis,  bacterial 
(specify  etiology) 
Meningococcal  disease 
Mumps 

Nontuberculous 
mycobacterial  disease 
(specify  etiology) 
Psittacosis 
Q fever 

Reye’s  syndrome 
Rheumatic  fever 
(newly  diagnosed) 
Rocky  mountain 
spotted  fever 
Salmonellosis 


Suspected  outbreaks  of 
related  diseases 


he  identification  of  a case 

Sexually  transmitted 
diseases 
Chancroid 
Chlamydia 
trachomatis 
Genital  herpes 
infection  (first 
clinical  episode 
only) 

Gonorrhea 
Granuloma  inguinale 
Lymphogranuloma 
venereum 
Nongonococcal 
cervicitis 
Nongonococcal 
urethritis 

Sexually  transmitted 
pelvic  inflammatory 
disease 
Syphilis 
Shigellosis 
Tetanus 

Toxic-shock  syndrome 
Toxic  substance 
related  disease 
Infant  methemo- 
globinemia 
Lead  intoxication 
(specify  Pb  levels) 
Other  metal 
poisonings 
Other  organic 
chemical  poisonings 
Pesticide  poisoning 
Toxoplasmosis 
Trichinosis 
Tularemia 
Typhoid  fever 
Typhus  fever 
Yersiniosis 

acute  or  occupationally- 


Communicable  diseases— Category  III 

The  total  number  of  cases  or  suspected  cases  of  the 
following  communicable  disease  shall  be  reported  on 
a weekly  basis  to  the  local  health  officer. 

Chickenpox 


Unlike  the  previous  rules  which  detailed  control 
methods  for  each  disease,  this  rule  adopts  by 
reference  the  applicable  methods  of  control  contained 
in  Control  of  Communicable  Diseases  in  Man,  14th 
edition  (1985),  edited  by  Abram  S Benenson,  Pub- 
lished by  the  American  Public  Health  Association. ■ 


WISCONSIN  POISON  CONTROL 
PROGRAM  NETWORK 

It  is  a health  service  that  provides  standardized 
poison  management  information  and  treatment  to 
both  medical  professionals  and  the  general  public 
through  a network  of  regional  and  satellite  centers. 

Each  center  is  staffed  by  specially  trained  poison 
information  professionals  available  to  answer  tele- 
phone inquiries  24  hours  a day,  seven  days  a week. 
Telecopying  equipment  enables  the  staff  to  make 
immediate  contact  with  national  headquarters  in 
Pittsburgh  when  additional  information  or  re- 
search is  needed  on  difficult  cases  of  ingestion. 


The  centers: 

• recommend  treatment  procedures  to  physicians 
and  to  the  public  in  poison  emergencies. 

• maintain  a record  of  calls  received,  treatment 
advised  or  given  and  disposition  of  the  case. 

• report  certain  poison  incidents  to  the  Division  of 
Health. 

• conduct  education  and  prevention  activities  in  the 
community. 


The  two  regional  centers  are: 

Milwaukee  Poison  Center 
Milwaukee  Children’s  Hospital 

1700  W Wisconsin  Avenue 
Milwaukee,  WI  53233 
Tel  414/931-41 14 

Poison  Center— Madison  Area 
University  Hospitals 

600  Highland  Avenue 
Madison,  WI  53792 
Tel  608/262-3702 


The  satellite  center  is: 

Green  Bay  Poison  Center 
St  Vincent  Hospital 

835  So  Van  Buren  St 
Green  Bay,  WI  54305 
Tel  414/433-8100 


In  addition,  other  small  poison  control  centers  in 
many  other  hospitals  may  have  direct  contact  with 
a regional  or  satellite  center  to  receive  assistance  as 
a “member  center’’  of  the  network. 

This  information  provided  by  the 

WISCONSIN  DEPARTMENT  OF  HEALTH 
AND  SOCIAL  SERVICES 
DIVISION  OF  HEALTH 

PO  Box  309  Madison,  Wis  53701 
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ACUTE  AND  COMMUNICABLE  DISEASES  CASE  REPORT 


Division  of  Health 
Instructions  on  reverse  side 


<5 

QI 

a s 

X o 

Q.  u. 

< z 

A.  CASE  IDENTIFICATION  (All  category  / & II  diseases ) 

Last  Name  First  Name 

1 1 1 1 1 II  1 1 1 1 II  1 1 1 !l  II  1 

M 1 Date  of  Birth  or  Age 

III  II  1 i 1 , 1 i 1 

□ Married 

□ Single 

Gender: 

□ M 

□ f 

Address  (Street  or  RFD) 

Mo.  Day  Yr. 

Telephone  No 
( ) 

cc  - 
O ►“ 

o Z 
5 w 

City 

State  Zip  County  of  Residence 

Patient  Died  of  This  Illness? 
(TIyss  FI  No 

tu  (- 

o < 

a. 

School/Day  Care/Workplace  and  Occupation 

Parent  or  Guardian  if  a minor:  (Not  necessary  for  STD) 

> 

9U 

B DISEASE:  Date  of  onset  of 

symptoms 

1 . 1 i 1 i 1 

Mo  Day  Yr 

Race  1 Ethnic  Origin 

[Jwhite  L Asian  or  Pacific  Islander  1 , . | | 

□ Black  DO, her  ' H'SPamC  U 

□ Am.  Indian  (specify)  Z Not  Hispanic 

CD  < 
CC  Q 
O 
5 

Please  include  confirmatory  laboratory  data,  immunization  dates 

r,  , t it.  t . COMMENTS: 

Dates  Type  of  Test  Result 

PLEASE  COMPLETE  the  following  section  for  the  diseases  specified. 


5 

UJ 
< C/5 

cc  <t 

I-  LU 
> «2 
_i  o 


C. 


SYPHILIS 


□ Pr  imary  (Chancre  present) 

□ Secondary  (skin  lesions,  rash,  etc  ) 

□ Ea  rly  Latent  (asymptomatic, 
less  than  1 year) 

_ Late  Latent  (over  1 year  duration) 
ZJ  Neurosyphil is 
LATE  ! T Card  lovascular 
r I Other 

r I Congenital 


GONORRHEA 


□ Asymptomatic 

□ Uncomplicated  Urogenital 
_ (Urethritis,  Cervicitis) 

□ Salpingitis  (PID) 

□ Other  (Arthritis, 
Cutaneous  lesions,  etc.) 

□ Ophthalmia 

□ Penicillinase-producing 
Neisseria  gonorrhoeae 


OTHER  STD 

TREATMENT 

D Chancroid 

Has  patient  been  treated? 

O Primary  genital  herpes  infection 
[□  Granuloma  inguinale 

Yes  □ No  □ 

LD  Lymphogranuloma  venereum 
□ Nongonococcal  cervicitis 

Date(s)  of  treatment 

LJ  Chlamydia  trachomatis 

Mo  Day  Yr 

0 Other  (specify) 

LJ  Nongonococcal  urethritis 
LJ  Chlamydia  trachomatis 

1  1 Other  (specify) 

Type  and  amount  of  treatment 

D Pelvic  Inflammatory  Disease 
D Chlamydia  trachomatis 
LJ  Other  (specify) 

COMMENTS: 

D.  Salmonella,  Shigella,  Giardiasis,  Campylobacter,  Yersinia,  Hepatitis  A and  Amebiasis 


Check  below  if  the  Patient 
YES  NO 

□ □ 

□ □ 

□ □ 

□ □ 


UNK. 

] Is  a food  handler  (Tl  D]  [T1 

□ Attends  or  works  at 

a day  care  center  1 — 1 1 — 1 — 

I I Isa  health  care  worker  □ □ □ 

f 1 Drinks  unpasteurized  milk  [D  (Tl  CD 


Check  below  if  a member  of  the  patient's  household 
YES  NO  UNK 


COMMENTS 


Bacteriology 
(type  of  specimen) 


X ray 


Tuberculin  Test: 


Treatment 


Type  of  T est : 
Smear  


Positive  Negative  Pending 

□ □ 


Date 


Culture  . 


□ 

□ 


□ n ormal 
CD  Abnormal . 


Date 


Date 

i_j  Not  stated  or  unknown 

lf_  culture  positive 
L i M Tuberculosis 

! 1 Atypical  Mycobacteria 

/specify) 


□ □ 

^ Not  done 


(Check  one) 

□ stable 
dl  Worsening 

□ Improving 

□ Not  Done 

□ Un  known 
Previous  Diagnosis 

IZ  i Yes  Li  No  □ 


Date 

_ (Check  one) 

□ Cavitary 

□ Noncavitary 


Unknown 


Date  

Mo.  Day  Yr 
Positive  (in  mm  induration) 

mm 

Negative 

Type  of  Test  (check  box) 
Mantoux  (5TU-PPD)  [ 

Multiple  Puncture  Device 
(screening  only) 

I ] Not  Done 


□ Isomazid 

□ e thambutol 
L i R ifampin 

Lj  Other  (specify) 


Date  Treatment  Started 


Mo.  Day  Yr. 


This  patient’s  country  of 

origin 

Mo Yr arrived  U.S. 


XtDiil 
_!  < UJ 
* F-  < 
UJ  DC  UJ 
LU  O — 

DC 


F Chickenpox  Cases  - (Category  III) 

For  Week  Ending 
(Saturday  Through  Friday) 


Mo 


Day 


Yr. 


Number 


COPIES  A AND  B 


COPY  C 


Mail  to  the  local  health  officer.  Copy  A will  be 
sent  to  the  State  Epidemiologist  by  the  local  health 
officer. 

May  be  retained  for  patient's  record. 


PLEASE  COMPLETE  the  following  section  for  all  reports 


£ o 

LU  C/3 
CC 


G.  Person  or  Agency  Reporting: 

Attending  Physician: 

Date  received  by 

Name: 

Name: 

the  local  public 

Address : 

Address: 

health  agency 

Phone: 

Phone: 

Date  of  Report 

Mo 

Day  Yr 

Mo  Day  Yr 

COPY  A — STATE  EPIDEMIOLOGIST 


AIDS  and  HIV  antibody  testing  and  reporting 


A state  law  adopted  as  part  of  Wisconsin's  1985-87 
biennial  budget  created  a requirement  that  written 
consent  be  obtained  from  any  person  undergoing  a 
test  for  presence  of  HIV  antibody.  The  new  law  also 
placed  very  strict  prohibitions  on  the  disclosure  of 
HIV  antibody  test  results.  Because  of  problems  with 
that  law,  new  legislation  was  drafted  and  enacted  by 
the  Legislature  which  essentially  replaces  the  original 
law.  The  new  provisions  of  the  law  became  effective 
November  23,  1985,  and  are  summarized  below. 

1.  Written  consent  for  testing 

In  most  cases,  you  must  have  a signed  consent  form 
before  you  can  perform  an  HIV  antibody  test.  The 
consent  form  must  include  in  it  the  test  subject's 
name;  a statement  that  test  results  may  be  disclosed 
as  specified  in  the  statute,  along  with  a listing  of  the 
persons  to  whom  disclosure  may  be  made  according 
to  the  statute,  or  a statement  that  the  listing  is  avail- 
able upon  request;  and  a space  for  the  person's  signa- 
ture and  date  signed.  The  consent  form  may  also  in- 
clude permission  to  disclose  test  results  to  persons 
other  than  those  specified  in  the  statute.  If  so,  the  form 
must  state  the  name  of  the  person(s)  to  whom  disclo- 
sure may  be  made  and  the  time  period  during  which 
the  consent  to  disclosure  is  effective. 

2.  Who  gives  consent? 

The  law  specifies  only  that  the  subject  of  the  test 
must  give  his  or  her  written  consent  for  testing.  In  the 
case  of  minors,  persons  adjudged  incompetent,  or  sim- 
ilar situations,  it  is  the  opinion  of  SMS  counsel  that 
general  provisions  regarding  who  may  consent  to 
medical  care  on  an  individual's  behalf  would  apply; 
ie,  a parent  or  guardian  would  consent  on  behalf  of  a 
minor  or  a person  found  to  be  incompetent  by  a court. 

3.  Exceptions  to  consent  requirement 

The  subject's  written  consent  for  testing  is  not  re- 
quired in  the  following  situations: 

• a health  care  provider  testing  to  determine  the 
medical  acceptability  of  an  organ  donation  or  do- 
nation of  any  other  body  part; 

• a blood  bank,  blood  center,  or  plasma  center  test- 
ing donated  blood  to  determine  its  medical  accept- 
ability; 

• health  care  providers,  blood  banks  and  blood/ 
plasma  centers,  certified  laboratories,  and  the  De- 
partment of  Health  and  Social  Services  when  the 
testing  is  done  for  research  purposes  and  when  the 
subject's  identity  is  not  known  and  may  not  be  re- 
trieved by  the  researcher.  (Other  provisions  apply 
to  research  activities  when  a subject  has  given 
consent  to  testing;  see  below);  and 

• it  is  the  opinion  of  SMS  counsel  that  in  emergency 
situations,  where  the  patient  is  unable  to  give  in- 
formed consent,  the  issue  of  informed  consent  for 


HIV  testing  should  be  handled  in  the  same  way 
as  informed  consent  is  generally  applied  in 
emergency  situations. 

4.  Disclosure  of  test  results  without  patient's  consent 

Once  an  HIV  test  is  performed,  the  law  specifies 
who  may  receive  information  regarding  the  test 


(SAMPLE) 

CONSENT  TO  HIV  ANTIBODY  TESTING 

I, , authorize 

(patient's  name]  (physician,  clinic,  etc) 

to  perform  or  arrange  for  the  performance  of  a test  or  series 
of  tests  for  the  presence  of  HIV  antibody.  I understand  that 
test  results  may  not  be  disclosed  without  my  written 
consent,  except  as  specifically  provided  by  state  statute.* 


PATIENT'S  SIGNATURE  DATE 

THIS  FORM  IS  NOT  VALID  UNLESS  SIGNED 
AND  DATED. 


"Optional:  CONSENT  TO  DISCLOSURE  OF  HIV 
ANTIBODY  TEST  RESULTS 

I authorize to  disclose  HIV 

(physician,  clinic,  etc) 

antibody  test  results  to  the  following  persons  or  entities,  for 
the  time  periods  shown: 

Beginning: Ending: 

(Name  of  person  (Date)  (Date) 

to  whom  disclosure 
may  be  made.) 

Beginning: Ending: 

(Name  of  person  (Date)  Date) 

to  whom  disclosure 
may  be  made.) 


PATIENT’S  SIGNATURE  DATE 


‘Wisconsin  Statutes  (s.  146.025)  provide  that  HIV  antibody  test 
results  may  not  be  disclosed  without  written  consent,  except  that 
test  results  may  be  disclosed  to  certain  persons  such  as  your  health 
care  providers,  approved  researchers  and  health  care  reviewers, 
and  the  state  epidemiologist.  A listing  of  the  persons  to  whom 
disclosure  may  be  made  appears  on  the  reverse  of  this  form. 

* "Wisconsin  statutes  provide  that  the  person  who  is  the  subject 
of  an  HIV  antibody  test  may  authorize  disclosure  of  the  test  results 
to  any  person  or  entity  by  completing  a form  with  the  informa- 
tion included  in  this  section.  Such  a form  may  be  completed  with 
the  initial  consent  to  testing,  or  as  a separate  form  at  any  time  sub- 
sequent to  the  testing. 
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results  without  the  patient's  further  consent.  (The  law 
relates  to  disclosure  of  test  results,  not  disclosure  of  the 
fact  that  a test  was  done.  Thus,  a health  insurer  may 
be  billed  for  the  cost  of  doing  the  test,  which  de  facto 
discloses  that  a test  was  done,  without  stating  whether 
the  test  findings  were  positive  or  negative.  However, 
some  laboratories  may  require  patient  consent  before 
billing  an  insurer,  or  give  the  patient  the  option  of  pay- 
ing for  the  test  directly.) 


146.025  Restrictions  on  use  of  a test  for  an  antibody  to 
HIV. 

(5)  Confidentiality  of  test,  (a)  The  results  of  a test  for 
the  presence  of  an  antibody  to  HIV  may  be  disclosed  only 
to  the  following  persons  or  under  the  following  circum- 
stances, except  that  the  person  who  receives  a test  may 
under  sub.  (2)  (b)  or  (3)  authorize  disclosure  to  anyone: 

1.  To  the  subject  of  the  test. 

2.  To  the  test  subject's  health  care  provider,  including 
those  instances  in  which  a health  care  provider  provides 
emergency  care  to  the  subject. 

3.  To  an  agent  or  employee  of  the  test  subject's  health  care 
provider  under  subd.  2 who  provides  patient  care  or  handles 
or  processes  specimens  of  body  fluids  or  tissues. 

4.  To  a blood  bank,  blood  center  or  plasma  center  that  sub- 
jects a person  to  a test  under  sub.  (2)  (a),  for  any  of  the  follow- 
ing purposes: 

a.  Determining  the  medical  acceptability  of  blood  or  plas- 
ma secured  from  the  test  subject. 

b.  Notifying  the  test  subject  of  the  test  results. 

c.  Investigating  HIV  infections  in  blood  or  plasma. 

5.  To  a health  care  provider  who  procures,  processes,  dis- 
tributes or  uses  a human  body  part  donated  for  a purpose 
specified  under  s.  155.06  (3),  for  the  purpose  of  assuring 
medical  acceptability  of  the  gift  for  the  purpose  intended. 

6.  To  the  state  epidemiologist  or  his  or  her  designee,  for 
the  purpose  of  providing  epidemiologic  surveillance  or  in- 
vestigation or  control  of  communicable  disease. 

7.  To  a funeral  director,  as  defined  under  s.  445.01  (5)  or 
to  other  persons  who  prepare  the  body  of  a decedent  for 
burial  or  other  disposition. 

8.  To  health  care  facility  staff  committees  or  accreditation 
or  health  care  services  review  organizations  for  the  purposes 
of  conducting  program  monitoring  and  evaluation  and 
health  care  services  reviews. 

9.  Under  a lawful  order  of  a court  of  record. 

10.  To  a person  who  conducts  research,  for  the  purpose 
of  research,  if  the  researcher: 

a.  Is  affiliated  with  the  test  subject's  health  care  provider 
under  subd.  3. 

b.  Has  obtained  permission  to  perform  the  research  from 
an  institutional  review  board. 

c.  Provides  written  assurance  to  the  person  disclosing  the 
test  results  that  use  of  the  information  requested  is  only  for 
the  purpose  under  which  it  is  provided  to  the  researcher, 
the  information  will  not  be  released  to  a person  not  con- 
nected with  the  study,  and  the  final  research  product  will 
not  reveal  information  that  may  identify  the  test  subject  un- 
less the  researcher  has  first  received  informed  consent  for 
disclosure  from  the  test  subject. 


Test  results  may  be  disclosed  to  the  following  per- 
sons without  patient  consent  specifically  for  disclosure: 

• to  the  subject  of  the  test  himself/ herself; 

• to  the  test  subject's  health  care  provider  (includ- 
ing physicians,  dentists,  nurses,  optometrists,  and 
others  defined  in  Wis.  Stats.  146.81(1),  and  includ- 
ing those  instances  where  a health  care  provider 
provides  emergency  care  to  a patient); 

• to  employees  or  agents  (of  the  subject's  health  care 
provider)  who  provide  patient  care  or  handle  or 
process  specimens  of  bodily  fluids  or  tissues; 

• to  a blood  bank  or  blood/ plasma  center  perform- 
ing the  HIV  test,  for  the  purposes  of  determining 
the  medical  acceptability  of  the  blood  or  plasma; 
notifying  the  test  subject  of  the  test  results;  or  in- 
vestigating HIV  infections  in  blood  or  plasma; 

• to  a health  care  provider  involved  in  organ  dona- 
tion, for  the  purpose  of  assuring  medical  accept- 
ability of  the  gift; 

• to  the  state  epidemiologist  or  his  or  her  designee; 
and 

• to  a funeral  director  or  other  person  preparing  a 
body  for  burial  or  other  disposition. 

Test  results  may  also  be  disclosed  under  the  follow- 
ing circumstances  which  parallel  the  general  statutes 
authorizing  disclosure  of  medical  records: 

A.  Under  a lawful  order  of  a court  of  record. 

B.  To  a researcher,  for  research  purposes,  if  the  re- 
searcher: 

(1)  is  affiliated  with  the  subject's  health  care  pro- 
vider; 

(2)  has  obtained  permission  to  perform  the  re- 
search from  an  institutional  review  board; 
and 

(3)  provides  written  assurance  to  the  person  dis- 
closing the  test  results  (not  necessarily  the  test 
subject)  that  use  of  the  information  is  only  for 
the  research  purpose,  the  information  will  not 
be  released  to  a person  not  connected  with 
the  study,  and  the  final  research  project  will 
not  reveal  patient-identifying  information  un- 
less the  researcher  receives  written  consent 
from  the  patient. 

A private  pay  patient  may  deny  access  to  test  re- 
sults under  this  research  provision  by  annually 
submitting  a signed,  written  request  to  the  per- 
son maintaining  test  results. 

C.  To  health  care  facility  staff  committees  or  accred- 
itation or  health  care  services  review  organiza- 
tions, for  the  purposes  of  conducting  program 
monitoring  and  evaluation  and  health  care  serv- 
ices reviews. 

5.  Disclosure  of  test  results  with  patient's  consent 

Test  results  may  be  disclosed  to  anyone  specified  by 
the  test  subject  or  patient,  with  the  subject's  written 
consent.  Such  written  consent  to  disclose  test  results 
may  be  given  at  the  time,  and  on  the  same  form  as, 
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the  subject  gives  written  consent  to  have  the  test  per- 
formed. It  may  also  be  given  on  a separate  form  at  any 
time  subsequent  to  the  test.  The  form  must  include 
the  name  of  the  person(s)  to  whom  disclosure  may  be 
made,  the  time  period  during  which  the  consent  to  dis- 
closure (beginning  and  end)  is  effective,  and  th&date 
on  which  the  consent  to  disclosure  is  signed. 

6.  Inclusion  in  medical  records 

Test  results  may  be  included  in  the  medical  record. 
However,  they  must  remain  confidential,  with  disclo- 
sure allowed  only  as  provided  above.  Note  that  several 
of  the  provisions  for  disclosure  without  patient  con- 
sent, described  under  item  4,  are  identical  to  statutory 
provisions  on  disclosure  without  consent  of  a medical 
record  or  parts  thereof.  However,  there  are  several 
statutory  provisions  allowing  disclosure  of  medical 
records  in  general  which  are  not  repeated  in  the  stat- 
utes regarding  HIV  test  disclosure.  These  include: 

A.  Disclosure  in  response  to  a written  request  from 
a federal  or  state  governmental  agency.  (Keep  in 
mind  that  there  is  a specific  exception  for  report- 
ing positive  test  results  to  the  state  epidemiol- 
ogist.) 

B.  Disclosure  to  a county  agency  investigating  elder 
abuse. 

C.  Disclosure  to  the  extent  that  records  are  needed 
for  billing,  collection  or  payment  of  claims.  (Keep 
in  mind  that  "disclosure"  refers  to  disclosure  of 
test  results,  not  disclosure  of  the  fact  that  a test 
was  done.) 

D.  For  medical  records  generally,  the  statutory 
wording  on  access  to  medical  records  by  other 
health  care  providers  and  persons  under  their 
supervision  is  slightly  different  than  the  wording 
which  specifically  discusses  provider  access  to 
test  information,  described  under  item  4. 

(Some  have  argued  that  medical  records  personnel 
are  not  covered  by  the  statute  referencing  persons  pro- 
viding "patient  care,”  and  thus  may  not  have  access 
to  test  results  without  patient  consent.  However,  As- 
sembly Health  Committee  records  and  correspond- 
ence from  Health  Committee  chair  Rep  John  Robin- 
son clearly  state  that  it  is  the  legislative  intent  to  in- 
clude medical  records  personnel  among  those  having 
access  to  test  results  for  purposes  of  performing  their 
job  functions.) 

7.  Reporting  to  State  Epidemiologist 

All  validated  positive  HIV  antibody  test  results  are 
to  be  reported  to  the  state  epidemiologist.  The  State 
Epidemiologist  defines  what  constitutes  a "validated 
positive"  test.  The  report  is  to  include: 


• the  name  and  address  of  the  health  care  provider 
reporting; 

• if  known,  the  name  and  address  of  the  test  subject's 
health  care  provider; 

• if  known,  the  test  subject's  name,  address,  phone 
number,  age  or  date  of  birth,  sex,  race  and  ethnic- 
ity, and  county  of  residence; 

• the  date  on  which  the  test(s)  were  performed  and 
the  results;  and 

• other  information  which  the  state  epidemiologist 
may  require. 

For  reports  of  positive  HIV  tests  which  are  not 
reported  with  respect  to  persons  for  whom  diagnosis 
of  AIDS  has  been  made,  the  report  may  not  include  in- 
formation on  the  test  subject's  sexual  orientation  or 
the  identity  of  persons  with  whom  he  /she  may  have 
had  sexual  contact.  However,  a report  of  a confirmed 
AIDS  diagnosis,  including  antibody  test  results,  is 
made  pursuant  to  general  communicable  disease  stat- 
utes rather  than  these  statutes,  and  thus  this  provision 
does  not  apply. 

8.  Penalties  for  unlawful  testing  or  disclosure 

Disclosure  of  test  results  in  violation  of  state  statutes 
may  bring  civil  or  criminal  penalties.  Persons  to  whom 
information  is  legally  disclosed  are  bound  by  the  same 
restrictions  as  the  persons  originally  having  access  to 
test  results. 

The  penalty  for  performing  a test  without  written 
consent  (except  as  provided  above),  unlawfully  dis- 
closing test  results,  or  (with  positive  tests)  reporting 
sexual  orientation  or  sexual  contacts  to  the  state  in  the 
absence  of  an  AIDS  diagnosis,  is  a fine  of  up  to  $ 1 ,000 
for  a negligent  violation  and  up  to  $5,000  for  an  inten- 
tional violation,  plus  the  subject's  actual  damages  and 
costs. 

If  test  results  are  "intentionally  disclosed”  by  some- 
one in  violation  of  the  statutes  who  "thereby  causes 
bodily  harm  or  psychological  harm  to  the  subject  of 
the  test,”  a criminal  penalty  may  be  levied  of  up  to  a 
$10,000  fine  or  nine  months  imprisonment  or  both.* 


Counseling  the  AIDS  Patient 
Tape  available  for  loan 

A tape  entitled,  "Counseling  the  AIDS 
Patient,"  prepared  by  the  Los  Angeles  County 
Medical  Society,  is  available  for  loan  from  The 
Medical  Society  of  Milwaukee  County,  phone 
414/271-9870. 
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Acquired  Immunodeficiency  Syndrome  (AIDS) 
and  Human  Immunodeficiency  Virus  (HIV) 


Physicians  and  others  in  the  medical  community 
who  provide  care  to  persons*  whose  sexual  or  needle- 
sharing behaviors  place  them  at  increased  risk  for 
acquiring  an  HIV  infection  should  be  aware  of  the 
organizations  and  agencies  that  provide  information, 
counseling,  testing  and  referral  for  these  individuals. 
Individuals  who  could  benefit  from  these  services  in- 
clude persons  with  AIDS,  persons  infected  but  asymp- 
tomatic, uninfected  persons  who  are  concerned  about 
their  past  high  risk  behaviors  (worried  well),  and  per- 
sons concerned  about  a family  member  or  friend  in 
one  of  the  previously  mentioned  high  risk  groups. 

Following  is  a list  of  statewide  agencies  and  organi- 
zations that  provide  information,  support  and  refer- 
ral for  counseling,  testing  and  medical  services  to  per- 
sons at  increased  risk  of  HIV  infection: 

Information  and  Referral 

Wisconsin  Division  of 

Health  (DOH) 608/267-5287 

Wisconsin  AIDS  Hotline  ....  1-800/ 334-AIDS 

Information/Support/Counseling/  Referral 

Milwaukee  AIDS 

Project  (MAP)  414/273-AIDS 

Madison  AIDS  Support 

Network  608/255-1711 

Center  Project,  Inc. 

(Green  Bay) 414/437-7400 

La  Crosse  County 

Health  Dept 608/785-9723 

Minnesota  AIDS  Project 612/870-0700 

Persons  at  increased  risk  of  infection  with  HIV 

Gay  or  bisexual  men  account  for  71  percent  of  the 
reported  AIDS  cases  nationwide,  and  in  Wisconsin 
they  account  for  79  percent  of  the  AIDS  cases  reported 
to  the  DOH.  Educational  materials  and  organized  pro- 
grams to  disseminate  information  about  AIDS  and 
HIV  infection  have  been  developed  by  the  Division 
of  Health,  gay  affiliated  organizations  and  AIDS  serv- 
ice groups.  Consequently,  homosexual  men  who 
acknowledge  their  risk  of  infection  and  who  have  ac- 
cess to  this  material  are  generally  well-informed  about 
methods  to  prevent  acquisition  or  transmission  of  in- 
fection. In  contrast,  some  men  who  engage  in  homo- 
sexual activities  may  consider  themselves  to  be 
heterosexual.  Others  may  be  poorly  informed  about 
AIDS  and  HIV  transmission.  Individuals  in  these 
groups  may  continue  to  engage  in  high  risk  behaviors 
that  permit  HIV  transmission. 


‘Includes  homosexual /bisexual  men,  intravenous  (IV)  drug 
users,  persons  with  hemophilia  and  their  heterosexual  partners. 


Many  homosexually  active  men  believe  that  they  do 
not  need  to  be  tested  for  antibody  to  HIV  in  order  to 
reduce  their  risk  of  infection  or  transmission  to 
another  person.  These  individuals  argue  that  the 
potential  for  discrimination  or  loss  of  confidentiality 
outweighs  the  benefit  of  testing.  Instead  they  prefer 
to  rely  on  behavioral  changes  to  reduce  their  risk  of 
HIV  transmission  or  acquisition.  Confidential  HIV 
antibody  testing  of  high  risk  individuals  in  conjunc- 
tion with  risk  reduction  counseling  may  have  a con- 
siderable influence  on  motivating  individuals  to 
change  high  risk  behaviors. 

In  an  effort  to  provide  persons  at  risk  of  HIV  infec- 
tion with  accessible,  anonymous,  inexpensive  or  free 
HIV  antibody  testing  the  Division  of  Health  estab- 
lished a network  of  counseling  and  testing  sites  in  June 
1985.  Counselors  at  the  sites  have  received  specific 
training  to  provide  clients  with  information,  targeted 
risk  reduction  messages  and  when  appropriate, 
prompt  referral  to  medical  and  mental  health  care 
providers. 

Physicians  and  other  health  care  providers  should 
discuss  HIV  antibody  testing  with  all  patients  who 
may  have  been  infected  through  sexual  contact  or 
needle-sharing. 

Most  physicians  will  order  HIV  antibody  tests  and 
provide  counseling  for  their  own  patients.  This  facili- 
tates continuity  of  care  and  provides  for  immediate 
medical  evaluation  and  follow  up. 

On  rare  occasions  a clinician  may  refer  a patient  to 
a Division  of  Health  site  for  antibody  counseling  and 
testing.  Referral  to  a DOH  site  is  appropriate  for 
patients  who  are  particularly  concerned  about  the  cost 
of  testing*  or  confidentiality  of  test  results.  A list  of 
DOH  counseling  and  testing  sites  accompanies  this 
article. 

Gay  and  bisexual  men  who  need  additional  support 
and  counseling,  may  wish  to  seek  the  information  and 
supportive  services  which  are  available  through  the 
following  organizations,  specifically  for  homosexually 


active  men: 

Among  Friends  (Rural  Gays)  . . .608/255-3349 
The  Gay  and  Lesbian 

Resource  Center 608/257-7575 

Parents  and  Friends  of  Gays 

(Madison)  608/257-7575 

24  hour  line  251-1126 

(Milwaukee)  414/931-7727 

Brady  East  STD  Clinic 414/272-2144 

Blue  Bus  Clinic  608/272-7440 

The  United 608/255-8582 


"Cost  per  result  through  the  State  Laboratory  of  Hygiene  is  $8.00 
at  this  writing,  June  1987.  Result  includes  ELISA,  and  when  war- 
ranted a Western  blot  assay. 
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IV  drug  users  are  at  increased  risk  for  infection  with 
HIV  as  a result  of  sharing  needles  and  syringes  used 
to  inject  illicit  drugs.  Studies  conducted  in  New  York 
and  New  Jersey  indicate  that  IV  drug  users  who  are 
drug  dependent  are  unlikely  to  significantly  modify 
their  drug  using  practices  without  the  assistance  of 
substance  abuse  counselors  in  a drug  treatment  pro- 
gram. Nationally  14  percent  of  the  reported  AIDS 
cases  have  been  in  IV  drug  users  who  have  no  other 
risk  factors;  and  additional  8 percent  occurred  in  those 
who  reported  homosexual  contact  and  IV  drug  use. 
Secondary  spread  of  HIV  from  IV  drug  users  occurs 
through  sexual  transmission  or  by  perinatal  trans- 
mission to  infants. 

Health  care  providers  who  identify  IV  drug  use  in 
their  patients  should  strongly  encourage  them  to  seek 
treatment  and  provide  them  with  referral  to  an  appro- 
priate residential  or  outpatient  drug/ alcohol  treatment 
facility.  In  addition,  care  providers  who  perceive  that 
a patient  may  have  an  alcohol  or  non-injecting  drug 
dependency  should  recognize  that  often  use  of  these 
substances  may  impair  judgment  and  ability  to  make 
sound  decisions  regarding  the  avoidance  of  unsafe  sex- 
ual practices.  Physicians  should  also  evaluate  the  ap- 
propriateness of  referring  these  patients  into  sub- 
stance abuse  centers.  Patients  who  use  IV  drugs  as 
well  as  those  who  use  non  IV  drugs  should  be  coun- 
seled and  assessed  to  determine  the  appropriateness 
of  HIV  antibody  testing.  Physicians  and  other  primary 
care  providers  should  work  with  local  public  health 
agencies,  Division  of  Health  HIV  counseling  and  test- 
ing sites  and  substance  abuse  treatment  center  staff 
to  develop  appropriate  referral  lists  for  patients  they 
identify  to  be  in  need  of  substance  abuse  treatment 
and  counseling  and  HIV  counseling  and  testing. 

Persons  with  hemophilia  and  other  blood  coagula- 
tion disorders  who  used  blood  products  prior  to  the 
initiation  of  heat  treatment  are  at  risk  for  infection 
with  HIV.  Approximately  50-60  percent  of  persons 
with  hemophilia  in  the  United  States  receive  medical 
care  through  hemophilia  treatment  centers  or  from  a 
hematologist.  Information,  counseling  and  referral  for 
persons  with  hemophilia  and  their  family  members 
or  significant  others  are  available  from  the  Compre- 
hensive Hemophilia  Centers  at  the  following 
locations: 

Sacred  Heart  Hospital  715/839-4404 

(Eau  Claire) 839-4418 

St.  Vincent  Hospital 

(Green  Bay) 414/433-8213 

Webster  Clinic  (Green  Bay) . . . .414/437-0431 
University  of  Wisconsin  Clinical 
Science  Center  (Madison) . . . .608/263-1836 
American  Red  Cross 

(Madison)  608/233-9300 

Great  Lakes  Hemophilia  Foundation 

(Milwaukee)  414/344-0772 

University  of  Minnesota 
(Minneapolis)  612/626-6455 


Physicians  or  other  health  care  providers  working 
with  hemophilia  patients  who  identify  sexual  partners 
wishing  to  obtain  anonymous  testing  should  provide 
referral  to  Division  of  Health  HIV  counseling  and 
testing  sites. 

Some  persons  will,  when  HIV  infection  is  identified, 
experience  considerable  concern  and  anxiety.  Indi- 
viduals who  indicate  either  verbally  or  through  their 
actions  that  they  are  unable  to  cope  with  a positive 
antibody  test  result  should  be  promptly  referred  to  a 
mental  health  professional  for  additional  evaluation 
and  counseling.  Physicians  and  other  health  care  pro- 
viders are  encouraged  to  develop  appropriate  mental 
health  referral  sources  to  deal  with  crisis  situations  as 
well  as  psychological  evaluation  and  supportive 
counseling. 

Physicians  and  other  health  care  professionals 
should  be  aware  of  the  support  services  available 
within  their  community.  The  local  public  health 
agency  can  be  a valuable  source  of  information  and 
assistance  in  developing  or  identifying  available  social 
and  supportive  services  such  as  hospice,  home  health 
care,  nursing  homes,  etc.  In  addition,  in  many  com- 
munities the  local  public  health  agency  staff  will  either 
provide  AIDS/ HIV  inservices  to  a variety  of  audiences 
(e.g. , community  groups,  law  enforcement,  businesses 
and  schools),  or  identify  appropriate  speakers  for 
inservices. 

A variety  of  materials  useful  to  health  care  providers 
may  be  ordered  from  the  Division  of  Health  in  limited 
quantities.  These  include: 

Clinical  management 

*A  Clinician's  Guide  to  AIDS  and  HIV  Infection  in 
Wisconsin 

HIV  antibody  counseling  and  testing  information 
Providing  Pre-Test  Information  about  HIV  Antibody 
Testing.  Division  of  Health  (revised  4/ 87) 

Counseling  Persons  with  Seronegative  HIV  Antibody 
Test  Results.  Division  of  Health  (revised  4/87) 
Counseling  Persons  with  Seropositive  HIV  Antibody  Test 
Results.  Division  of  Health  (revised  4/87) 
Recommendations  for  Counseling  Individuals  with 
Positive  HIV  Antibody  Test  Results.  Division  of  Health 
(revised  4/87) 

Information  for  AIDS  patients 

Applying  for  Social  Security  Benefits:  The  Basic  Facts  for 
Persons  with  Acquired  Immunodeficiency  Syndrome. 
Division  of  Health  (October  1985) 

Order  Forms  for  "Living  with  AIDS:  A Self  Care  Manual" 
for  persons  with  AIDS.  A 95  page  publication  of  AIDS 
Project  LA  (October  1984) 

Providing  Patient  Care  and  Preventing  the  Transmission 
of  HIV  in  the  Home  Setting.  DHSS  (October  1986) 
Child  Care  and  Pediatric  AIDS,  HIV  Infections  and 
Related  Conditions.  DHSS  (October  1986) 

Daily  Care  of  Infants  and  Children  With  AIDS  and  HIV 
Infection.  DHSS  (3/87) 

’The  Clinician's  Guide  will  be  available  in  July  1987.  All  Wis- 
consin physicians  and  many  other  health  professionals  and  agen- 
cies will  receive  a copy. 
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Information  for  persons  at  increased  risk  for  infection 

The  National  Hemophilia  Foundation  AIDS  and 
Hemophilia:  Your  Questions  Answered  (March  1985) 
Hemophilia  and  AIDS:  Intimacy  and  Sexual  Behavior 
(September  1985) 

Sex,  Needles  and  AIDS— Brochure  directed  at  the  IV  drug 
user  (revised  2/87)  also  in  Spanish 

Information  for  the  general  public 

AIDS  Protect  your  Health.  Division  of  Health  (Rev.  5/87) 
Brochure  available  in  quantities  of  25. 

AIDS  Brochure  in  Spanish.  Available  in  quantities  of  10. 

General  information  and  epidemiology 

Wisconsin  AIDS  Update.  Division  of  Health,  published 
quarterly. 

The  Surgeon  General's  Report  on  Acquired  Immune 
Deficiency  Syndrome.  U.S.  Dept,  of  Health  and 
Human  Services  (Fall  1986) 

Wisconsin  Epidemiology  Bulletin.  Division  of  Health 
State  of  Wisconsin  Public  Health  Task  Force  on  AIDS 
(1/87) 

AZT  as  a Treatment  for  AIDS  (10/86) 

Update  on  WI  HIV  Alternate  Site  Testing  and  Counsel- 
ing Program  (10/86) 

Screening  of  Blood  and  Plasma  for  Antibody  to  HIV 

(6/86) 

Screening  Donors  of  Organs,  Tissues  and  Semen  for 
Antibody  to  HTLV-III  (6/85) 

Alternate  Testing  Sites  for  HTLV-III  Antibody  (6/85) 
AIDS  Surveillance  Update  (4/85) 

Serologic  Testing  for  Antibodies  to  HTLV-III  (3/85) 
AIDS  Update  (1/85) 

Hepatitis  B Vaccine  Not  Associated  with  AIDS  (1/85) 
AIDS  Information  Packet  Available  (12/83) 

AIDS  Reportable  (9/83) 

The  Safety  of  Hepatitis  B Virus  Vaccine  (4/83) 

AIDS  Precautions  for  Clinical  and  Laboratory  Staff 
(1/83) 

Followup  on  Kaposi's  Sarcoma  and  PCP  (9/81) 

AIDS/HIV  surveillance 

The  Case  Definition  of  AIDS  Used  by  the  CDC  for 
National  Reporting.  Centers  for  Disease  Control  (8/85) 
will  be  updated  September  1987. 

AIDS  Case  and  HIV  Antibody  Test  Reporting  Require- 
ments. Division  of  Health  (December  1986) 

Acquired  Immunodeficiency  Syndrome  (AIDS)  Case 
Report.  Division  of  Health  (June  1986) 

Positive  HTLV-III /HIV  Antibody  Test  Case  Report.  Divi- 
sion of  Health  (October  1986) 

AIDS/HIV  related  legislation 

1985  Wisconsin  Act  73 

*ss.  103.15— Restrictions  of  use  of  a test  for  antibody 
to  HTLV-III 

*ss.  146.025— Confidentiality  of  the  test  results  and  in- 
formed consent 

*ss.  146.025  (7)  Reporting  positive  validated  test  results 
Summary  of  Act  73.  Division  of  Health 
New  Laws  on  AIDS  and  HTLV-III  Antibody  Testing. 

Wisconsin  Medical  Journal  (June  1986) 

Sample  Consent  Form.  Patient  Consent  Form  to  Test  for 
HIV  Antibody.  Wisconsin  Division  of  Health 

Insurance 

Wisconsin  Administrative  Code.  Ins  3.53  and  3.54 


Morbidity  and  Mortality  Weekly  Reports 
The  AIDS/ HIV  Program  maintains  copies  of  all 
MMWR's  pertinent  to  AIDS  or  HIV  infection. 

Videos  for  physicians  and  other  health  care  providers 

Fear  of  Caring.  Produced  by  the  American  Hospital  Asso- 
ciation for  health  care  workers.  Available  for  free  loan 
from  the  Wisconsin  Hospital  Association,  608/ 
274-1820. 

Counseling  the  AIDS  Patient.  Produced  by  the  L.A. 
County  Medical  Society.  Available  for  free  loan  from 
the  Milwaukee  County  Medical  Society,  414/271-9870. 
In  addition,  MAP  and  the  American  Red  Cross  have 
videos  for  health  care  providers  available  for  loan  free 
or  for  a minimal  charge. 


The  Department  of  Health  and  Social  Services  Task  Force 
on  AIDS  Advisories 

The  Task  Force  on  AIDS  developed  guidelines  and 
recommendations  for  health  care  providers  to  assist  them 
in  preventing  the  transmission  of  HTLV-III /HIV  in  a vari- 
ety of  settings  including: 


Hospitals 

Schools 

Prisons 

Jails 

Nursing  Homes 
Post-Mortem 
Home  Care 


Child  Care 
Work  Place 
Dental 

Emergency  Medical 
Service 

Division  of  Care  and 
Treatment  Facilities 


Additional  reports  include: 

Health  Care  for  the  Chronically  111 

Neuropsychiatric  Aspects  of  AIDS 

Summary  Report 

The  Division  of  Health  has  widely  disseminated 
these  documents  to  the  appropriate  health  care  pro- 
viders and  agencies.  The  Division  has  limited  copies 
of  these  documents;  if  you  feel  that  you  have  need  of 
one  of  the  Task  Force  documents  or  other  materials 
distributed  by  the  DOH,  please  direct  your  request  to: 
AIDS/ HIV  Program 
Wisconsin  Division  of  Health 
1 West  Wilson,  PO  Box  309 
Madison,  WI  53701-0309 
Telephone:  608/267-5287 

Division  of  Health  staff  are  available  to  respond  to 
your  questions  regarding  AIDS/ HIV,  to  respond  to  re- 
quests for  information,  and  to  assist  you  in  locating 
materials  on  specific  topics. 

The  following  agencies,  in  addition  to  the  agencies 
previously  listed  in  this  article,  develop  and  distribute 
AIDS/ HIV  materials: 

American  Red  Cross 

(Madison)  608/233-9300 

American  Red  Cross 

(Milwaukee)  414/342-8680 

ext  250 

American  Red  Cross 

(Minneapolis)  612/871-7676 

(or  call  your  local  American  Red  Cross  Chapter) 
Great  Lakes  Hemophilia 

Foundation 414/  344-0772 
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Individuals  interested  in  obtaining  HIV  antibody 
counseling  and  testing  must  call  the  site  to  schedule 
an  appointment,  at  that  time  site  counselors  will  pro- 
vide callers  with  information  about  site  procedures. 


Wisconsin  HIV  Counseling  and  testing  sites 


Southeastern  Wisconsin 

Brady  East  STD  Clinic 
1240  East  Brady  Street 

414/272-2144 

414/273-2437 

Milwaukee 

Herpes  Health  Center 
Saint  Anthony's  Hospital 
1004  North  10th  Street 

414/271-1965 
Ext  754 
Milwaukee 

* Marquette  University  Student 
Health  Services 
Schroeder  Complex 

414/224-7184 

Milwaukee 

Milwaukee  Health  Department 
841  North  Broadway 

414/278-3621 

Milwaukee 

Sixteenth  Street  Community 
Clinic 

1036  South  16th  Street 

414/672-1353 

Milwaukee 

*UW-Milwaukee  Student 
Health  Services 
University  of  Wisconsin- 
Milwaukee 

Norris  Health  Center,  Box  413 

414/963-4716 

Milwaukee 

West  Allis  Health  Department 
STD  Clinic,  7120  West  National 

414/476-3770 
Ext  423 
West  Allis 

Waukesha  County  Health 
Department 
325  East  Broadway 

414/549-3012 

Waukesha 

City  of  Kenosha  Health 
Department 
625  52nd  Street 

414/656-8170 

Kenosha 

Racine  Health  Department 
730  Washington  Avenue 

414/636-9498 

Racine 

Sheboygan  City  Health 
Department 
City  Hall  Annex 
709  North  7th  Street 

414/459-3485 

Sheboygan 

Southcentral  and  Southwestern  Wisconsin 

Beloit  Stateline  Clinic 
539  Blackhawk  Boulevard 

608/364-6630 
South  Beloit 

* Beloit  Student  Health  Services 
Beloit  College 

608/365-3391 
Ext  331 
Beloit 

Blue  Bus  Clinic 

1552  University  Avenue 

608/262-7330 

Madison 

Madison  Department  of 
Public  Health 

1954  East  Washington  Avenue 

608/246-4516 

608/246-HTLV 

Madison 

Northeast  Family  Medical 
Center 

3209  Dryden  Drive 

Wingra  Family  Practice  Clinic 
111  South  Mills  Street 


608/241-9020 

Madison 

608/263-3111 

Madison 


Verona  Family  Practice  Clinic  608/845-9531 

524  West  Verona  Avenue  Verona 


Grant  County  Public  Health 
Nursing  Service 
Courthouse 

UW-Platteville  Student 
Health  Services 
725  West  Main  Street 


608/723-6416 

Lancaster 

608/342-1891 

Platteville 


Northeastern  Wisconsin 

Fond  du  Lac  County 
Health  Department 
160  South  Macy  Street 

*UW-Oshkosh  Student 
Health  Services 
111  Algoma  Boulevard 

Winnebago  County  Public 
Health  Department 
725  Butler  Avenue 


414/929-3085 
Fond  du  Lac 

414/424-2424 

Oshkosh 

414/235-5100 

414/725-2653 

Winnebago 


Center  Project,  Inc.  414/437-7400 

824  South  Broadway  Green  Bay 


Northcentral  and  Northwestern  Wisconsin 


Oneida  County  Nursing  715/369-6111 

Services  Rhinelander 

Courthouse 


Portage  County  Health 
Department 
817  Whiting  Avenue 

*UW-Stevens  Point  Student 
Health  Services 
Delzell  Hall 


715/345-5350 
Stevens  Point 

715/346-4646 
Stevens  Point 


Eau  Claire  City-County 
Health  Department 
720  Second  Avenue 

*UW-La  Crosse  Student 
Health  Services 
1725  State  Street 

La  Crosse  Health  Department 
STD  Clinic,  Grandview 
Building 

1707  Main  Street 


715/839-4718 
Eau  Claire 

608/785-8559 
La  Crosse 

608/785-9723 
La  Crosse 


UW-River  Falls  Student  715/425-3292 

Health  Services  River  Falls 

409  Spruce  Street 


*The  Health  Services  at  these  sites  will  provide  HIV  anti- 
body testing  and  counseling  services  to  their  campus  com- 
munity only. 
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Insurance  underwriting 
and  HIV  antibody  testing 

The  Wisconsin  Office  of  the  Commissioner  of  In- 
surance has  announced  an  administrative  rule  con- 
cerning access  by  insurance  companies  to  HIV  anti- 
body test  results.  The  rule  became  effective  June  1, 
1987. 

The  new  rule,  Wisconsin  Administrative  Code  sec- 
tion Ins  3.53,  allows  life  and  health  insurers  to  require 
applicants  for  individual  life  and  health  insurance 
policies  to  undergo  HIV  antibody  testing  as  part  of  the 
application  process.  The  rule  also  provides  for  insurers 
to  require  applicants  for  individual  life  and  health  in- 
surance to  reveal  results  of  previous  HIV  antibody 
tests  provided:  (1)  the  test  is  one  approved  by  the  state 
epidemiologist  (series  of  ELISAs  followed  by  Western 


Blot)  and  (2)  the  test  was  not  conducted  through  a 
counseling  and  testing  site. 

Wisconsin  law  prohibits  insurers  from: 

(1)  requiring  HIV  antibody  tests  when  under- 
writing group  policies; 

(2)  requiring  applicants  to  reveal  HIV  antibody 
results  obtained  through  counseling  and  testing 
sites; 

(3)  submitting  HIV  antibody  test  results  to  the 
Medical  Information  Bureau  (a  nonprofit  asso- 
ciation of  life  insurance  companies  formed  to 
conduct  a confidential  exchange  of  under- 
writing information)  unless  informed,  written 
consent  was  received  from  the  applicant  prior 
to  administering  the  test;  and 

(4)  requiring  an  applicant  to  undergo  HIV  antibody 
testing  unless  the  cost  of  the  testing  is  borne  by 
the  insurer. ■ 


SMS  Task  Force  on  AIDS  to  develop  policy  recommendations 


On  March  28,  1987,  the  SMS  Board  of  Directors 
appointed  a Task  Force  on  AIDS  to  advise  SMS 
members  on  the  formulation  of  public  policy  to  ad- 
dress the  scientific,  medical,  ethical,  legal,  and 
legislative  issues  pertaining  to  AIDS.  (See  list  of 
Task  Force  members  elsewhere  in  this  issue.) 

Following  approval  of  the  Task  Force's  initial 
report  to  the  Board  on  June  6,  1987,  the  AIDS  Task 
Force  identified  10  primary  issues  for  discussion 
and  possible  recommendation.  These  issues  are: 

1.  Mandatory  testing  for: 

A.  Charged  or  convicted  prostitutes,  drug  users 

B.  Hospital  admissions 

C.  Prisoners  in  jails/prisons 

D.  Marriage 

E.  Pregnancy 

F.  VD  clinics 

G.  Long-term  care  institutions 

H.  Group  living  situations 

I.  Health  care  providers 

J.  Insurance  policy  applicants 

K.  Immigrants 

2.  Public  and  private  school  sex  education 


3.  Education  of  health  professionals 

4.  Rights  and  responsibilities  of  HIV  positive 
individuals 

5.  Healthcare  workers'  refusal  to  provide  care 
(emergency  and  elective) 

6.  Education  of  state  legislators  about  the  costs, 
incidence,  and  magnitude  of  the  AIDS  epi- 
demic 

7.  Plasma  centers  should  be  required  to  follow 
blood  bank  guidelines  for  HIV  testing 

8.  The  financial  impact  of  AIDS  on  Medicare  and 
Medicaid  public  health  plans 

9.  Facilities'  refusal  to  provide  care 

10.  Discrimination  against  HIV-positive  individ- 
uals in  the  workplace,  schools,  and  housing. 

Task  Force  Chairman  Cyril  M Hetsko,  MD, 
Madison,  said  he  hopes  to  have  a set  of  final  public 
policy  recommendations  in  place  by  late  summer 
when  the  Legislature  will  be  searching  for  guide- 
lines to  create  new  AIDS-related  laws  and  regula- 
tions for  passage  during  the  October  and  January 
floor  periods. ■ 
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Alternative  delivery  systems  in  Wisconsin 


Alternative  delivery  systems  (ADSs)  have  become 
a major  force  in  the  health  care  market.  An  alternative 
delivery  system  is  a method  of  health  care  financing 
and  delivery  such  as  Health  Maintenance  Organiza- 
tions (HMOs)  and  Preferred  Provider  Organizations 
(PPOs).  This  differs  from  traditional  fee-for-service 
health  care  delivery  by  changing  the  insurance  risk 
from  the  insurance  company  to  the  physician  and 
making  the  physician  responsible  for  proper  utiliza- 
tion of  services. 

Alternative  delivery  systems  are  entering  the 
marketplace  in  response  to  business  and  govern- 
ment's demands  for  health  care  cost  containment. 
HMOs  and  PPOs  are  developing  and  implementing 
expensive  advertising  campaigns.  Full-page  ads  are 
found  in  major  magazines  and  newspapers  advertis- 
ing quality  medical  care  at  low  prices.  Billboard,  radio 
and  television  advertising  are  also  being  utilized  to 
market  alternative  delivery  systems.  Physicians  have 
become  interested  in  the  impact  of  these  systems  on 
the  private,  fee-for-service  practice  of  medicine,  and 
to  the  advantages  and  disadvantages  of  these  delivery 
systems.  This  article  explores  the  history,  current 
status,  and  future  of  alternative  health  care  delivery 
systems  in  Wisconsin.  Initially,  however,  there  are 
some  definitions  to  explain. 

Alternative  delivery  systems— definitions 

The  term  "alternative  delivery  system”  has  been  in 
use  for  many  years,  to  contrast  with  "traditional" 
health  care.  Traditional  health  delivery  is  a private 
practice  arrangement  on  a fee-for-service  basis.  Pre- 
miums are  paid  to  an  insurer  who  then  pays  for  health 
care  services  covered  by  the  policy.  Consumers  are 
free  to  go  to  any  physician  or  other  health  care  pro- 
vider who  is  able  to  provide  the  needed  service. 
Generally  the  consumer  is  responsible  for  health  care 
expenses  not  covered  by  the  insurance.  The  physician 
traditionally  worked  in  his  own  office  as  an  indepen- 
dent practitioner.  Alternative  delivery  systems  differ 
primarily  in  the  financing  mechanisms  they  use  to 
reimburse  physicians.  Most  alternative  delivery 
systems  utilize  either  a discounted  fee-for-service  or 
a capitation  basis  for  reimbursement.  Capitation  is  a 
method  of  payment  under  which  a physician  is  paid 
a predetern  ined  dollar  amount  per  month  per 
enrollee.  For  this  fee  the  physician  is  responsible  for 
delivery  of  all  covered  medical  services  to  the  enrollee. 
This  effectively  shifts  the  financial  risk  from  the 
insurer  to  the  physician. 


HMOs  and  PPOs  are  the  most  commonly  found 
types  of  alternative  delivery  systems.  There  are 
several  forms  of  HMOs.  The  following  is  a discussion 
of  various  alternative  delivery  systems  with  a defini- 
tion of  each  type  of  prepaid  plan. 

Health  Maintenance  Organizations 

An  HMO  is  an  organized  system  of  health  care 
delivery,  available  to  individuals  residing  in  a specific 
geographical  region,  which  includes  the  services  of 
physicians  and  other  health  professionals,  as  well  as 
the  resources  of  inpatient  and  outpatient  facilities.  The 
HMO  provides  a specific  set  of  health  care  benefits  to 
an  enrolled  group  for  a predetermined  periodic  pay- 
ment, usually  paid  on  a monthly  basis,  without  regard 
to  the  actual  services  provided.  Most  providers  are  not 
reimbursed  for  each  service  they  provide,  but  rather 
on  a capitation  basis  where  they  receive  a flat  amount 
per  member  per  month  for  providing  specified  serv- 
ices. This  puts  the  health  care  providers  in  an  HMO 
at  risk  financially  for  providing  services. 

An  HMO  member  is  not  allowed  to  obtain  care  from 
physicians  or  other  health  care  providers  outside  the 
plan— except  upon  referral  by  an  HMO  physician  or 
in  an  emergency.  Some  HMOs  use  a gatekeeper  sys- 
tem where  the  patient  must  first  see  a primary  care 
physician.  This  physician  is  responsible  for  the  pa- 
tient's utilization  of  services  and  may  have  to  reim- 
burse specialists  called  in. 

HMOs  may  be  organized  in  many  ways  such  as  the 
following  format  developed  by  the  American  Medical 
Association.1 

Types  of  Health  Maintenance  Organizations 

(HMOs): 

I.  Prepaid  Group  Practices 

A.  Staff  Model 

B.  Group  Model 

C.  Network  Model 

II.  Individual  Practice  Associations  (IPAs) 

I.  Prepaid  Group  Practices— are  exactly  what  they 
sound  like.  They  provide  health  care  services  through 
a multispecialty  group.  Physicians  practicing  in  this 
form  of  HMO  provide  services  primarily  to  HMO 
members,  with  a smaller  portion  of  their  practices 
devoted  to  the  fee-for-service  patients.  There  are  three 
distinct  models  within  the  general  prepaid  group 
practice: 

A.  Staff  Model— is  an  organization  in  which  physi- 
cians are  direct  employees  of  the  HMO.  This  one,  and 
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the  Group  Model,  sometimes  offer  all  medical  services 
under  one  roof,  sometimes  dispersed.  HMOs  usually 
do  not  own  hospitals,  but  provide  hospitalization 
when  needed  in  hospitals  with  which  they  have  a con- 
tract. As  employees  of  the  HMO,  the  physicians  serve 
only  HMO  members.  Staff  model  HMOs  are  also  re- 
ferred to  as  "closed  panel”  because  they  limit  the  pa- 
tient choice  to  only  those  physicians  participating  in 
the  plan.  In  Wisconsin,  the  Group  Health  Cooperative 
of  Madison  is  a good  example  of  a staff  model  HMO. 

B.  Group  Model— is  an  organization  in  which  physi- 
cians who  are  members  of  a partnership  or  service 
corporation— a group— contract  with  the  HMO  to  pro- 
vide services  to  members  for  a predetermined  amount 
per  member,  per  month  (called  capitation).  Under  this 
model,  physicians  may  be  paid  on  a salary  basis  or  on 
a capitation  basis.  Group  HMOs  are  also  closed  panel 
because  they  limit  participation  to  physicians  in  the 
contracting  group.  Many  of  the  larger  clinics,  such  as 
the  Marshfield  and  Dean  clinics,  use  this  arrange- 
ment. 

C.  Network  Model— is  similar  to  a group  model 
HMO  except  that  the  HMO  contracts  with  more  than 
one  multispecialty  and/or  similar  specialty  group 
practices.  Wisconsin  does  not  have  any  true  network 
HMOs. 

II.  Individual  Practice  Association  (IP A)— is  an  organiza- 
tion of  physicians  who  continue  to  practice  in  their 
own  offices,  but  provide  services  to  HMO  enrollees 
for  a capitation  or  per-member  amount  paid  to  the 
organization  by  the  HMO.  The  IPA  in  turn  contracts 
with  a number  of  independent  physicians  or  physician 
groups  in  the  area.  The  HMO  patients  served  by  the 
physicians  in  an  IPA  often  constitute  only  a small  por- 
tion of  the  physicians'  entire  practice,  most  of  whom 
may  be  traditional  fee-for-service  patients.  Their 
physicians  are  usually  paid  by  the  IPA  on  a fee-for- 
service  or  modified  fee-for-service  basis,  with  retro- 
spective adjustments  based  on  the  financialperform- 
ance  of  the  HMO,  and  the  physician.2  An  IPA  is 
usually  referred  to  as  "open  panel"  because  most 
physicians  are  allowed  to  join  the  IPA  as  long  as  they 
abide  by  the  terms  of  the  IPA  contract.  The  Samaritan 
Health  Plan  in  Milwaukee  is  an  example  of  an  IPA. 

Preferred  Provider  Organization 

There  is  no  typical  PPO.  From  the  physician's  point 
of  view  PPOs  are  not  organizations  but  a contractual 
relationship  between  health  care  providers  and  insur- 
ance carriers,  employers  or  third  party  administrators. 
It  is  a fee-for-service  plan  which  provides  health  care 
cost  controls  through  use  of  discounted  fees  (often  up 
to  15  or  20  percent),  tight  utilization  review  or  both.3 
Physicians  involved  in  a PPO  are  able  to  maintain 
their  fee-for-service  practice.  There  is  no  lock-in  under 
the  PPO  concept  for  consumers,  but  the  cost  of  using 
non-PPO  physicians  may  be  higher.  There  is  no 
formal  risk-sharing  arrangement  by  the  physicians. 
The  insurance  mechanism  takes  the  financial  risk  for 
patients  whose  care  becomes  very  expensive.4  This 


arrangement  can  be  very  effective  in  situations  where 
physicians  practice  in  either  independently  or  in  small 
groups  at  different  locations. 

History  of  alternative  delivery  systems  in  Wisconsin5 

HMOs  are  not  a new  idea.  For  example,  although 
not  called  an  HMO,  the  same  concept  was  used  in  the 
"hospital  tickets"  sold  to  lumberjacks  in  northern 
Wisconsin  in  the  1880s.  These  tickets  were  a contract 
with  a hospital  usually  owned  and  operated  by  a 
physician.  They  physician  agreed— for  a payment  of 
about  $2.00  per  year— to  provide  the  lumberjack  with 
all  the  necessary  surgical  and  medical  care  he  needed. 

The  Blue  Cross  Association  and  Surgical  Care-Blue 
Shield  of  The  Medical  Society  of  Milwaukee  County 
along  with  the  State  Medical  Society  of  Wisconsin's 
Wisconsin  Physicians  Service  (WPS)  Blue  Shield  Plan 
offered  HMO-like  programs  in  their  early  years, 
1943-1955.  The  prepaid  monthly  contracts  specified 
"full  payment"  of  physicians'  charges  for  certain 
medical  and  surgical  procedures  for  low-income  en- 
rollees who  obtained  their  services  from  particular 
physicians.  Another  early  alternative  delivery  system 
began  in  1949  when  the  Price-Taylor  County  Medical 
Society  agreed  to  serve  FHA  borrowers  for  all  the 
medical-surgical  care  needs  of  which  the  local  physi- 
cians were  capable  of  supplying.  The  monthly  pre- 
mium was  $3.25  and  included  all  preventive  and 
therapeutic  services— even  home  calls.  Most  of  these 
types  of  plans  were  phased  out  by  the  late  1950s. 

On  the  national  scene,  the  prepaid  plans  of  the 
closed  panel  type  began  in  the  1930s  with  the  Ross- 
Loos  Clinic  contracting  to  serve  Los  Angeles  em- 
ployees, the  Oregon  Medical  Society  open  panel  plans 
in  the  late  1930s  and  the  Kaiser  group  practice  mode 
developed  in  1938.  The  term  Health  Maintenance 
Organization  was  first  used  by  Paul  Elwood  in  1973 
to  publicize  President  Nixon's  push  to  contain  health 
care  costs  for  patients.  Elwood  was  one  of  the  early 
proponents  of  the  HMO  movement.  Federal  funding 
was  provided  to  help  start  HMOs  around  the  country, 
but  the  movement  started  slowly.  It  was  not  until  the 
1980s  that  HMOs  began  to  affect  the  health  care 
market. 

The  Greater  Marshfield  Community  Health  Plan  is 
one  of  Wisconsin's  oldest  HMOs.  It  was  started  by  the 
Marshfield  Clinic  in  1971  as  an  experiment  to  test  the 
feasibility  of  alternative  financing  mechanisms  for 
providing  health  care  on  a community  level.6  It  was 
a prepaid  plan  created  within  an  existing  facility,  utiliz- 
ing an  existing  physician  staff.  Staff  continued  to  see 
fee-for-service  patients  as  well  as  HMO  members.  The 
group  salaries  its  physicians  for  all  care,  so  there  is  no 
distinction  made  between  payment  for  HMO  or  fee- 
for-service  patients.  Plan  members  select  a physician 
from  the  staff  as  their  personal  physician.  Referrals  for 
specialty  care  are  made  within  the  Marshfield  group. 
By  1979,  the  HMO  constituted  22%  of  the  total  clinic 
revenue. 

The  passage  of  the  Wisconsin  HMO  and  PPO  legis- 
lation in  1983  really  marks  the  time  when  alternative 


70 


WISCONSIN  MEDICAI.  JOURNAL,  JUNE  1987  : VOL.  86 


delivery  systems  became  a major  force  for  physicians 
to  deal  with.  Since  then,  HMOs,  and  more  recently 
PPOs,  have  entered  the  market  in  almost  every  county 
in  the  state.  Competition  between  HMOs  has  already 
forced  the  merger  of  several  HMOs  in  Madison  and 
Milwaukee.  Alternative  delivery  systems  are  here  to 
stay. 

Characteristics  of  Wisconsin  ADSs 

HMOs  and  PPOs  influence  health  care  delivery  in 
almost  every  county  in  Wisconsin.  Each  year  the  Of- 
fice of  the  Commissioner  of  Insurance  collects  data  on 
HMOs  in  the  state.  It  has  also  just  begun  collecting  in- 
formation on  PPOs.  The  following  analysis  of  the 
alternative  delivery  system  in  Wisconsin  is  based  on 
that  data  as  well  as  two  surveys  done  by  SMS. 

In  a survey  done  in  February  1987,  SMS  asked 
physicians  about  how  alternative  delivery  systems 
were  affecting  their  practices.  The  average  percentage 
of  practice  devoted  to  serving  alternative  delivery 


system  patients  was  20  percent.  That  is  not  surpris- 
ing since  87  percent  of  the  physicians  who  responded 
participated  in  one  form  or  another  of  alternative 
delivery  systems.  Seventy-one  percent  participate  in 
an  HMO,  39  percent  participate  in  an  IPA,  and  28  per- 
cent participate  in  a PPO.  Thirty-three  physicians  had 
dropped  out  of  an  alternative  delivery  system,  but 
interestingly  enough,  twenty-five  of  these  still  be- 
longed to  several  HMOs  and  PPOs.  Only  four  physi- 
cians who  had  dropped  out  of  an  ADS  did  not  belong 
to  any  alternative  delivery  system. 

A study  done  by  Marketing  Prescription,  a medical 
research  and  consulting  firm  based  in  San  Antonio, 
Florida,  asked  the  question,  "Will  HMO  participation 
have  an  effect  on  the  future  growth  of  your  practice?"7 
In  the  North  Central  region  of  the  country  72%  said 
yes.  Only  7%  of  those  polled  there  said  that  HMOs 
will  not  affect  the  future  viability  of  their  practice.  In 
contrast,  only  27.9%  in  the  Southwest  and  24.2%  of 
the  respondents  in  the  South  said  yes. 


Wisconsin  HMOs 

Number 

Number 

Name 

Type 

Enrollees 

Physicians 

Choice  Healthcare  Plan  

IPA 

114 

Community  Choice  Health  Plan  

IPA 

Compcare  Health  Services 

IPA 

223,957 

1,200 

Coordinated  Health  Care  of  Wisconsin 

IPA 

1,580 

60 

Dean  Health  Plan 

Group 

45,685 

400 

Family  Health  Plan  Coop 

Staff 

48,175 

24 

Fireman's  Fund  Health  Care  Plan 

IPA 

7,360 

Greater  Marshfield  Health  Plan 

Staff 

19,997 

523 

Group  Health  Coop  of  Eau  Claire 

Staff 

9,224 

10 

Group  Health  Coop  of  Madison 

Staff 

32,204 

25 

HealthReach 

IPA 

12,895 

40 

HMO  Midwest  

IPA 

1,265 

104 

HMO  of  Wisconsin 

IPA 

19,903 

300 

Health  Protection  Plans— Wausau 

IPA 

72,448 

3,638 

Jackson  Health  Plan 

Group 

14,808 

90 

Maxicare  Health  Plan 

IPA 

54,972 

1,050 

Medical  Associates— Dubuque 

IPA 

10,512 

15 

Midelfort  Clinic  Health  Plan  

Group 

16,936 

97 

Nicolet  Health  Plan 

Group 

6,287 

40 

North  Central  Health  Protection 

IPA 

29,621 

Portage  Healthguard 

IPA 

7,170 

50 

PrimeCare  Health 

IPA 

28,704 

1,200 

QCare  

IPA 

10,275 

225 

Samaritan  Health  Plan 

IPA 

81,933 

1,200 

SelecCare 

IPA 

2,914 

St  Francis  HMO  

IPA 

54 

TotalCare  Health  Plan  

IPA 

31,469 

1,000 

Wisconsin  Health  Organization 

IPA 

19,453 

100 

Compiled  from  information  provided  by  the  Office  of  the  Commissioner  of  Insurance,  The  Business  Journal  Magazine  and  SMS 

survey.  All  data  current  through  December  31,  1985 

This  is  the  most  recent  data  available.  Since  this  report  several  HMOs  and  PPOs  have  been  organized  and/or 

merged.  For  example, 

Physicians  Plus  was  formed  in  1986  and  merged  with  Jackson  Health  Plan  on  January  1,  1987;  Samaritan  Health  Plan  recently 

dropped  three  Milwaukee  IPAs;  and  Compcare  has  u 

ndergone  substantial  changes. 
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One  area  of  tremendous  recent  growth  is  Senior 
HMOs.  Senior  HMOs  are  supplemental  policies  that 
fill  the  gaps  in  Medicare.  The  average  enrollment  in 
HMOs  among  people  over  65,  "grew  by  an  unprece- 
dented 71%,"  according  to  findings  of  a new  Group 
Health  Association  of  America  survey.8  There  is  some 
concern  in  Wisconsin  and  across  the  country  about 
the  stability  of  these  contracts,  since  the  HMO  is  at 
risk  for  a growing  population  that  is  a heavy  user  of 
health  care. 

Employers  have  a mixed  view  of  alternative 
delivery  systems.  Most  employers  with  positive  per- 
ceptions of  HMOs  cite  cost-effectiveness  as  the 
primary  reason.  However,  employers  are  equally  split 
on  whether  HMO  costs  are  higher  or  lower  than  their 
regular  plan.9 

The  future  of  ADSs  in  Wisconsin 

The  future  of  alternative  delivery  systems  promises 
to  bring  many  changes.  This  past  year  has  seen  some 
dramatic  changes  in  the  alternative  delivery  system 
market  in  Wisconsin.  Physicians  Plus  and  Jackson 
Health  Plan  have  merged.  Samaritan  Health  Plan 
dropped  its  contract  with  three  sizable  IPAs  in  the 
Milwaukee  area.  Many  health  experts  expect  this 
trend  to  continue.  At  a conference  on  the  future  of 
HMOs,10  Dr  Robert  Rosenberg  said  that  larger  plans 
realizing  a fuller  market  penetration  were  imperative. 
Paul  Elwood  espoused  the  idea  that  national  firms 
were  the  wave  of  the  future.  Alternative  delivery 
systems  need  to  be  able  to  negotiate  with  the  federal 
government  and  national  employers.  Most  partici- 
pants felt  that  there  would  be  a "shakeout"  in  the 
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industry  in  the  next  ten  years.  They  feel  that  the 
number  of  alternative  delivery  systems  will  decline, 
but  the  remaining  systems  will  become  larger. 

Patients  are  becoming  more  sophisticated  and  cost- 
conscious  in  their  choice  of  health  care  providers. 
Medical  Economics  reports  that  "patients  are  beginning 
to  go  where  they  can  get  the  most  for  their  health-care 
dollar— and  many  of  them  make  preferred  provider 
organizations  their  first  choice."11  In  1985,  92%  of  pa- 
tients saw  fee-for-service  physicians,  7%  belonged  to 
HMOs,  and  1%  PPOs.  By  1995,  it  is  prediced  that  only 
55%  will  see  fee-for-service  physicians,  20%  will 
belong  to  HMOs  and— 25%  will  belong  to  PPOs. 

There  are  two  problem  populations  of  patients  that 
alternative  delivery  systems  will  have  to  deal  with 
more  effectively  in  the  future— the  poor  and  the 
elderly.  Both  federal  and  state  governments  have 
initiated  programs  where  Medicare  and  Medicaid 
beneficiaries  are  enrolled  in  HMOs.  Since  the  HMO 
is  at  risk  financially,  many  HMOs  are  not  willing  to 
join  these  programs.  The  risks  can  be  great.  The 
largest  senior  Medicare  HMO  plan  in  the  nation— the 
135,000  member  International  Medical  Center  (IMC) 
in  Florida— was  taken  over  by  the  Florida  insurance 
commission  on  May  4,  1987  because  of  its  financial 
troubles.  About  900,000  seniors  nationwide  currently 
receive  care  in  more  than  150  HMOs  under  risk  con- 
tracts.12 

In  Wisconsin,  certain  Medicaid  patients  in  Milwau- 
kee, Dane,  and  Eau  Claire  counties  have  been  forced 
into  HMOs.  Mandatory  HMO  enrollment  was  en- 
acted into  law  two  years  ago  and  requires  certain 
Medicaid  recipients  to  enroll  in  an  HMO  which  con- 
tracts with  the  Wisconsin  Department  of  Health  and 
Social  Services  (DHSS).  This  initiative  may  soon  be 
expanded  to  six  additional  counties— Kenosha,  Racine, 
Rock,  Waukesha,  Winnebago,  and  Outagamie.  As 
with  senior  HMOs,  the  financial  risk  for  these  HMOs 
is  considerable. 

The  alternative  delivery  system  concept  is  well 
established  across  the  nation  and  in  Wisconsin.  It  is 
a major  force  in  the  health  care  market  and  will  con- 
tinue to  affect  physicians  in  all  facets  of  their  practices. 
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Introduction 

Many  physicians  in  Wisconsin  have  experienced  a Medicare  audit— done 
by  either  WPS-Medicare  (the  Medicare  carrier)  or  WIPRO  (the  Peer  Review 
Organization).  This  booklet  is  part  of  the  State  Medical  Society's  program 
to  assist  physicians  in  dealing  with  an  audit.  The  focus  of  this  booklet  is 
WIPRO's  review  activities.  A forthcoming  booklet  will  outline  WPS-Medicare  s 
review  programs. 

The  staff  of  the  medical  society  is  available  to  assist  physicians  on  an 
individual  basis.  The  Division  of  Medical  Policy  and  Practice  can  provide 
technical  assistance  and  serve  as  a source  of  information.  Staff  can  also 
assist  by  accompanying  the  physician  to  meetings  and  hearings  or  by 
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obtaining  an  independent  SMS  peer  review  through  the  Commission 
on  Mediation  and  Peer  Review. 

If  you  are  being  audited  or  disagree  with  a review  decision,  the  following 
steps  should  be  taken: 

1.  Contact  the  Division  of  Medical  Policy  and  Practice  at  1-800-362-9080 
for  assistance  in  understanding  the  process  and  your  rights  and 
responsibilities. 

2.  Review  the  material  originally  submitted  to  WIPRO.  Submit  any  additional 
information  that  they  request  or  that  you  believe  may  aid  in  the  review. 

3.  Discuss  the  case  with  the  WIPRO  Physician  Advisor.  This  physician's 
name  is  included  in  the  initial  letter  of  pending  denial  and  he/she  makes 
the  initial  decision  on  whether  to  deny  payment  or  pursue  a violation. 

4.  Ask  for  an  SMS  peer  review  through  the  Commission  on  Mediation  and 
Peer  Review.  It  may  be  helpful  to  get  an  impartial  review  of  the  case.  If 
the  Commission  agrees  with  the  physician,  it  will  support  and  assist  the 
physician  in  his/her  interactions  with  WIPRO. 

This  booklet  will  describe  the  WIPRO  review  process,  the  procedures  used, 
and  situations  that  trigger  review.  We  hope  that  this  information  will  be  of 
value  to  physicians  in  avoiding  unnecessary  involvement  with  WIPRO  and  help 
to  deal  effectively  in  those  instances  where  WIPRO  involvement  is  unavoidable. 


Utilization  Review 

Many,  if  not  most,  of  the  utilization  review  selection  classifications  used  by 
WIPRO  are  determined  by  the  contract  WIPRO  has  with  Medicare  as  deter- 
mined by  HCFA.  There  are  actually  two  separate  categories  of  utilization 
review— Preadmission  and  Retrospective. 

Preadmission  Review 

Preadmission  review  is  the  evaluation  of  the  medical  necessity  and  appropri- 
ateness of  planned  elective  medical  care  before  the  patient  is  admitted  to  a 
facility  for  the  provision  of  that  care.  Remember,  however,  if  delay  in  admitting 
a patient  will  result  in  harm  to  the  patient,  the  admission  is  not  elective.  Pre- 
admission certification  is  then  not  necessary— don't  ask  for  it.  Preprocedure 
review  may  occur  after  a patient  has  been  admitted. 

The  following  types  of  cases  require  preadmission  review:1 

■ All  admissions  proposed  for  elective  permanent  cardiac  pacemaker 
implantation  and  reimplantation  procedures. 

■ All  admissions  proposed  for  elective  cataract  extraction. 

■ All  admissions  proposed  for  elective  coronary  artery  bypass  graft  surgery. 

■ All  admissions  proposed  for  elective  cholecystectomy. 

■ All  admissions  proposed  for  elective  ligation  and  stripping  of  varicose 
veins  of  the  lower  limb. 

Preadmission  review  begins  with  a nurse  reviewer.  A nurse  reviewer  may 
approve  an  admission,  but  may  not  deny  one.  Only  a physician  advisor  may 
deny  an  admission.  Appeals  can  be  made  before  or  after  an  admission  by 
requesting  reconsideration  from  the  Preadmission  Review  Unit  (do  WIPRO, 
756  Milwaukee  Street,  Suite  300,  Milwaukee,  WI  53202).  If  a reconsideration 
is  sought  within  the  first  week  after  the  denial,  the  process  will  be  expedited, 
and  resolved  usually  within  three  days. 


Retrospective  Review 

Retrospective  review  is  the  evaluation  of  a specific  aspect  of  medical  care.  It 
is  conducted  after  discharge  from  the  facility  in  which  the  care  was  provided, 
and  is  intended  to  verify  that  services  provided  were  indeed  necessary  and, 
thus,  reimbursable  under  Medicare. 

W1PRO  estimates  that  30-35%  of  all  Medicare  hospital  admissions  will  undergo 
review  during  the  next  two  years.  During  the  past  two  years,  1 80,000  admissions 
were  reviewed  resulting  in  only  3,600  retrospective  denials  (a  2%  denial  rate). 
Several  situations  automatically  trigger  retrospective  review.  All  physicians 
should  be  aware  of  these  triggers  and  realize  that  review  is  required  when 
these  situations  arise.  Thorough  documentation  of  medical  necessity  in  these 
cases  will  increase  the  likelihood  of  a favorable  review  determination. 

Listed  below  are  the  situations  that  result  in  automatic  review:2 

■ Procedures  on  the  outpatient  list  performed  on  an  inpatient  basis 
(see  Attachment  A). 

■ All  readmissions  within  1 5 days  of  discharge. 

■ All  transfers  from  one  hospital  to  another,  and  a sample  of  transfers 
to  swing  beds  and  rehabilitative  units. 

■ 100%  of  cases  in  the  following  DRG  codes: 

088  —Chronic  obstructive  pulmonary  disease 

107  —Coronary  artery  bypass  without  cardiac  catheterization 

250.00  — Diabetes  mellitus  without  mention  of  complication,  adult  onset 

or  unspecified  as  to  type 

2 50.01  — Diabetes  mellitus  without  mention  of  complication,  juvenile  type 
380.4  —Impacted  cerumen 

401.1  —Essential  hypertension,  benign 

426.2  —Left  bundle  branch  hemiblock 

426.3  —Other  left  bundle  branch  block 

426.4  —Right  bundle  branch  block 
462  —Rehabilitation 

468  —Unrelated  OR  procedure 

796.2  — Elevated  blood  pressure  reading  without  diagnosis  of  hypertension 
999.9  —Other  and  unspecified  complications  of  medical  care,  not  else- 
where specified 

■ A 50%  random  sample  of  cases  in  the  following  DRGs: 

106  —Coronary  artery  bypass  graft  surgery 

195  — Cholecystectomy 

196  —Cholecystectomy 

197  —Cholecystectomy 

198  —Cholecystectomy 

■ Various  other  random  samples. 

If  you  are  involved  in  any  of  the  treatment  situations  listed  above,  be  assured 
that  a WIPRO  review  will  be  undertaken.  Take  extra  care  in  documenting 
the  medical  necessity  of  all  care  provided. 


The  Review  Process 

Once  a case  has  been  selected  using  the  above  criteria,  the  review  process 
begins  in  earnest.  Medical  records  are  requested,  and  the  case  is  assigned  to 
a nurse  reviewer.  Every  case  reviewed  by  WIPRO  is  examined  for  five  specific 
points  by  the  nurse  reviewer. 

1 . Necessity  of  admission 

2.  Validation  of  DRG— are  diagnosis  and  code  correct? 

3.  Stability  at  discharge 

4.  Generic  quality  screen 

5.  Hospital  initiated  denial— any  time  the  hospital  holds  the  beneficiary  financially 
responsible  the  case  is  reviewed. 

The  nurse  reviewer  may  approve  a case  in  each  of  these  areas,  but  if  it  does 
not  meet  all  the  above  listed  specifications  it  goes  on  to  the  Physician  Advisor. 

As  the  nurse  reviews  the  case,  she/he  uses  predetermined  criteria.  These 
ISDA  (Intensity  of  Service,  Severity  of  Illness,  Discharge  Indicators,  Appropri- 
ateness) criteria— which  are  physician-developed  criteria— are  applied  to  the 
particular  case  under  review  to  determine  appropriateness  and  necessity  of 
treatment  provided.  If  the  treatment  conforms  to  these  criteria,  the  nurse 
approves  the  case. 

Under  no  circumstances  is  a nurse  reviewer  authorized  to  issue  a denial. 

If  a nurse  determines  that  treatment  did  not  conform  to  the  criteria  then  the 
nurse  refers  the  case  to  a physician  advisor  for  a more  thorough  review.  This 
physician  review  is  not  constrained  by  predetermined  criteria,  but  is  based 
solely  on  the  clinical  judgment  of  the  physician  reviewer. 

If  a physician  reviewer  approves  the  case,  the  review  process  is  ended,  and 
the  claim  is  paid. 

If  the  physician  advisor,  however,  questions  any  aspect  of  the  treatment,  a 
"pending  denial  letter"  is  sent  to  the  treating  physician.  The  letter  explains 
that  the  case  will  be  denied  unless  the  treating  physician  provides  clarification 
or  amplification  of  the  case  to  WIPRO  within  1 0 days  from  the  date  of  the  letter. 

It  is  important  for  the  treating  physician  to  respond  at  this  stage  of  the  review 
process.  Providing  additional  documentation  or  clarification  of  the  diagnosis 
and/or  treatment  is  often  all  that  is  necessary  to  obtain  approval  of  the  case. 
Yet  it  is  estimated  that  "pending  denial  letters"  go  unanswered  80-90%  of 
the  time. 

Figure  1 illustrates  the  WIPRO  review  process  including: 

■ submission  of  a claim  for  hospital  care  to  the  Medicare  fiscal  intermediary 
(Blue  Cross/Blue  Shield), 

■ Blue  Cross  forwarding  the  claim  to  WIPRO, 

■ WIPRO  selection  of  claim  for  review, 

■ request  for  records, 

■ nurse  review,  and 

■ findings  referred  to  Blue  Cross. 
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Figure  2 illustrates  the  review  process  when  a case  does  not  meet  ISDA 
standards  and  is  referred  to  a physician  advisor  (PA). 


FIGURE  2 

Physician  Advisor  Review  Process 


While  the  review  process  looks  complicated,  it  can  be  capsulized  as  follows. 

It  is  also  important  to  note  that  much  of  the  complexity  of  the  system  stems 
from  the  safeguards  built  into  the  process  to  ensure  physician  input. 

Review  Process 

■ Nurse  reviewer  examines  the  case.  If  she  is  unable  to  approve  case  per 
specific  criteria,  it  is  referred  to  the  physician  advisor  (PA). 

■ If  unable  to  approve,  PA  sends  pending  denial  letter. 

■ PA  reviews  any  additional  information  provided  by  treating  physician 
within  10-day  guideline. 

■ Final  determination  made— if  case  is  denied,  physician  may  request 
a reconsideration. 

Reconsiderations 

Medicare  statutes  (regulations)  specifically  provide  for  reconsiderations  by  the 
PRO  in  denial  decisions.  This  does  not  include  denials  for:  lack  of  attestation, 
lack  of  medical  records  or  DRG  validation  where  payment  is  unaffected. 

Basically,  any  one  of  three  parties— the  beneficiary,  hospital,  or  attending 
physician— has  the  right  to  have  WIPRO  reconsider  its  denial  determination, 
where  the  denial  involves  any  one  of  three  reasons: 

1 . reasonableness  of  services, 

2.  medical  necessity  of  services,  or 

3.  appropriateness  of  setting  in  which  services  are  received. 

Hospitals  and  physicians  should  send  reconsideration  requests  within  60  days 
of  receipt  of  the  denial  determination  notice.  For  purposes  of  calculating  the 
60-day  period,  a notice  is  deemed  received  five  days  after  its  date,  and  requests 
are  considered  filed  the  date  they  are  postmarked.  There  are  two  exceptions: 
(1)  late  requests  may  be  accepted  if  "good  cause"  such  as  serious  illness  is 
shown;  (2)  requests  for  expedited  reconsideration  must  be  made  within  three 
days,  not  60,  of  receipt.  The  reconsideration  is  reviewed  by  a second  WIPRO 
physician.  This  physician  may  either  reverse  the  denial  or  uphold  it,  based  on 
his/her  determination  of  the  case.  He/she  is  usually  in  the  same  specialty  as 
the  physician  being  reviewed. 

Time  limits  for  issuing  the  reconsideration  determination  depend,  in  part,  on 
who  is  making  the  request,  the  type  of  review  performed,  and  whether  the 
patient  is  still  in  the  hospital. 

The  regulations  provide  that  only  a patient  may  appeal  the  reconsideration 
determination.  If  the  amount  in  controversy  as  determined  by  an  Administrative 
Law  Judge  (ALJ)  is  at  least1  $200,  the  appeal  goes  through  the  Office  of  Hear- 
ings and  Appeals  of  the  Social  Security  Administration  (SSA).  Under  certain 
circumstances,  the  AL|  decision  will  be  reviewed  by  the  SSA  Appeals  Council 
and,  if  the  amount  in  controversy  is  over  $2,000,  the  patient  may  obtain 
judicial  review.3 


Steps  to  Take  if  You  Disagree  with 
a Utilization  Review  Decision 

1 Contact  the  Division  of  Medical  Policy  and  Practice  at  SMS,  1-800-362-9080, 
for  technical  assistance  in  working  through  the  review  process. 

2 Review  the  material  originally  submitted  to  WIPRO.  Make  sure  you  retain 
copies  of  information  sent  to  WIPRO. 

3.  Submit  any  additional  information  that  is  requested  or  that  you  believe 
could  aid  in  the  review. 

4.  Discuss  the  case  with  the  WIPRO  physician  advisor.  The  physician's  name 
is  included  in  the  initial  letter  of  pending  denial. 

5.  File  a request  with  WIPRO  for  a reconsideration  within  specified  time  limit. 

6.  Ask  for  an  SMS  peer  review  through  the  Commission  on  Mediation  and 
Peer  Review.  It  may  be  helpful  to  get  an  impartial  review  of  the  case.  If 
the  Commission  agrees  with  the  physician,  it  will  support  and  assist  the 
physician  in  his/her  interactions  with  WIPRO 

7.  Help  your  patient  file  an  appeal  with  the  responsible  agencies. 


Quality  or  Integrity  Review 

During  a retrospective  review,  a "quality"  or  "integrity  review"  is  also  conducted. 
A generic  quality  screen  is  used  by  a nurse  reviewer  to  identify  possible  quality 
of  care  problems.  The  generic  quality  screens  utilized  by  WIPRO  during  this 
review  are  listed.  If  a case  fails  to  pass  the  screen,  it  is  sent  to  the  physician 
advisor,  who  relies  on  his/her  own  medical  judgment  of  the  case.  This  screen 
is  mandated  by  HCFA.4  In  early  April  1987  WIPRO  received  permission  for 
nurse  reviewers  to  approve  certain  of  these  failed  screens.  This  should  speed 
up  the  processing  time  for  reviews. 

Generic  Quality  Screens 

■ Adequacy  of  Discharge  Planning 

No  documented  plan  for  appropriate  follow-up  care  or  discharge  planning 
as  necessary,  with  consideration  of  physical,  emotional,  and  mental  status/ 
needs  at  the  time  of  discharge 

■ Medical  Stability  of  the  Patient  at  Discharge 

• Blood  pressure  on  the  day  before  or  day  of  discharge: 

—systolic— less  than  85  or  greater  than  180,  and 
—diastolic— less  than  50  or  greater  than  1 10. 

• Temperature  on  day  before  or  day  of  discharge  greater  than  101  degrees 
oral  (102  degrees  rectal). 

• Pulse  less  than  50  (or  45  if  patient  is  on  a beta  blocker),  or  greater  than 
120  within  24  hours  of  discharge. 

• Abnormal  results  of  diagnostic  services  which  are  not  addressed  or 
explained  in  the  medical  record. 

• IV  fluids  or  drugs  on  the  day  of  discharge  (excludes  KVOs,  antibiotics, 
chemotherapy,  or  total  parenteral  nutrition), 

• Purulent  or  bloody  drainage  of  postoperative  wound  within  24  hours 
prior  to  discharge. 


H Deaths 

• During  or  following  elective  surgery 

• Following  return  to  intensive  care  unit,  coronary  care  or  special  care  unit 
within  24  hours  of  being  transferred  out. 

• Other  unexpected  death. 

■ Nosocomial  Infections 

• Temperature  increase  of  more  than  two  degrees  more  than  72  hours 
from  admission. 

• Indication  of  an  infection  following  an  invasive  procedure  (e.g  . suctioning, 
catheter  insertion,  tube  feedings,  surgery,  etc.) 

■ Unscheduled  Return  to  Surgery  Within  Same  Admission  for  Same 
Condition  as  Previous  Surgery  or  to  Correct  Operative  Problem 
(exclude  "staged"  procedures) 

■ Trauma  Suffered  in  the  Hospital 

• Unplanned  removal  or  repair  of  a normal  organ  (i.e.,  removal  or  repair 
not  addressed  in  operative  consent). 

• Fall  with  injury  or  untoward  effect  (including  but  not  limited  to  fracture, 
disclocation,  concussion,  laceration,  etc.).* 

• Life-threatening  complications  of  anesthesia. 

• Life-threatening  transfusion  error  or  reaction 

• Hospital  acquired  decubitus  ulcer. 

• Card  resulting  in  serious  life-threatening  complications,  not  related  to 
admitting  signs  and  symptoms,  including,  but  not  limited  to.  the  neuro- 
logical, endocrine,  cardiovascular,  renal  or  respiratory  body  systems  (e.g.. 
resulting  in  dialysis,  unplanned  transfer  to  special  care  unit,  lengthened 
hospital  stay). 

• Major  adverse  drug  reaction  or  medication  error  with  serious  potential 
for  harm  or  resulting  in  special  measures  to  correct  (e.g.,  intubation, 
cardio-pulmonary  resuscitation  gastric  lavage)  including  but  not  limited 
to  the  following: 

—Incorrect  antibiotic  ordered  by  physician  (e.g..  inconsistent  with 
diagnostic  studies  or  the  patient's  history  of  drug  allergy) 

—No  diagnostic  studies  to  confirm  proper  drug  and  its  administration 
(e.g..  C & S) 

—Serum  drug  levels  not  performed  as  needed 

—Diagnostic  studies  or  other  measures  for  side  effects  not  performed  as 
needed  (e.g..  BUN,  creatinine,  intake  and  output) 

*PRO  reviewer  is  to  record  the  failure  of  the  screen,  but  need  not  refer 
to  physician  reviewer. 

SMS  recommends  that  physicians  who  have  received  letters  of  inquiry 
concerning  quality  of  care  issues  respond  promptly  to  WIPRO  Information 
should  be  factual,  without  self-serving  statements,  argumentative  remarks, 
explicit  or  implicit  admissions  of  error  in  judgment  of  criticism  of  care  by  others. 
The  physician  may  also  request  a personal  interview  with  the  WIPRO  Physician 
Advisor.  Communication  between  the  physician  and  WIPRO  should  not  be 
kept  with  the  patient's  medical  record  so  that  it  is  not  automatically  disclosed 
if  the  medical  record  is  supoenaed  or  released  at  the  patient  s request. 


Steps  to  Take  if  You  Disagree  with 
a Quality  of  Care  Decision 

1 . Contact  Medical  Policy  and  Practice  at  SMS,  1-800-362-9080,  for  technical 
assistance  in  working  through  the  review  process. 

2.  Review  the  material  evaluated  by  W1PRO.  Maintain  copies  of  all  materials 
sent  to  and  received  from  W1PRO. 

3.  Provide  any  additional  information  that  may  help  in  demonstrating  the 
level  of  care  provided.  Respond  within  appropriate  time  period. 

4.  Ask  the  SMS  Commission  on  Mediation  and  Peer  Review  to  review  the 
case  and  provide  an  impartial  evaluation.  If  the  Commission  determines 
that  the  WIPRO  allegations  are  unjustified  the  Commission  will  support 
and  assist  the  physician  throughout  the  review  (and,  if  appropriate,  the 
appeals)  process. 

5.  Contact  legal  counsel. 


The  Sanction  Process 

Sanctions  result  from  the  violation  of  an  obligation  placed  on  physicians 
to  assure  that  services  provided  are: 

■ economical  and  only  done  when  and  to  the  extent  medically  necessary; 

■ of  a quality  that  meets  professionally  recognized  standards  of  health  care;  and 

■ supported  by  the  appropriate  evidence  of  medical  necessity  and  quality 
in  the  form  and  fashion  that  the  reviewing  PRO  may  reasonably  require.5 

Sanctions  may  be  in  the  form  of  a monetary  fine  or  exclusion  from  the 
Medicare  program. 

There  are  two  levels  of  violations  for  which  a sanction  can  be  applied.  One  is 
the  failure  "to  substantially  comply  with  an  obligation  in  a substantial  number 
of  cases."  The  second  is  a "gross  and  flagrant  violation  in  one  or  more  instances." 
Most  of  these  violations  will  be  based  on  the  failure  to  provide  care  that 
meets  the  standard  of  care  and/or  of  not  documenting  the  care.6 
A substantial  violation  means  there  is  a pattern  of  care  which  has  been 
provided  that  is  "inappropriate,  unnecessary  or  does  not  meet  recognized 
professional  standards  of  care  or  is  not  supported  by  the  necessary  docu- 
mentation of  care  as  required  by  the  PRO."7  HCFA  officials  feel  that  as  few 
as  three  cases  would  be  sufficient  to  establish  a pattern  of  care. 

The  more  serious  violation,  gross  and  flagrant,  is  a violation  "which  has  occurred 
in  one  or  more  instances  which  presents  an  imminent  danger  to  the  health, 
safety  or  well-being  of  a Medicare  beneficiary  or  places  the  beneficiary 
unnecessarily  in  high-risk  situations."8 

The  difference  between  the  two  is  crucial  because  a physician  accused  of  gross 
and  flagrant  behavior  does  not  have  the  opportunity  to  correct  any  deficiencies 
before  sanctions  are  imposed. 

The  sanction  process,  therefore,  differs  for  the  two  levels  of  violations. 


Substantial  Violation 

If  WIPRO  determines  that  there  is  a pattern  of  care  that  is  inappropriate,  an 
initial  letter  is  sent  to  the  physician.  It  informs  the  physician  of  a possible  sub- 
stantial violation,  summarizes  the  information  used  to  reach  that  conclusion  and 
gives  the  physician  20  days  to  respond.  The  physician  should  respond  within 
the  20  days.  It  is  very  important  to  discuss  the  matter  with  the  PRO.  Correc- 
tive actions  may  be  outlined  or  the  case  dropped  due  to  information  given 
by  the  physician.  Do  not  ignore  this  letter— serious  actions  could  result  from 
non-compliance. 

If  the  physician  does  not  respond  or  WIPRO  determines  that  a violation  has 
occurred,  a second  letter  will  be  sent.  This  will  again  outline  the  violation,  the 
basis  for  the  determination  and  the  sanction  it  will  recommend  to  the  Office 
of  the  Inspector  General  (OIG).  (The  PRO  cannot  actually  sanction  a physician. 
All  it  may  do  is  recommend  a sanction  to  the  OIG  where  the  sanctioning 
actually  takes  place.)  The  physician  has  30  days  to  respond  to  this  letter  to 
submit  additional  information  or  request  a second  meeting  with  the  PRO. 

Reconsideration  is  performed  by  a second  WIPRO  physician,  usually  in  the 
same  specialty.  This  physician  advisor  may  either  uphold  the  violation  or 
determine  that  no  violation  occurred. 

If  the  issue(s)  are  still  not  resolved,  WIPRO  will  submit  its  recommendation  to 
the  OIG.  which  has  1 20  days  to  decide  whether  or  not  to  sanction  the  physician. 
Again,  the  physician  is  given  30  days  to  submit  information  to  OIG.  The  case 
is  reviewed  by  a medical  advisor  and  an  attorney  at  OIG.  If  the  OIG  decides 
to  sanction,  a letter  is  sent  notifying  him/her  of  the  decision  and  the  appeal 
process.  The  OIG  must  also  publish  the  sanction  and  notify  licensing  agencies, 
hospitals  and  skilled  nursing  facilities  in  the  physician's  locale. 

Gross  and  Flagrant 

In  cases  involving  gross  and  flagrant  violations,  the  physician  receives  one 
formal  notice  of  the  possible  violation  and  is  given  30  days  to  provide  addi- 
tional information  or  request  a meeting.  If  the  physician  does  not  respond, 
or  a violation  is  found,  a reconsideration  may  be  requested.  Quality  concern 
cases  are  reviewed  by  a physician  review  panel.  These  panels  consist  of  nine 
physicians  from  a variety  of  specialties.  If  the  panel  agrees  a violation  has 
occurred,  the  case  is  sent  to  the  OIG,  as  outlined  above. 

A sanction  stemming  from  either  a substantial  or  gross  and  flagrant  violation 
becomes  effective  1 5 days  after  receipt  of  notice  from  the  OIG.  The  notice 
must  specify: 

■ legal  and  factual  basis, 

■ the  sanction  to  be  imposed, 

■ effective  date  and  duration  of  sanction, 

■ appeal  rights,  and 

■ date  on  which  the  OIG  will  accept  a request  for  reinstatement.9 


Appeals  of  Sanctions 

Physicians  have  various  levels  of  appeal  and  may  even  file  for  an  injunction 
to  protect  themselves  from  irreparable  harm.  The  appeals  are  as  follows: 

■ appeal  to  Administrative  Law  ludge  within  60  days  of  sanction  notice, 

■ appeal  to  Social  Security  Appeals  Council  within  60  days  of  adverse  ruling 
of  Administrative  Law  ludge. 

■ bring  action  in  federal  district  court  within  60  days  of  an  adverse  Appeals 
Council  decision 

Physicians  who  receive  sanction  letters  from  WIPRO  should  take  the  charges 
seriously!  Respond  within  the  given  time  frame  and  seek  advice  from  the 
State  Medical  Society.  If  it  appears  that  WIPRO's  interpretation  of  the  medical 
facts  is  wrong,  present  documentation  to  support  your  case.  If  it  appears  that 
WIPRO's  charges  are  correct,  a plan  for  correction  should  be  developed  and 
presented  to  WIPRO.  If  WIPRO  recommends  a sanction  to  OIG,  competent 
legal  counsel  should  be  sought. 


Conclusion 

Under  contract  with  HCFA,  WIPRO  performs  review  activities  on  services 
provided  to  Medicare  beneficiaries. 

WIPRO  provides  both  Utilization  and  Quality  of  Care  reviews. 

These  reviews  are  intended  to  monitor  the  necessity  and  quality  of  medical 
services  provided  to  Medicare  patients. 

In  this  booklet  we  have  attempted  to  describe: 

■ the  review  procedures  utilized, 

■ the  situations  that  trigger  review, 

■ the  physician's  rights  and  responsibilities  in  the  review  process. 

It  is  our  hope  that  this  information  will  be  of  value  to  the  physicians  in: 

■ avoiding  unnecessary  involvement  with  WIPRO, 

■ dealing  effectively  in  those  instances  where  WIPRO  involvement  is  unavoidable. 


Appendix  A— Ambulatory/Outpatient  Procedure  List 

Effective  with  Reviews  on  or  after  March  17,  1987  except  where 
specifically  delineated 


Integumentary 

Breast  biopsy,  incisional,  excisional 
needle,  separate  procedures 
Incision  and  drainage  of  a superficial 
abscess 

Incision,  drainage  or  aspiration  of  a 
simple  hematoma,  sebaceous  or  glandu- 
lar cyst,  or  lymph  node  abscess 
Incision,  drainage  or  aspiration  of  a 
pilonidal  cyst  or  sinus;  simple  and 
extensive 

Excision  of  uncomplicated  lesion:  basal 
cell  or  lipoma 

Excision  biopsy  or  excision  and  biopsy, 
simple,  skin  lesions,  subcutaneous  tissue 
Release  of  webbed  finger,  involving  the 
skin  only  (effective  with  admissions  on 
4-1-86) 

Skin  graft,  split  thickness  or  full  thickness 
(excluding  grafts  of  the  lower  extremities 
or  greater  than  10  square  centimeters) 

Surgical  repair  of  simple  wounds 
Treatment  of  first  and  second  degree 
burns,  local  only 

Treatment  of  condylomata  acuminata, 
not  extensive 

Excision  or  debridement  of  nail  or  nail 
matrix 

Excision,  mandibular  cyst,  simple 

Musculoskeletal 

Arthroscopy  knee:  diagnostic,  synovial 
biopsy,  removal  of  loose  body,  partial 
meniscectomy  (excision  of  semilunar 
cartilage) 

Hammertoe  operation,  one  toe:  fusion: 
filleting;  phalangectomy;  Ruiz-Mora  type 

Osteotomy:  unilateral  with  or  without 
internal  fixation:  with  bone  graft  (exclude 
iliac)  for  nonunion  or  malunion;  correc- 
tion of  metacarpal  deformity  of:  phalanx, 
shortening  of  angular  correction  of  meta- 
tarsal; fibula  without  graft 

Repair  of  ligament,  metacarpal  or  inter- 
phalangeal  joint 

Synevectomy,  partial:  hand,  finger 
or  foot 

Hardware  removal,  superficial  only 


K wire  removal 

Arthrodesis,  with  or  without  graft  (exclud- 
ing iliac),  with  or  without  internal  fixation: 
toe.  metacarpophalangeal  interphalan- 
geal,  metatarsophalangeal,  lones  type 
Exostosectomy,  superficial 

Biopsy  bone,  superficial:  Trocar  type 
or  soft  tissue  incisional 

Biopsy  muscle,  superficial 

Bone  marrow  needle  biopsy  (effective 
with  admissions  on  4-1-86) 

Ganglionectomy,  wrist:  dorsal  or  volar 
Fasciotomy,  hand 
Fasciectomy.  simple,  hand 
Tendon  repair,  simple  and/or  single. 
without  graft,  implant  or  transfer:  hand, 
elbow,  forearm,  wrist,  finger,  ankle,  feet 
and  toes 

Simple  repair  of  Boutonniere  deformity 

Tenotomy,  exploration:  hand,  finger, 
ankle,  foot,  toe,  DeQuervain's,  femur 
and  knee  joint  (subcutaneous,  closed: 
adductor  or  hamstring) 

Digital  nerve  repair,  single 

Excision  lesion /ganglion  of  tendon 
sheath:  hand 

Carpal  tunnel  release,  unilateral 
Bursectomy:  olecranon 

Casulectomy:  metacarpophalangeal 
and  interphalangeal,  one  ( 1 ) or  two  (2) 
joints 

Metatarsal  head  excision 

Partial  and  total  ostectomy  and  ampu- 
tation: fingers  and  toes  (phalanges) 

Excision  of  heel  spur  (unilateral  only) 
(effective  with  admissions  on  4-1-86) 
Zygomatic  arch  reduction,  closed  or 
closed  malar  area 

Closed  reduction  of  fractures:  nose, 
clavicle,  upper  extremities,  lower 
extremities 

Open  reduction  of  digital  fracture. 

single,  uncomplicated 

Reduction  of  dislocation  of  shoulder 

Manipulation/remanipulation  of  a frac- 
ture during  cast  change 


Removal  of  casts/devices 

Excision  neuroma:  Morton's,  cutaneous, 
digital 

Aspiration  of  bursae 
Arthrocentesis 

Eye  and  Ocular  Adnexa 

Repair  of  entropion  or  ectropion: 
suture,  thermocauterization:  excision 
of  tarsal  wedge,  Kuhnt-Szymanowski 
or  Wheeler  operation 

Repair  of  blepharoptosis 

Blepharoplasty 

Rhytidoplasty 

Other  adjustments  of  eyelid  position: 
canthoplasty,  tarsorrhaphy 

Recession,  advancement,  resection 
of  the  ocular  muscles 

Excision  or  transposition  of  pterygium 
or  chalazion,  without  graft 

Lacrimal  duct  probing 
Plastic  repair  of  canaliculus,  correction 
of  eversion  of  puhctum,  insertion  of 
tube  or  stent 

Iridectomy:  removal  of  lesion,  corneo- 
scleral or  corneal  section:  peripheral 
for  glaucoma,  separate  procedure 
Posterior  capsulotomy  (effective  with 
admissions  on  4-1-86) 

Cryopexy  (effective  with  admissions 
on  4-1-86) 

Extracapsular  lens  extraction,  with 
or  without  insertion  of  lens 

Intracapsular  lens  extraction,  with 
or  without  insertion  of  lens  (effective 
with  admissions  on  1-15-85 
Secondary  lens  implant  (effective  with 
admissions  on  6-1-85) 

All  ocular  laser  therapy  (e  g.,  iridotomy, 
trabeculoplasty,  posterior  capsulotomy, 
retinal  vascular  lesion)  (effective  with 
admissions  on  4-1-86) 

Eye  exam  under  general  anesthesia 
(effective  with  admissions  on  4-1-86) 

Auditory  / Respiratory 

Closed  reduction  of  nasal  fracture,  with 

or  without  manipulation 

Turbinectomy  (excluding  total  resection) 

Rhinoplasty,  simple 

Excision,  nasal  polyps 

Lavage,  maxillary  sinus,  unilateral  or 

bilateral 


Submucous  resection  (turbinate  and 
nasal  septum),  partial  or  complete 

Septoplasty  (effective  with  admissions 
on  4-1-86) 

Transcanal  tympanoplasty  or  myringo- 
plasty confined  to  drumhead  or  donor 
area 

Myringotomy  with  insertion  of  tubes 
(including  aspiration  and/or  eustachian 
tube  inflation) 

Excision  of  aural  polyp  (effective  with 
admissions  on  4-1-86) 

Excision  of  oral  polyp 
Excision  of  tonsil  tag 

Laryngoscopy,  direct  or  indirect:  diag- 
nostic, with  biopsy,  removal  of  foreign 
body  or  lesion,  stripping  of  vocal  cords 
or  epiglottis 

Laryngeal  polyp  removal  by  laser 
(effective  with  admissions  on  4-1-86) 

Bronchoscopy,  direct  or  indirect:  diag- 
nostic, with  biopsy,  removal  of  foreign 
body  or  lesion,  stripping  of  vocal  cords 
or  epiglottis 

Bronchoscopy,  rigid  or  fiberoptic:  diag- 
nostic, with  biopsy  or  brushing 
Bronchoscopy  with  laser  therapy  (effec- 
tive with  admissions  on  4-1-86) 

Thin  needle  transthoracic  aspiration  (lung 
biopsy,  pleural  biopsy) 

Thoracentesis 

Digestive 

Wedge  resection  of  lip:  transverse, 
V-excision 

Vermilionectomy  (lip  peel),  with 
advancement 

Excision  of  branchial  arch  appendage/ 
vestige,  without  reconstruction 

Esophagoscopy,  gastroscopy,  esophago- 
gastroduodenoscopy;  any  one  of  above 
as  a diaganostic  procedure  or  with 
minor  operative  procedures 
Peritoneoscopy  (mini-laparotomy),  with 
or  without  biopsy 
Paracentesis 

Hemorrhoid,  procedures:  single  liga- 
tion, banding 

Enucleation  or  excision  of  external 
thrombotic  hemorrhoid 
Sphincterotomy 

Percutaneous  liver  biopsy  (exception: 
cancer  patients  on  chemotherapeutic 
agents) 


Colonoscopy,  diagnostic,  with  large 
bowel  biopsy  or  local  excision  large 
bowel) 

Dilation  of  rectum,  under  general 
anesthesia 

Injection  of  sclerosing  solution 

Cardiovascular 

Biopsy  or  ligation  of  temporal  artery 

Venogram  (effective  with  admissions 
on  4-1-86) 

Elective  cardioversion  (effective  with 
admissions  on  4-1-86) 

Hemic  and  Lymphatic 

Cervical  node  biopsy  or  excision: 
superficial 

Injection  of  sclerosing  solution 
Blood  transfusion,  periodic,  chronic/ 
latent  conditions 

Urinary 

Cystourethroscopy,  with  or  without 
meatotomy,  with  biopsy,  release  of 
stricture  dilation 
Urethral  dilation  under  general 
anesthesia:  male  or  female 

Bladder  biopsy,  small 
Cystoscopy  with  fulguration  and/or 
cup  biopsy 
Meatotomy 

Cystolithotripsy  (effective  with  admissions 
on  4-1-86) 

Renal  arteriogram  (effective  with 
admissions  on  4-1-86) 

Irrigation  of  bladder 


Male  Genital 

Ligation  of  varicocele,  spermatic  vein 
Transperineal  prostatic  needle  or  punch 
biopsy 

Excision  of  spermatocele:  with  or  without 

epididymectomy 

Orchiopexy 

Fulguration  of  urethral  condylomata 
Biopsy  of  testis 

Hydrocelectomy  (excluding  thick  wall 
hydrocele)  (effective  with  admissions 
on  4-1-86) 

Circumcision  (effective  with  admissions 
on  4-1-86) 

Vasectomy 

Incision,  simple  of  prepuce 
Aspiration  of  hydrocele 

Female  Genital 

Pelvic  examination  under  anesthesia 
without  dilation  and  curettage 

Dilation  and  curettage  for  diagnostic 
purposes  or  following  abortion  (excluding 
dilation  and  curettage  performed  within 
one  week  following  delivery) 

Removal  of  IUD 

Biopsy  of  cervix  with  dilation  and 
curettage 

Dilation  of  cervical  canal 
Dilation  of  vagina,  for  release  of  stenosis 
Incision  and  drainage  of  Bartholin's  gland 
(effective  with  admissions  on  4-1-86) 
Excision  of  Bartholin's  gland 
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Retention  and  inspection  of  patients'  records 


It  is  generally  agreed  that  ownership  of  medical 
and  hospital  records  rests,  respectively,  with  the 
physician  and  the  hospital.  Their  beneficial  owner- 
ship, that  is  the  right  to  have  them  used  for  one’s 
benefit,  is  in  the  patient  although  the  right  to  pos- 
session remains  in  the  physician  or  hospital.  The 
doctor-patient-hospital  relationship  has  been  con- 
sidered by  the  legislature  and  the  courts.  They  have 
declared  it  to  be  in  the  public  interest  that  the  patient 
have  access  to  relevant  records  concerning  his 
medical  care  and  treatment. 

Because  of  the  long-standing  uncertainty  regarding 
the  rights  of  physicians,  hospital  personnel,  patients 
and  others  in  regard  to  health  care  records,  efforts 
both  statutory  and  private  have  been  made  to  clarify 
this  situation.  In  1959  the  State  Medical  Society  of 
Wisconsin  and  the  Wisconsin  Hospital  Association 
jointly  developed  an  Interpretation  seeking  to  define 
what  is  a health  record  and  restate  the  respective 
rights  of  various  interested  parties  in  them.  This 
Interpretation  was  printed  in  the  June  1975  Blue 
Book  issue  of  the  Wisconsin  Medical  Journal. 
(74  WMJ  30) 

The  law  under  which  the  Interpretation  was  pre- 
pared has  been  subsequently  amended.  To  the  extent 
of  that  amendment,  the  Interpretation  is  no  longer 
valid.  It  does  provide  a framework  from  which  to 
view  the  issues  involved,  this  framework  having  been 
developed  jointly  by  the  health  professionals  most 
directly  involved.  The  new  statute,  Sec.  804.10(4), 
Wis.  Stats.,  is  discussed  in  the  box  accompanying 
this  article.  It  deals  with  authorization  by  a patient 
for  the  examination  or  inspection  of  that  patient’s 
health  care  records. 

More  recently.  Secs.  146.81-.83,  Wis.  Stats.,  were 
enacted  effective  1980.  This  new  law  deals  with  the 
release  of  health  care  records  by  consent  and  without 
consent.  Health  care  records  are  defined  as  “all 
records  related  to  the  health  of  a patient  prepared  by 
or  under  the  supervision  of  a health  care  provider.” 
Consent  may  be  given  by  the  patient  or  one  legally 
permitted  to  act  on  the  patient’s  behalf.  Consent 
must  contain  the  name  of  the  patient,  the  purpose 
of  disclosure  of  the  records,  the  type  of  information 
to  be  disclosed,  the  person  to  whom  disclosure  may 
be  made,  which  providers  are  to  make  the  disclo- 
sure, and  the  time  period  during  which  the  consent 
is  effective.  Access  without  consent  of  the  patient  is 
permitted  for  staff,  accreditation  or  review  com- 
mittee use,  performance  of  health  care  services  or 
consultation  regarding  them,  billing,  collecting  and 


Originally  primed  in  the  June  1980  Blue  Book  Wisconsin  Medical  Journal, 
with  modification  in  subsequent  Blue  Book  issues. 


payment  of  claims,  on  court  order,  on  written 
request  from  an  appropriate  government  agency, 
and  for  research  purposes  subject  to  particular  con- 
ditions. The  new  law  also  covers  the  subject  of 
patient  access  to  health  care  records. 

Since  a patient  does  have  a general  right  to  inspect 
his  medical  and  hospital  records,  the  question  how 
long  to  retain  records  is  automatically  raised. 


A.  Retention  of  Records 

For  purposes  of  this  article  patients  can  be  clas- 
sified into  three  legal  categories.  Each  category  calls 
for  retention  of  records  for  different  periods.  These 
are  patients  (1)  over  18  who  are  mentally  compe- 
tent; (2)  over  18  who  are  mentally  ill;  and  (3)  under 
18. 

Among  others,  the  following  reasons  for  retention 
of  patient  records,  whether  in  original  or  reproduced 
form,  must  be  considered: 

1.  To  aid  medical  science;  also  to  facilitate  the 
care  of  a particular  patient  who  requires  treat- 
ment or  hospitalization  at  a later  time. 

2.  To  provide  a record  for  the  assistance  of  the 
patient  in  enforcing  his  claim  for  injuries 
against  others  than  the  physician,  hospital,  or 
members  of  their  respective  staffs. 

3.  To  assist  the  physician,  hospital,  a member  of 
the  medical  or  nursing  staff,  or  other  personnel 
in  defending  against  an  allegation  of  negligence 
made  by  or  on  behalf  of  the  patient. 

4.  To  assist  the  physician  or  hospital  in  collecting 
an  unpaid  debt  due  from  a patient. 

Recommendations 

The  following  recommendations  apply  to  each  of 
the  foregoing  reasons  for  retention  of  records  above 
noted. 

1.  As  to  the  length  of  time  for  retaining  records 
as  an  aid  to  medical  science  or  to  the  patient 
himself,  this  will  depend  in  part  upon  the  facili- 
ties of  the  physician’s  office  or  the  size  and 
character  of  the  hospital  and  will  necessarily 
involve  the  judgment  of  the  particular  phy- 
sician or  of  the  medical  staff  of  the  hospital.  In 
any  event  this  is  a matter  of  medical  judgment 
and  not  legal  considerations. 

2.  A mentally  normal  patient  of  legal  age  has  3 
years  within  which  to  sue  for  personal  injuries. 
If  a patient  elects  to  sue  on  a contract  rather 
than  for  alleged  negligence,  he  has  6 years  in 
which  to  do  so.  In  rare  instances  which  would 
almost  never  apply  to  a patient-physician  re- 
lationship, he  might  have  up  to  20  years.  Such 
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unusual  situations  would  ordinarily  be  known 
to  the  physician’s  attorney.  To  aid  the  patient 
in  enforcing  his  claims  against  others,  it  is 
recommended  that  records  be  retained  for  at 
least  6 years.  There  is  no  legal  requirement  for 
accommodating  a former  patient  longer  than 
the  suggested  6 years,  although  where  fraud  is 
alleged,  the  injured  party  has  6 years  in  which 
to  sue  after  discovery  of  the  fraud.  For  ex- 
ample, a surgeon  is  chargeable  with  “fraud” 
who  is  aware  he  has  left  a foreign  object  in  a 
patient’s  body  but  does  not  disclose  that  fact 
to  the  patient,  or  the  latter’s  representative. 

3.  The  period  recommended  for  retention  of 
patient  records  to  defend  against  an  allegation 
of  negligence  would  depend  upon  the  category 
into  which  the  patient  falls.  The  principal 
categories  can  be  summarized  as  follows: 


893.55  Medical  malpractice;  limitation  of 
actions;  limitation  of  damages;  itemization  of 
damages.  (1)  Except  as  provided  by  subs.  (2)  and 
(3),  an  action  to  recover  damages  for  injury  arising 
from  any  treatment  or  operation  performed  by,  or 
from  any  omission  by,  a person  who  is  a health  care 
provider,  regardless  of  the  theory  on  which  the  action 
is  based,  shall  be  commenced  within  the  later  of: 

(a)  Three  years  from  the  date  of  the  injury,  or 

(b)  One  year  from  the  date  the  injury  was  dis- 
covered or,  in  the  exercise  of  reasonable  diligence 
should  have  been  discovered,  except  that  an  action 
may  not  be  commenced  under  this  paragraph  more 
than  5 years  from  the  date  of  the  act  or  omission. 

(2)  If  a health  care  provider  conceals  from  a pa- 
tient a prior  act  or  omission  of  the  provider  which 
has  resulted  in  injury  to  the  patient,  an  action  shall 
be  commenced  within  one  year  from  the  date  the  pa- 
tient discovers  the  concealment  or,  in  the  exercise  of 
reasonable  diligence,  should  have  discovered  the  con- 
cealment or  within  the  time  limitation  provided  by 
sub.  (1),  whichever  is  later. 

(3)  When  a foreign  object  which  has  no  thera- 
peutic or  diagnostic  purpose  or  effect  has  been  left 
in  a patient’s  body,  an  action  shall  be  commenced 
within  one  year  after  the  patient  is  aware  or,  in  the 
exercise  of  reasonable  care,  should 

893.56  Health  care  providers;  minors  actions. 
Any  person  under  the  age  of  18,  who  is  not  under 
disability  by  reason  of  insanity,  developmental  dis- 
ability or  imprisonment,  shall  bring  an  action  to 
recover  damages  for  injuries  to  the  person  arising 
from  any  treatment  or  operation  performed  by,  or 
for  any  omission  by  a health  care  provider  within  the 
time  limitation  under  s.  893.55  or  by  the  time  that 
person  reaches  the  age  of  10  years,  whichever  is  later. 
That  action  shall  be  brought  by  the  parent,  guardian 
or  other  person  having  custody  of  the  minor  within 
the  time  limit  set  forth  in  this  section. 

History:  1977  c.  390;  1979  c.  323. 


A.  If  the  patient  is  over  18  and  mentally  com- 
petent, the  Wisconsin  Statutes  require  that 
he  start  an  action  for  alleged  negligence 
within  3 years  after  the  alleged  act. 

B.  If  the  patient  is  over  18  and  mentally  ill 
at  the  time  of  his  treatment  or  hospitali- 
zation, or  becomes  so  within  3 years  there- 
after, suit  must  be  brought  on  his  behalf,  or 
by  him  if  he  recovers,  within  one  year  of  his 
recovery,  and  if  he  does  not  recover,  within 
a maximum  of  8 years  after  the  alleged 
negligence. 

C.  If  the  patient  is  a mentally  normal  minor  at 
the  time  of  treatment  or  hospitalization, 
suit  for  injuries  resulting  from  alleged  mal- 
practice by  a health  care  provider  must  be 
brought  on  behalf  of  the  minor  within  the 
later  of:  (i)  3 years  after  the  injury  or  (ii) 
one  year  from  the  date  the  injury  was,  or 
should  have  been,  discovered  within  a maxi- 
mum of  five  years  after  the  alleged  injury, 
or  (iii)  the  time  the  minor  reaches  the  age 
of  10. 

D.  If  the  patient  was  a minor  and  mentally 
ill  at  the  time  of  the  alleged  negligence,  and 
becomes  mentally  normal  by  age  18,  he 
must  sue  for  the  alleged  negligence  by  the 
time  he  is  20,  or  within  three  years  from  the 
date  of  the  injury,  whichever  is  later.  If  such 
patient  remains  insane  after  reaching  age 
18,  his  guardian  must  start  suit  within  two 
years  of  his  recovery,  or  before  the  patient 
is  20,  whichever  occurs  later,  all  within  a 
maximum  of  eight  years  after  the  alleged 
negligence. 

4.  To  the  extent  that  patients’  records  are  retained 
to  assist  in  collection  of  accounts,  such  claim 
must  be  enforced  by  the  physician  or  hospital 
within  6 years  of  the  time  it  was  incurred,  un- 
less such  time  was  extended  by  act  of  the  person 
owing  the  account. 

An  accurate  and  durable  reproduction  of  the 
record  on  microfilm  or  similar  process  is  as  fully 
admissible  before  a court  as  the  original  itself. 
Therefore,  the  originals  of  your  records,  once  they 
are  microfilmed,  may  be  destroyed.  However,  it  is 
advisable  to  keep  the  original  record  for  at  least  3 
years  or  until  the  patient  has  paid  your  bill.  The 
reasons  for  this  recommendation  are: 

1 . The  original  is  in  many  ways  more  convenient 
to  handle  and  to  read  than  microfilm; 

2.  The  opportunity  for  physical  examination  of  an 
original  patient  record  minimizes  the  chance 
of  suspicion  or  an  assertion  that  something  is 
missing. 
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B.  Inspection  and  Copying  of  Medical  Records: 

As  a general  rule,  the  right  to  inspect  or  copy 
medical  records  is  based  on  the  consent  for  such 
action  by  the  patient  or  one  legally  authorized  to  act 
for  the  patient.  The  issue  may  arise  in  any  of  several 
situations  and  in  the  absence  of  a statutory  exception 
covering  the  particular  situation  the  physician  should 
permit  inspection  and  copying  of  a patient’s  medical 
records  only  by  the  patient  or  by  one  who  has  a 
written  authorization  from  the  patient  (or  one 
legally  allowed  to  act  on  behalf  of  the  patient) 
stating  the  extent  of  the  authorization  and  describ- 
ing the  records  covered  by  the  authorization. 

SECTION  804.10(4) 

The  general  rule  regarding  inspection  and  copy- 
ing of  medical  records  is  codified  in  Section  804. 
10(4),  Wisconsin  Statutes.  It  is  set  out  in  the  box 
below. 

A physician  or  hospital  administrator,  and  any- 
one designated  by  either  of  them  is  urged  to  read 
this  article  before  allowing  the  inspection  or  copying 
of  medical  records  and  reports  which  are  in  his 
custody. 

An  authorization  from  or  on  behalf  of  a patient 
allowing  the  designated  person  to  inspect  and  copy 
medical  or  hospital  records  or  reports  concerning  the 
patient’s  care  and  treatment  may  not  specify  what 
specific  records  are  covered.  The  physician  on  the 
other  hand  may  have  records  that  go  back  many 
years  and  cover  more  than  one  treatment  or  series 
of  treatments,  and  more  than  one  illness  or  hospital- 
ization, or  more  than  one  member  of  a family. 

Before  complying  with  the  request  of  a patient  to 
inspect  and  copy  his  records,  the  physician  should 
confer,  if  practical,  with  the  patient  or  his  repre- 
sentative to  ascertain  what  illness,  what  treatment, 
and  what  period  of  time  are  intended  by  the  auth- 
orization. If  by  any  chance  the  records  or  reports 
contain  material  relating  to  conditions  which  would 
be  embarrassing  to  the  patient  or  which  might  in- 
volve other  members  of  the  immediate  family,  the 
patient  or  a representative  might  be  very  grateful  to 
have  the  physician  point  this  out  and  delete  them 
from  any  preparation. 

If  practical,  the  physician  might  also  ascertain 
who  suggested  the  copying  of  records.  It  could  be 
important  whether  this  was  another  physician,  an 
insurance  company,  an  employer,  or  an  attorney  for 
any  such  parties. 

Some  physicians  are  requesting  not  only  that  the 
time  periods  to  be  copied  from  a medical  record  or 
report  be  specified,  but  also  that  each  particular 
illness  be  specified  in  the  authorization  from  the 
patient. 

Once  the  decision  has  been  made  how  far  back  to 
go  and  just  what  portions  of  the  total  medical  record 
are  to  be  copied,  the  physician  or  hospital  should 
not  let  the  record  leave  the  premises.  For  the  infor- 
mation of  physicians,  the  statute  does  not  authorize 


the  removal  of  medical  or  hospital  records  from  the 
premises.  Further,  the  physician  or  hospital  should 
not  permit  anyone  outside  the  staff  to  copy  the 
record  except  in  the  presence  of  a staff  member. 

Whether  by  intention  or  not,  the  physician  or 
hospital  might  lose  a portion  of  the  record  if  they 
do  not  observe  these  precautions,  and  such  loss 
could  prove  a serious  handicap  later. 

Following  are  some  major  considerations  and 
safeguards  to  be  observed  by  a custodian  of  medi- 
cal records  and  reports: 


/.  Validity  of  Authorization 

Upon  being  presented  with  an  authorization  form 
for  the  inspection  or  copying  of  medical  records  and 
reports,  physicians  or  hospitals  must  assure  them- 
selves that  (1)  the  patient  in  fact  signed  the  auth- 
orization, (2)  was  of  legal  age,  and  (3)  had  the  men- 
tal capacity  to  know  what  he  was  signing.  A minor 
or  incompetent  must  act  through  his  guardian. 
Where  there  is  no  formal  guardianship  of  a minor, 
a parent  may  sign  as  the  natural  guardian  except 
where  the  minor  is  emancipated  as  by  marriage  or 
self-support. 

The  physician  or  hospital  must  take  such  precau- 
tions as  are  necessary  to  satisfy  themselves  that  those 
designated  in  the  authorization  are  thereby  em- 
powered to  inspect  and  copy  the  medical  records  or 
reports  covered  by  the  authorization. 

The  physician  or  hospital  representatives  must 
also  be  satisfied  that  the  person  presenting  the  auth- 
orization to  inspect  or  copy  records  is  the  identical 
person  named  in  such  instrument.  So  long  as  there 
is  any  reasonable  doubt  as  to  the  identity  of  a person 
presenting  authorization  to  inspect  or  copy  records, 
the  physician  (or  his  representative)  or  the  hospital 
(or  his  representative),  depending  upon  which  place 
the  authorization  is  presented,  is  warranted  in  re- 
fusing to  honor  such  authorization.  The  same  is  true 
if  there  is  any  substantial  question  as  to  the  auth- 


STATUTE:  804.10(4) 

“804.10(4).  Upon  receipt  of  written  authoriza- 
tion and  consent  signed  by  a person  who  has  been 
the  subject  of  medical  care  or  treatment,  or  in  case 
of  the  death  of  such  person,  signed  by  the  per- 
sonal representative  or  by  the  beneficiary  of  an  in- 
surance policy  on  the  person’s  life,  the  physician 
or  other  person  having  custody  of  any  medical  or 
hospital  records  or  reports  concerning  such  care 
or  treatment,  shall  forthwith  permit  the  person 
designated  in  such  authorization  to  inspect  and 
copy  such  records  and  reports.  Any  person  having 
custody  of  such  records  and  reports  who  un- 
reasonably refuses  to  comply  with  such  authoriza- 
tion shall  be  liable  to  the  party  seeking  the  records 
or  reports  for  the  reasonable  and  necessary  costs 
of  enforcing  the  party’s  right  to  discover.” 
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enticity  of  the  signature  or  the  mental  capacity  or 
age  of  the  patient. 

The  statute  authorizes  the  personal  representative, 
or  the  beneficiary  of  a life  insurance  policy,  to  sign 
an  authorization  in  case  of  a patient’s  death.  If  you 
receive  such  an  authorization  you  can  ask  the  per- 
sonal representative  to  provide  you  with  a certified 
copy  of  his  authority  to  act.  This  will  take  the  form 
of  “Domiciliary  Letters”  or  other  documentary 
evidence  of  appointment  or  authorization  which  are 
issued  by  the  Circuit  Court  branch  handling  probate 
matters. 

In  the  case  of  the  beneficiary  of  life  insurance,  you 
can  ask  for  a certified  statement  from  the  insurance 
company  that  (1)  a policy  on  the  patient  was  in  force 
at  the  time  of  his  death,  and  (2)  the  person  signing 
the  authorization  is  the  beneficiary  under  the  policy. 

The  burden  of  proof  is  on  the  person  seeking 
the  information  and  the  physician  has  no  duty  to  re- 
lease such  information  until  he  is  satisfied  that  the 
person  asking  is  so  authorized.  On  being  satisfied 
that  the  authorization  presented  is  properly  signed, 
as  previously  outlined,  that  the  person  presenting  it  is 
the  person  named  therein,  and  that  no  question  of 
mental  capacity  or  of  minority  is  involved,  it  then 
becomes  the  duty  of  the  physician  or  hospital  to  per- 
mit such  person  to  inspect  and  copy  “any  medical 
or  hospital  records  or  reports  concerning”  the  care 
or  treatment  designated  in  the  authorization.  Exactly 
what  records  and  reports  may  be  inspected  and 
copied  is  discussed  in  point  2 immediately  following. 


2.  What  Can  Be  Inspected  And  Copied 

It  is  first  necessary  to  determine  what  must  be 
made  available  for  inspection  and/or  copying. 

It  is  believed  that  under  a fair  interpretation  of 
subsection  (4)  the  physician’s  records  and  reports 
(office  or  hospital),  and  the  hospital  clinical  record 
or  chart  should  be  made  available  for  inspection  or 
copying. 

In  the  case  of  x-rays  there  seems  to  be  some 
disagreement  among  legal  authorities  as  to  whether 
they  are  part  of  the  medical  record  as  such,  or  are 
technically  photographs.  It  is  advised  that  x-rays  be 
inspected  only  under  proper  supervision,  in  the  case 
of  a physician’s  office  by  the  physician  in  charge,  an 
associate,  or  the  designee  of  either,  in  the  case  of  a 
hospital  or  other  institution  by  a qualified  physician, 
or  in  the  event  of  his  unavailability,  by  a person 
designated  by  the  administrator. 

X-rays  must  not  be  taken  from  the  office  of  a phy- 
sician or  other  custodian  by  a patient  unless  required 
by  a court  order  or  subpoena.  When  either  of  the 
latter  is  served  on  the  custodian  of  medical  records 
or  reports,  Section  804.10(4)  is  no  longer  applicable, 
and  the  authorization  is  no  longer  in  force. 

One  of  the  results  of  the  increasingly  comprehen- 
sive services  of  the  modern  hospital,  especially  teach- 
ing institutions,  is  the  development  and  maintenance 


of  two  types  of  records  relating  to  a patient.  One 
relates  directly  to  his  care  and  treatment,  and  is  the 
direct  professional  responsibility  of  the  attending 
physician  and  of  those  acting  under  him,  and  may  be 
described  as  the  “official  records  and  reports.” 
The  other  has  sometimes  been  described  as  “edu- 
cational records,”  which  are  typically  made  by  non- 
medical personnel  as  part  of  their  training,  or  at 
least  for  purposes  not  directly  related  to  the  “medi- 
cal care  and  treatment”  of  the  particular  patient. 

It  is  believed  that  no  record  or  report,  other  than 
that  made  or  approved  by  the  physician  in  charge,  or 
by  a consultant,  or  resident,  or  by  a registered 
nurse  who  is  recording  her/his  acts  or  observations 
made  pursuant  to  special  or  standing  orders,  tech- 
nically relates  to  the  “medical  care  or  treatment”  of 
the  patient,  as  that  phrase  is  used  in  the  new  statute. 
Nothing  but  one  of  the  above  should  be  furnished 
for  inspection  or  copy. 

Any  other  writings  should  be  kept  separately  but 
not  as  a part  of  the  patient’s  official  record,  for  the 
reason  that  the  persons  making  such  writings  are  not 
professionally  responsible  for  the  patient,  are  not 
licensed  to  practice  medicine,  and  are  not  necessarily 
recording  acts  or  observations  made  pursuant  to 
orders  of  the  attending  physician.  Such  writings 
are  not  authentic  “records”  relating  to  the  care  of 
treatment  of  the  patient. 


3.  Safeguards 

The  following  safeguards  are  recommended: 

(a)  Section  804.10(4)  does  not  in  words  or  by  im- 
plication, give  a right  to  remove  any  records  from 
a physician’s  office,  or  hospital,  the  records  being 
the  legal  property  of  the  physician  or  hospital. 

As  an  act  of  prudence,  the  hospital  or  physician 
should  require  that  inspection  and  copying  be  car- 
ried on  in  the  presence  of  a custodian  (hospital  or 
physician),  or  the  representative  of  either.  This 
statute  does  not  require  a physician  or  hospital 
to  copy  any  records  at  the  request  of  a patient 
or  his  representative.  (See  below,  “Patient  Access” 
under  Section  146.83.)  If  a request  is  made  by  a 
patient  or  his  representative,  and  the  request  is 
granted,  the  physician  or  hospital  making  such  copy 
is  entitled  to  make  a reasonable  and  realistic  charge 
for  doing  so. 

As  a precautionary  measure  to  hospital  adminis- 
trative personnel  and  to  physicians,  it  is  suggested 
that  under  no  circumstances  should  copies  of  any 
medical  or  hospital  records  or  reports,  which  are 
prepared  by  a representative  of  the  patient,  be 
signed,  initialed  or  subscribed  to  in  any  manner  that 
may  indicate  authenticity  and  accuracy  of  such 
copies. 

(b)  Few  people,  other  than  medically  trained  per- 
sonnel, know  what  is  important  in  a hospital  or 
medical  record.  For  that  reason  a hospital  librarian 
or  other  authorized  person,  or  a physician,  may  in 
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some  situations  be  able  to  satisfy  a request  by 
making  inquiry  as  to  what  the  patient  or  his  rep- 
resentative really  wants  from  the  records,  and  read- 
ing the  material  relative  to  the  inquiry.  This  may 
save  a great  deal  of  examining,  copying,  and  incon- 
venience to  everyone  concerned. 

(c)  The  word  “forthwith”  used  in  connection  with 
the  right  to  inspect  and  copy  records  does  not  mean 
“immediately,”  but  as  soon  as  the  convenience  of 
a physician,  an  administrator,  or  a record  librarian, 
reasonably  permits,  after  taking  into  account  the  ur- 
gency of  prior  demands  on  their  time  and  personnel 
and  whether  advance  notice  had  been  given  of  the 
demand  of  the  particular  patient. 

(d)  When  there  is  any  indication  that  legal  pro- 
ceedings may  ensue,  the  physician  or  hospital  served 
with  a proper  authorization  to  examine  or  copy  a 
patient’s  records  should  promptly  notify  the  insur- 
ance carrier  of  this  fact,  and  also  the  attorney  of 
the  physician  or  hospital.  It  is  recommended  that,  in 
the  interest  of  the  patient,  the  hospital,  and  the 
physician,  the  knowledge  of  any  such  authorization 
be  given  by  the  person  receiving  same  to  the  other 
interested  parties. 

4.  No  Authorization  Forms  Suggested 

Since  no  words  appear  in  Section  804.10(4)  pre- 
scribing the  form  of  an  authorization  to  inspect  and 
copy  a patient’s  medical  or  hospital  records  or  re- 
ports concerning  his  care  or  treatment,  model  forms 
are  not  suggested.  (See  below  the  elements  of 
“informed  consent.”)  The  observance  of  the  pre- 
cautions and  safeguards  emphasized  earlier  in  this 
article  should  assure  that  the  patient’s  interest  is 
protected  while  at  the  same  time  protecting  the  pro- 
fessional or  institutional  provider  of  services. 

SECTIONS  146.81-.83 

The  most  important  exceptions  to  the  general  rule 
of  confidentiality  have  been  collected  in  Sections 

146.81- .83,  Wis.  Stats.  This  law,  adopted  in  1979, 
defines  the  essential  terms  relating  to  “patient  health 
care  records,”  codifies  the  right  of  patients  to  have 
access  to  their  records,  recognizes  the  general  rule  of 
confidentiality  of  records,  and  enumerates  the  major 
exceptions  to  the  general  rule.  A copy  of  Sections 

146.81 - .83  appears  in  boxes  on  following  pages. 

1.  Definitions 

The  statutory  definitions  of  “health  care  pro- 
vider,” “Patient,”  and  “patient  health  care  rec- 
ords” are  virtually  all  inclusive.  Section  146.81,  Wis. 
Stats.  The  law  is  intended  to  cover  all  health  records 
of  all  patients  of  all  providers. 

In  addition  the  law  defines  “informed  consent.” 
This  is  the  statutory  equivalent  of  the  authorization 
referred  to  above.  It  means  the  written  consent  for 
disclosure  of  information  from  a patient’s  health 
care  records  and  must  include:  the  patient’s  name, 


146.81  Definitions.  In  ss.  146.81  to  146.83: 

(1) “  Health  care  provider”  means  a nurse  reg- 
istered or  licensed  under  ch.  441,  a chiropractor 
licensed  under  ch.  446,  a dentist  licensed  under 
ch.  447,  a physician,  podiatrist  or  physical  thera- 
pist licensed  under  ch.  448,  an  optometrist  licensed 
under  ch.  449,  a psychologist  licensed  under  ch. 
455,  a partnership  thereof,  a corporation  therof 
that  provides  health  care  services,  an  operational 
cooperative  sickness  care  plan  organized  under  ss. 
185.981  to  185.985  that  directly  provides  services 
through  salaried  employes  in  its  own  facility,  or  an 
inpatient  health  care  facility  as  defined  in  s. 
140.85(1). 

(2) “  Informed  consent”  means  written  con- 
sent to  the  disclosure  of  information  from  patient 
health  care  records  to  an  individual,  agency  or 
organization  containing  the  name  of  the  patient 
whose  record  is  being  disclosed,  the  purpose  of 
the  disclosure,  the  type  of  information  to  be  dis- 
closed, the  individual,  agency  or  organization  to 
which  disclosure  may  be  made,  the  types  of  health 
care  providers  making  the  disclosure,  the  signature 
of  the  patient  or  the  person  authorized  by  the 
patient,  the  date  on  which  the  consent  is  signed 
and  the  time  period  during  which  the  consent  is 
effective. 

(3)  “Patient”  means  a person  who  receives 
health  care  services  from  a health  care  provider. 

(4)  “Patient  health  care  records”  means  all 
records  related  to  the  health  of  a patient  prepared 
by  or  under  the  supervision  of  a health  care  pro- 
vider, but  not  those  records  subject  to  s.  5 1 .30. 

(5)  “Person  authorized  by  the  patient”  means 
the  parent,  guardian  or  legal  custodian  of  a minor 
patient,  as  defined  in  s.  48.02(9)  and  (11),  the 
guardian  of  a patient  adjudged  incompetent,  as 
defined  in  s.  880.01(3)  and  (4),  the  personal  rep- 
resentative or  spouse  of  a deceased  patient  or  any 
person  authorized  in  writing  by  the  patient.  If  no 
spouse  survives  a deceased  patient,  “person  auth- 
orized by  the  patient”  also  means  an  adult  member 
of  the  deceased  patient’s  immediate  family,  as 
defined  in  s.  632.78  (3)  (d).  A court  may  appoint 
a temporary  guardian  for  a patient  believed  in- 
competent to  consent  to  the  release  of  records 
under  this  section  as  the  person  authorized  by  the 
patient  to  decide  upon  the  release  of  records,  if  no 
guardian  has  been  appointed  for  the  patient. 


146.815  Contents  of  certain  patient  health 
care  records 

(1)  Patient  health  care  records  maintained  for 
hospital  inpatients  shall  include,  if  obtainable,  the 
inpatient’s  occupation  and  the  industry  in  which  the 
inpatient  is  employed  at  the  time  of  admission,  plus 
the  inpatient’s  usual  occupation. 

(2)  (a)  If  a hospital  inpatient’s  health  problems 
may  be  related  to  the  inpatient’s  occupation  or  past 
occupations,  the  inpatient’s  physician  shall  ensure 

continued  on  next  page 
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that  the  inpatient’s  health  care  record  contains  avail- 
able information  from  the  patient  or  family  about 
these  occupations  and  any  potential  health  hazards 
related  to  these  occupations. 

(b)  If  a hospital  inpatient’s  problems  may  be  re- 
lated to  the  occupation  or  past  occupations  of  the  in- 
patient’s parents,  the  inpatient’s  physician  shall  en- 
sure that  the  inpatient’s  health  care  record  contains 
available  information  from  the  patient  or  family 
about  these  occupations  and  any  potential  health 
hazards  related  to  these  occupations. 

(3)  The  department  shall  provide  forms  that  may 
be  used  to  record  information  specified  under  sub. 
(2)  and  shall  provide  guidelines  for  determining 
whether  to  prepare  the  occupational  history  required 
under  sub.  (2).  Nothing  in  this  section  shall  be  con- 
strued to  require  a hospital  or  physician  to  collect  in- 
formation required  in  this  section  from  or  about  a 
patient  who  chooses  not  to  divulge  such  informa- 
tion. 


146.82  Confidentiality  of  patient  health 
care  records. 

(1)  Confidentiality.  All  patient  health  care 
records  shall  remain  confidential.  Patient  health 
care  records  may  be  released  only  to  the  persons 
designated  in  this  section  or  to  other  persons  with 
the  informed  consent  of  the  patient  or  of  a person 
authorized  by  the  patient. 

(2)  Access  without  informed  consent,  (a) 
Notwithstanding  sub.  (1),  patient  health  care 
records  shall  be  released  upon  request  without 
informed  consent  in  the  following  circumstances: 

1.  To  health  care  facility  staff  committees,  or  ac- 
creditation or  health  care  services  review  organiza- 
tions for  the  purposes  of  conducting  management 
audits,  financial  audits,  program  monitoring  and 
evaluation,  health  care  services  reviews  or  ac- 
creditation. 

2.  To  the  extent  that  performance  of  their  duties 
requires  access  to  the  records,  to  a health  care 
provider  or  any  person  acting  under  the  supervision 
of  a health  care  provider  or  to  a person  licensed 
under  s.  146.35  or  146.50,  including  but  not  limited 
to  medical  staff  members,  employes  or  persons 
serving  in  training  programs  or  participating  in  vol- 
unteer programs  and  affiliated  with  the  health  care 
provider,  if: 

a.  The  person  is  rendering  assistance  to  the 
patient; 

b.  The  person  is  being  consulted  regarding  the 
health  of  the  patient;  or 

c.  The  life  or  health  of  the  patient  appears  to  be 
in  danger  and  the  information  contained  in  the 
patient  health  care  records  may  aid  the  person  in 
rendering  assistance. 

3.  To  the  extent  that  the  records  are  needed 
for  billing,  collection  or  payment  of  claims. 

4.  Under  a lawful  order  of  a court  of  record. 


5.  In  response  to  a written  request  by  any  fed- 
eral or  state  governmental  agency  to  perform  a 
legally  authorized  function,  including  but  not 
limited  to  management  audits,  financial  audits, 
program  monitoring  and  evaluation,  facility  li- 
censure or  certification  or  individual  licensure  or 
certification.  The  private  pay  patient  may  deny 
access  granted  under  this  subdivision  by  annually 
submitting  to  the  health  care  provider  a signed, 
written  request  on  a form  provided  by  the  depart- 
ment. The  provider,  if  a hospital  or  nursing  home, 
shall  submit  a copy  of  the  signed  form  to  the 
patient’s  physician. 

6.  For  purposes  of  research  if  the  researcher  is 
affiliated  with  the  health  care  provider  and  pro- 
vides written  assurances  to  the  custodian  of  the 
patient  health  care  records  that  the  information 
will  be  used  only  for  the  purposes  for  which  it  is 
provided  to  the  researcher,  the  information  will  not 
be  released  to  a person  not  connected  with  the 
study,  and  the  final  product  of  the  research  will  not 
reveal  information  that  may  serve  to  identify  the 
patient  whose  records  are  being  released  under  this 
paragraph  without  the  informed  consent  of  the 
patient.  The  private  pay  patient  may  deny  access 
granted  under  this  subdivision  by  annually  sub- 
mitting to  the  health  care  provider  a signed,  written 
request  on  a form  provided  by  the  department. 

(b)  Unless  authorized  by  a court  of  record,  the 
recipient  of  any  information  under  par.  (a)  shall 
keep  the  information  confidential  and  may  not 
disclose  identifying  information  about  the  patient 
whose  patient  health  care  records  are  released. 

146.83  Patient  access  to  health  care  rec- 
ords. 

(1)  Except  as  provided  in  s.  51.30  or  146.82 
(2),  any  patient  or  other  person  may,  upon  sub- 
mitting a statement  of  informed  consent: 

(a)  Inspect  the  health  care  records  of  a health 
care  provider  pertaining  to  that  patient  at  any  time 
during  regular  business  hours,  upon  reasonable 
notice. 

(b)  Receive  a copy  of  the  patient’s  health  care 
records  upon  payment  of  reasonable  costs. 

(c)  Receive  a copy  of  the  health  care  provider’s 
X-ray  reports  or  have  the  X-rays  referred  to 
another  health  care  provider  of  the  patient’s  choice 
upon  payment  of  reasonable  costs. 

(2)  The  health  care  provider  shall  provide 
each  patient  with  a statement  paraphrasing  the  pro- 
visions of  this  section  either  upon  admission  to  an 
inpatient  health  care  facility,  as  defined  in  s. 
140.85  (1),  or  upon  the  first  provision  of  services 
by  the  health  care  provider  after  April  30,  1980. 

(3)  The  health  care  provider  shall  note  the  time 
and  date  of  each  request  by  a patient  or  person 
authorized  by  the  patient  to  inspect  the  patient’s 
health  care  records,  the  name  of  the  inspecting  per- 
son, the  time  and  date  of  inspection  and  identify 
the  records  released  for  inspection. 
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the  purpose  for  disclosure  of  the  information,  the 
type  of  information  to  be  disclosed,  to  whom  disclo- 
sure may  be  made,  what  providers  must  make  the 
disclosure,  the  date  of  the  consent,  the  period  during 
which  the  disclosure  consent  is  effective,  and  the 
signature  of  the  patient  or  the  “person  authorized 
by  the  patient”  (also  a defined  term). 

As  defined,  “informed  consent”  is  more  specific 
and  detailed  than  general  authorization  for  in- 
spection and  copying  records  as  discussed  above.  Be- 
cause of  the  inclusive  wording  of  the  definitions  it 
can  be  argued  that  all  releases  of  information  from 
health  records  are  subject  to  this  part  of  the  law, 
notwithstanding  the  different  phrasing  of  Section 
804.10(4).  For  safety’s  sake  it  would  be  well  to  insist 
that  any  consent  or  authorization  meet  the  standards 
of  Section  146.81. 

Other  inconsistencies  between  the  definitions  in 
Sections  146.81  and  804.10(4)  are  relatively  minor 
but  may  be  significant  in  particular  situations  (e.g., 
disclosure  of  information  from  the  records  of  a 
deceased  patient). 


2.  Occupational  Health 

Physicians  under  Section  146.815  are  to  ensure  that 
a hospitalized  patient’s  records  contain  available  in- 
formation on  the  patient’s  occupation  and  health 
hazards  related  to  it  if  the  condition  being  treated  may 
be  occupation  related.  Information  on  the  occupation 
of  a patient’s  parents  must  also  be  included  if  relevant 
to  the  condition  of  the  patient. 

The  responsibility  under  this  section  of  the  law  is 
imposed  on  physicians  but  this  information  does  not 
have  to  be  obtained  from  any  patient  who  refuses  to 
disclose  it. 


d.  Statutory  Exceptions 

The  general  rule  of  confidentiality  of  patient 
records  is  reiterated  in  Section  146.82.  Following 
that  statement  the  law  lists  six  situations  in  which  in- 
formation from  a patient’s  health  care  records  may 
be  released  without  informed  consent.  These  in- 
clude: management,  financial,  and  service  audits  and 
accreditation;  treatment  or  consultation  regarding 
treatment  of  the  patient;  billing  and  collection  of 
claims;  under  court  order;  government  investiga- 
tions; and  research,  where  the  product  of  this  re- 
search will  not  identify  individual  patients.  As  to  the 
last  two  (government  investigation  and  research) 
private  pay  patients  may  deny  access  to  their  rec- 
ords by  executing  a form  provided  by  the  Depart- 
ment of  Health  and  Human  Services.  (This  form  was 
not  available  for  several  months  after  the  law  be- 
came effective.)  Anyone  obtaining  information 
under  these  exceptions  may  not,  without  court  au- 
thority, disclose  the  information  received. 

Perhaps  the  most  critical  exception  deals  with  gov- 
ernmental investigations.  This  includes  the  investi- 


gation of  complaints  by  license  law  agencies.  This 
exception  exists  if  there  is  a written  request  by  the 
agency  and  it  is  to  assist  it  in  performing  a legally 
authorized  function.  The  power  to  compel  disclosure 
is  conditioned  upon  the  agency  complying  pre- 
cisely with  the  law.  If  a physician  receives  such  a 
request,  care  should  be  exercised  to  determine  that 
it  meets  the  requirements  of  the  statute  since  this  is 
an  exception  to  the  general  rule  of  confidentiality. 

Where  the  governmental  investigation  is  being 
conducted  to  ascertain  whether  a physician  has 


CONSENT  TO  RELEASE 
MEDICAL  INFORMATION 

I, do  hereby 

(name  of  patient) 

consent  to  and  authorize  , 

(name  of  physician  or  health  care  institution) 

to  disclose  to  

(specific  individual  or  organization) 

information  from  my  medical  records  relating  to  my 
identity,  diagnosis,  prognosis  or  treatment  compiled 
during  my  medical  treatment(s)/hospitalization 
from to I understand 

(date)  (date) 

that  the  specific  type  of  information  to  be  disclosed 
includes: . 


I understand  that  this  consent  may  be  revoked  ex- 
cept to  the  extent  that  action  has  already  been  taken 
in  reliance  thereon,  and  that  this  authorization  for 
disclosure  will  be  effective  until: 


(time  or  condition) 


Signature  of  Patient OR 


Person  Authorized  by  the  Patient*  and 


his/her  relationship  to  patient 


Witness 

Dated  this day  of , 19 . 

Note  to  recipient  of  information.  This  information  has 
been  disclosed  to  you  from  confidential  records,  which  are 
protected  by  law.  Unless  you  have  further  authorization, 
laws  may  prohibit  you  from  making  any  further  disclosure 
of  this  information  without  the  specific  written  consent  of 
the  patient  or  legal  representative  involved. 

♦Note:  Person  authorized  by  the  patient  means  the  parent, 
guardian,  or  legal  custodian  of  a minor  patient  or  a patient 
adjudged  incompetent;  the  spouse  or  personal  representa- 
tive of  a deceased  patient;  or  any  person  authorized  in  writ- 
ing by  the  patient  which  is  witnessed  and  dated. 
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Health  Policy  Agenda 

SMS  has  received  the  Health  Policy  Agenda  pre- 
pared by  the  AMA  and  an  SMS  ad  hoc  committee  (see 
list  of  members  elsewhere  in  this  issue)  has  been  ap- 
pointed to  review  the  Health  Policy  Agenda's  recom- 
mendations and  formulate  SMS  policies  on  these 
issues.  Listed  below  are  the  topics  covered  by  the 
Health  Policy  Agenda. 

* * * 

Health  Policy  Agenda  proposals 
—basic  contents: 

1.  Medical  science: 

• availability  of  funding  for  biomedical  research 

• availability  of  human  resources  for  biomedical 
research 

• evaluation  of  health  care  technology 

• university-industry  cooperative  ventures 

• technology  transfer 

2.  Education: 

• enrollment  and  retention  of  minorities  and  other 
underrepresented  groups  in  health  education 

• financing  undergraduate  education  for  the  health 
professions 

• financing  clinical  graduate  education  for  the 
health  professions 

• educating  competent  and  caring  practitioners 

• maintenance  of  professional  competence  of 
practitioners 

• response  of  health  professions  education  to  public 
need 

3.  Health  resources: 

• health  manpower:  boundaries  of  practice 

• definition  of  a health  care  facility 

• health  professionals:  supply 

• distribution  of  health  professionals 

• health  care  facilities:  licensure 

• role  of  cost  in  availability  of  technology 

4.  Delivery  mechanisms  and  processes: 

• resource  allocation  and  access  to  health  care 

• planning  and  development  of  the  health  care 
delivery  system 

• health  services  research  and  evaluation 

• health  information  and  education 

5.  Education,  assessment,  and  control 

• ethical  considerations  in  health  care 

• quality  of  health  care 

• qualifications  of  health  professionals 

• quality  assurance 

6.  Payment  for  services 

• design  of  a cost-effective  payment  system.* 


been  guilty  of  unprofessional  conduct,  an  adminis- 
trative rule  of  the  Medical  Examining  Board,  Med 
12.03(1),  must  be  considered  to  determine  whether 
the  agency’s  powers  are  being  lawfully  exercised. 
This  rule,  which  establishes  the  Examining  Board’s 
investigative  procedures,  permits  such  investigations 
to  be  conducted  by  an  agent  of  the  Examining  Board 
acting  under  the  supervision  and  direction  of  the  sec- 
retary or  another  member  of  the  Examining  Board. 
There  is  some  conflict  in  the  law  between  the  powers 
of  the  Examining  Board  and  the  Department  of  Reg- 
ulation and  Licensing  in  investigative  matters  but 
any  investigation  conducted  under  the  authority  of 
the  Examining  Board  must  meet  its  standards. 


4.  Patient  Access 

The  law  also  addresses  patient  access  to  health 
records.  Section  146.83,  Wis.  Stats.  A patient  or  one 
with  a patient’s  “informed  consent”  may  inspect 
that  patient’s  records  at  reasonable  times,  obtain 
copies  of  these  records  upon  payment  of  reason- 
able costs,  and  receive  copies  of  X-ray  reports  or 
have  the  X-rays  referred,  also  upon  payment  of 
reasonable  costs. 

Physicians  providing  first  services  to  a patient 
after  April  30,  1980,  are  to  provide  a statement  para- 
phrasing patient  access  rights  to  the  patient.  Phy- 
sicians are  to  keep  a log  of  patient  access  requests 
by  time  and  date,  person  authorized  to  inspect  the 
records,  time  and  date  of  inspection,  and  identity 
of  records  inspected.  ■ 


Patients’  right  of  access 
to  their  medical  records 

A notice,  which  explains  to  patients  the  law 
requiring  all  physicians  and  hospitals  to  advise 
their  patients  of  the  patient’s  right  of  access  to 
their  medical  record,  is  available  to  Society 
members  for  posting  in  their  offices  at  a place 
easily  seen  by  all  patients.  Patients  may  receive 
information  from  their  record  upon  completion 
of  an  “informed  consent”  release  form  (see 
copy  on  preceding  page).  Write:  State  Medical 
Society  of  Wisconsin,  Attn:  Communications 
Coordinator,  PO  Box  1109,  Madison,  Wis- 
consin 53701;  or  phone  (608)  257-6781  Madison 
area  or  1-800-362-9080  in  Wisconsin.* 
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“DENIAL  OF  ACCESS’’  FORMS.  These  forms  can  be 
purchased  from  either  of  the  following  printers: 
Wisconsin  Printing  and  Bank  Supply,  PO  Box  637, 
Menomonee  Falls,  WI  53051  (ph  1-800-325-8094),  or 
HC  Miller  Co,  224-226  East  Chicago  St,  Milwaukee, 
Wl  53202  (ph  1-800-242-9971).  They  are  not  available 
from  the  State  Dept  of  Health  and  Social  Services  or 
the  State  Medical  Society. ■ 


Denial  of  Researcher  Access 
to  Health  Care  Records 
(Private  Pay  Patients  Only) 


State  of  Wisconsin,  Department  ot  Health  & Social 
Services,  HSS-0003 


Completion  of  this  form  is  entirely  optional.  You  do 
not  have  to  sign  this  form  to  receive  care  or  services. 
Please  read  the  following  points  before  deciding 
whether  you  wish  to  sign. 

1)  In  order  to  perform  studies  of  health  care, 
researchers  affiliated  with  your  health  care  pro- 
vider may  wish  to  review  your  health  care 
records.  These  researchers  have  a legal  duty  to 
keep  your  identity  confidential  and  to  make 
sure  that  information  from  your  health  care 
records  is  not  given  to  anyone  who  is  not  con- 
nected with  the  research. 

2)  State  law  says  that  a private  pay  patient  may 
choose  to  keep  researchers  from  reviewing  his 
or  her  health  care  records;  this  may  be  done  by 
signing  the  Denial  of  Researcher  Access  state- 
ment below.  Please  feel  free  to  discuss  this 
matter  with  family,  friends  or  an  attorney. 

3)  If  you  decide  to  sign  this  form,  you  will  need  to 
sign  a new  form  each  year  that  you  wish  to  deny 
access  to  your  records. 

4)  If  you  sign  this  form  and  later  change  your  mind 
and  decide  to  let  researchers  review  your  health 
care  records,  you  may  cancel  the  Denial  of 
Researcher  Access  statement  below  at  any 
time  by  signing  a written  cancellation  state- 
ment and  giving  it  to  your  health  care  provider. 

DENIAL  OF  RESEARCHER  ACCESS 
TO  HEALTH  CARE  RECORDS 
(Private  Pay  Patients  Only) 

I have  read  the  above  information  and  understand 
that  I do  not  have  to  sign  this  form  to  receive  health 
care  services.  I understand  that  by  signing  this  form, 
I will  keep  researchers  from  reviewing  my  health 
care  records  for  a period  of  one  year  from  the  day  I 
sign  it.  I also  understand  that  I may  cancel  this  state- 
ment at  any  time  by  signing  a written  cancellation 
statement.  (S.  146.82  (2)  (a)  6.,  Stats.) 

Signature  of  Patient 

(or  Legal  Guardian) Date 


Denial  of  Government  Access 
to  Health  Care  Records 
(Private  Pay  Patients  Only) 

State  of  Wisconsin,  Department  of  Health  & Social 


Completion  of  this  form  is  entirely  optional.  You  do 
not  have  to  sign  this  form  to  receive  care  or  services. 
Please  read  the  following  points  before  deciding 
whether  you  wish  to  sign. 

1)  State  and  federal  law  directs  government  agen- 
cies to  make  sure  that  doctors,  nurses, 
hospitals,  nursing  homes  and  other  health  care 
providers  give  health  care  of  good  quality  in  a 
safe  setting  and  protect  patient  rights. 

2)  To  make  sure  that  health  care  services  meet  the 
basic  legal  requirements,  state  and  federal 
agencies  may  need  to  review  patient  health 
care  records.  These  records  tell  agencies  how 
patients  have  been  treated  and  can  be  very  im- 
portant during  any  investigation  of  alleged  poor 
care,  patient  abuse,  fraud,  or  patient  rights 
violations.  These  agencies  have  a legal  duty  to 
keep  the  records  they  review  confidential. 

3)  State  law  says  that  a private  pay  patient  may 
choose  to  keep  state  and  federal  agencies  from 
reviewing  his  or  her  health  care  records;  this 
may  be  done  by  signing  the  Denial  of  Govern- 
ment Access  statement  below.  Please  feel  free 
to  discuss  this  matter  with  family,  friends  or  an 
attorney. 

4)  If  you  decide  to  sign  this  form,  you  will  need  to 
sign  a new  form  each  year  that  you  wish  to  deny 
access  to  your  records. 

5)  If  you  sign  this  form  and  later  change  your  mind 
and  decide  to  let  state  and  federal  agencies 
review  your  health  care  records,  you  may  cancel 
the  Denial  of  Government  Access  statement 
below  at  any  time  by  signing  the  Cancellation 
Statement  on  the  back  of  your  copy  of  this  form 
or  your  own  cancellation  statement  and  giving 
it  to  your  health  care  provider. 

DENIAL  OF  GOVERNMENT  ACCESS 
TO  HEALTH  CARE  RECORDS 
(Private  Pay  Patients  Only) 

I have  read  the  above  information  and  understand 
that  I do  not  have  to  sign  this  form  to  receive  health 
care  services.  I understand  that  by  signing  this  form, 

I will  keep  state  and  federal  agencies  from  reviewing 
my  health  care  records  for  a period  of  one  year  from 
the  day  I sign  it.  I also  understand  that  I may  cancel 
this  statement  at  any  time  by  signing  the  statement 
on  the  back  of  this  copy  or  my  own  cancellation 
statement.  (S.146.82(2)(a)5.,  Stats.) 

Signature  of  Patient 

(or  Legal  Guardian) Date 

(Note:  If  you  are  in  a hospital  or  nursing  home,  a copy  of 
this  form  will  be  sent  to  your  private  physician  once  it  is 
signed.) 
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Questions  about  medical  records  laws 


The  preceding  analysis  of  Wisconsin  law  regard- 
ing record  retention  and  inspection  provides  a good 
starting  point  for  understanding  the  law.  However, 
in  day-to-day  applications  of  the  records  laws,  situa- 
tions arise  where  a basic  understanding  does  not  sup- 
ply a ready  answer.  The  following  questions  and  an- 
swers are  based  in  part  on  some  of  the  inquiries  for- 
warded to  the  State  Medical  Society’s  legal  depart- 
ment. 

Who  else  besides  patients  are  authorized  to  inspect 
and  obtain  copies  of  medical  records? 

The  law  provides  that  all  patient  healthcare  records 
are  confidential  and  may  be  released  only  to  persons 
designated  in  §146.82,  persons  with  the  patient’s  in- 
formed consent  or  others  authorized  by  the  patient. 
Parents  of  minors  are  generally  authorized  as  the  legal 
guardian  to  inspect  and  receive  copies  of  their  chil- 
dren’s medical  records  with  two  exceptions:  when  the 
child  received  treatment  for  venereal  disease  or  drug 
abuse.  If  the  child’s  parents  are  divorced,  either 
parent  may  have  access  to  the  medical  records  unless 
the  parent 's  rights  have  been  terminated  or  limited  by 
court  order.  Other  exceptions  to  records  confiden- 
tiality and  access  are  discussed  in  adjacent  columns. 


What  happens  when  Worker’s  Compensation  claims 
are  involved  or  when  insurance  companies  and  attor- 
neys not  representing  the  patient  ask  for  records? 

The  records  release  statute  does  not  specify  two 
other  situations  in  which  patient  records  may  be 
released  without  the  patient’s  authorization.  Under 
Wisconsin  Statute  §102.13(2),  a patient  who  reports 
an  injury  alleged  to  be  work-related  or  files  an  appli- 
cation for  a Worker’s  Compensation  hearing  waives 
any  physician-patient  confidentiality  with  respect  to 
any  condition  or  complaint  reasonably  related  to  the 
condition  for  which  the  patient  claims  compensation. 
In  addition,  § 102. 13(1  )(c)3 . states  that  any  physician 
attending  a Worker’s  Compensation  claimant  for  any 
condition  or  complaint  reasonably  related  to  the  con- 
dition for  which  the  claimant  claims  compensation 
may  furnish  to  the  employe,  employer.  Worker’s 
Compensation  insurer,  or  the  Department  of  Labor 
and  Human  Relations  information  and  reports 
relative  to  a compensation  claim.  This  section  holds 
harmless  any  physician  who  reports  on  an  injury  or 
disability  to  a Worker’s  Compensation  insurance  car- 
rier or  employer  without  a release  from  the  patient. 

Another  situation  where  the  patient  waives  the 
physician-patient  confidentiality  usually  protecting 
his  or  her  medical  records  occurs  when  the  patient 
files  claim  in  a court  of  law  where  his  or  her  medical 
condition  is  relevant  to  the  claim  or  uses  his  or  her 
medical  condition  as  a defense  in  a civil  or  criminal 


case.  In  the  same  manner,  medical  information  con- 
cerning facts  or  immediate  circumstances  surround- 
ing a homicide  at  trial  or  a proceeding  to  determine 
a child’s  paternity,  or  test  results  for  intoxication  or 
blood  alcohol  concentrations  are  exempt  under  the 
patient  record  confidentiality  protection  otherwise 
afforded  by  law.  In  this  instance  and,  in  fact,  in  any 
situation  where  someone  other  than  the  patient  is 
claiming  access  to  medical  records,  the  records  cus- 
todian should  require  proof  to  the  claim  of  legal 
authorization. 

In  addition,  there  are  situations  where  state  law 
requires  physicians  and  other  healthcare  providers  to 
disclose  information  without  proper  authorization 
otherwise  needed.  If  after  examining  a child,  a phy- 
sician has  reason  to  suspect  child  abuse  or  that  the 
injury  was  not  incurred  by  accident,  the  physician 
must  breach  the  physician-patient  confidentiality  and 
report  the  incident  to  local  authorities  named  in  other 
statutory  provisions. 

Does  a patient  have  a right  to  his  or  her  medical 
records  if  the  physician  providing  the  medical 
services  does  so  under  contract  with  or  at  the  direc- 
tion of  an  insurance  company,  attorney,  or  court 
order  because  the  patient’s  medical  condition  is  at 
issue? 

If  a patient  has  been  directed  to  submit  to  an 
examination  by  a court  order  or  under  the  direction 
of  an  insurance  company  for  the  purposes  of  a 
Worker’s  Compensation  claim  or  other  injury  claim, 
he  or  she  does  not  have  the  right  to  control  record 
disclosure  (physician-patient  confidentiality  has  been 
waived).  This  idea  is  discussed  in  the  previous  ques- 
tions with  regard  to  who  has  access  to  medical  infor- 
mation. However,  does  the  patient  have  a right  to 
copies  and  access  to  this  medical  information  about 
him  or  herself  although  he  or  she  has  not  paid  for  the 
services?  The  most  reasonable  answer  is  that  the  pa- 
tient should  still  have  access  to  this  information 
regardless  of  who  paid  for  the  services  because  of  the 
records  law  policy  that  patients,  with  some  excep- 
tions, should  be  able  to  find  out  about  their  health 
and  medical  treatment. 

What  are  some  of  the  exceptions  to  the  records 
inspection  law  with  respect  to  access? 

In  a few  instances,  federal  law  preempts  state  law 
concerning  access  to  medical  records.  One  such 
federal  exemption  concerns  The  Privacy  Act  which 
limits  access  by  federal  agencies  to  certain  informa- 
tion about  individuals,  including  certain  health  infor- 
mation. Another  exception  to  statutory  access 
granted  to  individuals  and  agencies  under  Chapter 
146  is  found  in  Chapter  51,  the  Mental  Health  Act. 
This  set  of  laws  grants  greater  protection  to  records 
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concerning  treatment  for  mental  illness,  developmen- 
tal disabilities,  drug  dependence  and  alcoholism  than 
to  general  health  records. 

In  addition  to  the  limitations  on  access,  there  is  a 
good  argument  that  those  not  competent  because  of 
mental  disease  or  defect  are  not  entitled  to  the  same 
right  to  inspect  their  health  records  generally  granted 
under  Chapter  146.  In  Chapter  51,  several  specific  in- 
stances are  stated  where  patients  do  have  a right  to 
their  treatment  records  upon  discharge  from  facilities 
where  they  underwent  treatment  for  alcohol  or  drug 
addiction.  However,  no  other  guarantee  to  mental 
healthcare  records  is  given  by  state  law  to  those  under 
the  Mental  Health  Act’s  coverage — those  receiving 
services  for  developmental  disabilities  or  mental  ill- 
ness, and  therefore,  it  is  not  clear  whether  those  not 
legally  competent  because  of  their  mental  or  emo- 
tional condition  should  or  do  have  access. 

Must  I honor  an  insurance  company’s  or  attorney’s 
request  for  copies  of  all  the  medical  records  regard- 
ing a patient? 

All  too  often,  a clinic  or  physician’s  office  will 
receive  a letter  from  an  insurer  or  attorney  accom- 
panied by  an  authorization  form  signed  by  the  patient 
requesting  copies  of  all  the  medical  records  of  the  pa- 


tient. For  the  most  part,  the  patient  is  unaware  that 
this  request  is  made  because  they  had  previously 
signed  a blank  waiver  form  as  a requirement  for  re- 
newing or  purchasing  medical  insurance.  In  many  in- 
stances, the  patient’s  records  are  voluminous  and 
honoring  this  request  would  entail  a substantial 
amount  of  staff  time  and  office  equipment  use.  If  the 
authorization  form  does  not  state  any  limitation  on 
records  requested,  the  records  custodian  is  required 
to  supply  all  the  information  available,  for  a reason- 
able charge.  However,  after  receiving  this  blanket  re- 
quest, the  patient  may  revoke  the  authorization  by 
signing  another,  more  limited  authorization  for 
records  release  form.  In  this  way,  the  records  cus- 
todian can  ask  the  patient,  insurance  company  or 
attorney  filing  the  waiver  to  restrict  the  request  to 
those  records  relating  to  a specific  medical  condition 
or  injury  rather  than  the  entire  medical  record. 


Must  I provide  copies  of  a patient’s  records  even  if 
they  have  accounts  in  arrears? 

There  is  no  restriction  to  a patient’s  right  to  copy 
and  inspect  his  or  her  records  with  regard  to  owing 
the  physician  or  clinic  money  for  the  medical  services 
provided.  In  other  words,  records  cannot  be  held 


Mediation  panels  aim  at  resolution 


Under  the  new  mediation  system,  both  parties 
(plaintiff  and  respondent)  are  required  to  attend  or 
be  represented  at  a mediation  session  handled  by 
a mediation  panel  consisting  of  a physician,  an  at- 
torney, and  a citizen  appointee.  The  mediation 
panel's  goal  is  to  help  the  parties  review  the  case 
and  agree  on  a resolution.  The  panel  may  call  on 
experts,  but  neither  side  may  bring  in  its  own 
expert.  Further,  in  an  effort  to  try  to  resolve  cases 
in  a nonadversarial  manner  before  they  develop 
into  litigation,  no  discovery  may  be  undertaken  and 
no  trial,  pretrial  conference,  or  scheduling  confer- 
ence may  begin  until  the  end  of  the  mediation 
period.  The  mediation  is  to  be  completed  within  90 
days  of  case  filing  unless  both  parties  agree  to  an 
extension. 

Since  September  1,  1986,  all  malpractice  cases 
have  been  required  to  go  through  mediation.  Serv- 
ice on  the  mediation  panel  no  longer  is  mandatory 
for  physicians,  as  was  service  on  a Patients  Com- 
pensation Panel.  Instead,  physician  members  of 
mediation  panels  are  named  from  lists,  submitted 
by  the  State  Medical  Society,  of  physicians  who  are 
willing  to  serve  as  mediators. 


All  deliberations  of  the  mediation  panel  are  in- 
formal and  are  not  admissible  in  any  future  court 
action  since  formal  rules  of  evidence  and  procedure 
are  not  used.  However,  decisions  rendered  by  a 
Patients  Compensation  Panel  before  the  effective 
date  of  the  law  (June  14,  1986)  will  continue  to  be 
admissible  in  court  after  the  law's  effective  date. 

It  is  important  that  every  person  (plaintiff  and 
defendant)  participating  in  the  mediation  panel 
system  knows  that  he/she  must  make  available  all 
healthcare  records  of  the  patient  named  in  the  re- 
quest for  mediation  that  are  in  the  person's  posses- 
sion. The  records  must  be  sent  to  the  opposing 
parties  and  the  Administrator  with  the  statement 
of  the  case.  All  patient  healthcare  records  in  the 
possession  of  the  mediation  panel  must  be  kept 
confidential  by  all  members  of  the  panel  and  all 
other  persons  participating  in  the  mediation 
system.  Please  see  other  references  to  confidenti- 
ality of  medical  records  elsewhere  in  this  issue. 

A report  on  various  aspects  of  the  system's  opera- 
tion was  submitted  to  the  Legislature  May  1,  1987, 
by  the  Director  of  State  Courts.  Modifications  to  the 
mediation  system  were  to  be  considered  at  that 
time.B 
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hostage  for  payment  of  outstanding  bills.  This  pro- 
hibition appears  in  the  Current  Opinions  of  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion, 1986  and  can  be  interpreted  from  the  absence 
of  any  condition  of  this  sort  at  state  law.  A physician 
or  clinic  can  attempt  to  withhold  records  for  reason 
of  nonpayment  but  will  be  exposed  to  the  risk  of  pay- 
ing court  costs  should  the  patient  get  a court  order 
for  the  medical  records  under  Wis.  Stat.  §804. 10(4). 


I understand  that  there  is  another  statutory  provision 
that  limits  copying  charges  to  1 0 cents  a copy  and  $2 
per  x-ray— does  this  law  apply  to  me? 

In  another  section  of  the  Wisconsin  Statutes,  there 
is  a provision  that  limits  the  charge  a hospital  can 
make  for  reproducing  records  when  involved  in  a suit 
as  a party,  under  court  order  for  cause  shown,  or 
upon  a properly  authorized  request  of  an  attorney. 
This  provision,  §908.03(6m)(b),  therefore  applies 
only  to  hospitals  under  the  situation  described  and 
does  not  affect  the  copying  charges  permitted  by  law 
under  Chapter  146.  The  only  term  used  to  describe 
what  a healthcare  provider  may  charge  for  copying 
records  and  x-rays  is  “reasonable.”  ■ 


Induced  abortions  must  be  reported 

The  Center  for  Health  Statistics  in  the  State  Division  of  Health  is  responsible  for  implementing  state  statute 
69. 186  which  requires  hospitals,  clinics,  or  other  facilities  to  report  induced  abortions  to  the  State  Depart- 
ment of  Health  and  Social  Services,  according  to  Raymond  D Nashold,  PhD,  State  Registrar  and  Director 
of  the  Center. 

The  Wisconsin  Induced  Abortion  Reporting  System  will  initiate  collection  of  data  with  the  beginning 
of  calendar  year  1987.  Forms  and  manuals  with  instructions  for  reporting  are  being  developed  and  should 
reach  potential  or  active  providers  in  December.  The  statute  follows: 


Induced  Abortion  Reporting 
(s.  69.186) 

(1)  On  or  before  January  15  annual- 
ly, each  hospital,  clinic  or  other  facil- 
ity in  which  an  induced  abortion  is 
performed  shall  file  with  the  depart- 
ment a report  for  each  induced  abor- 
tion performed  in  the  hospital,  clinic 
or  other  facility  in  the  previous  calen- 
dar year.  Each  report  shall  contain  all 
of  the  following  information  with 
respect  to  each  patient  obtaining  an 
induced  abortion  in  the  hospital, 
clinic  or  other  facility: 

(a)  The  state  and,  if  this  state,  the 
county,  of  residence. 

(b)  Patient  number. 

(c)  Race. 

(d)  Age. 

(e)  Marital  status. 

(f)  Month  and  year  in  which  the 
induced  abortion  was  per- 
formed. 

(g)  Education. 

(h)  The  number  of  weeks  since  the 
patient's  last  menstrual  period. 


(i)  Complications,  if  any,  resulting 
from  performance  of  the  in- 
duced abortion. 

(2)  The  department  shall  collect  the 
information  under  sub.  (1)  in  a man- 
ner which  the  department  shall  spec- 
ify and  which  ensures  the  anonymity 
of  a patient  who  receives  an  induced 
abortion,  a health  care  provider  who 
provides  an  induced  abortion  and  a 
hospital,  clinic  or  other  facility  in 
which  an  induced  abortion  is  per- 
formed. The  department  shall  pub- 
lish annual  demographic  summaries 
of  the  information  obtained  under 
this  section,  except  that  the  depart- 
ment may  not  disclose  any  informa- 
tion obtained  under  this  section  that 
reveals  the  identity  of  any  patient, 
health  care  provider  or  hospital, 
clinic  or  other  facility  and  shall  en- 
sure anonymity  in  all  of  the  follow- 
ing ways: 

(a)  The  department  may  use  infor- 
mation concerning  the  patient  num- 


ber under  sub.  (1)  (b)  or  concerning 
the  identity  of  a specific  reporting 
hospital,  clinic  or  other  facility  for 
purposes  of  information  collection 
only  and  may  not  reproduce  or  ex- 
trapolate this  information  for  any 
purpose. 

(b)  The  department  shall  immedi- 
ately destroy  all  reports  submitted 
under  sub.  (1)  after  information  is  ex- 
trapolated from  the  reports  for  use  in 
publishing  the  annual  demographic 
summary  under  this  subsection. 

In  section  69.186,  the  term  "induced 
abortion"  means: 

the  termination  of  a uterine  preg- 
nancy by  a physician  of  a woman 
known  by  the  physician  to  be 
pregnant,  for  a purpose  other  than 
to  produce  a live  birth  or  to  re- 
move a dead  fetus. 

Enacted  April  29,  1986. 

Reprinted  from  Wisconsin  Medical  Journal, 
December  1986.  ■ 
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Wisconsin  Administrative  Code 


MEDICAL  EXAMINING  BOARD 

Chapter  Med  18 

ALTERNATE  MODES  OF  TREATMENT 


Med  18.01  Authority,  purpose  and  scope 
Med  18.02  Definitions 

Med  18.03  Communication  of  alternate  modes  of  treatment 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment 

Med  18.05  Recordkeeping 

Med  18.01  Authority,  purpose  and  scope.  (1)  Authority.  The  rules  in  this  chapter  are  adopted  pursuant 
to  authority  in  ss.  15.08  (5)(b),  227.014,  and  448.40,  Stats. 

(2)  Purpose.  The  purpose  of  the  rules  is  to  define  the  obligation  of  a physician  to  communicate  alternate 
modes  of  treatment  to  a patient. 

(3)  Scope.  The  scope  of  the  rules  pertain  to  medical  and  surgical  procedures  which  may  be  prescribed  and 
performed  only  by  a physician,  as  defined  in  s.  448.01  (5),  Stats. 

Med  18.02  Definitions.  (1)  “Emergency”  means  a circumstance  in  which  there  is  an  immediate  risk  to  a 
patient’s  life,  body  part  or  function  which  demands  prompt  action  by  a physician. 

(2)  “Experimental  treatment”  means  a mode  of  treatment  which  has  not  been  generally  adopted  by  the 
medical  profession. 

(3)  “Viable”  as  used  in  s.  448.30,  Stats.,  to  modify  the  term,  “medical  modes  of  treatment”  means  modes 
of  treatment  generally  considered  by  the  medical  profession  to  be  within  the  scope  of  current,  acceptable 
standards  of  care. 

Med  18.03  Communication  of  alternate  modes  of  treatment.  (1)  It  is  the  obligation  of  a physician  to  com- 
municate alternate  viable  modes  of  treatment  to  a patient.  The  communication  shall  include  the  nature  of  the 
recommended  treatment,  alternate  viable  treatments,  and  risks  or  complications  of  the  proposed  treatment, 
sufficient  to  allow  the  patient  to  make  a prudent  decision.  In  the  communication  with  a patient,  a physician 
shall  take  into  consideration: 

(a)  A patient’s  ability  to  understand  the  information; 

(b)  The  emotional  state  of  a patient;  and, 

(c)  The  physical  state  of  a patient. 

(2)  Nothing  in  sub.  (1)  shall  be  construed  as  preventing  or  limiting  a physician  in  recommending  a mode  of 
treatment  which  is  in  his  or  her  judgment  the  best  treatment  for  a patient. 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment.  (1)  A physician  is  not  required 
to  explain  each  procedural  or  prescriptive  alternative  inherent  to  a particular  mode  of  treatment. 

(2)  In  an  emergency,  a physician  is  not  required  to  communicate  alternate  modes  of  treatment  to  a patient 
if  failure  to  provide  immediate  treatment  would  be  more  harmful  to  a patient  than  immediate  treatment. 

(3)  A physician  is  not  required  to  communicate  any  mode  of  treatment  which  is  not  viable  or  which  is 
experimental. 

(4)  A physician  may  not  be  held  responsible  for  failure  to  inform  a patient  of  a possible  complication  or 
benefit  not  generally  known  to  reasonably  well-qualified  physicians  in  a similar  medical  classification. 

(5)  A physician  may  simplify  or  omit  communication  of  viable  modes  of  treatment  if  the  communication 
would  unduly  confuse  or  frighten  a patient  or  if  a patient  refuses  to  receive  the  communication. 

Med  18.05  Recordkeeping.  A physician  shall  indicate  on  a patient’s  medical  record  he  or  she  has  com- 
municated to  the  patient  alternate  viable  modes  of  treatment.  ■ 
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Use  of  consent  and  related  forms  for  physicians 


PREFACE.  The  forms  referred  to  in  this  article  are 
those  which  a physician  may  have  occasion  to  use  in 
his  regular  everyday  practice.  Since  the  forms  were 
printed  in  the  January  1970  “Blue  Book”  issue  of 
the  Wisconsin  Medical  Journal,  they  will  not  be 
reprinted  here  except  for  a few  examples.  Any  physi- 
cian wishing  “sample”  copies  of  these  forms  may 
obtain  them  upon  request  to  the  State  Medical  So- 
ciety of  Wisconsin,  Box  1109,  Madison,  Wis  53701; 
or  telephone  257-6781  in  the  Madison  area  or  toll- 
free  in  Wisconsin  1-800-362-9080.  These  forms  will 
frequently  need  to  be  adapted  for  a particular  situa- 
tion. Each  physician  should  review  them  carefully 
before  using  them  to  make  sure  that  they  reflect 
the  realities  of  a specific  situation. 


The  forms,  as  printed  in  the  January  1970  “Blue 
Book”  issue  and  as  listed  in  the  box  below,  and  the 
text  in  this  article  have  been  prepared  by  legal  coun- 
sel for  the  State  Medical  Society  of  Wisconsin,  and 
reflect  changes  in  the  laws  and  courts  in  Wisconsin 
since  the  previous  publication  in  January  1970. 

The  forms  listed  in  the  box  below  do  not  cover 
every  possible  situation  where  a consent  should  be 
obtained.  Additional  forms  are  contained  in  a pub- 
lication of  the  American  Medical  Association  called 
Medico-legal  Forms  with  Legal  Analysis,  1979.  The 
Society  attorneys  suggest  that  any  forms  that  a 
physician  might  wish  to  use  outside  of  the  forms 
referred  to  in  this  article  be  checked  with  the  physi- 
cian’s personal  attorney  to  determine  their  legal 
adequacy. 


CONSENT  FORMS  FOR  PHYSICIANS 

FORMS  WHICH  A PHYSICIAN  may  have  occasion  to  use  in  his  regular  everyday  practice  were  printed  in  the 
January  1970  “Blue  Book”  issue  of  the  WISCONSIN  MEDICAL  JOURNAL,  and,  therefore  will  not  be  reprinted 
here.  Any  physician  wishing  “sample”  copies  of  these  forms  may  obtain  them  upon  request  to  the  Wisconsin 
Medical  Journal,  PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone  608/257-6781.  (Member  physicians  in 
Wisconsin  may  dial  toll-free  number:  1-800-362-9080.)  Form  numbers  and  titles  as  they  appeard  in  1970  are 
listed  below  for  easy  reference  when  requesting  such  forms.  These  forms  will  frequently  need  to  be  adapted  for 
a particular  situation.  Each  physician  should  read  them  carefully  before  using  them  to  make  sure  that  they  reflect 
the  realities  of  a specific  situation. 


Form  1:  Letter  to  former  patient  where  physician 
does  not  wish  to  treat  later  illness. 

Form  2:  Authorization  to  disclose  information  to 
new  physician. 

Form  3:  Letter  of  withdrawal  from  case. 

Form  4:  Letter  to  confirm  discharge  by  patient. 

Form  5:  Letter  to  patient  who  fails  to  follow  advice. 

Form  6:  Letter  to  patient  who  fails  to  keep  appoint- 
ment. 

Form  7:  Statement  of  patient  leaving  hospital  against 
medical  advice. 

Form  8:  Provision  for  substitute  physician  at  delivery. 

Form  9:  Consent  to  office  treatment. 

Form  10:  Consent  to  examination  of  physician’s 
records. 

Form  11:  Consent  to  taking  of  photographs. 

Form  12:  Consent  to  publication  of  photographs. 

Form  13:  Authority  to  admit  observers. 

Form  14:  Consent  to  taking  of  motion  pictures  of 
operation. 

Form  15:  Consent  to  televising  of  operation. 

Form  16:  Statement  of  need  for  therapeutic  abortion. 

Form  17:  Authorization  to  treat  condition  of  recent 
or  partial  abortion. 

Form  18:  Artificial  insemination  homologous  consent. 

Form  19:  Aid  consent. 

Form  20:  Aid  donor  consent. 

Form  21:  Aid  donor’s  wife  consent. 


Form  22:  Consent  to  sterilization  as  a result  of 
operation 

Form  23:  Consent  to  therapeutic  sterilization. 

Form  24:  Consent  to  non-therapeutic  sterilization. 
Form  25:  General  consent  to  operation. 

Form  26:  Consent  to  operation. 

Form  27:  Consent  to  operation  for  cosmetic 
purposes. 

Form  28:  Consent  to  removal  of  tissue  for  grafting. 
Form  29:  Consent  to  operation  and  grafting  of  tissue. 
Form  30:  Order  for  taking  of  x-ray  films. 

Form  31:  Consent  to  x-ray  therapy. 

Form  32:  Permission  to  use  radioisotopes. 

Form  33:  Consent  to  diagnostic  procedure. 

Form  34:  Agreement  for  blood  transfusion. 

Form  35:  Agreement  for  blood  plasma  transfusion. 
Form  36:  Agreement  with  blood  donor. 

Form  37:  Release  and  receipt  (blood  donor). 

Form  38:  Agreement  with  blood  donor. 

Form  39:  Release  and  receipt  (blood  donor). 

Form  40:  Consent  to  disposal  of  amputated  part  of 
organ. 

Form  41:  Gift  of  part  of  body  under  Wisconsin 
Uniform  Anatomical  Gift  Act  of  1969. 

Form  42:  Authorization  for  tissue  donation. 

Form  43:  Authorization  for  autopsy  and  tissue 
donation. 

Form  44:  Authorization  for  autopsy. 

Form  45:  Consent  to  disposal  of  body. 
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Finally,  the  forms  do  not  cover  those  procedures 
which  are  normally  done  in  a hospital.  The  Wiscon- 
sin Hospital  Association  has  a publication  entitled 
Consent  Manual,  1981.  All  member  hospitals  of  that 
Association  have  the  manual.  Those  forms  cover 
hospital  situations,  whereas  this  article  is  concerned 
primarily  with  the  physician  in  his  regular  practice. 

I.  WHAT  IS  CONSENT 

Consent,  in  the  context  that  we  are  using  it,  means 
permission  from  a patient  or  his  legal  representative, 
to  a physician  to  diagnose  and  treat  the  patient. 

a.  Informed  consent 

To  be  legally  valid,  consent  must  be  given  by  the 
appropriate  person  (see  II.  Who  Can  Consent, 
below)  and  this  consent  must  be  given  with  appropri- 
ate understanding  of  the  nature  of  the  treatment  and 
the  risks  associated  with  it.  This  has  been  the  law  of 
the  United  States  and  Wisconsin  for  many  years; 
and  the  courts  have  held  the  physician  liable  for 
treatment  without  proper  consent,  even  when  the 
treatment  worked  and  the  results  were  good.  Treat- 
ment without  consent  is  actionable  and  is  the  easiest 
form  of  suit  against  a physician  because  no  expert 
testimony  or  evidence  is  needed  and  historically  the 
burden  has  been  on  the  physician  to  prove  that  he 
or  she  proceeded  only  with  proper  patient  consent. 

Under  Wisconsin  law  you  must  disclose  to  the 
person  giving  consent  such  information  as  is  neces- 
sary under  the  circumstances  to  enable  a reasonable 
person  under  those  circumstances  to  intelligently 
exercise  his  right  to  consent  to  or  refuse  treatment. 
The  disclosure  must  be  made  in  terms  understand- 
able to  the  person  giving  consent  and  need  not  in- 
clude disclosure  of  matters  already  known  to  the 
person  or  risks  which  are  extremely  remote  pos- 
sibilities. 

This  rule  leaves  broad  areas  of  professional  judg- 
ment to  the  physician  but  requires  disclosure  of  all 
matters  that  would  be  relevant  to  a reasonable 
person  to  permit  him  to  make  an  intelligent  decision 
to  consent  to  or  refuse  the  recommended  treatment. 

In  addition  recent  Wisconsin  statutes  and  admin- 
istrative rules  require  that  the  patient  be  informed 
about  available  alternate  methods  of  treatment.  The 
law  is  as  follows: 

Chapter  375,  Laws  of  1981 

An  Act  to  amend  448.02(3)  (intro.)  and  448.40;  and 
to  create  448.30  of  the  statutes,  relating  to  requiring 
physicians  to  inform  their  patients  of  alternate  modes 
of  treatment,  granting  rule-making  authority  and 
creating  a penalty. 

448.02(3)  Investigation;  hearing;  action,  (intro.)  The 
board  shall  investigate  allegations  of  unprofessional 
conduct  by  persons  holding  a license  or  certificate 
granted  by  the  board.  A finding  by  a panel  estab- 
lished under  s.  655.02  or  by  a court  that  a physician 
has  acted  negligently  is  an  allegation  of  unprofessional 


conduct.  An  allegation  that  a physician  has  violated 
s.  448.30  is  an  allegation  of  unprofessional  conduct. 
After  the  investigation,  if  the  board  finds  that  there  is 
probable  cause  to  believe  that  the  person  is  guilty  of 
unprofessional  conduct,  the  board  shall  hold  a hear- 
ing on  such  conduct.  The  board  may,  when  it  finds 
a person  guilty  of  unprofessional  conduct,  warn  or 
reprimand  that  person,  or  limit,  suspend  or  revoke  any 
license  or  certificate  granted  by  the  board  to  that 
person.  The  board  shall  comply  with  rules  of  pro- 
cedure for  such  investigation,  hearing  and  action 
promulgated  under  s.  440.03(1). 

448.30  Information  on  alternate  modes  of  treatment. 

Any  physician  who  treats  a patient  shall  inform  the 
patient  about  the  availability  of  all  alternate,  viable 
medical  modes  of  treatment  and  about  the  benefits 
and  risks  of  these  treatments.  The  physician’s  duty  to 
inform  the  patient  under  this  section  does  not  require 
disclosure  of: 

(1)  Information  beyond  what  a reasonably  well- 
qualified  physician  in  a similar  medical  classifi- 
cation would  know. 

(2)  Detailed  technical  information  that  in  all  prob- 
ability a patient  would  not  understand. 

(3)  Risks  apparent  or  known  to  the  patient. 

(4)  Extremely  remote  possibilities  that  might 
falsely  or  detrimentally  alarm  the  patient. 

(5)  Information  in  emergencies  where  failure  to 
provide  treatment  would  be  more  harmful  to 
the  patient  than  treatment. 

(6)  Information  in  cases  where  the  patient  is  in- 
capable of  consenting. 


Also  see  page  101  for  complete  rule  on  alternate  modes 
of  treatment. 


The  forms,  as  printed  in  January  1970,  and  other 
standard  forms  which  you  may  use  generally  do  not 
provide  for  a full  description  of  the  disclosures 
given,  either  as  to  treatment  or  risks  involved.  You 
should  make  some  provision  in  your  patient  records 
to  indicate  specifically  what  disclosures  were  made. 
Some  physicians  tape  record  their  disclosures  and 
retain  these  tapes  with  the  patient  records.  Some 
who  are  involved  in  the  same  procedure  frequently 
use  prepared  statements  covering  the  treatment  and 
its  risks  and  obtain  receipts  for  copies  of  this  infor- 
mation. Some  give  disclosures  in  front  of  witnesses 
and  have  their  notes  on  the  matters  disclosed  ini- 
tialed or  countersigned  by  the  witnesses.  For  your 
protection  you  should  have  some  record  of  the  mat- 
ters disclosed  in  each  situation. 

b.  Implied  consent 

There  are  situations  where  the  consent  of  the 
patient  does  not  have  to  be  in  writing  or  even  ex- 
pressed orally.  This  is  implied  consent. 

A classic  example  of  implied  consent  is  the  un- 
conscious victim  of  an  automobile  accident  where 
immediate  action  needs  to  be  taken  to  save  the  life 
of  the  patient  or  at  least  to  minimize  the  effect  of  his 
injuries.  In  this  emergency  situation  consent  is  im- 
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plied.  The  courts  say  that  if  the  patient  had  been 
conscious  he  would  have  given  consent  to  save  his 
life  and,  therefore,  the  physician  will  not  be  penal- 
ized for  doing  what  he  would  have  been  allowed  to 
do  if  the  patient  had  been  conscious. 

II.  WHO  CAN  CONSENT 

Persons  who  are  adults  and  are  competent  to 
understand  what  the  physician  is  proposing  to  do, 
why  it  is  necessary  or  desirable,  and  what  the  risks  of 
doing  it  are  going  to  be,  can  give  a consent. 

a.  Minors 

In  Wisconsin,  persons  under  the  age  of  18  are 
minors. 

The  proper  person  to  consent  to  surgery  or  other 
treatment  of  a minor  is  either  parent,  or  if  neither 
parent  is  living,  the  minor’s  court  appointed  guard- 
ian. A physician  is  not  legally  protected  by  a consent 
signed  by  a relative  of  a minor,  other  than  a parent, 
unless  the  relative  has  been  appointed  as  the  minor’s 
legal  guardian  by  a court. 

There  are  two  exceptions  to  the  above  general 
rule.  First,  in  an  emergency,  a consent  is  not  neces- 
sary if  the  parents  or  guardian  cannot  be  located, 
and,  in  the  judgment  of  the  physician  in  charge  and, 
of  consultants  where  consultation  is  practical,  im- 
mediate treatment  is  necessary  to  save  life  or  to  pre- 
vent the  deterioration  or  aggravation  of  the  condi- 
tion of  the  patient. 

The  legal  reason  for  the  above  exception  is  that  in 
an  emergency  the  law  implies  the  consent  of  the  pa- 
tient, or  in  the  case  of  a minor,  of  his  parent  or 
guardian.  Because  the  law  does  not  imply  consent 
beyond  the  treatment  actually  necessary  to  meet  an 
emergency,  the  physician  may  safely  treat  only  the 
emergency  condition  itself,  and  nothing  else,  with- 
out actual  consent  of  a parent  or  guardian. 

Second,  an  emancipated  minor  can  give  a consent 
for  medical  treatment,  including  surgery.  A minor 
is  emancipated  (1)  who  is  lawfully  married,  or  (2) 
whose  parents  have  divested  themselves  of  their 
legal  right  of  control  over  him.  Typically  a minor  in 
the  latter  situation  is  one  who  is  self-supporting. 
An  unmarried  minor  attending  school  away  from 
his  home  community  is  not  emancipated  by  virtue 
of  that  fact  alone. 

A physician  who  has  any  doubt  whether  a minor  is 
emancipated,  should  require  the  consent  of  a parent 
or  the  legal  guardian  before  proceeding  with  non- 
emergency treatment. 

b.  Incompetents 

Physicians,  above  all  others,  are  qualified  to  de- 
termine whether  a person  is  competent  to  sign  a con- 
sent. If  a patient  is  incompetent,  a consent  by  the 
patient  will  not  be  any  protection.  For  incompetents 
other  than  minors,  consent  can  only  be  given  by  the 
person’s  legally  appointed  guardian,  except  in  emer- 
gencies. Courts  in  Wisconsin  have  very  limited 


powers  to  substitute  their  discretion  for  that  of  a 
person’s  legally  appointed  guardian. 

c.  Persons  under  the  influence 
of  drugs  or  intoxicants 

Unless  there  is  an  emergency  situation,  the  physi- 
cian should  either  wait  until  the  influence  of  the  drug 
or  intoxicant  passes,  or,  make  appropriate  contacts 
for  the  appointment  of  a guardian.  In  the  case  of  an 
emergency,  treatment  necessary  to  save  life  can  be 
given. 

III.  WHY  CONSENTS 

In  Wisconsin  failure  to  obtain  informed  consent 
for  medical  treatment  is  the  negligent  violation  of  a 
legal  duty.  As  a result  of  this,  a physician  may  be 
sued  for  a species  of  malpractice.  In  other  states, 
and  under  earlier  case  law  in  Wisconsin,  treatment 
without  consent  was  treated  as  a form  of  assault  and 
subject  to  civil,  and  possibly  criminal,  liability  on 
that  basis.  It  is  possible  that  in  an  aggravated  sit- 
uation, where  the  physician  has  obtained  no  consent 
or  where  his  treatment  has  gone  beyond  the  consent 
given,  courts  would  still  act  on  the  assault  rather 
than  the  negligence  basis.  In  most  cases,  however,  it 
should  be  anticipated  that  the  question  will  be 
whether  informed  consent  was  given  and  failure  of 
the  physician  to  obtain  consent  based  on  an  ade- 
quate explanation  of  the  treatment  and  its  possible 
risks  is  a form  of  negligent  malpractice. 

In  an  action  for  failure  of  informed  consent,  the 
patient  has  the  responsibility  for  proving  failure  of 
disclosure  by  the  physician,  lack  of  knowledge  by  the 
patient  of  the  nature  of  the  treatment  and  its  risks, 
and  the  adverse  effects  of  the  treatment.  The  physi- 
cian, by  way  of  defense,  may  prove  reasons  why 
no  disclosure  was  given,  these  defenses  to  be  based 
on  the  “reasonable  person”  rule  discussed  above. 
No  expert  testimony  is  required  to  assist  the  jury  in 
determining  whether  the  failure  of  disclosure  led  to 
consent  to  the  treatment,  or  phrased  another  way, 
whether  adequate  disclosure  would  have  resulted  in 
the  patient’s  refusing  the  treatment. 

A few  minutes  spent  preparing,  explaining,  and 
obtaining  the  consent  signed  by  the  patient  and 
making  appropriate  notes  in  the  patient  records 
can  save  untold  hours  of  time,  money,  and  embar- 
rassment for  the  physician. 

IV.  CONSENTS  LIMITED 

A word  of  caution  needs  to  be  set  forth.  A valid 
consent  must  not  be  too  broad.  It  cannot  be  a gen- 
eral consent  for  the  physician  to  do  anything  he 
wants  to  do.  It  should  be  limited  to  the  specific 
situation  presented  by  the  diagnosis  of  the  patient’s 
illness.  Finally,  a consent  is  not  effective  if  the  treat- 
ment or  procedure  consented  to  is  illegal,  is  con- 
trary to  public  policy  or,  is  given  by  a person  who 
had  no  legal  right  to  give  it. 
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V.  CONSENT  AND  RELATED  FORMS 

The  text  and  suggestions  that  follow  are  related 
to  the  numbered  forms  as  printed  in  the  January 
1970  “Blue  Book”  and  as  listed  in  the  box  on  page 
102.  Physicians  should  read  the  text  and  suggestions 
prior  to  attempting  to  use  or  adapt  a particular 
form. 


situation.  A physician  need  not  accept  every  person 
who  wishes  services.  He  can  accept  patients  as  he 
wishes.  Further,  specialists  need  not  accept  patients 
who  have  illnesses  outside  their  specialty. 

However,  once  the  patient-physician  relationship 
has  been  entered  into  the  physician  is  under  an  ob- 
ligation to  treat  the  patient  until  the  relationship  is 
terminated. 


PHYSICIAN  AND  PATIENT 
1.  Contract  for  services 

The  physician-patient  contract  is  established  when 
the  physician,  in  response  to  an  express  or  implied 
request  to  treat  the  patient,  undertakes  to  render 
professional  services  to  him.  It  is  not  necessary  to 
have  a formal  written  contract.  The  contract  be- 
tween the  patient  and  physician  is  implied  and  is 
enforceable.  If  you  wish,  you  may  restrict  your 
services  to  one  procedure,  one  treatment  or  treat- 
ments at  a particular  time  or  place.  This  can  be  done 
by  a letter  requesting  the  patient  to  sign  and  return 
a copy  to  you.  No  form  has  been  included  for  this 


FORM  1 

LETTER  TO  FORMER  PATIENT  WHERE  PHYSICIAN 
DOES  NOT  WISH  TO  TREAT  LATER  ILLNESS 

Dear : 

This  letter  is  to  confirm  our  conversation  of  

(date). 

At  that  time  I informed  you  that  I could  not  accept 
you  as  a patient  for  your  present  illness.  I suggested  to 
you  that  you  contact  another  physician  and  I urge  you  to 
do  so  now  if  you  have  not  already  done  so. 

Since  I have  treated  you  for  a previous  condition,  I 
have  records  which  your  new  physician  can  use.  Upon 
receipt  of  your  written  approval,  I will  make  available  to 
your  new  physician  your  case  history  and  complete  infor- 
mation regarding  the  diagnosis  and  treatment  which  you 
have  received  from  me. 

For  your  convenience  I enclose  a form  that  you  may 
use  to  give  me  such  written  approval. 

Very  truly  yours, 

M.D. 

(Enclose  Form  2) 


FORM  2 

AUTHORIZATION  TO  DISCLOSE  INFORMATION 

TO  NEW  PHYSICIAN 

I authorize 

. M.D..  mv  former 

physician,  to  disclose  complete  information  to  my  pre- 

sent  physician, 

, M.D.,  con- 

cerning  medical 

Findings  and  treatment  from  about 

19 

until  the  date  of  this  authorization. 

Signed 

Place 

Date 

Witness 

Witness 

2.  Termination  of  contract 

Care  must  be  taken  to  inform  the  patient  appro- 
priately, but  unmistakably  when  the  patient-physi- 
cian relationship  is  terminated.  What  should  be  done 
depends  upon  how  the  situation  arises. 

a.  Former  patient 

If  you  have  a former  patient  who  calls  and  wishes 
further  services,  and  you  do  not  wish  to  further  treat 
that  patient,  you  should  make  your  decision  clear. 
Following  such  conversation  you  should  confirm  it 
by  a letter.  Form  1,  with  its  enclosure,  Form  2,  is 
appropriate  and  gives  the  physician  a record  for  his 
file.  (These  forms  appear  as  “examples”  on  this 
page.) 

b.  Withdrawal  from  a case 

There  may  be  occasions  where  a physician  does 
not  wish  to  continue  on  a case.  Consistent  with 
legal  as  well  as  ethical  principles  he  must  find  ap- 
propriate steps  to  withdraw.  He  cannot  just  stay 
away  and  not  notify  the  patient.  This  would  be  aban- 
doning the  patient  and  could  subject  the  physician 
to  a suit  for  damages. 

He  must  give  the  patient  proper  notice  that  he  is 
withdrawing  from  the  case  and  must  give  the  patient 


FORM  3 

LETTER  OF  WITHDRAWAL  FROM  CASE 

Dear  Mr : 

I find  it  necessary  to  inform  you  that  I am  withdrawing 
from  further  professional  attendance  upon  you  for  the 
reason  that  you  have  persisted  in  refusing  to  follow  my 
medical  advice  and  treatment. 

Since  your  condition  requires  medical  attention,  I sug- 
gest that  you  place  yourself  under  the  care  of  another 
physician  without  delay.  If  you  so  desire,  I shall  be  avail- 
able professionally  to  attend  you  for  a reasonable  time 
after  you  have  received  this  letter,  either  for  regular  or 
emergency  medical  treatment,  but  in  no  event  for  more 

than days  following  such  receipt.  This  should 

give  you  ample  time  to  select  a physician  of  your  choice 
from  the  many  competent  practitioners  in  this  area. 

With  your  written  approval,  1 will  make  available  to 
this  physician  your  case  history  and  complete  information 
regarding  the  diagnosis  and  treatment  which  you  have 
received  from  me. 


Very  truly  yours, 


Enclosure  Form  2 


M.D. 
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a reasonable  amount  of  time  to  obtain  a new  physi- 
cian. What  is  a reasonable  amount  of  time  will 
depend  upon  the  circumstances  of  the  case  and  the 
availability  of  other  physicians  in  the  area.  We  sug- 
gest that  under  most  circumstances  that  the  time  set 
forth  be  not  less  than  five  (5)  days.  To  provide  a 
record  and  protect  the  physician  a letter  should  be 
sent  to  the  patient.  If  the  letter  is  sent  by  certified 
mail  with  a return  receipt  requested,  the  physician 
will  have  record  in  his  file  showing  not  only  that  the 
patient  was  notified,  but  also  the  date  the  patient 
received  the  notification.  Form  3 (example  below)  is 
appropriate  for  this  purpose.  We  suggest  that  you 
may  wish  to  enclose  Form  2 with  the  letter  for  the 
patient’s  convenience. 

c.  Discharge  of  a physician 

The  patient  may  also  terminate  the  contract  by 
discharging  the  physician.  The  physician  will  want  to 
make  an  immediate  and  adequate  record  that  he  did 
not  abandon  the  patient.  The  physician  may  do  well 
to  try  to  obtain  from  the  patient  a signed  statement 
of  the  facts  and  discharge  of  the  physician.  Where 
this  is  not  available  we  suggest  that  the  physician 
send  a letter  to  the  patient  such  as  Form  4.  Again, 
the  enclosure  of  Form  2 is  appropriate.  We  suggest 
the  letter  be  sent  by  certified  mail,  with  a return 
receipt  requested  so  that  your  file  will  show  receipt 
of  the  letter  by  the  patient. 

3.  Special  problems  during  treatment 

There  are  many  problems  that  can  arise  during 
the  treatment  of  a patient.  The  ones  covered  in  this 
section  are  of  particular  importance  to  the  physician 
since,  if  no  protective  steps  are  taken  and  a record 
made  of  such  steps,  the  defense  against  allegations  of 
malpractice  could  be  made  considerably  harder  and 
more  expensive. 


FORM  4 

LETTER  TO  CONFIRM  DISCHARGE  BY  PATIENT 

Dear  Mr. : 

This  will  confirm  our  telephone  conversation  of  today 
in  which  you  discharged  me  from  attending  you  as  your 
physician  in  your  present  illness.  In  my  opinion  your 
condition  requires  continued  medical  treatment  by  a phy- 
sician. If  you  have  not  already  done  so,  I suggest  that  you 
employ  another  physician  without  delay.  You  may  be  as- 
sured that,  at  your  written  request,  I will  furnish  him 
with  complete  information  regarding  all  medical  facts, 
diagnosis,  and  treatment  which  you  have  received  from 
me. 

Very  truly  yours, 

, M.D. 

Enclosure  Form  2 


a.  Patient  who  fails  to  follow  advice 

Where  a physician  feels  that  a certain  treatment 
or  procedure  should  be  done  and  the  patient  refuses, 
a record  should  be  made.  Form  5 may  be  adapted 
to  the  situation  as  it  occurs. 

b.  Patient  who  fails  to  keep  appointment 

If  a patient  fails  to  keep  an  appointment  where 
the  patient  has  a condition  the  physician  knows 
needs  treatment,  the  physician  should  make  this  fact 
known  to  the  patient.  The  physician,  at  the  same 
time,  should  see  that  his  records  reflect  his  profes- 
sional advice  to  the  patient.  A letter  such  as  Form  6 
should  be  sent  to  the  patient. 


FORM  5 

LETTER  TO  PATIENT  WHO  FAILS  TO 
FOLLOW  ADVICE 

Dear  Mr. : 

At  the  time  that  you  brought  your  son,  William,  to  me 
for  examination  this  afternoon,  I informed  you  that  I 
was  unable  to  determine,  without  X-ray  pictures,  whether 
a fracture  existed  in  his  injured  right  arm.  Although  I 
insisted  and  still  do  insist  that  an  X-ray  study  should  be 
made  of  William’s  arm,  you  have  refused  to  follow  my 
advice.  I strongly  urge  you  to  permit  me  or  some  other 
physician  of  your  choice  to  make  this  X-ray  examination 
without  further  delay. 

Your  refusal  to  permit  a proper  X-ray  examination  to 
be  made  of  William’s  arm  may  result  in  serious  con- 
sequences if,  in  fact,  a fracture  does  exist. 

Very  truly  yours, 

, M.D. 


FORM  6 

LETTER  TO  PATIENT  WHO  FAILS  TO 
KEEP  APPOINTMENT 

Dear  Mr. : 

On  , 19 , you  failed  to  keep 

your  appointment  at  my  office.  In  my  opinion  your  con- 
dition requires  continued  medical  treatment.  If  you  so 
desire,  you  may  telephone  me  for  another  appointment, 
but  if  you  prefer  to  have  another  physician  attend  you,  I 
suggest  that  you  arrange  to  do  so  without  delay.  You  may 
be  assured  that,  at  your  request,  I am  entirely  willing  to 
make  available  my  knowledge  of  your  case. 

I trust  that  you  will  understand  that  my  purpose  in 
writing  this  letter  is  out  of  concern  for  your  health  and 
well-being. 

Very  truly  yours, 

, M.D. 
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c.  Patient  who  leaves  hospital  against  medical  advice 

Cases  arise  where  patients  refuse  to  remain  in  a 
hospital  even  though  their  physician  feels  that  con- 
tinued hospitalization  is  necessary.  Form  7 (example 
below)  provides  a statement  that  the  patient  may 
sign  which  will  release  liability  for  the  patient’s  acts. 
The  physician  should  have  two  witnesses  with  him  at 
the  time  he  informs  the  patient  of  the  reasons  the 
physician  feels  indicate  the  need  for  continued  hos- 
pitalization. These  witnesses  should  sign  the  form 
whether  the  patient  signs  the  form  or  not.  If  the 
patient  refuses  to  sign,  that  fact  should  be  noted  on 
the  form.  The  physician  should  have  a copy  of  the 
form  for  his  office  records.  The  hospital  will  also 
want  a copy  for  its  records. 

d.  Substitute  physician  in  obstetrical  cases 

It  is  not  unusual  for  a physician  to  be  unable 
to  be  present  at  a delivery,  even  though  the  physician 
would  wish  to  be  there.  Another  delivery  might  be  in 
progress  or  the  speed  of  delivery  might  make  it  im- 
possible for  the  physician  to  get  to  the  place  of  de- 
livery. The  physician  should  explain  this  to  his  ob- 
stetrical patient  when  she  first  comes  to  his  offfice. 
The  physician  should  have  the  expectant  mother  sign 
a form  such  as  Form  8 as  an  acknowledgment  of 
the  fact  that  she  understands  and  agrees. 


FORM  7 

STATEMENT  OF  PATIENT  LEAVING  HOSPITAL 
AGAINST  MEDICAL  ADVICE 

This  is  to  certify  that  I am  leaving 

Hospital  at  my  own  insistence  and  against  the  advice  of 
my  attending  physician  and  hospital  authorities.  I have 
been  informed  by  them  of  the  dangers  attendant  on  my 
leaving  the  hospital  at  this  time.  I assume  all  responsibility 
for  any  results  caused  by  leaving  the  hospital  prematurely, 
and  I hereby  release  my  attending  physician  and  the  hos- 
pital, its  employees  and  officers  from  all  liability  for  any 
and  all  conditions,  complications  and  results. 


I hereby  agree  to  hold  harmless  my  attending  phy- 
sician and  the  Hospital,  its 

employees  and  officers,  from  all  liability  of  whatsoever 
nature,  with  reference  to  the  discharge  of  the  patient 
named  above. 


( husband , wife,  parent,  etc.) 

Date 

Signed  in  the  presence  of: 

Witness 

Witness 


NOTE:  If  the  patient  refuses  to  sign  such  a statement,  he  cannot  be 
forced  to  do  so.  legally,  nor  may  his  release  be  withheld  until  he  signs. 
If  this  occurs,  the  form  should  be  filled  out,  witnessed  by  the  hospital 
personnel  present,  and  the  statement  made  on  the  form  “signature 
refused.” 


e.  Office  treatment 

Some  procedures  can  be  done  either  in  the  physi- 
cian’s office  or  in  the  hospital.  Where  the  physician 
decides  to  do  the  procedure  in  his  office  he  should 
inform  the  patient  of  the  alternatives  and  any  special 
risks  involved.  If  the  patient  decides  that  the  pro- 
cedure should  be  done  in  the  hospital,  the  physician 
should  not  attempt  to  do  the  procedure  in  his  office. 
If  the  patient  does  agree  to  having  the  procedure  in 
the  office,  then  the  physician  should  have  the  patient 
sign  a consent  such  as  Form  9. 

4.  Confidential  and  privileged  relationship 

In  Wisconsin,  communications  between  a patient 
and  his  physician  are  protected  both  by  law  and 
ethics. 

Under  Wisconsin  law,  certain  disclosures  made  by 
a patient  to  his  physician  in  order  to  give  the  physi- 
cian sufficient  information  to  enable  him  to  treat  the 
patient  are  “privileged.”  This  “privilege”  means 
that  the  statements  cannot  be  disclosed  by  the  physi- 
cian unless  the  patient  allows  it  or  unless  the  physi- 
cian is  allowed  or  required  by  law  to  disclose  them. 
The  “privilege”  is  that  of  the  patient,  and  can  ordi- 
narily be  claimed  or  released  only  by  the  patient. 

Confidential  communications  involve  a physi- 
cian’s ethical  duty  to  keep  secret  the  information  he 
has  obtained  about  a patient  while  acting  in  his 
professional  capacity.  This  obligation  is  independent 
of  the  privilege  discussed  in  the  preceding  paragraph. 
It  is  binding  on  the  physician  at  all  times. 

Wisconsin  Statutes  permit  the  right  of  an  em- 
ployee or  the  employee’s  designated  representative  to 


FORM  8 

PROVISION  FOR  SUBSTITUTE  PHYSICIAN 
AT  DELIVERY 

Date  

Place  

To  Dr. : 

In  engaging  you  as  my  obstetrician,  I understand  that 
if  you  are  unavailable  or  unable  for  any  reason  to  be 
present  and  to  deliver  me,  at  the  time  of  my  confinement, 
you  will  make  a reasonable  effort  to  refer  me  to  another 
duly  licensed  physician  to  render  obstetrical  care.  I agree 
to  hold  you  free  from  any  duty,  liability  or  responsibil- 
ity in  connection  with  any  services  that  may  be  performed 
by  any  physician  to  whom  you  refer  me  or  whom  I may 


(husband) 

Signed  in  the  presence  of: 

Witness 

Witness 

Note:  If  the  husband  is  present  at  the  time  that  the  arrange- 
ments are  made,  it  is  desirable  that  he  should  witness  his  wife’s 
execution  of  this  form  and  sign  the  form  too. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


107 


inspect  personal  medical  records  concerning  the 
employee  contained  in  the  employer’s  file.  If  the 
employer  believes  that  disclosure  of  an  employee’s 
medical  records  would  have  a detrimental  effect  on 
the  employee,  the  employer  may  release  the  medical 
records  to  the  employee’s  physician  or  through  a 
physician  designated  by  the  employee,  in  which  case 
the  physician  may  release  the  medical  records  to  the 
employee’s  immediate  family. 

Unauthorized  disclosure  of  confidential  infor- 
mation can  be  grounds  for  revocation  of  the  physi- 
cian’s license.  It  may  also  be  the  basis  for  a suit  for 
damages  by  the  patient.  Each  physician  therefore 
must  exercise  care  to  protect  against  unauthorized 
disclosure  of  confidential  or  privileged  information. 

a.  Release  of  patient  health  care  records 

By  earlier  case  law  and  now  by  statute,  a patient’s 
health  care  records  (all  records  related  to  the  health 
of  a patient  prepared  by  or  under  the  supervision  of 
a health  care  provider)  may  ordinarily  only  be  re- 
leased on  the  authorization  of  the  patient  or  one 
legally  permitted  to  act  for  the  patient.  The  law 
defines  “informed  consent”  with  respect  to  the  dis- 
closure of  information  from  a patient  as  written 
consent  “containing  the  name  of  the  patient  whose 
record  is  being  disclosed,  the  purpose  of  the  dis- 
closure, the  type  of  information  to  be  disclosed,  the 
individual,  agency  or  organization  to  which  dis- 
closure may  be  made,  the  type  of  health  care  pro- 
viders making  the  disclosure,  the  signature  of  the 
patient  or  the  person  authorized  by  the  patient,  the 
date  on  which  the  consent  is  signed  and  the  time 
period  during  which  the  consent  is  effective.”  Wis. 
Stats.  §146.81  (2).  In  making  a release  of  medical 
records,  the  physician  should  very  carefully  review 
the  authorization  to  assure  that  the  release  is  made 
strictly  in  accordance  with  the  authorization. 

(1)  Access  without  informed  consent.  Release  of 
medical  records  without  patient  authorization, 
unless  specifically  permitted  by  law,  is  a breach  of 
confidentiality  and  may  subject  the  physician  to  a 
lawsuit.  The  law  permits  the  release  of  patient  health 
care  records  upon  request  without  informed  consent 
in  the  following  circumstances: 

(a)  To  staff,  accreditation  or  review  committees. 

(b)  For  performance  of  healthcare  services  to  per- 
sons providing  such  services  (including  emergency 
care)  or  being  consulted  in  regard  to  such  services. 

(c)  For  billing,  collection,  and  payment  of  claims. 

(d)  Under  court  order. 

(e)  On  written  request  from  an  appropriate  gov- 
ernment agency. 

(f)  For  research  purposes  under  specific  condi- 
tions. 

(2)  Patient  access  to  health  care  records.  Any  pa- 
tient or  other  person  may,  upon  submitting  a state- 
ment of  informed  consent,  (a)  inspect  the  patient’s 
records  during  regular  business  hours  upon  reason- 


able notice,  (b)  receive  a copy  of  the  patient’s  rec- 
ords on  payment  of  reasonable  costs,  (c)  receive  a 
copy  of  the  patient’s  x-ray  reports  or  have  the  pa- 
tient’s x-ray  films  referred  to  a provider  of  his  choice 
for  analysis  upon  payment  of  reasonable  costs.  Wis. 
Stats.  §146.83. 

b.  Photographs 

Physicians  may  wish  to  make  a visual  record  of 
a case  for  several  reasons.  In  cosmetic  surgery  it  may 
show  the  result  of  the  surgery.  In  other  cases  it  may 
show  the  result  of  a particular  method  of  treatment. 
It  may  also  be  used  for  unusual  cases  where  doc- 
umentation would  be  valuable  for  teaching  pur- 
poses. In  any  of  these  cases  there  must  be  a release 
of  the  confidential  or  privileged  relationship  to 
allow  the  taking  of  photographs. 

c.  Observers,  motion  pictures,  television 

In  cases  similar  to  those  where  photographs  may 
be  desirable,  there  are  cases  which  should  be  ob- 
served, televised  or  recorded  on  film.  The  release  of 
the  confidential  or  privileged  relationship  must  also 
be  obtained  in  these  cases.  Forms  13,  14  and  15  may 
be  used  for  these  situations. 


VI.  SPECIAL  SITUATIONS 

There  are  certain  procedures  which  the  physician 
should  approach  with  caution  and  be  sure  to  take 
the  necessary  steps  to  document  what  has  happened 
and,  to  be  sure  that  he  proceeds  only  with  proper 
authority  and  consent.  These  include: 

1.  Abortions 

2.  Artificial  insemination 

a.  Homologous 

b.  Donor 

3.  Sterilization 

a.  Sterilization  as  a result  of  an  operation  for  other 

purposes 

b.  Therapeutic  sterilization 

c.  Nontherapeutic  sterilization 


VII.  OTHER  CONSENT  FORMS 

There  are  other  forms  included  in  the  January 
1970  “Blue  Book”  printing  that  may  be  of  common 
use  to  a physician.  These  forms  are  believed  not  to 
require  explanatory  text.  However,  before  any  of 
these  forms  are  signed,  the  physician  should  review 
the  requirements  for  a valid  consent  given  earlier  in 
this  article.  ■ 
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Must  a Wisconsin  physician  report  . . . 


1.  Deaths? 

Wisconsin  statutes  require  that 
the  following  deaths  must  be  re- 
ported immediately  to  the  sheriff, 
police  chief,  or  coroner  of  the 
county  in  which  such  death  oc- 
curred: 

a.  All  deaths  in  which  there  are 
unexplained,  unusual,  or  suspi- 
cious circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abor- 
tion. 

e.  All  deaths  due  to  poisoning, 
whether  homicidal,  suicidal  or 
accidental. 

f.  All  deaths  following  accidents, 
whether  the  injury  is  or  is  not 
the  primary  cause  of  death. 

g.  When  there  was  no  physician 
in  attendance  within  30  days 
preceding  death. 

h. When  a physician  refuses  to 
sign  the  death  certificate. 

i.  When,  after  reasonable  efforts, 
a physician  cannot  be  obtained 
to  sign  the  medical  certification 
as  required  under  s.  69.18  (2) 
or  (c)  within  6 days  after  the 
pronouncement  of  death  or 
sooner  under  circumstances 
which  the  coroner  or  medical 
examiner  determines  to  be  an 
emergency. 

Violations  of  the  above  are  pun- 
ishable by  fine  or  imprisonment. 

2.  Treatment  of  automobile 
accident  injuries? 

No,  unless  there  is  a death. 

3.  Drowning? 

Yes. 

4.  Gun  shot  wounds? 

No,  except  where  death  results. 

5.  Hunting  accidents? 

No,  except  where  death  results. 

6.  Industrial  accidents? 

No,  except  where  death  results. 


7.  Lead  poisoning? 

Yes,  within  48  hours  to  the  DHSS 
or  local  health  officer. 

8.  Suicide  attempts? 

No;  only  death  by  suicide  is  re- 
portable. 

9.  Sending  of  corpses 
to  undertaker? 

Yes.  Before  a physician  sends  a 
corpse  to  a funeral  director,  un- 
dertaker, mortician,  or  embalmer, 
he  must  notify  the  next  of  kin  or 
a person  who  may  be  chargeable 
with  the  funeral  expenses.  There 
is  a penalty  for  violation  of  this 
requirement. 

10.  Live  births? 

Yes,  but  since  November  1,  1986 
physicians  no  longer  have  the 
primary  statutory  responsibility 
for  filing  birth  certificates.  Under 
1985  Wisconsin  Act  315,  this 
responsibility  is  transferred  to 
hospital  administration.  How- 
ever, physician  responsibility  for 
the  birth  certificate  is  maintained 
for  those  births  the  physician  at- 
tends outside  the  hospital.  Filing 
the  certificate  with  the  county 
register  of  deeds  must  occur 
within  five  days  after  the  birth. 
Results  of  required  metabolic  dis- 
order tests  need  not  be  reported 
by  physicians  but  positive  test 
results  must  be  reported  by  the 
State  Laboratory  of  Hygeine. 

11.  Communicable  diseases? 

Yes,  to  local  health  officers.  Also 
see  related  articles  in  this  issue 
starting  on  page  58. 


12.  Sexually  transmitted  diseases? 

Yes,  to  local  health  officers;  how- 
ever, while  diagnosed  AIDS  cases 
are  reportable  to  local  health  of- 
ficers as  communicable  diseases 
as  in  the  case  of  #11,  a positive 
HIV  test  in  the  absence  of  a diag- 
nosis of  AIDS  must  be  reported  to 
the  Division  of  Health  but  not  to 
the  local  health  officer.  Reporting 
of  a positive  HIV  test  result  to 
parties  other  than  the  DOH  and 
others  specifically  authorized  by 
statute  is  prohibited  unless  the  pa- 
tient consents.  Also  see  related 
articles  in  this  issue  starting  on 
page  58. 

13.  Tuberculosis? 

Yes,  to  local  health  officers. 

14.  Chronic  alcoholics? 

No,  even  if  you  know  or  believe 
it  probable  that  they  are  driving 
automobiles. 

15.  Epileptics? 

No,  but  see  item  in  article  "Cur- 
rent issues  in  brief"  on  page  48. 

16.  Drug  addiction? 

No. 

17.  Abused  or  neglected 
children? 

Yes.  The  law  requires  reports  of 
"abused"  (including  sexual  ex- 
ploitation and  "emotional  dam- 
age") or  "neglected”  (those  not  re- 
ceiving food,  clothing,  shelter  or 
care,  including  medical  care  so  as 
to  "seriously  endanger"  the  child's 
health)  children,  children  threat- 
ened with  injury,  or  those  with 
exceptional  educational  needs. 
Wilful  failure  to  report  may  sub- 
ject a physician  to  a penalty;  good 
faith  reports  provide  immunity. 


continued  next  page 
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Statewide  Impaired  Physician  Program 


The  Statewide  Impaired  Physician  Program  func- 
tions under  the  purview  of  the  Commission  on 
Mediation  and  Peer  Review  although  its  activities 
are  managed  by  a six-member  Managing  Commit- 
tee. The  program  follows  a protocol  which  guides 
the  general  handling  of  inquiries  or  concerns 
regarding  identified  impaired  physicians.  Available 
to  members  and  nonmembers  alike,  the  program 
offers  education,  identification,  assessment,  and 
compassionate  intervention.  The  program  refers 
patients  to  acceptable  treatment  facilities  and 
monitors  a two-year  followup  after  completion  of 
initial  therapy. 

Through  the  Impaired  Physician  Program  a 
number  of  physicians  have  been  encouraged  by 
compassionate  colleagues  to  enter  structured 
rehabilitation.  However,  many  more  Wisconsin 
physicians  need  the  Program's  assistance  because 
they  are  unable  to  assist  themselves  as  they  lose 
their  battles  against  alcohol  or  other  chemical 
substances,  or  who  suffer  from  emotional  illness  or 
senility. 

Experience  to  date  in  Wisconsin  and  elsewhere 
provides  convincing  evidence  that  physician  im- 
pairment is  substantial,  but  its  degree  is  unknown 
beyond  what  is  identified  and  intervened.  Most  of 
the  literature  on  the  subject  contends  that  from  ten 
to  fourteen  percent  of  practicing  physicians  have 
difficulty  with  alcohol  and  drugs.  Some  research 
suggests  that  one  in  ten  physicians  during  a lifetime 
will  abuse  alcohol  in  professional  circumstances  so 
as  to  be  identified  as  "impaired." 

Unfortunately,  many  people  in  a position  to 
observe  and  identify  impaired  physicians  do  not 
know  what  to  do  when  they  perceive  a specific 


problem,  nor  do  they  realize  that  help  is  available 
from  organized  programs.  Furthermore,  individ- 
uals such  as  medical  staff  members,  hospital  ad- 
ministrators, and  others  are  reluctant  to  report  a 
physician  to  an  organized  program.  Their  initial 
reaction  is  not  to  get  involved,  or  to  conclude  that 
the  problem  can  be  handled  by  someone  else  in 
some  other  manner.  This  attitude  often  results  in 
delayed  intervention  and  treatment  or  in  passive 
action  which  ultimately  fails.  Still  others  who  might 
otherwise  report  an  impaired  physician  may  seek 
legal  advice,  only  to  be  told  by  their  lawyers  to  be 
noncommittal  and  to  respond  only  to  a subpoena. 
Such  advice  could  be  a deterrent  to  early  inter- 
vention. 

Current  techniques  of  identification,  interven- 
tion, assessment,  treatment,  and  followup  of  im- 
paired physicians  are  not  well  known  in  the 
medical  community.  Physicians  are  not  generally 
adequately  trained  or  skilled  in  identification, 
diagnosis,  and  treatment  of  patients  with  chemical 
dependency.  As  a result  few  are  able  to  respond 
adequately  when  they  accept  an  impaired  physi- 
cian as  a patient. 

It  was  certain  from  the  beginning  that  the  Pro- 
gram's efforts  would  be  inadequate  to  the  needs  of 
that  day  and  of  future  days.  Thus,  in  1982  the  Board 
of  Directors  approved  expansion  of  the  Program 
with  financing  from  the  State  Medical  Society  and 
other  organizations.  This  improved  program 
created  the  Managing  Committee  and  established 
an  ambitious  timetable  of  education  in  awareness 
and  of  plans  to  inform  Wisconsin  physicians  about 
Program  services.  However,  as  stated  above,  many 
more  Wisconsin  physicians  need  the  Program's 
assistance.  The  Program  will  not  reach  those  physi- 

continued  next  page 


continued  from  preceding  page 

18.  Cancer? 

No,  but  since  Jan  1,  1987  physi- 
cians who  diagnose  or  treat 
cancer  patients  who  are  not  hos- 
pitalized for  cancer  are  being 
asked  to  report  those  cases  to  the 
State  Division  of  Health.  (See 
more  details  in  article  on  page  56 
of  this  issue).  Hospitals  are  re- 
quired to  report  patient,  diagnos- 
tic, and  treatment  information  for 
every  cancer  case  following  the 
first  admission. 


19.  Abused  elderly  persons? 

No,  but  any  person  with  reason- 
able facts  indicating  physical  or 
financial  abuse,  neglect  or  self- 
neglect of  a person  age  60  or  older 
or  who  is  subject  to  the  infirmities 
of  aging  may  report  this  to  the 
agency  designated  by  the  county 
board  to  receive  such  reports. 


The  foregoing  list  incorporates  ques- 
tions most  commonly  asked,  and  is  by  no 
means  a complete  list  of  all  that  the  stat- 
utes or  department  rules  of  the  state  re- 
quire by  way  of  reports  from  physicians. 


The  law  prohibits  a physician  from 
disclosing,  except  as  specifically  re- 
quired or  authorized  by  law,  any  in- 
formation which  he  or  she  acquired  in 
attending  a patient  and  which  is  nec- 
essary for  him  or  her  to  treat  that  pa- 
tient. Information  provided  to  the  De- 
partment of  Health  and  Social  Serv- 
ices which  relates  to  personal  facts 
about  a patient  may  be  used  only  for 
statistical  or  summary  purposes  or 
anonymously  except  as  its  disclosure 
may  be  necessary  to  provide  services 
for  the  patient.  Address:  DHSS,  1 W 
Wilson  St,  PO  Box  309,  Madison,  WI 
53701. ■ 


1 10 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


cians  without  substantial  and  continuing  attention. 
The  capabilities  of  interested  colleagues  to  "spread 
the  word"  are  most  limited. 

Thus,  through  the  Society's  Commission  on 
Mediation  and  Peer  Review  report  to  the  1986 
House  of  Delegates,  a major  objective  for  1986-87 
was  to  "enable  the  Statewide  Impaired  Physician 
Program  to  greatly  increase  its  ability  to  discover, 
intervene,  and  assist  impaired  physicians,  and  to 
improve  physician  awareness  of  the  level  of  impair- 
ment through  employment  of  a part-time  Medical 
Director  and  necessary  assistant." 

The  SMS  Board  of  Directors  has  asked  that  its 
Executive  Committee  create  a special  committee  to 
review  and  report  on  the  several  aspects  of  em- 
ployment of  a Medical  Director  for  the  Statewide 
Impaired  Physician  Program. 

Meanwhile  the  present  program  implements  the 
following: 

PHASE  I:  Education  and  Prevention 

Target  individuals  and  groups  are  being  educated 
to  an  understanding  of  chemical  dependency 
among  physicians.  They  are  informed  of  symptoms 
of  impairment;  the  need  for,  and  techniques  of, 
early  identification  and  prevention;  the  process  of, 
and  resources  available  for,  identification,  assess- 
ment, intervention,  and  treatment;  and  social, 
financial,  legal,  and  other  problems  associated  with 
impairment. 

A.  Primary  Target  Groups  being  reached  in 

education  and  prevention  efforts  are: 

1.  Physicians:  Meetings  of  hospital  medical 
staffs,  county  medical  societies,  regional  or 
statewide  continuing  medical  education,  and 
accredited  seminars,  eg,  at  the  SMS  Annual 
Meeting  or  specialty  societies. 

2.  Hospital  Personnel:  Hospital  administrators 
and  medical  directors,  chiefs  of  medical 
staffs,  hospital  boards  of  trustees,  directors  of 
nursing  and  pharmacy  and  others,  eg,  anes- 
thetists and  technicians. 

Consultation  for  medical  staff  officers  on 
establishing  effective  impaired  physician 
committees  or  programs  in  hospitals. 

3.  Pharmacists,  Nurses,  and  Nursing  Home  Ad- 
ministrators: Lectures  at  association  meetings 
or  in  combination  with  physician  and  hos- 
pital personnel  meetings. 

4.  Spouses  and  Families  of  Physicians:  Educa- 
tional material  available  at  state  and  county 
medical  society  and  auxiliary  meetings. 


5.  Legal  Profession:  Urge  lawyers,  whose  state 
association  has  its  own  impaired  lawyers  pro- 
gram, to  encourage  their  physician  clients  to 
utilize  organized  medicine's  voluntary  im- 
paired physician  programs  when  perceived 
needs  arise. 

B.  Teaching  Staff  for  Educational  and  Preven- 
tion Phase 

Teaching  staff  presents  educational  and 
prevention  programs  to  the  various  target 
groups.  The  physician  team  approach  is  em- 
ployed, at  least  one  of  whom  is  recovering  from 
alcohol  or  other  chemical  dependency. 

C.  Literature  is  being  developed  to  assist  in  an 
understanding  of  the  disease  of  chemical  de- 
pendency and  to  explain  intervention,  treat- 
ment, and  followup  resources. 

PHASE  II:  Intervention  and  Treatment 

Successful  impaired  physician  programs  include 
the  availability  statewide  of  "physician  inter- 
veners” able  to  perform  compassionate  colleague- 
to-colleague  contact  with  physicians  who  have 
been  identified  as  impaired. 

Approximately  25  physicians  from  throughout 
Wisconsin  have  been  trained  and  are  available  to 
meet  with  and  urge  their  impaired  colleagues  to 
leave  medical  practice  and  to  enter  suitable  pro- 
grams for  evaluation  and  treatment.  Interveners  act 
as  teams.  At  least  one  intervener  is  either  expert  in, 
or  has  personal  experience  with,  the  impairment 
of  concern.  The  initial  intervention  with  an  im- 
paired physician  is  always  a compassionate  en- 
counter. The  Wisconsin  program  has  no  interest  in 
the  punitive  or  coercive  approach  until  all  benevo- 
lent measures  have  been  exhausted.  An  inter- 
vener's interests  are  the  personal  wellbeing  of  a col- 
league and  quality  of  healthcare  for  patients. 

The  Impaired  Physician  Program  adheres  to  the 
policy  that  satisfactory  recovery  from  chemical  de- 
pendency can  only  be  realized  through  a monitored 
two-year  recovery  period.  It  considers  the  two-year 
"after  hospitalization"  to  be  a critical  component 
in  assuring  continued  recovery. 

PHASE  III:  Benevolent  Assistance 

The  Statewide  Impaired  Physician  Program  finds 
that  in  addition  to  burdens  of  impairment,  some 
physicians  are  unable  financially  to  pay  the  cost  of 
inpatient  care.  By  estimate  at  least  ten  percent  of 
Wisconsin  impaired  physicians  either  have  no 


Persons  interested  in  the  Impaired  Physician  Program  may  call  608/257-6781  or  toll-free  in  Wisconsin: 
1-800-362-9080  and  explain  their  concern  to  John  LaBissoniere,  Sally  Wencel,  or  H B Maroney  of  the 
State  Medical  Society  staff.  The  caller's  identity  will  be  kept  in  complete  confidence. 
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health  insurance  coverage  or  have  coverage  which 
is  inadequate  for  the  costs  of  inpatient  care.  Some 
have  been  ill  for  so  long  a period  that  their  financial 
resources  essentially  have  been  depleted.  About  ten 
percent  of  the  charges  for  rehabilitation  of  such 
physicians  go  unpaid.  For  twenty  percent  of  im- 
paired physicians,  residence  and  treatment  in  "re- 
covery homes"  (average  of  three  months  at  a cost 
of  $ 1,500  per  month)  is  essential  for  completion  of 
the  two-year  recovery  program.  Although  ade- 
quately funded  to  date,  no  long-term  provision  has 
been  established  to  allow  realization  of  the  program 
commitment  to  a two-year  recovery  program. 

With  approval  of  the  Boards  of  Directors  of  the 
State  Medical  Society  and  the  CES  Foundation,  the 
Impaired  Physician  Program  established  a Physi- 
cians Benevolent  Assistance  Fund  accomplished 
through  pledges  to  the  CES  Foundation  earmarked 
for  the  Benevolent  Assistance  Fund  and  payable 
over  a two-year  period.  The  fund  appeal  among 
members  of  the  State  Medical  Society  and  Wiscon- 
sin hospitals  was  designed  to  develop  a fund  of 
$150,000  for  low-interest  loans  for  physicians  who 
potentially  can  repay  them  after  completing  the  in- 
patient phase  and  returning  to  medical  practice. 

* * * 

The  State  Medical  Society  program  maintains  for- 
mal linkage  with  the  Wisconsin  Medical  Examin- 
ing Board  through  the  Coordinating  Council  on 
Physician  Impairment.  The  Council  consists  of 
three  physicians  representing  the  State  Medical  So- 


ciety and  three  members  of  the  Medical  Examin- 
ing Board.  The  Council  establishes  guidelines  for 
the  Statewide  Program  and  coordinates  activities  so 
that  appropriate  information  is  shared  and  Council 
action  can  be  taken  in  the  event  a physician  fails 
to  respond  to  treatment  or  refuses  to  enter  rehabili- 
tation. The  Council  may  refer  a physician  to  the 
MEB  in  an  instance  where  the  health  of  the  public 
may  be  jeopardized.  The  Council  presents  a desir- 
able balance  of  concerns  and  interests  between  the 
voluntary  assistance  program  of  organized  medi- 
cine and  the  state's  statutory  licensing  and  discipli- 
nary body.  Thus  the  Council  is  an  appropriate  step 
in  the  reporting  process  if  necessary  during  at- 
tempts at  physician  rehabilitation  where  difficulty 
may  be  encountered. 

Any  responsible  person  concerned  that  a physi- 
cian may  suffer  from  an  impairment  may  write  to 
the  Society  or  call  608/257-6781  in  Madison  or 
1-800-362-9080  in  Wisconsin.  Strict  confidentiality 
is  assured.  Staff  assigned  to  receive  information  will 
consult  with  the  Managing  Committee  chairman 
for  guidance  and  early  action.  All  information  is 
evaluated  for  accuracy.  When  it  is  determined  that 
a potential  problem  exists,  an  intervener  team  is  re- 
cruited to  meet  with  the  involved  physician.  From 
that  point  the  process  evolves  which  should  assist 
the  physician  to  recognize  the  impairment  and  to 
accept  a treatment  plan  leading  to  recovery  and  a 
return  to  a successful  practice.* 


HCFA  1500  HEALTH  INSURANCE 
CLAIM  FORMS— Wisconsin-approved 
or  National  Format— can  be  ordered 
direct  from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS  Federal 
for  Wisconsin  Medical  Assistance  Program  (WMAP)  cla 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours  after 
order  received. 

Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street,  PO  Box  1 109, 
Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Mediation  and  peer  review  services 


Physicians  are  quite  aware  that  medical  care  is  a 
very  personal  matter,  each  patient  being  different 
from  all  others,  and  each  responding  differently  to 
a given  treatment  approach.  Medicine  is  not  an  ex- 
act science,  and  at  times  physicians  and  patients 
may  not  agree  on  what  is  proper  care.  Misunder- 
standings do  arise  about  what  the  physician  hopes 
to  accomplish  and  what  the  patient  expects.  When 
this  occurs,  it  is  important  that  the  patient  discuss 
with  the  physician  any  questions  about  the  medical 
care  received.  However,  if  they  are  not  resolved, 
the  State  Medical  Society  provides  a means  for 
resolving  these  differences. 

The  Society's  Commission  on  Mediation  and 
Peer  Review  receives,  investigates,  and  resolves 
complaints  and  inquiries  from  patients  and  others 
concerning  Wisconsin  physicians.  The  Commis- 
sion's standard  of  judgment  is  what  constitutes 
good  medical  care.  Physicians,  too,  may  benefit 
from  Commission  efforts  to  mediate  differences  be- 
tween themselves.  Many  complaints  and  questions 
received  by  State  Medical  Society  staff  are  resolved 
by  telephone.  However,  by  protocol,  only  written 
complaints  will  be  considered  by  the  Commission. 
If  all  affected  parties  reside  within  the  boundaries 
of  a single  county  medical  society,  that  society  may 
assume  jurisdiction  of  the  complaint.  If  it  does,  the 
complaint  will  be  transferred  to  the  county  medi- 
cal society  for  investigation  and  resolution. 

A Protocol  Manual  was  developed  by  the  Com- 
mission on  Mediation  and  Peer  Review  and  ap- 
proved by  the  Society's  Board  of  Directors  for  con- 
ducting resolution  of  patient  complaints,  employ- 
ing peer  review  mechanisms  to  test  physician  prac- 
tice patterns,  and  responding  to  inquiries  or  re- 
quests for  action  regarding  impaired  physicians.  A 
review  of  this  Protocol  Manual  will  reveal  that  it 
was  designed  to  accommodate  informal  disposition 
of  minor  and  uncomplicated  complaints  as  well  as 
complex  and  serious  matters  which  may  involve 
due  process,  patient  or  physician  appeals,  proposed 
disciplinary  actions,  and  Board  of  Directors  consid- 
eration of  continuance  of  a physician's  State  Medi- 
cal Society  membership.  The  Protocol  Manual  is  re- 
produced below. 

Certain  complaints  received  by  the  Commission 
are  evaluated  by  subcommittees  whose  members 
submit  reports  and  recommended  resolutions  to 
the  Commission  Chairman.  Frequently  these  sub- 
committee conclusions  are  transmitted  to  the  sub- 
ject physicians,  and  as  appropriate,  to  complain- 
ants. All  subcommittee  activities  are  reported  to  the 
Commission.  Matters  of  a more  serious  nature  re- 
quire additional  utilization  of  the  Protocol  Manual 
as  necessary. 

The  Commission  on  Mediation  and  Peer  Review 
offers  peer  review  services  to  private  and  govern- 


mental organizations  and  to  physicians,  including 
utilization  review,  appropriateness  of  patient  care, 
and  quality  assurance.  Although  it  is  empowered 
to  initiate  disciplinary  action,  the  Commission's 
most  valuable  peer  review  benefits  have  been  edu- 
cational, judging  from  physicians'  expressed  appre- 
ciation for  the  Commission's  consultation  in  mat- 
ters of  proper  patient  care. 

The  Commission  maintains  purview  over  the 
Statewide  Impaired  Physician  Program  (discussed 
elsewhere  in  this  issue)  and  continues  its  interest 
in  the  Coordinating  Council  on  Physician  Impair- 
ment of  the  State  Medical  Society  and  the  Medical 
Examining  Board.  The  Commission  participates  in 
the  Medicaid  Medical  Audit  Committee  under  con- 
tract between  the  State  Medical  Society  and  the  Wis- 
consin Department  of  Health  and  Social  Services. 

The  Commission  also  is  available  to  assist  SMS 
members  by  "reviewing  the  reviewers."  Commis- 
sion members  will  review  cases  submitted  by 
physicians  who  are  the  subject  of  Medicare  or 
Medicaid  reviews  to  provide  an  independent 
assessment  of  the  appropriateness  of  care  pro- 
vided. In  those  instances  where  the  Commission 
disagrees  with  a WIPRO  or  other  review  organiza- 
tion finding,  the  Commission  will  provide  the 
physician  with  independent  medical  opinion  in  any 
further  action  taken  by  the  review  agencies. 

* * * 

COMMISSION  ON  MEDIATION  AND  PEER  REVIEW 

Protocol  Manual 

I.  INTRODUCTION 
Purpose 

This  Manual  has  been  developed  to  guide  and  regu- 
late the  disciplinary  activities  of  the  State  Medical  Society 
of  Wisconsin.  It  is  designed  to  assure  that  these  activities 
will  be  conducted  fairly  for  all  parties  involved  and  will 
meet  relevant  legal  standards  of  due  process.  In  conduct- 
ing its  activities  under  this  Manual  the  Commission  is 
organized  and  shall  be  operated  for  the  purpose  of  im- 
proving the  quality  of  health  care. 

Factual  Background 

The  Commission  on  Mediation  and  Peer  Review  is 
assigned  the  function  of  investigation,  evaluation  and 
decision  of  disciplinary  matters  for  the  State  Medical 
Society  of  Wisconsin,  subject  to  its  Constitution  and 
Bylaws  and  the  policy  control  of  its  House  of  Delegates 
and  Board  of  Directors.  The  procedures  for  conducting 
this  disciplinary  activity  have  been  delegated  to  the  Com- 
mission. In  developing  these  protocols  the  Commission 
has  considered  Society  discipline  in  relation  to  its  other 
activities  including  mediation,  peer  review,  and  assis- 
tance to  impaired  physicians. 
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Jurisdiction 

A.  The  Commission  has  jurisdiction  over  all  complaints 
from  whatever  source  on  the  basis  of  which  any  form 
of  discipline  may  be  imposed  by  the  Society. 

1.  If  the  substance  of  a complaint  under  the  jurisdic- 
tion of  the  Commission  is  also  pending  before  any 
court,  the  Medical  Examining  Board  or  any  other 
governmental  agency,  the  Commission  will  suspend 
its  disciplinary  proceedings  until  the  matter  is  re- 
solved in  the  other  form. 

2.  The  Chairman  of  the  Commission  may,  in  his 
discretion  and  with  the  concurrence  of  the  county 
medical  society  involved,  cede  jurisdiction  over  any 
disciplinary  matter  to  a county  medical  society. 

3.  The  Chairman  of  the  Commission  may,  in  his 
discretion,  accept  jurisdiction  over  any  disciplinary 
matter  initiated  before  a county  medical  society  if 
requested  to  do  so  by  any  party  to  the  proceeding 
and  if  the  county  medical  society  involved  concurs. 

4.  The  Society,  through  the  Commission,  may  exer- 
cise original  jurisdiction  over  complaints  made  to 
the  Society. 

B.  The  Commission  has  jurisdiction  over  all  requests 
for  peer  evaluation  of  physicians  and  their  services. 

C.  The  Commission  has  jurisdiction  over  Society  efforts 
to  assist  and  rehabilitate  impaired  physicians. 

D.  In  exercising  its  jurisdiction  under  these  protocols  the 
Commission  shall  follow,  interpret  and  implement 
the  policies  of  the  State  Medical  Society  of  Wisconsin. 

Commission  Organization 

A.  For  purposes  of  conducting  its  activities  under  this 
Manual,  the  Commission  shall  be  organized  to  per- 
form the  following  functions:  (1)  receipt  and  screening 
of  complaints  and  requests,  (2)  mediation/investiga- 
tion, (3)  confrontation  of  impaired  physicians,  (4) 
case  coordination,  and  (5)  fair  hearing. 

B.  The  Chairman  of  the  Commission  may  assign  mem- 
bers of  the  Commission  to  the  various  functions, 
which  assignments  may  be  made  on  a term  or  case- 
by-case  basis. 

C.  The  Assignment  of  members  of  the  Commission  shall 
be  made  in  a manner  to  assure  that:  (1)  physicians  who 
are  subject  to  actions  under  the  Commission’s  juris- 
diction are  treated  fairly  and  decisions  affecting  them 
are  made  in  an  unbiased  manner;  (2)  the  Commission 
operates  efficiently  for  the  purposes  for  which  it  was 
created;  and  (3)  the  abilities  and  interests  of  Commis- 
sion members  are  used  effectively. 

II.  MEDIATION  PROCEDURES 

Complaints 

A.  All  complaints  on  the  basis  of  which  discipline  may 
be  imposed  by  the  Society  shall  be  directed  to  the 
Chairman  of  the  Commission  or  his  designee  for 
initial  screening  and  acknowledgement. 

1 .  Initial  screening  involves  determination  whether  the 
complaint  is  one  upon  which  disciplinary  action 
may  be  taken  and  whether  it  is  in  a form  to  be 
acted  upon  by  the  Commission.  At  this  stage  com- 
plaints and  inquiries  which  may  lead  to  complaints 
may  be  informally  handled  and,  if  possible,  re- 
solved without  further  proceedings. 


2.  All  complaints  shall,  if  possible,  be  acknowledged 
indicating  (a)  whether  the  complaint  is  one  upon 
which  disciplinary  action  may  be  taken,  (b), 
whether  it  is  in  form  to  be  acted  upon  by  the  Com- 
mission, and  (c)  if  not,  what  the  complainant  must 
do  to  put  it  in  proper  form.  If  the  complaint  is  one 
upon  which  disciplinary  action  may  be  taken,  a 
copy  or  abridgement  of  the  relevant  portions  of  the 
Society’s  Constitution,  Bylaws  and  these  protocols 
shall  accompany  the  acknowledgement. 

B.  To  be  in  form  to  be  acted  upon  by  the  Commission,  a 
complaint  must: 

1.  Be  in  writing; 

2.  Be  signed  by  the  complainant; 

3.  Identify  the  complainant  and  the  physician  com- 
plained against  by  name  and  address; 

4.  State  the  nature  and  reasonable  details  of  the  com- 
plaint and  identify,  to  the  extent  complainant  is 
able  to  do  so,  other  sources  of  information  bear- 
ing on  the  complaint. 

5.  Include  an  authorization  permitting  the  Commis- 
sion or  its  designee  to  inspect  and  copy  all  medical 
and  hospital  records  of  complainant  related  to 
the  subject  of  the  complaint  and  waiving  all  priv- 
ilege and  confidentiality  relating  to  such  records 
and  to  any  testimony  or  other  statements  related  to 
the  subject  of  the  complaint. 

C.  After  screening  of  a complaint,  if  it  is  one  upon  which 
disciplinary  action  may  be  taken  and  it  is  submitted 
in  proper  form  to  be  acted  upon,  it  shall  be  referred 
by  the  Chairman  or  his  designee  to  one  or  more  mem- 
bers of  the  Commission  for  mediation  and  investiga- 
tion. 

Mediation/Investigation 

A.  Those  members  of  the  Commission  to  whom  the  com- 
plaint is  referred  for  mediation  and  investigation 
(the  reviewers)  shall  review  the  complaint  and  any 
other  Commission  records  related  to  the  subject  phy- 
sician. 

B.  The  reviewers  or  their  agents  shall  contact  the  subject 
physician,  notifying  the  subject  physician  of  the  fact 
that  a complaint  has  been  filed  and  providing  such 
detail  of  the  complaint  as  they  deem  appropriate. 
They  shall  also  provide  the  subject  physician  with  a 
copy  of  these  protocols. 

C.  The  reviewers  shall  arrange  one  or  more  meetings, 
as  they  deem  necessary  or  advisable,  with  the  subject 
physician. 

1.  The  reviewers  shall  look  into  the  details  of  the 
incidents  upon  which  the  complaint  is  based  and 
determine  the  subject  physician’s  position  on  these 
incidents. 

2.  The  reviewers  may  expand  their  fact  finding 
into  other  parts  of  the  subject  physician’s  practice 
than  those  related  to  the  complaint.  The  subject 
physician  shall  be  responsible  to  obtain  all  neces- 
sary authorizations  for  the  reviewers  to  review  such 
records  as  they  may  request  and  all  necessary  waiv- 
ers for  their  use  of  the  information  obtained  for 
the  functions  of  the  Commission. 

3.  As  a condition  to  the  mediation  efforts  of  the 
reviewers  and  as  an  aspect  of  full  cooperation  by 
the  subject  physician,  the  subject  physician  shall 


14 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


execute  a written  consent  to  mediation  acknow- 
ledging that  the  reviewers  are  acting  in  good  faith 
to  help  improve  the  quality  of  health  care  and 
waiving  any  right  of  action  existing  or  later  arising 
against  the  Society  or  anyone  acting  through  it  or 
on  its  behalf  for  good  faith  efforts  to  pursue  the 
procedures  established  under  these  protocols. 

4.  In  conducting  their  mediation  efforts  the  reviewers 
may  use  or  cooperate  with  other  commissions  or 
committees  of  the  Society,  county  medical  socie- 
ties, the  American  Medical  Association  or  any 
other  public  or  private  organization  with  the  pur- 
pose of  improving  the  quality  of  health  care. 

D.  If  it  appears  possible  to  resolve  the  issues  of  the  com- 
plaint amicably  between  the  complainant  and  the 
subject  physician  and  this  appears  to  be  in  the  best 
interests  of  the  public  and  the  quality  of  health  care, 
the  reviewers  may  serve  as  mediators  to  effect  such 
resolution. 

1.  In  the  event  a complaint  is  resolved  by  mediation, 
the  reviewers  will  submit  a mediation  report  of 
their  findings  and  the  resolution  of  the  matter  to  the 
Chairman  of  the  Commission  or  his  designee  and 
action  on  the  complaint  shall  be  terminated. 

2.  The  mediation  report  shall  be  maintained  on  a con- 
fidential basis  in  the  records  of  the  Commis- 
sion. 

E.  If  the  complaint  is  not  resolved  by  mediation,  the 
reviewers  shall  submit  an  investigation  report  and 
recommendation  for  action  to  the  Chairman  or  his 
designee. 

1.  The  investigation  report  shall  contain:  (a)  a synop- 
sis of  the  complaint,  (b)  a summary  of  the  review- 
ers’ actions  to  investigate  the  complaint,  (c)  a state- 
ment of  any  investigation  by  reviewers  beyond  the 
scope  of  the  complaint,  (d)  the  reviewers’  findings 
on  the  quality  of  health  care  provided  by  the  sub- 
ject physician  in  regard  to  the  matter  complained 
of  and  other  aspects  of  the  practice  of  the  subject 
physician  together  with  excerpts  or  copies  of  rec- 
ords or  other  matters  discovered  during  the  investi- 
gation which  affect  their  findings,  and  (e)  the 
reviewers’  recommendations. 

2.  The  reviewers  may  recommend:  (a)  dismissal  of  the 
complaint,  (b)  additional  mediation  to  resolve  the 
complaint  or  to  correct  deficiencies  in  the  subject 
physician’s  practice,  (c)  proceeding  with  the  Com- 
plaint before  the  Commission,  or  (d)  such  other 
action  as  the  reviewers  deem  appropriate. 

3.  The  Chairman  or  his  designee,  after  consideration 
of  the  report  and,  if  he  deems  it  advisable,  meeting 
with  the  reviewers,  shall  accept  the  reviewers’ 
recommendations  and  proceed  on  the  basis  of  them 
or  pursue  a different  course  of  action,  in  which 
event  he  shall  prepare  and  append  to  the  investiga- 
tion report  a statement  of  his  reasons  for  not  ac- 
cepting the  recommendations.  A copy  of  this  state- 
ment shall  be  given  to  the  reviewers. 

4.  The  investigation  report  and  any  statements  ap- 
pended to  it  shall  be  maintained  on  a confidential 
basis  in  the  records  of  the  Commission. 

5.  Further  action  of  the  Commission  on  the  matter 
shall  be  as  determined  by  the  Chairman  or  his 
designee.  If  further  mediation  is  ordered,  those 


members  assigned  to  conduct  it  shall  serve  and 
report  as  reviewers  under  these  protocols. 

F.  Failure  of  the  subject  physician  to  cooperate  fully 
with  the  work  of  the  reviewers  may  be  considered 
cause  for  the  imposition  of  discipline  under  these 
protocols. 

Hearing 

A.  For  each  complaint  with  which  the  Commission  pro- 
ceeds, the  Chairman  or  his  designee  shall  name  one 
member  of  the  Commission  as  the  Commission  case 
coordinator. 

1.  The  Commission  case  coordinator  shall  review 
the  investigation  report  and  recommendation  and 
all  other  matters  related  to  the  complaint  and  inves- 
tigation and  may  contact  the  complainant,  the 
reviewers,  the  subject  physician  or  such  other 
persons  as  he  deems  necessary  to  prepare  and 
present  a case  to  a hearing  panel.  The  Commission 
case  coordinator  may  request  from  the  Chairman 
such  assistance  as  he  may  require  for  this  purpose. 

2.  The  Commission  case  coordinator  shall  prepare 
charges  and  specifications  against  the  subject  phy- 
sician. These  charges  and  specifications  shall  state 
the  basis  upon  which  discipline  is  sought  and  the 
alleged  actions  of  the  subject  physician  which  may 
justify  disciplinary  action. 

3.  The  Commission  case  coordinator  shall  be  respon- 
sible for  the  preparation  and  presentation  to  the 
hearing  panel  of  evidence,  including  witnesses, 
documents  and  physical  evidence,  relating  to  the 
imposition  of  discipline  against  the  subject  phy- 
sician. 

B.  Within  15  days  after  advancement  of  a complaint 
for  hearing,  the  Chairman  or  his  designee  shall  ap- 
point a hearing  panel  of  not  less  than  three  members 
to  hear  the  complaint. 

1.  None  of  the  members  appointed  to  the  hearing 
panel  shall  have  been  involved  in  any  way  in  the 
receipt,  screening,  reference,  mediation  or  investi- 
gation of  the  particular  complaint  at  any  prior  time 
nor  shall  any  member  be  appointed  to  a hearing 
panel  if  there  is  any  reason  he  would  be  unable 
to  evaluate  the  matter  fairly  and  objectively. 

2.  One  of  the  members  of  the  hearing  panel  shall 
be  designated  presiding  officer  of  the  panel  by  the 
Chairman  or  his  designee. 

3.  The  hearing  panel  shall  be  responsible  for  receipt 
and  evaluation  of  evidence  on  the  charges  and 
specifications  in  each  matter  heard  by  it  and  for 
determination  on  the  basis  of  the  evidence  received 
what  discipline,  if  any,  should  be  imposed  by  the 
Society  against  the  subject  physician. 

C.  The  Commission  case  coordinator  shall  notify  the  sub- 
ject physician  by  registered  or  certified  mail  with 
return  receipt  of  the  charges  and  specifications  against 
him.  This  notice  shall  also  include  the  time,  date  and 
place  of  the  hearing  on  these  charges  and  specifica- 
tions as  set  by  the  presiding  officer  of  the  hearing 
panel.  The  hearing  shall  be  set  not  less  than  10  days 
nor  more  than  30  days  after  mailing  of  the  notice, 
subject  to  rescheduling  by  agreement  of  the  presiding 
officer,  the  Commission  case  coordinator  and  the 
subject  physician. 
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D.  The  rules  of  procedure  for  a hearing  under  these  pro- 
tocols shall  be: 

1.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  be  present  at  all  times  when  the 
hearing  panel  is  hearing  testimony  or  receiving 
other  evidence. 

2.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  be  represented  at  the  hearing  by 
a person  of  his  choice,  who  may  be  an  attorney. 

3.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  present  witnesses,  documents 
and  physical  evidence  relevant  to  the  charges  and 
specifications  before  the  hearing  panel. 

4.  The  presiding  officer  may  appoint  a hearing  officer 
to  conduct  the  hearing  procedure.  If  a hearing 
officer  is  appointed,  he  shall  exercise  the  proce- 
dural discretions  of  the  presiding  officer  under  these 
protocols. 

5.  The  hearing  panel  shall  not  be  bound  by  rules  of 
evidence  applicable  in  courts  of  law  but  the  presi- 
ding officer  may  limit  evidence  presented  to  that 
which  is  relevant  and  not  unreasonably  cumulative 
and  may  set  time  limits  for  the  presentations  of 
the  Commission  prosecutor  and  the  subject  phy- 
sician so  long  as  the  limits  set  do  not  deprive  the 
subject  physician  of  a fair  hearing  of  his  case. 

6.  The  order  of  hearing  shall  be:  (a)  the  Commission 
case  coordinator  presenting  evidence  relating  to  the 
imposition  of  disciplinary  actions;  (b)  the  subject 
physician;  (c)  rebuttal  by  the  Commission  case 
coordinator.  During  rebuttal  no  new  matters  may 
be  raised.  Evidence  may  be  presented  by  question 
and  answer,  in  narrative  form,  or  whatever  manner 
the  party  chooses.  There  shall  be  no  cross-examina- 
tion but  the  hearing  panel  and  hearing  officer, 
if  any,  may  ask  questions  of  any  witness.  If  the 
subject  physician  fails  to  appear  at  the  hearing  the 
Commission  case  coordinator  shall  present  the  evi- 
dence relating  to  the  imposition  of  disciplinary 
action  and  this  shall  form  the  record  upon  which 
the  hearing  panel  acts. 

7.  Parties  may  file  written  summaries  or  briefs  within 
time  limits  set  by  the  presiding  officer. 

8.  All  hearings  may  be  recorded  stenographically  or 
electronically. 

9.  As  to  all  other  procedural  matters  the  presiding 
officer  shall  establish  such  rules  as  will  insure  a 
fair  and  impartial  hearing. 

E.  In  those  situations  in  which  discipline  is  imposed  for 
failure  of  the  subject  physician  to  pay  dues  or  as  a 
result  of  the  subject  physician’s  loss  of  his  license 
to  practice  medicine,  no  mediation  or  investigation  is 
necessary  before  prosecution.  The  Commission  case 
coordinator  shall  have  made  a prima  facie  case  by 
presenting  a signed  statement  from  the  treasurer  of  the 
Society  that  the  subject  physician’s  dues  are  unpaid,  or 
from  a member  or  staff  person  of  the  Medical  Examin- 
ing Board  that  the  subject  physician  is  no  longer 
licensed  to  practice  medicine  in  Wisconsin,  as  appro- 
priate. 

F.  The  hearing  panel  shall  meet  in  executive  session  to 
determine  what  discipline,  if  any,  shall  be  imposed. 

1.  Discipline  may  include  private  or  public  reprimand, 
limitation,  suspension  or  revocation  of  the  subject 
physician’s  membership  in  the  Society.  The  hearing 


panel  may  also  recommend  to  the  Society’s  Board 
of  Directors  that  the  matter  be  referred  to  the 
proper  governmental  agency  for  further  action. 
This  referral  may  be  made  only  by  act  of  the  Board 
of  Directors. 

2.  The  hearing  panel  shall  reduce  its  decision  to 
writing  stating:  (a)  the  facts  found  by  it,  (b)  that 
these  facts  do  or  do  not  support  the  imposition  of 
disciplinary  action,  and  (c)  the  discipline  imposed 
or  that  no  discipline  is  imposed.  The  decision  shall 
be  signed  by  a majority  of  the  hearing  panel  and 
if  any  member  of  the  hearing  panel  disagrees  with 
the  decision  that  member  may  present  separate 
views  which  shall  be  appended  to  the  decision. 

3.  A copy  of  the  decision  and  separate  views,  if  any, 
shall  be  sent  registered  or  certified  mail  with  return 
receipt  to  the  complainant  and  the  subject  phy- 
sician. 

G.  Within  15  days  after  the  date  of  mailing  of  the  deci- 
sion, either  the  complainant  or  the  subject  physician 
may  request  in  writing  addressed  to  the  Chairman 
that  the  matter  be  reheard. 

1 . Rehearing  may  be  granted  by  the  Chairman  only  on 
the  grounds  of  material  error  by  the  hearing  panel 
or  new  evidence  which  could  not  reasonably  have 
been  presented  at  the  hearing.  The  request  must  be 
specific  in  stating  and  supporting  the  grounds 
asserted. 

2.  The  rehearing,  if  granted,  shall  be  held  on  15  days’ 
written  notice  to  all  parties  who  appeared  at  the 
hearing.  It  shall  be  limited  to  those  matters  stated 
as  grounds  for  seeking  rehearing. 

3.  A matter  returned  for  rehearing  shall  be  decided 
considering  the  additional  evidence  presented  to- 
gether with  that  originally  presented.  A decision  as 
outlined  in  paragraph  E.,  above,  shall  be  issued 
and  served. 

H.  The  decision  of  the  hearing  panel  shall  stand  as  the 
act  of  the  Society  and  shall  be  accepted  and  ratified  by 
the  Board  of  Directors  unless  it  is  appealed  as  provid- 
ed in  these  protocols  or  the  Board  of  Directors  on  its 
own  motion  determines  the  return  of  the  matter  to  the 
Commission  for  further  proceedings. 

Appeal 

A.  A decision  of  a hearing  panel  may  be  appealed  to  the 
Board  of  Directors  by  either  the  complainant  or  the 
subject  physician. 

1 . A notice  of  appeal  shall  be  filed  with  the  Secretary 
of  the  Society  in  writing  within  15  days  after  (a) 
the  final  decision  or  (b)  notice  of  denial  of  a re- 
quest for  rehearing  is  mailed  to  the  party  taking 
the  appeal. 

2.  The  notice  of  appeal  must  state:  (a)  the  basis  upon 
which  it  is  taken,  (b)  that  part  or  parts  of  the  deci- 
sion with  which  the  appealing  party  disagrees, 
and  (c)  the  appealing  party’s  proposed  modifica- 
tion of  the  decision. 

B.  An  appeal  under  these  protocols  shall  be  set  as  a 
special  order  of  business  on  the  agenda  of  the  Board 
of  Directors  not  sooner  than  15  days  nor  later  than 
90  days  after  the  notice  of  appeal  is  Filed  with  the 
Secretary  unless  all  parties  agree  otherwise. 

1.  A summary  of  the  matter  shall  be  prepared  by  the 
presiding  officer  of  the  hearing  panel  for  distribu- 
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tion  as  a confidential  enclosure  to  the  agenda.  In  the 
case  of  appeal  from  a county  medical  society  decision, 
the  summary  shall  be  prepared  by  an  officer  of  that 
society. 

2.  If  the  Secretary  deems  it  necessary,  all  or  part  of  the 
record  of  the  hearing  panel,  including  exhibits, 
documents  and  physical  evidence,  shall  be  made 
available  to  the  directors  in  advance  of  or  at  the 
hearing  of  the  appeal. 

C.  The  appeal  shall  be  heard  before  the  Board  of  Direc- 
tors in  closed  session. 

1.  The  case  for  complainant  shall  be  presented  by  the 
Commission  case  coordinator  or  his  representative. 
The  case  for  the  subject  physician  shall  be  present- 
ed by  the  subject  physician  or  his  representative. 

2.  No  new  evidence  may  be  presented  on  appeal  nor 
will  witnesses  be  heard.  Presentations  will  be 
limited  to  argument  of  the  issues  as  stated  in  the 
notice  of  appeal.  Reference  to  evidence  presented 
to  the  hearing  panel  may  be  made  during  such 
argument.  The  appealing  party  shall  speak  first 
and  be  given  time  for  rebuttal.  Written  summaries 
or  briefs  may  be  submitted  within  time  limits  set 
by  the  Board  of  Directors. 

3.  The  Chairman  of  the  Board  of  Directors  may  set 
other  rules  of  procedure,  including  reasonable  time 
limitations,  as  he  deems  appropriate. 

D.  The  Board  of  Directors  may  affirm,  modify  or  reverse 
the  decision  appealed  from  or  may  refer  the  matter  for 
further  hearing  and  decision  to  a hearing  panel  with 
whatever  instructions  it  deems  appropriate. 

E.  The  Board  of  Directors  or  Society  committee  so 
designated  by  the  Board  shall  hear  and  decide  appeals 
from  disciplinary  decisions  of  county  medical  societies 
using  the  same  procedures  as  those  set  forth  herein  for 
decision  of  appeals  from  a hearing  panel. 

III.  PEER  REVIEW  PROCEDURES 

Requests 

A.  All  requests  for  peer  evaluation  of  physicians  and  their 
services  shall  be  directed  to  the  Chairman  of  the  Com- 
mission or  his  designee  for  initial  screening  and 
acknowledgement. 

1.  Initial  screening  involves  determination  whether 
the  evaluation  procedure  is  one  which  the  Com- 
mission is  empowered  to  undertake  and  capable 
of  undertaking  and  whether  the  requesting  party 
is  one  for  which  the  Commission  may  legally 
undertake  the  requested  evaluation. 

2.  Compensation  to  the  Society  for  the  Commission’s 
peer  review  activities  shall  be  set  by  the  Board 
of  Directors. 

3.  The  request  shall  contain  such  authorizations  for 
the  inspection,  copying  and  use  of  records  as  the 
requesting  party  has  relating  to  the  subject  matter 
of  the  request. 

4.  In  acknowledging  the  request  a copy  of  these  pro- 
tocols shall  be  supplied  to  the  third  party  unless 
this  has  been  done  previously. 

B.  After  screening  of  a request,  if  it  is  one  which  the 
Commission  is  empowered  to  undertake  and  capable 
of  undertaking  and  the  requesting  party  is  one  for 
which  the  Commission  may  legally  undertake  the 


requested  evaluation,  it  shall  be  referred  to  one  or 
more  members  of  the  Commission  for  evaluation. 

Evaluation 

A.  Those  members  of  the  Commission  to  whom  the 
request  is  referred  for  evaluation  (the  evaluators) 
shall  review  the  request  and  any  materials  sent  with 
it. 

B.  The  evaluators  or  their  agents  shall  contact  the  subject 
physician,  notifying  the  subject  physician  of  the 
fact  a request  has  been  received  and  providing  such 
detail  of  the  request  as  they  deem  appropriate.  They 
shall  also  provide  the  subject  physician  a copy  of  these 
protocols. 

C.  The  evaluators  shall  make  as  thorough  an  investiga- 
tion as  possible  of  the  matters  relating  to  the  request 
so  as  to  be  able  to  report  responsively  to  the  request- 
ing party. 

1.  The  investigation  may  include  meeting  with  the 
subject  physician  if  the  evaluators  deem  this  neces- 
sary or  advisable. 

2.  The  evaluators  shall  seek  to  obtain,  from  the  sub- 
ject physician  or  otherwise,  all  authorizations 
for  the  inspection,  copying  and  use  of  records 
necessary  for  them  to  investigate  the  matters 
thoroughly. 

3.  The  subject  physician  shall  be  asked  to  execute  a 
written  consent  to  review  acknowledging  that 
the  evaluators  are  acting  in  good  faith  to  help 
improve  the  quality  of  health  care  and  waiving 
any  right  of  action  existing  or  later  arising  against 
the  Society  or  anyone  acting  on  its  behalf  for  good 
faith  efforts  to  pursue  the  procedures  established 
under  these  protocols.  Refusal  to  execute  this  con- 
sent and  waiver  may  be  considered  cause  for  the 
imposition  of  disciplinary  action  against  the  subject 
physician. 

4.  In  conducting  their  review  the  evaluators  may  use 
or  cooperate  with  other  commissions  or  commit- 
tees of  the  Society,  county  medical  societies,  the 
American  Medical  Association  or  any  other  public 
or  private  organization  with  the  purpose  of  improv- 
ing the  quality  of  health  care. 

Report 

A.  Following  their  investigation  the  evaluators  shall  pre- 
pare a review  report  and  submit  this  to  the  Chairman 
or  his  designee. 

1.  The  review  report  shall  be  responsive  only  to  the 
specific  request  of  the  third  party  and  summarize 
the  findings  of  the  evaluators’  investigation. 

2.  In  addition,  the  evaluators  may  submit  a supple- 
mental report  to  the  Chairman  or  his  designee 
covering  matters  found  in  their  investigation  not 
bearing  on  a responsive  reply  to  the  request.  The 
Chairman  or  his  designee  may,  on  the  basis  of  the 
supplemental  report,  initiate  mediation  proce- 
dures or  recommend  that  the  Board  of  Directors 
refer  the  matter  to  an  appropriate  public  or  private 
organization. 

3.  Except  as  otherwise  provided  herein,  the  review 
report  and  any  supplemental  report  shall  be  main- 
tained on  a confidential  basis  in  the  records  of  the 
Commission. 
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B.  The  Chairman  or  his  designee  shall  read  the  review 
report  and  may,  upon  consultation  with  the  evaluators 
or  others,  make  modifications  in  it. 

C.  Once  the  review  report  is  in  final  form,  a copy  shall 
be  sent  on  a confidential  basis  to  the  third  party  who 
requested  the  peer  evaluation  and  a copy  shall  be  sent 
to  the  subject  physician  informing  him  that  he  may 
submit  a statement  objecting  to  or  clarifying  the 
review  report.  If  any  such  statement  is  received  a copy 
shall  be  promptly  sent  to  the  third  party. 

IV.  IMPAIRED  PHYSICIAN  PROCEDURES 

Requests 

A.  All  requests  for  assistance  to  an  impaired  physician 
or  notification  of  need  for  such  assistance  shall  be 
directed  to  the  Chairman  of  the  Commission  or  his 
designee  for  initial  screening  and  acknowledgement, 
if  appropriate. 

1.  The  term  “impaired  physician”  includes  physicians 
whose  professional  or  personal  well  being  or 
performance  is  adversely  affected  or  threatened 
by  abuse  of  alcohol  or  other  chemical  substances, 
or  by  reason  of  physical  or  mental  illness  or 
senility. 

2.  Initial  screening  involves  verification  of  the  facts 
underlying  the  request  for  assistance  or  notifica- 
tion. 

B.  After  screening,  if  the  situation  involves  an  impaired 
physician,  the  Chairman  shall  designate  a member 
of  the  Commission  (the  confronter)  to  “confront” 
the  impaired  physician  in  the  company  of  a consult- 
ant. The  consultant  should  be  chosen  on  the  basis 
of  experience  in  the  field  of  the  subject  physician’s 
impairment,  if  possible. 

Confrontation 

A.  The  impaired  physician  shall  be  confronted  compas- 
sionately by  the  confronter  and  the  consultant  with 


respect  to  the  impairment  and  advised  of  the  concerns 
of  colleagues,  family  and  others. 

B.  The  confronter  shall  discuss  the  impairment  with 
the  subject  physician  and  urge  acceptance  of  appro- 
priate recommendations  of  assistance.  The  con- 
fronters  shall  not  provide  any  form  of  therapy,  but 
rather  recommend  available  types  of  therapy  and 
identify  and  suggest  rehabilitation  facilities  through 
which  therapy  is  available. 

C.  Confrontation  on  more  than  one  occasion  by  different 
teams  of  confronters  and  consultant  may  be  neces- 
sary. 

D.  Assuming  the  subject  physician  accepts  and  enters 
a course  of  rehabilitation  or  therapy,  liaison  shall 
be  maintained  with  the  impaired  physician  and  seek 
to  obtain  reports  concerning  his  progress  rather  than 
the  details  of  therapy. 

E.  All  records,  notes  and  reports  related  to  the  con- 
frontation of  impaired  physicians  shall  be  maintained 
on  a confidential  basis  in  the  records  of  the  Commis- 
sion. 

Referral 

A.  In  the  event  the  subject  physician  refuses  to  accept 
confrontation,  declines  to  enter  or  continue  a recom- 
mended course  of  treatment,  or  abandons  treatment 
prematurely,  the  Chairman  of  the  Commission  or  his 
designee  shall  on  consultation  with  the  chairman  of 
the  Board  of  Directors  refer  the  matter  to  the 
Medical  Examining  Board  or  other  appropriate  agen- 
cy if  the  subject  physician  poses  a potential  health 
hazard  to  the  public. 

B.  If  no  such  potential  health  hazard  exists,  the  Chair- 
man of  the  Commission  may  recommend  that  the 
Board  of  Directors  refer  the  matter.  The  Board  of 
Directors  shall  not  refer  the  subject  physician  to  the 
Medical  Examining  Board  until  it  has  advised  the 
subject  physician  in  writing  of  its  intent  to  refer,  the 
reason  for  referral,  and  has  allowed  15  days  for  an 
appeal  of  the  proposed  action.  ■ 


HCFA  1500  HEALTH  INSURANCE 
CLAIM  FORMS— Wisconsin-approved 
or  National  Format— can  be  ordered 
direct  from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS  Federal 
for  Wisconsin  Medical  Assistance  Program  (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours  after 
order  received. 

Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street,  PO  Box  1 109, 
Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 
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Some  considerations 
before  opening  a 
physician's  practice 

When  beginning  a medical  practice,  whether  start- 
ing a new  one  or  joining  an  existing  group,  there  are 
many  matters  that  should  be  considered  before  see- 
ing your  first  patient.  The  following  check  list  has 
been  developed  to  itemize  major  tasks  or  decisions 
a physician  should  consider  prior  to  that  time.  De- 
pending upon  the  type  of  practice,  some  may  not 
apply;  however,  if  this  list  is  used,  the  majority  of 
items  will  be  covered. 


□ Discuss  practice  location  with  spouse  (type  of 
community  desired,  location,  size,  hospitals, 
school  system,  cultural  opportunities). 

□ Office  facilities  (rent — negotiate  lease;  own — 
negotiate  and  close  purchase). 

□ Determine  office  layout  and  size. 

□ Furniture  and  equipment  (office — chairs,  desks, 
calculators,  computer;  waiting  room — chairs, 
tables,  lamps;  examining  room — desk,  chairs, 
exam  table,  medical  equipment  and  supplies). 

□ Obtain  license  to  practice  medicine. 

□ Obtain  federal  narcotics  number. 

□ Develop  employment  contract. 

□ Partnership  agreement  or  service  corporation 
articles. 

□ Hospital  staff  privileges. 

□ Choose  advisors  (accountant,  lawyer,  banker, 
management  consultant,  insurance  agent,  real  es- 
tate broker,  investment  counsel). 

□ Obtain  necessary  insurance  coverage  (business — 
professional  liability,  Worker’s  Compensation, 
general  liability,  umbrella  [business/personal], 
employee  fidelity  bond;  personal — health,  life, 
disability  income/income  protection,  home  own- 
ers, auto). 

□ Determine  office  hours  based  on  community 
needs. 

□ Apply  for  federal  and  state  employer  identifica- 
tion numbers  (EIN). 

□ Apply  for  federal  and  state  unemployment  com- 
pensation tax  ID  numbers. 

□ Determine  support  staff  needed,  interview  and 
hire. 

□ Obtain  necessary  financing. 

□ Develop  financial  systems  (determine  fees,  ac- 
counting system,  billing,  system,  statement  for- 
mat, collections  and  receivable  management, 
consider  credit  card  payments  by  patients,  in- 
ternal controls). 


□ Announcements  to  local  physicians,  pharmacists, 
general  public  via  newspaper,  telephone  direc- 
tory, individually  mailed  announcements  and 
calling  and  appointment  cards. 

□ Open  checking  account(s). 

□ Learn  community  resources  (hospitals,  schools, 
pharmacies,  social  services,  rehabilitation  ser- 
vices). 

□ Arrange  for  utilities  (telephone,  electricity,  gas/ 
oil,  water). 

□ Telephone  answering  service. 

□ Arrange  for  coverage  during  off  hours. 

□ Order  necessary  office  forms  (letterhead,  envel- 
opes, RX  forms,  accounts  receivable  statements, 
third-party  claim  forms  or  uniform  claim  forms). 

□ Arrange  for  lab  and  x-ray  services. 

□ Obtain  good  debt  collection  service. 

□ Repay  student  loans  on  timely  basis. 

□ All  employees  must  complete  federal  Form  W-4 
and  state  Form  WT-4  (withholding  allowance 
certificates). 

□ Memberships  (become  involved  in:  county  and 
state  medical  societies,  AMA,  specialty  societies, 
local  service  or  business  groups,  hospital  staff 
activities). 

The  AMA  has  a regular  schedule  of  “Starting 
Your  Own  Practice”  workshops  which  also  provide 
much  information  on  this  subject. 

This  checklist  is  intended  to  provide  the  most 
common  matters  a physician  should  consider  when 
starting  a practice.  It  is  not  inclusive  in  every  instance 
since  individual  circumstances  require  attention  to 
matters  unique  to  that  situation. 

Physicians  may  also  contact  the  State  Medical 
Society  in  Madison  for  additional  information: 
(608)257-6781,  or  toll-free  in  Wisconsin  1-800-362- 
9080.  Office  location:  330  East  Lakeside  St,  Madi- 
son 53715  (Lakeside  Street  intersects  John  Nolen 
Drive  at  the  signal  lights  just  before  crossing  the 
“causeway”  over  Lake  Monona  to  Downtown  Mad- 
ison, from  the  South  Beltline  near  the  Coliseum). 

“Blue  Book”  good  reference  source 

Whether  opening  a practice  for  the  first  time  or 
moving  a practice  to  Wisconsin,  physicians  will  find 
valuable  information  in  the  annual  “Blue  Book” 
issue  of  the  Wisconsin  Medical  Journal,  the  official 
publication  of  the  State  Medical  Society  of  Wiscon- 
sin. This  is  a reference  source  on  medicolegal,  socio- 
economic, legislative,  governmental  matters  of  direct 
concern  to  the  physician.  It  also  is  a reference  source 
on  State  Medical  Society  organizational  structure, 
other  related  organizations,  and  state  government 
agencies. 

To  obtain  a copy  contact  the  Wisconsin  Medical 
Journal,  PO  Box  1109,  Madison,  Wis  53701,  or 
phone  State  Medical  Society  offices  in  Madison  as 
noted  above.* 
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Some  considerations 

in  the  closing 

of  a physician's  practice 

While  there  are  no  formally  slated  rules  for  clos- 
ing a medical  practice,  there  are  several  important 
items  which  should  be  considered  and  planned  in  ad- 
vance. The  list  given  below  is  not  complete  but  the 
State  Medical  Society  of  Wisconsin  believes  it  will  be 
helpful. 

1.  Notification  of  patients 

Patients  should  be  given  adequate  notice,  a 
minimum  of  three  months  is  suggested,  in  writing  that 
you  plan  to  close  your  office  and  on  what  date  so  that 
they  will  have  sufficient  time  to  obtain  another  physi- 
cian. It  is  also  suggested  that,  in  the  letter  of  notice  to 
the  patients,  you  enclose  a form  for  the  patient  to  sign 
authorizing  the  release  of  records  should  they  wish  to 
request  that  a copy  of  their  records  be  sent  to  the  new 
physician  of  their  choice.  A list  of  all  patients  notified 
should  be  retained  in  your  files. 

You  can  save  postage,  in  the  case  of  current  patients, 
by  inserting  the  letter  with  a monthly  statement  or  bill- 
ing; letters  to  other  patients  will  have  to  be  mailed  sep- 
arately. 

You  also  may  wish  to  place  an  announcement  in  one 
or  more  local  newspapers. 

2.  Retention  of  medical  records 

(a)  Medical  records,  including  case  histories,  treat- 
ment records,  x-rays,  laboratory  reports,  corre- 
spondence with  physicians  and  others,  should  not 
be  destroyed  until  the  statute  of  limitations  has  ex- 
pired with  regard  to  each  patient.  This  is  because 
the  physician's  record  and  liability  insurance  pol- 
icies could  be  your  chief  source  of  defense  in  a 
future  law  suit. 

The  Statute  of  Limitations  has  been  revised  to 
allow  actions  involving  adults  to  be  initiated  within 
three  years  of  the  occurrence  or  one  year  from  dis- 
covery of  the  injury  but  not  later  than  five  years 
from  the  occurrence.  Actions  involving  minors  are 
bound  by  this  limitation,  or  age  10  years,  which- 
ever is  later.  Possession  of  the  policy  will  be  in- 
valuable or  you  may  face  the  defense  alone  at  your 
own  expense. 

(b)  The  patient  has  a general  right  to  know  what  is  in 
his  medical  records  and  thus  you  should  make  it 
known  where  such  records  can  be  obtained.  Such 
records  generally  should  not  be  given  to  the  pa- 
tient, but  should  be  forwarded  to  another  physi- 
cian of  the  patient’s  choice  with  the  consent  and 
at  the  request  of  the  patient,  in  writing. 

(c)  The  Wisconsin  Statutes  relating  to  the  examina- 
tion or  inspection  of  medical  records  on  patient 
authorization  read; 


“804.10  (4).  Upon  receipt  of  written  authorization  and 
consent  signed  by  a person  who  has  been  the  subject 
of  medical  care  or  treatment,  or  in  case  of  death  of  such 
person,  signed  by  the  personal  representative  or  by  the 
beneficiary  of  an  insurance  policy  on  the  person’s  life, 
the  physician  or  other  person  having  custody  of  any 
medical  or  hospital  records  or  reports  concerning  such 
care  or  treatment,  shall  forthwith  permit  the  person 
designated  in  such  authorization  to  inspect  and  copy 
such  records  and  reports.  Any  person  having  custody 
of  such  records  and  reports  who  unreasonably  refuses 
to  comply  with  such  authorization  shall  be  liable  to 
the  party  seeking  the  records  or  reports  for  the 
reasonable  and  necessary  costs  of  enforcing  the  par- 
ty's right  to  discover.” 

3.  Disposal  of  drug  stocks 

The  Regional  Administrator  of  the  Drug  Enforce- 
ment Administration,  Chicago,  Illinois,  has  jurisdic- 
tion over  the  State  of  Wisconsin  with  regard  to  disposal 
of  unused  controlled  substances.  The  following  pro- 
cedure has  been  approved  as  a guide  to  physicians: 
“The  physician’s  DEA  number  (Controlled  Sub- 
stances Registration  Certificate),  unused  Govern- 
ment order  forms  and  controlled  drugs  should  be 
disposed  of  as  soon  as  possible.  The  registration 
certificate  and  unused  Government  order  forms 
(DEA-222  c)  should  be  returned  to  the  Drug  En- 
forcement Administration,  219  South  Dearborn, 
Suite  500,  Chicago,  Illinois  60604.  Procedures  for 
destruction  of  controlled  substances  may  be  ob- 
tained by  calling  the  Chicago  Divisional  Office. 
Forms  and  additional  information  may  be  ob- 
tained from  the  Drug  Enforcement  Administration, 
Chicago  Divisional  Office,  219  South  Dearborn, 
Suite  500,  Chicago,  Illinois  60604  (312)  353-7875. 

4.  Sale  of  medical  practice 

(a)  If  you  are  selling  your  practice,  you  should  make 
certain  that  the  buyer  is  a physician  licensed,  or 
eligible  to  be  licensed,  in  Wisconsin.  This 
information  can  be  obtained  from  the  State 
Medical  Society  or  the  Wisconsin  Department  of 
Regulation  and  Licensing. 

(b)  Records  relating  to  patients  should  not  be  sold. 
However,  the  sale  may  include,  as  one  of  its  terms, 
unlimited  access  to  the  records  of  those  patients 
who  seek  the  services  of  the  purchasing  physician. 

5.  Keeping  your  license  in  force 

You  may  wish  to  keep  your  license  in  force  and 
register  each  year  in  the  event  that  you  wish  to  do  some 
consultation  work  or  are  called  upon  to  perform  some 
act  of  medical  practice  in  an  emergency.  If  you  elect 
to  keep  your  license  in  force,  you  will  be  required  to 
continue  to  meet  the  continuing  medical  education  re- 
quirements. This  requirement  calls  for  30  hours  of 
Category  I credit  as  defined  in  the  Physician's  Recogni- 
tion Award  of  the  American  Medical  Association,  to 
be  accumulated  every  two  years.  The  Medical  Exam- 
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ining  Board  requires  this  regardless  of  extent  or  nature 
of  practice;  there  are  no  exceptions  due  to  age  or 
retirement. 

6.  Malpractice  insurance 

Your  policy  should  be  examined  to  determine 
whether  it  is  written  on  an  OCCURRENCE  or 
a CLAIMS  MADE  basis.  Consult  your  insurance 
agent.  If  the  policy  is  written  on  a CLAIMS  MADE 
basis,  only  those  claims  made  while  the  policy  is  in 
force  will  be  covered  and  you  should  either  continue 
your  coverage  or  purchase  coverage  extension  to  pro- 
tect you  until  all  statutes  of  limitation  have  run. 

7.  Accounts  receivable 

Not  all  of  your  patients  will  have  paid  their  bills  by 
the  time  your  practice  is  closed.  It  will  be  necessary 
to  have  someone  available  to  accept,  record,  and 
deposit  payments  received  after  the  official  closing  of 
your  practice.  You  may  wish,  after  a suitable  waiting 
period  of  three  or  four  months,  to  turn  those  accounts 
still  unpaid  over  to  a reputable  collection  agency. 

8.  Continuation  of  SMS  membership 

We  hope  that  you  will  continue  to  be  active  in 
organized  medicine.  The  State  Medical  Society  urges 


all  physicians  who  are  retired  or  will  be  retiring  to  ad- 
vise their  county  or  state  society  of  their  present  or 
future  status  so  that  an  appropriate  change  in  classi- 
fication can  be  arranged. 

9.  Income  taxes 

Copies  of  your  income  tax  returns  and  all  support- 
ing documentation,  including  ledgers  and  accounting 
records,  should  be  preserved  until  the  Internal  Revenue 
Service  can  no  longer  assess  additional  tax.  For 
Federal  returns  filed  on  time  and  containing  all  cor- 
rect and  pertinent  data,  this  is  usually  three  years;  for 
returns  where  gross  income  has  been  understated  by 
20  percent  or  more,  it  is  six  years;  for  fraudulent 
returns  or  where  no  return  has  been  filed  there  is  no 
time  limit. 

10.  Payroll  taxes 

Final  returns  and  payments  of  all  Federal  and  state 
withholding  and  Social  Security  taxes  must  be  made 
after  the  last  employee  has  been  terminated  and  the  last 
payroll  paid. 


Finally,  it  is  recommended  that  you  work  closely 
with  your  attorney  or  business  manager  particularly 
on  the  tax  aspects  of  closing  your  practice.* 


Narcotics 

Annual  Registration 

A physician  who  desires  to  dispense,  administer, 
or  prescribe  any  controlled  drug  substance  is  re- 
quired to  have  a Drug  Enforcement  Administration 
number  (DEA  no.).  The  initial  registration  applica- 
tion may  be  obtained  from  the  Chicago  Divisional 
Office.  The  Divisional  Office  of  DEA  in  Chicago 
has  informed  the  State  Medical  Society  that  DEA 
Headquarters  will  then  mail  a renewal  application 
to  each  physician  approximately  45  days  before  the 
expiration  date  found  on  the  certificate. 

Change  of  Residence 

If  you  move,  or  change  your  place  or  places  of 
business,  you  must  notify  the  Drug  Enforcement 
Administration,  Registration  Branch,  219  South 
Dearborn,  Suite  500,  Chicago,  Illinois  60604. 

In  Case  of  Death 

The  Regional  Director,  Drug  Enforcement  Ad- 
ministration, Chicago,  Illinois,  who  has  jurisdiction 
over  the  State  of  Wisconsin  with  respect  to  these 
matters,  approved  the  following  procedure  in  a 
communication  to  the  State  Medical  Society: 


"The  deceased  physician's  DEA  number 
(Controlled  Substances  Registration  Certifi- 
cate), unused  Government  order  forms  and 
controlled  drugs  should  be  disposed  of  as 
soon  as  possible.  The  registration  certifi- 
cate and  unused  Government  order  forms 
(DEA-222  c)  should  be  returned  to  the  Drug 
Enforcement  Administration,  219  South 
Dearborn,  Suite  500,  Chicago,  Illinois  60604. 
Procedures  for  destruction  of  controlled  sub- 
stances may  be  obtained  by  calling  the 
Chicago  Divisional  Office." 

Forms  and  additional  information  may  be  obtained 
from  the  Chicago  Divisional  Office: 

Drug  Enforcement  Administration 
Chicago  Divisional  Office 
219  South  Dearborn,  Suite  500 
Chicago,  Illinois  60604 
Telephone:  (312)  353-7875 

Preprinted  Prescription  Blanks 

The  Justice  Department,  Drug  Enforcement  Ad- 
ministration, reports  that  neither  Federal  law  nor 
administrative  regulations  prohibits  the  printing  of 
the  physician's  narcotic  registration  number  on 
prescription  blanks.* 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Accreditation  Program 

for  Continuing  Medical  Education 


Representatives  of  the  American 
Medical  Association  took  the  ini- 
tiative to  bring  about  the  unifica- 
tion of  a body  responsible  for  ac- 
creditation of  continuing  medical 
education.  This  effort  resulted  in 
the  adoption  by  the  AMA  House 
of  Delegates  at  its  Interim  Meeting 
in  December  1980  of  the  report  of 
the  Board  of  Trustees  recom- 
mending the  creation  of  the  Ac- 
creditation Council  for  Continu- 
ing Medical  Education  (ACCME) 
and  the  bylaws  for  this  new  or- 
ganization (which  became  oper- 
ational January  1,  1981)  and 

assumed  the  responsibility  for  na- 
tional accreditation  of  organiza- 
tions, institutions,  and  agencies 
offering  continuing  medical  edu- 
cation. The  state  medical  associa- 
tions will  retain  the  responsibility 
for  accreditation  of  intrastate  con- 
tinuing medical  education  in 
accordance  with  the  agreements 
reached  in  the  creation  of  ACCME 
as  stated  in  its  bylaws. 

The  State  Medical  Society  of 
Wisconsin's  accreditation  pro- 
gram functions  under  the  author- 
ity of  the  AMA's  newly  created 
Accreditation  Council  for  Contin- 
uing Medical  Education  (ACCME). 
Representatives  from  state  med- 
ical societies,  national  medical 
specialty  societies,  AMA  Section 


on  Medical  Schools  and  Resident 
Physician's  Section,  National 
Medical  Association,  American 
Hospital  Association,  Association 
for  Hospital  Medical  Education, 
Federation  of  State  Medical 
Boards,  and  medical  specialty 
boards  comprise  the  ACCME. 

The  Commission  on  Continuing 
Medical  Education  of  the  State 
Medical  Society  of  Wisconsin  and 
its  Subcommittee  on  Accredita- 
tion currently  review  and  accredit 
59  hospitals,  25  specialty  societies, 
and  one  county  medical  society  in 
the  State  of  Wisconsin. 

Information  is  available  in 
printed  form  from  either  Bill 
Wendle,  Scientific  and  Informa- 
tion Services  Coordinator,  or 
Sandra  Columbus,  Administrative 
Assistant,  Continuing  Medical 
Education,  State  Medical  Society 
of  Wisconsin,  PO  Box  1 109,  Mad- 
ison, Wisconsin  53701;  or  tele- 
phone toll-free  in  Wisconsin 
1-800-362-9080  (Madison  area: 
608/257-6781). 

Category  1— CME  activities  with 
accredited  sponsorship  . . . Educa- 
tion activities  that  are  a part  of  a 
planned  program  of  continuing 
medical  education  and  sponsored 
by  an  accredited  organization  . . . 
(including) 


• Grand  rounds 

• Teaching  rounds 

• Departmental  scientific 
meetings 

• Seminars  and  Workshops 

• Clinical  Traineeships 

• Mini-residencies 

• Scientific  sessions  of 
medical  specialty  societies 

• Visiting  lecture  programs 

• Continuing  medical 
education  courses 

• Audiovisual  materials 
(under  specified  conditions.) 

Category  2— CME  activities  with 
non-accredited  sponsorship  (same 
activities  as  in  Category  1,  offered 
by  a non-accredited  medical  or- 
ganization. No  formal  approval  is 
necessary  for  an  organization  to 
offer  Category  2 credit). 

Category  3— Medical  teaching. 

Category  4— Papers,  publications, 
books,  presentations,  and  ex- 
hibits. 

Category  5— Non-supervised  indi- 
vidual . . . activities  (includes)  self- 
learning, consultations,  patient 
care  review,  self-assessment,  spe- 
cialty board  preparation. 

Category  6— Other  meritorious 
learning  experiences. 

continued  on  opposite  page 
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CME  Accreditation  Program /continued 

WISCONSIN  INSTITUTIONS  AND  ORGANIZATIONS  ACCREDITED  by  SMSW 
and  ACCME  for  continuing  medical  education  programing  at  January  1,  1987 


Appleton  Memorial  & St  Elizabeth 
Hospitals,  Appleton 
Beilin  Memorial  Hospital  Green  Bay 
Beloit  Memorial  Hospital,  Beloit 
Berlin  Memorial  Hospital,  Berlin 
Columbia  Hospital,  Milwaukee 
Community  Memorial  Hospital, 
Menomonee  Falls 
Eagle  River  Memorial  Hospital, 

Eagle  River 

Family  Hospital,  Milwaukee 
Ft  Atkinson  Memorial  Hospital, 

Ft  Atkinson 

Good  Samaritan  Medical  Center 
Milwaukee 

Gundersen  Medical  Foundation  Ltd  and 
La  Crosse  Lutheran  Hospital,  La  Crosse 
Hartford  Memorial  Hospital,  Hartford 
Howard  Young  Medical  Center, 
Woodruff 

Kenosha  Memorial  Hospital,  Kenosha 
Lakeland  Hospital,  Elkhorn 
Langlade  County  Memorial  Hospital, 
Antigo 

Luther  Hospital,  Eau  Claire 
Meriter-Madison  General  Hospital, 
Madison 

Memorial  Hospital  of  Iowa  County, 
Dodgeville 

Memorial  Hospital  of  Oconomowoc, 
Oconomowoc 
Mercy  Hospital,  Janesville 
Mercy  Medical  Center,  Oshkosh 
Meriter-Methodist  Hospital,  Madison 
Mount  Sinai  Medical  Center,  Milwaukee 
Osseo  Area  Municipal  Hospital,  Osseo 
Reedsburg  Memorial  Hospital,  Reedsburg 
Riverside  Community  Hospital,  Waupaca 
Sacred  Heart  Hospital,  Eau  Claire 
Sacred  Heart /St  Mary's  Hospitals,  Inc, 
Rhinelander 

Sauk  Prairie  Memorial  Hospital, 

Prairie  du  Sac 


Shawano  Community  Hospital,  Shawano 
Sheboygan  Memorial  & St  Nicholas 
Hospitals,  Sheboygan 
St  Agnes  Hospital,  Fond  du  Lac 
St  Alphonsus  Hospital,  Port  Washington 
St  Catherine's  Hospital,  Kenosha 
St  Clare  Hospital,  Baraboo 
St  Clare  Hospital,  Monroe 
St  Francis  Hospital,  Milwaukee 
St  Francis  Medical  Center,  La  Crosse 
St  Joseph  s Hospital  & Marshfield  Clinic 
Marshfield 

St  Joseph  s Hospital,  Milwaukee 
St  Joseph's  Community  Hospital 
West  Bend 

St  Luke's  Hospital,  Milwaukee 
St  Marys  Hospital  Medical  Center, 
Madison 

St  Mary's  Hospital,  Milwaukee 
St  Mary's  Hospital,  Port  Washington 
St  Michael  Hospital,  Milwaukee 
St  Michael  s Hospital,  Stevens  Point 
St  Vincent  Hospital,  Green  Bay 
Stoughton  Hospital  Association, 
Stoughton 

Theda  Clark  Memorial  Hospital, 
Neenah 

Trinity  Memorial  Hospital,  Cudahy 
Veterans  Administration  Medical 
Center,  Tomah 

Watertown  Memorial  Hospital, 
Watertown 

Waukesha  Memorial  Hospital, 
Waukesha 

Wausau  Medical  Center,  Wausau 
West  Allis  Memorial  Hospital, 

West  Allis 

Winnebago  Mental  Health  Institute, 
Winnebago 


American  Cancer  Society 
Wisconsin  Affiliate 
American  Heart  Association, 

Wisconsin  Affiliate 

Arthritis  Foundation  Wisconsin  Chapter 
Fox  Valley  Academy  of  Medicine 
Madison  Academy  of  Internal  Medicine 
Milwaukee  Academy  of  Medicine 
The  Milwaukee  Academy  of  Surgery 
The  Milwaukee  Gynecological  Society 
Milwaukee  Ophthalmological  Society 
Milwaukee  Orthopaedic  Society 
The  Racine  Academy  of  Medicine 
Wisconsin  Academy  of  Family  Physicians 
Wisconsin  Academy  of  Ophthalmology 
Wisconsin  Allergy  Society 
Wisconsin  Association  for  Perinatal  Care 
Wisconsin  Dermatological  Society 
Wisconsin  Neurological  Society 
Wisconsin  Psychiatric  Association 
Wisconsin  Surgical  Society 
Wisconsin  Urological  Society 
Wisconsin  Society  of  Obstetrics  and 
Gynecology 

Wisconsin  Society  of  Otolaryngology 
—•Head  and  Neck  Surgery 
Wisconsin  Society  of  Pathologists 
Wisconsin  Society  of  Plastic  Surgeons 
The  Wisconsin  Society  of  Radiation 
Oncologists 

Marinette-Florence  County  Medical 
Society 

* * * 

ACCME  Accredited 
Dept  CME,  Medical  College 
of  Wisconsin 

Dept  CME,  UW  Center  for  Health 
Sciences 

Interstate  Postgraduate  Medical 
Association 

State  Medical  Society  of  Wisconsin 
Wisconsin  Society  of  Anesthesiologists 


Chelation  therapy:  AM  A policy  statement.  The  AM  A House  of  Delegates  at  its  December  1984  session  adopted 
the  following  policy  statement  on  this  controversial  treatment:  Resolved,  That  AM  A reports  show  that  there 
is  no  scientific  documentation  that  the  use  of  chelation  therapy  is  effective  in  the  treatment  of  cardiovascular 
disease,  atherosclerosis,  rheumatoid  arthritis,  and  cancer;  and  be  it  further  Resolved,  That  if  chelation  therapy 
is  to  be  considered  a useful  medical  treatment  for  anything  other  than  heavy  metal  poisoning,  hypercalcemia, 
or  digitalis  toxicity,  it  is  the  responsibility  of  its  proponents  to  (a)  conduct  properly  controlled  scientific  studies, 
(b)  adhere  to  FDA  guidelines  for  the  investigation  of  drugs,  and  (c)  disseminate  results  of  scientific  studies 
in  the  usually  accepted  channels.  ■ 
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What  to  do  when  a physician  dies 


Following  the  loss  of  one  of  its 
members  by  death,  it  has  long  been 
the  practice  of  the  State  Medical  So- 
ciety to  write  the  physician's  spouse 
or  next  of  kin  in  an  effort  to  provide 
some  advice  during  a trying  period. 
The  Society,  believing  that  "an  ounce 
of  protection  is  worth  a pound  of 
cure,"  suggests  that  every  member 
give  thoughtful  consideration  to 
some  of  the  problems  which  are 
likely  to  face  a physician's  spouse  or 
next  of  kin.  Careful  preparation  for 
such  eventualities  not  only  protects 
the  family,  but  eases  its  burdens  at  a 
trying  time. 

Following  the  death  of  a physician, 
the  spouse  or  next  of  kin  will  be 
faced  with  many  decisions  involving 
the  settlement  of  the  business  affairs 
relating  to  the  deceased  physician's 
practice.  It  is  of  extreme  importance 
that  the  spouse  or  next  of  kin  act  up- 
on the  advice  of  an  attorney.  When 
practical  it  is  recommended  that  phy- 
sicians acquaint  their  spouses  or  next 
of  kin  with  legal  and  other  advisors 
and  some  of  their  business  affairs. 
This  will  provide  an  established 
working  business  relationship  be- 
tween the  spouse  or  next  of  kin  and 
the  advisors  for  that  eventuality 
when  they  are  called  upon  to  act. 
Some  of  the  chief  problem  areas  the 
spouse  or  next  of  kin  will  face  are 
outlined  in  the  remainder  of  this 
article. 

Former  patients  may  seek  a con- 
tinuation of  medication  prescribed 
by  the  deceased  physician.  This  must 
never  be  permitted  except  on  advice 
of  another  physician  because  of  the 
possibility  of  rapid  change  in  the  con- 
dition of  the  patient  and  resultant 
possible  cause  for  legal  action  in  the 
event  unexpected  results  stemmed 
from  continued  use  of  the  medi- 
cation. 

The  spouse  or  next  of  kin  also  will 
be  presented  with  the  problem  of 
what  to  do  with  the  physician's  nar- 
cotics. The  Regional  Administrator  of 
the  Drug  Enforcement  Administra- 
tion, Chicago,  Illinois,  has  jurisdic- 
tion over  the  State  of  Wisconsin  with 
regard  to  disposal  of  unused  con- 


trolled substances.  The  following 
procedure  has  been  approved  as  a 
guide  to  physicians: 

"The  physician's  DEA  number 
(Controlled  Substances  Registration 
Certificate),  unused  Government 
order  forms  and  controlled  drugs 
should  be  disposed  of  as  soon  as  pos- 
sible. The  registration  certificate  and 
unused  Government  order  forms 
(DEA-222  c)  should  be  returned  to 
the  Drug  Enforcement  Administra- 
tion, Registration  Branch,  219  South 
Dearborn,  Suite  500,  Chicago,  Illi- 
nois 60604.  Procedures  for  destruc- 
tion of  controlled  substances  may  be 
obtained  by  calling  the  Chicago  of- 
fice; tel  (312)  353-7889. 

It  is  important  that  a spouse,  other 
members  of  the  family,  and  the  at- 
torney see  to  it  that  there  is  full  and 
prompt  compliance  with  the  require- 
ments of  the  above  communication. 

Records  relating  to  patients,  in- 
cluding case  histories,  treatment 
records,  x-rays,  laboratory  reports, 
correspondence  with  physicians  and 
others  should  not  be  destroyed  for  at 
least  six  years  after  the  physician's 
death.  Liability  for  malpractice  and 
some  other  claims  do  not  cease  upon 
the  death  of  a physician. 

The  physician's  records  and  liabil- 
ity insurance  policies  may  be  the 
spouse  or  next  of  kin’s  chief  sources 
of  defense.  Every  precaution  should 
be  taken  to  insure  that  all  such  basic 
materials  are  kept  intact  and  subject 
to  immediate  call  for  at  least  six 
years.  The  family  attorney  will  be 
able  to  tell  when  they  are  no  longer 
needed  for  this  purpose. 

The  spouse  or  next  of  kin  can  ex- 
pect that  the  deceased  physician's 
patient  will  seek  care  elsewhere  un- 
less the  physician  had  one  or  more 
associates.  Sometimes  the  new  phy- 
sician will  find  it  necessary  for  ade- 
quate treatment  to  obtain  a copy  of 
the  previous  physician's  record  of 
care  of  a patient.  In  such  event,  it  is 
wise  to  insist  upon  a written  request 
from  the  patient  and  the  new  physi- 
cian. A copy  of  the  record,  with  a 
covering  letter  may  then  be  sent.  A 
copy  of  the  forwarding  letter  should 


be  inserted  in  the  original  patient's 
file  for  future  reference. 

A decision  may  be  made  to  sell  the 
deceased  physician's  practice.  The 
items  to  be  included  in  the  sale  will 
vary  with  the  nature  of  the  practice, 
the  amount  of  equipment  involved 
and  the  wishes  of  the  buyer. 

To  avoid  complications,  the  spouse 
or  next  of  kin  should  make  sure  the 
buyer  is  a physician  licensed  in  Wis- 
consin. This  information  can  be  ob- 
tained from  physician  acquaintances 
or  the  State  Medical  Society.  Records 
relating  to  patients  should  not  be 
sold.  However,  the  sale  may  include, 
as  one  of  its  terms,  unlimited  access 
to  the  records  of  those  patients  who 
seek  the  services  of  the  purchasing 
physician.  The  spouse  or  next  of 
kin's  legal  and  other  advisors  can 
best  inform  them  how  to  arrange 
the  sale. 

The  collection  of  the  deceased 
physician's  professional  accounts  is 
another  important  matter.  The 
spouse  and/or  next  of  kin  should 
carefully  follow  their  attorney's  ad- 
vice before  bringing  suit,  since  a pa- 
tient can  counterclaim  for  malprac- 
tice within  three  years.  Ordinarily  it 
is  not  desirable  for  a spouse  or  the 
heirs  to  enforce  collection  by  suit 
within  such  period.  They  should  also 
seek  legal  and  accounting  advice  on 


Liability  for  malpractice  and 
some  other  claims  do  not  cease 
upon  the  death  of  a physician. 
Liability  suits  can  be  quite  trau- 
matic for  the  surviving  spouse 
and  family,  especially  if  they 
should  occur  shortly  after  the 
physician's  death.  Some  insur- 
ance company-appointed  attor- 
neys have  been  known  to  pro- 
vide little  advice  or  counseling 
to  surviving  spouses  and  next 
of  kin  who  in  a state  of  bereave- 
ment may  be  fearful  of  attor- 
neys whom  they  have  never 
known  before.  Should  surviv- 
ing family  members  have  ques- 
tions concerning  liability  mat- 
ters, they  are  urged  to  contact 
the  State  Medical  Society. 
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how  long  to  retain  the  financial  rec- 
ords of  the  deceased  physician.  It  is 
quite  possible  that  the  estate  may  be 
subjected  to  audit  by  the  state  or  fed- 
eral income  tax  authorities.  The  re- 
tention of  complete  records  is  essen- 
tial in  anticipating  such  possibility. 

A spouse  and  / or  next  of  kin  should 
consult  their  attorney  as  to  whether 
the  estate  needs  to  arrange  a mal- 
practice policy  buy-out  with  the  de- 


ceased physician's  carrier  so  as  to 
protect  the  estate  assets  and  the 
heirs'  share  of  such  assets.  Some  phy- 
sicians will  have  attempted  to  do  this 
during  their  lifetime  and  if  they  did 
so  this  will  be  evident  from  study  of 
the  policy,  its  endorsements  and  cor- 
respondence. If  there  is  uncertainty 
in  the  matter,  the  attorney  should 
contact  the  insurance  carrier  and 
seek  its  cooperation  in  ascertaining 


the  facts.  The  reason  for  this  is  that 
a suit  can  be  maintained  against  the 
estate  and  heirs  of  a deceased  physi- 
cian who  is  alleged  to  have  com- 
mitted one  or  more  acts  of  profes- 
sional negligence  with  resultant 
injury  to  a patient. 

The  State  Medical  Society  office  is 
always  available  for  consultation 
with  a spouse,  the  family,  or  the 
estate  attorney.* 


How  to  get  healthcare /scientific  information  in  Wisconsin 


The  Wisconsin  Health  Sciences  Library  Network, 
a network  of  libraries  that  blanket  the  state,  stands 
ready  to  put  Wisconsin  health-care  practitioners  in 
touch  with  information  in  libraries  throughout  the 
country. 

Any  practitioner  needing  such  information 
should  first  contact  the  library  in  his  or  her  insti- 
tution. If  the  person  is  an  independent  practitioner 
or  the  institution  has  no  library,  another  local 
hospital  or  clinic  should  be  contacted.  Many  such 
libraries  will  now  serve  people  who  are  not  among 
their  primary  clientele.  A great  number  of  these 
libraries  are  now  organized  into  resource-sharing 
consortia  and  can  get  a needed  item  quickly  even 
if  they  do  not  have  it  in  their  own  collection.  The 
libraries  are  also  eligible  to  forward  requests  to  the 
two  Wisconsin  resource  libraries— in  Madison  (the 
UW  Middleton  Health  Sciences  Library)  and  in 
Milwaukee  the  Todd  Wehr  Library  (Medical  Col- 
lege of  Wisconsin).  The  local  libraries  are  likely  to 
have  the  tools  to  identify  which  other  library  has 
the  needed  information. 

If  no  local  library  can  be  found  to  provide  these 
services,  inquiries  can  be  sent  directly  to  the 
resource  libraries  at  the  addresses  given  below. 
Any  requests  that  can't  be  filled  at  the  state  level 
are  eligible  for  referral  to  resource  libraries  in  the 
Greater  Midwest  Regional  Medical  Library  Net- 
work, which  encompasses  a six-state  area  and  to 
the  National  Library  of  Medicine. 

In  addition  to  providing  lending  and  photocopy- 
ing services,  the  two  resource  libraries  and  many 
of  the  local  libraries  provide  reference  service. 
Computer  searches,  including  MEDLINE,  can  now 
be  done  at  the  resource  libraries  and  at  Winnebago 
Mental  Health  Institute,  Winnebago;  St  Clare  Hos- 
pital, Monroe;  Ashland  Memorial,  Ashland;  St 
Joseph's  School  of  Nursing,  Marshfield;  Sheboygan 
Memorial,  Sheboygan;  St  Francis  Medical  Center, 
La  Crosse;  Sacred  Heart  Rehabilitation  Center, 


Milwaukee;  St  Clare,  Baraboo;  St  Croix  Memorial 
Hospital,  St  Croix  Falls;  Beloit  Memorial,  Beloit; 
New  Berlin  Memorial,  New  Berlin;  Columbia,  St 
Joseph's,  St  Luke's,  St  Mary's,  St  Michael,  Mt  Sinai, 
St  Francis  hospitals  and  Good  Samaritan  Medical 
Center,  Milwaukee;  Milwaukee  County  Medical 
Complex;  Trinity  Memorial  Hospital,  Cudahy;  VA 
Hospital,  Wood;  St  Elizabeth's  Hospital,  Appleton; 
Luther  Hospital,  Eau  Claire;  La  Crosse  Lutheran 
Hospital,  La  Crosse;  Marshfield  Clinic,  Marshfield; 
Beilin  Memorial  Hospital,  Green  Bay;  Waukesha 
Memorial  Hospital,  Waukesha;  the  Howard  Young 
Medical  Center,  Woodruff;  Holy  Family  Hospital, 
Manitowoc;  Theda  Clark  Regional  Medical  Center, 
Neenah;  Mercy  Medical  Center,  Oshkosh;  St  Vin- 
cent's Hospital,  Green  Bay;  Community  Memorial 
Hospital,  Menomonee  Falls;  Memorial  Hospital  at 
Oconomowoc,  Oconomowoc;  St  Luke's  Hospital, 
Racine;  VA  Hospital,  Tomah;  Wausau  Hospital 
Center,  Wausau;  West  Allis  Memorial  Hospital, 
West  Allis;  and  Methodist-Meriter  and  Madison 
General-Meriter,  Madison,  St  Marys  Hospital 
Medical  Center,  VA  Hospital,  and  UW  Clinical 
Sciences  Center  in  Madison.  If  your  local  library 
cannot  provide  computer  searches,  it  can  forward 
any  request  to  the  most  appropriate  library  in  the 
network. 

In  most  cases,  the  only  charges  will  be  for  com- 
puter searches  and  for  photocopies. 

University  of  Wisconsin 
Middleton  Health  Sciences  Library 
1305  Linden  Drive 
Madison,  Wis  53706 
800-362-3020,  ext  2-2376 

Medical  College  of  Wisconsin 
Todd  Wehr  Library 
8701  Watertown  Plank  Rd 
Milwaukee,  Wis  53226 
414-257-8326* 
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Policy  statement  on  home  health  care 


Approved  by  the  State  Medical  Society  of  Wisconsin,  Board 
of  Directors,  December  13,  1986  and  March  25,  1987,  as 
prepared  by  the  Committee  on  Aging,  Extended  Care 
Facilities  and  Home  Health  Care 

1 . The  State  Medical  Society  of  Wisconsin  supports 
the  concept  of  home  care  which  has  been  recog- 
nized and  utilized  as  a viable  mode  of  health  care 
by  organized  medicine  for  decades. 

2.  Home  health  care  is  that  component  of  a con- 
tinuum of  comprehensive  health  care  whereby 
health  services  may  be  provided  to  individuals  and 
families  in  then  places  of  residence  for  the  pur- 
pose of  promoting,  maintaining  or  restoring 
health,  or  of  maximizing  the  level  of  independ- 
ence, while  minimizing  the  effects  of  disability 
and  illness,  including  terminal  illness. 

3.  Services  appropriate  to  the  needs  of  the  individual 
patient  and  family  should  be  planned,  coor- 
dinated and  made  available  for  the  delivery  of 
home  health  care  through  the  use  of  employed 
staff,  contractual  arrangements,  or  a combination 
of  the  two  patterns.  Agencies  providing  home 
health  care  should  be  licensed  by  the  State  of 
Wisconsin  and  offer  a broad  spectrum  of  health 
services  from  acute,  intensive  treatment  and 
rehabilitative  care  to  long  term  or  maintenance 
level  supportive  care. 

4.  Home  health  services  should  be  made  available 
based  upon  patient  care  needs  as  determined  by 
an  objective  patient  assessment  administered  by 
a multidisciplinary  professional  team  or  a single 
health  professional  in  consultation  with  the  pa- 
tient's physician.  The  physician  should  be  pro- 
vided with  periodic  reports  of  the  type  and  fre- 
quency of  home  care  services  delivered  as  well  as 
the  patient's  response  to  the  care  provided.  Phy- 
sician/patient visits  should  occur  as  indicated. 

5.  These  services  should  be  provided  under  the 
direction  and  plan  of  care  (developed  prior  to 
discharge  for  those  who  are  to  return  home  from 
a hospital  or  nursing  home)  as  outlined  by  the  pa- 
tient's physician.  They  may  include,  but  are  not 
limited  to  appropriate  service  components  such  as 
medical,  dental,  nursing,  social  work,  home  hos- 
pice, pharmacy,  laboratory,  physical  therapy, 
occupational  therapy,  speech  therapy,  dietetics, 
homemaker-home  health  aide  service,  transpor- 
tation, chore  services,  and  provision  of  medical 
equipment  and  supplies.  Services  recommended 
by  home  health  care  agencies  should  be  reviewed 
and  must  be  approved  by  the  patient's  physician 
prior  to  a final  recommendation  by  the  agency  to 
the  patient  and  family. 


6 A sate  environment  should  exist  for  the  patient  in 
the  home  setting. 

7 Home  health  care  providers  should  demonstrate 
evidence  of  ongoing  quality  assurance  activity  as 
shared  with  an  agency  medical  advisory  commit- 
tee and  be  able  to  offer  evidence  of  continuing 
education  for  all  agency  personnel  There  should 
be  an  expressed  willingness  to  provide  necessary 
care  without  charge  in  those  instances  where  pay- 
ment for  services  is  not  possible. 

8 Each  home  health  care  agency  should  have  a 
medical  director  or  medical  consultant  whose  role 
may  include: 

• Being  responsible  for  planning,  coordination 
and  implementation  of  agency  medical  related 
programs. 

• Serving  as  a liaison  between  professional  serv- 
ices staff  and  referring  physicians  and  shall 
serve  as  consultant  to  agency  management  and 
staff. 

• Being  responsible  for  representing  the  home 
care  agency  in  its  relationship  with  other  agen- 
cies, institutions,  the  medical  profession  and  the 
public  as  may  be  required. 

• Coordinating  voluntary  physician's  input 
relating  to  medical  policies  and  protocol. 

• Coordinating  and  participating  in  utilization 
review,  quality  assurance  and  research  pro- 
grams 

• Serving  as  consultant  to  home  care  agency  ad- 
ministration in  the  development  and  evaluation 
of  agency  health  service  programs. 

• Representing  the  agency  in  its  relationship  with 
medical  institutions  in  the  coordination  and 
supervision  of  medical  student,  resident,  and 
fellowship  training  programs. 

• Working  with  the  agency  educational  depart- 
ment in  developing  and  conducting  staff  educa- 
tional programs. 

• Informing  the  medical  community  of  the 
agency's  services  and  programs. 

• Representing  the  agency  before  government  and 
intermediary  agencies,  as  appropriate,  in 
matters  pertaining  to  claim  interpretation,  regu- 
lations, and  legislation. 

9 Governmental  and  third-party  coverage  for  home 
care  services  must  be  expanded  if  efforts  to  de- 
crease hospital  utilization  are  to  be  continued 
without  a severe  reduction  in  the  quality  of  care. 
As  more  forces  are  created  to  reduce  hospital 
utilization  by  controlling  admissions  and  decreas- 
ing length  of  stay,  home  care  services  can,  and  do, 
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provide  critical  support  which  enables  patients  to 
receive  cost-effective,  quality  health  care  at  home 
despite  major  functional  impairments.  Given 
these  forces,  the  failure  to  provide  adequate  home 
care  services  will  result  in  a potential  increase  in 
the  burden  of  illness  suffered  by  the  frail  and 
disabled. 

10.  Home  Health  Care  is  an  expanding  and  competi- 
tive service  area  and  must  maintain  its  fiscal  in- 
tegrity. At  all  levels  of  participation,  the  profes- 
sional and  ethical  responsibility  is  to  place  the 
welfare  of  the  patient  before  personal  gain.  All  par- 
ticipants should  be  alert  to  and  take  an  active 
stance  against  the  misuse  of  patient  trust,  unneces- 
sary or  monetarily  inflated  services  and/or  un- 
ethical practices.  Efforts  should  be  made  to  edu- 
cate the  public  about  Home  Health  Care,  in- 
cluding types  of  services,  efficacy  and  cost.  They 
should  be  encouraged  to  avoid  over  and  under 
utilization.  In  addition,  they  should  be  informed 


in  clear,  understandable  language  of  payment 
sources,  including  the  benefits  and  coverage  of 
insurance  policies  covering  Home  Health  Care. 

When  Home  Health  Care  Services  are  needed  by 
the  individual  patient,  the  patient  should  receive 
an  objective  assessment  from  the  physician  and 
Home  Care  Service  of  his/her  needs  and  the  treat- 
ment plan.  This  should  include  an  estimate  of  the 
period  of  treatment,  the  type  of  outcome  to  expect 
at  the  end  of  the  treatment  period,  and  the  antici- 
pated cost  of  services.  If  payment  for  services  are 
denied  by  a third  party  payor,  they  should  be 
notified  of  the  denial  on  a timely  basis,  with 
reasons  for  the  denial. 

The  medical  condition,  health  care  needs,  and  pa- 
tient preference,  including  ability  to  pay,  should 
take  precedence  in  decision-making  regarding  the 
Home  Health  Care  Services  received  and  reim- 
bursed.* 


HELP  IS  AVAILABLE 

to  your  patients 
when  they  ask  you 
about  nursing  homes, 
long-term  care 
services,  or  health 
insurance  to  supple- 
ment Medicare 

Call  1-800-242-1060 

The  following  services  are  provided 
by  the  State  of  Wisconsin,  Board  on 
Aging  and  Long  Term  Care: 

Ombudsman  Program 
Purpose: 

• The  ombudsman  program  was  es- 
tablished by  the  state  legislature  to  in- 
vestigate complaints  from  any  person 
concerning  improper  treatment  of 
aged  or  disabled  persons  receiving 
long-term  care  in  Wisconsin. 

• The  ombudsman  will  serve  as  an 
objective  investigator,  mediator,  or  ad- 
vocate with  a goal  to  resolve  any  prob- 
lem or  dispute  relating  to  long-term 
care. 

• The  ombudsmen  provide  presen- 
tations on  nursing  home  residents' 
rights  and  other  topics  related  to  long- 
term care. 

• The  ombudsmen  answer  ques- 
tions concerning  a wide  range  of  is- 


sues, ranging  from  public  benefits  to 
nursing  home  care. 

Questions  commonly  asked  are: 
—What  are  my  rights  and  responsibili- 
ties as  a resident  of  a long-term  care 
facility? 

—How  can  I finance  long-term  care? 

—Is  guardianship  different  from 
power  of  attorney  or  conservator? 
—What  are  the  alternatives  to  a nurs- 
ing home? 

—What  recourse  do  I have  if  friends 
or  relatives  are  mistreated  in  a long- 
term care  facility? 

Medigap  Hotline 

The  Medigap  hotline  provides  infor- 
mation and  counseling  to  Wisconsin 
residents  on  health  insurance  in  addi- 
tion to  Medicare,  i.e. , Medicare  sup- 
plement insurance,  hospital  indem- 
nity, cancer  and  nursing  home  insur- 
ance. The  Hotline  also  provides 
information  on  the  Health  Insurance 
Risk  Sharing  Plan,  group  insurance 
continuation  and  conversion  rights, 
and  health  maintenance  organization 
plans  for  Medicare  beneficiaries. 

Typical  questions  anwered  at  the  Hot- 
line are: 

—How  will  my  health  insurance 
needs  change  when  I reach  65? 

—What  Medicare  supplement  plans 
are  currently  available  in  Wisconsin? 


—Does  any  Medicare  supplement 
plan  pay  for  everything  Medicare 
doesn't? 

—How  does  one  supplement  policy's 
benefits  compare  to  another? 

—Is  there  an  HMO  plan  available  to 
Medicare  beneficiaries  in  my  area? 
—Should  I continue  with  my  group  in- 
surance when  I retire? 

Access  to  the  Medigap  Hotline  is  by 
calling  1-800-242-1060,  Monday 
through  Friday,  8:00  am-4:30  pm. 

Board  on  Aging  and 
Long-Term  Care  Offices: 

(Main  Office) 

122  E Dayton  St 
Madison,  WI  53703 
(608)  266-8944 

(Milwaukee  Regional  Office) 

819  N Sixth  St,  Room  619 
Milwaukee,  WI  53203-1664 
(414)  224-4386 

(Wausau  Regional  Office) 

212  River  Drive 
Wausau,  WI  54401 
(715)  847-5251 

Ombudsman 
Board  on  Aging 
and  Long-Term  Care 
505  Dewey  St  South 
Eau  Claire,  WI  54701* 
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Guidelines  on  terminal 
care  in  long-term 
care  facilities 

Approved  by  the  State  Medical  Society  of  Wisconsin,  Board 
of  Directors,  March  25,  1987,  as  revised  by  the  Committee 
on  Aging,  Extended  Care  Facilities  and  Home  Health  Care 

Background  considerations 

Contemporary  American  society  offers  a wide  range 
of  philosophies  regarding  death  and  dying,  none  of 
which  is  necessarily  intrinsically  better  than  another. 
An  increasing  number  of  people  are  signing  "living 
wills,"  or  otherwise  indicating  a preference  for  "death 


with  dignity,"  or  at  least  a terminal  course  not  involv- 
ing extensive  medical  intervention.  Medical  science 
continues  to  make  dramatic  progress.  New  diagnostic 
and  therapeutic  modalities  continue  to  become  avail- 
able, and  health  care  providers,  as  well  as  many  pa- 
tients and  their  families,  continue  to  request  the  most 
modern  and  complete  care.  However,  limited-treat- 
ment policies  are  now  becoming  common  in  long- 
term care  facilities. 

Although  the  social  commitment  of  the  physician  is 
to  prolong  life  and  relieve  suffering,  the  AMA  states 
that  where  the  observance  of  one  conflicts  with  the 
other,  the  physician,  patient  and/or  family  of  the  pa- 
tient have  the  discretion  to  resolve  the  conflict  (see 
Current  Opinions  of  the  Council  on  Ethical  and  Judicial 
Affairs  of  the  American  Medical  Association— 1986  in 
adjacent  box). 


Current  Opinions  of  the  Council  on  Ethical 
and  Judicial  Affairs  of  the  American  Medical 
Associa  tion — 1986 


2.16  QUALITY  OF  LIFE.  In  the  making  of  decisions 
for  the  treatment  of  seriously  deformed  new- 
borns or  persons  who  are  severely  deteriorated 
victims  of  injury,  illness  or  advanced  age,  the 
primary  consideration  should  be  what  is  best 
for  the  individual  patient  and  not  the  avoid- 
ance of  a burden  to  the  family  or  to  society. 
Quality  of  life  is  a factor  to  be  considered  in 
determining  what  is  best  for  the  individual. 
Life  should  be  cherished  despite  disabilities 
and  handicaps,  except  when  the  prolongation 
would  be  inhumane  and  unconscionable. 
Under  these  circumstances,  withholding  or 
removing  life  supporting  means  is  ethical  pro- 
vided that  the  normal  care  given  an  individual 
who  is  ill  is  not  discontinued. 

2.17  UNNECESSARY  SERVICES.  Physicians  should 
not  provide,  prescribe,  or  seek  compensation 
for  services  that  are  known  to  be  unnecessary 
or  worthless.  (II,  VII) 

2.18  WITHHOLDING  OR  WITHDRAWING  LIFE 
PROLONGING  MEDICAL  TREATMENT.  The 
social  commitment  of  the  physician  is  to  sus- 
tain life  and  relieve  suffering.  Where  the  per- 
formance of  one  duty  conflicts  with  the  other, 
the  choice  of  the  patient,  or  his  family  or  legal 
representative  if  the  patient  is  incompetent  to 
act  in  his  own  behalf,  should  prevail.  In  the 
absence  of  the  patient's  choice  or  an  authorized 
proxy,  the  physician  must  act  in  the  best  in- 
terest of  the  patient. 

For  humane  reasons,  with  informed  consent, 
a physician  may  do  what  is  medically  neces- 
sary to  alleviate  severe  pain,  or  cease  or  omit 
treatment  to  permit  a terminally  ill  patient 
whose  death  is  imminent  to  die.  However,  he 


should  not  intentionally  cause  death.  In  decid- 
ing whether  the  administration  of  potentially 
life-prolonging  medical  treatment  is  in  the  best 
interest  of  the  patient  who  is  incompetent  to 
act  in  his  own  behalf,  the  physician  should 
determine  what  the  possibility  is  for  extending 
life  under  humane  and  comfortable  conditions 
and  what  are  the  prior  expressed  wishes  of  the 
patient  and  attitudes  of  the  family  or  those  who 
have  responsibility  for  the  custody  of  the 
patient. 

Even  if  death  is  not  imminent  but  a patient's 
coma  is  beyond  doubt  irreversible  and  there 
are  adequate  safeguards  to  confirm  the  accu- 
racy of  the  diagnosis  and  with  the  concurrence 
of  those  who  have  responsibility  for  the  care 
of  the  patient,  it  is  not  unethical  to  discontinue 
all  means  of  life-prolonging  medical  treatment. 

Life-prolonging  medical  treatment  includes 
medication  and  artificially  or  technologically 
supplied  respiration,  nutrition  or  hydration.  In 
treating  a terminally  ill  or  irreversibly  coma- 
tose patient,  the  physician  should  determine 
whether  the  benefits  of  treatment  outweight 
its  burdens.  At  all  times,  the  dignity  of  the  pa- 
tient should  be  maintained.  (I,  III,  IV,  V) 

2.19  WITHHOLDING  OR  WITHDRAWING  LIFE 
PROLONGING  MEDICAL  TREATMENT- 
PATIENTS'  PREFERENCES.  A competent, 
adult  patient  may,  in  advance,  formulate  and 
provide  a valid  consent  to  the  withholding  or 
withdrawal  of  life-support  systems  in  the  event 
that  injury  or  illness  renders  that  individual  in- 
competent to  make  such  a decision.  The  pref- 
erence of  the  individual  should  prevail  when 
determining  whether  extraordinary  life-pro- 
longing  measures  should  be  undertaken  in  the 
event  of  terminal  illness.  Unless  it  is  clearly 
established  that  the  patient  is  terminally  ill  or 
irreversibly  comatose,  a physician  should  not 
be  deterred  from  appropriately  aggressive 
treatment  of  a patient.  (I,  III,  IV,  V) 
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Decision  making  by  patient  and  interested  parties 

Since  the  care  of  residents  in  long-term  care  facilities 
is  characterized  by  the  involvement  of  many  inter- 
ested parties,  including  the  family,  ministry,  nursing 
staff,  social  services  staff,  and  others,  the  physician, 
who  will  usually  "captain"  the  team,  must  be  sure 
that  the  patient's  needs  are  met,  and  that  the  care 
delivered  meets  the  ethical  standards  of  the  medical 
profession  and  that  these  other  interested  parties  are 
informed  and  understand. 

If  the  patient  is  competent,  his  or  her  wishes  should 
be  respected  and  documented  in  the  medical  record. 
If  the  patient  has  signed  a living  will  (see  form  on  page 
131  of  this  issue),  this  should  be  honored.  If  the  patient 
is  incompetent  or  not  capable  of  making  a decision  by 
virtue  of  condition  or  youth,  then  the  surrogate(s), 
who  represents  the  patient's  wishes,  should  be  con- 
sulted. (For  purposes  of  these  guidelines,  the  term 
"surrogate"  includes,  but  is  not  limited  to:  spouse, 
adult  children,  parents  and  adult  siblings.)  In  order  of 
priority,  that  decision  should: 

1.  reflect  the  patient's  specific  wishes  previously 
and  clearly  stated  (written  or  oral). 

2.  reflect  the  patient's  probable  wishes  as  best 
judged  by  the  proxy  decision  maker(s)  based  on 
previous  statements  and  actions  by  the  patient. 

3.  objectively,  follow  that  course  that  is  in  the  best 
interest  of  the  patient  based  on  answers  to  the 
following  questions: 

(a)  What  do  proposed  medical  procedures  or 
treatments  have  to  offer  the  patient?  (cure,  re- 
mission, palliation,  prolongation,  comfort,  etc) 

(b)  Are  there  any  clues  as  to  the  patient's  pref- 
erences? 

(c)  Is  there  cognitive  and  sapient  mental  function, 
or  any  chance  of  such? 

(d)  What  is  the  religious  or  philosophical  back- 
ground of  the  patient  regarding  these  issues? 

Care  must  be  taken  if  the  decision-making  is  insti- 
tuted by  the  patient,  family,  or  nursing  staff,  that  the 
attending  physician  and  his  alternate,  the  health  care 
professional,  and  others  involved,  have  been  informed 
of  and  understand  the  plan  of  care  and  documented 
that  they  are  in  agreement.  In  cases  of  major  disagree- 
ment regarding  the  course  of  care,  after  exploring  all 
options,  outside  consultation  may  be  helpful,  either 
to  revise  the  plan  of  care  or  to  substitute  team  mem- 
bers with  a compatible  approach  to  the  problem. 

Types  of  decisions 

Extraordinary  treatment  is  that  which,  in  the  pa- 
tient's view,  entails  significantly  greater  burdens  than 
benefits  and  is  therefore  undesirable  and  not  obliga- 
tory, while  ordinary  treatment  is  that  which,  in  the  pa- 
tient's view,  produces  greater  benefits  than  burdens 
and  is  therefore  reasonably  desirable  and  undertaken. 

A decision  may  be  made  as  to  whether  ongoing  care 
is  to  be  provided  in  the  hospital,  or  whether  the  pa- 


tient is  to  continue  in  the  long-term  care  facility.  The 
decision  to  be  hospitalized  may  apply  only  to  some  ill- 
nesses and  not  to  others.  If  a patient  decides  to  remain 
in  the  long-term  care  facility  and  assuming  best  judg- 
ment indicates  that  the  patient's  course  will  be  down- 
hill, there  should  be  construction  of  a plan  of  care  that 
respects  the  interests  of  the  patient. 


The  Withdrawal  of  Nutrition 
and  Hydration 
in  Terminal  Adult  Patients 

Statement  of  the  Community  Conference  on  Medical 
Ethics.  Approved  by  the  Board  of  Directors  of  the  Medical 
Society  of  Milwaukee  County,  May  1985 

In  all  societies,  provision  of  food  and  water  is 
perceived  as  a critical  part  of  human  nurturing 
and  caring  for  one  another  as  well  as  a physical 
necessity  of  life.  Decisions  regarding  the  provi- 
sion of  nutrition  and  hydration  should  be  made 
in  this  context. 

It  shall  be  our  position  that  it  is  obligatory  to 
provide  nutrition  and  hydration  except  in  certain 
circumstances. 

Exceptions  may  be  justified  in  the  following 
health  care  contexts: 

1)  The  patient  is  comatose  and  has  an  immi- 
nently teriminal  condition  wherein  provision 
of  nutrition/hydration  will  only  lengthen  the 
dying  process. 

2)  The  patient  is  irreversibly  comatose,  has  no 
terminal  illness,  and  the  physician  has  reason- 
able knowledge  that  the  patient  previously  ex- 
pressed desire  for  such  withdrawal  in  such 
circumstances. 

3)  The  patient  is  terminally  ill,  comatose,  and/or 
incompetent,  and  hydration /nutrition  is  caus- 
ing or  would  cause  considerable  physical 
suffering. 

4)  The  patient  is  terminally  ill,  competent,  in- 
formed, understands  the  consequences,  and 
chooses  to  refuse  nutrition/hydration. 

Footnote:  Although  the  Committee  respected  the 
autonomy  of  the  patient  in  drafting  these  guidelines,  there 
were  also  concerns  for  those  who  asked  to  assist  the  patient 
in  his / her  possible  choice  of  refusal  of  nutrition / hydration 
(i.e.  physician,  nurse,  institution,  etc.),  and  for  what  a 
refusal  of  nutrition /hydration  does  to  a society's  morale, 
value  for  life,  and  sense  of  community.  An  individual's 
autonomy  may  be  a sign  of  isolation,  loneliness  and  despair, 
which  needs  to  be  addressed. 

Definitions:  Terminal  Illness:  For  the  purpose  of  these 
guidelines,  it  is  agreed  that  terminal  illness  is  an  irreversible 
condition  which  will  cause  the  patient's  death  in  the  fore- 
seeable future.  A time  frame  which  is  bounded  by  weeks 
to  months  and  less  than  one  year. 

Imminently  Terminal:  For  the  purpose  of  these  guidelines, 
it  is  agreed  that  the  term  imminently  terminal  is  a time 
frame  bounded  by  hours  to  days. 
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it  is  consistent  with  sound  medical  practice  not  to 
attempt  cardiopulmonary  resuscitation  (CPR)  in  cer- 
tain situations,  such  as  cases  where  CPR  does  not 
repiesent  the  patient's  wishes  or  cases  of  irreversible 
terminal  illness  where  death  is  not  unexpected. 

In  all  societies,  provision  of  food  and  water  is  per- 
ceived as  a critical  part  of  human  nurturing  and  car- 
ing for  one  another  as  well  as  a physical  necessity  of 
life  (see  "The  Withdrawal  of  Nutrition  and  Hydration 
in  Terminal  Adult  Patients"  in  box  on  preceding  page). 
Decisions  regarding  the  provision  of  nutrition  and 
hydration  should  be  made  in  this  context.  When 
natural  nutrition  and  hydration  cannot  be  safely  ac- 
complished by  self  administration  or  with  manual 
assistance  of  others,  medically  administered  nutrition 
and  hydration  (via  tubes)  may  be  withheld  in  the  fol- 
lowing conditions:  (11  the  patient  is  comatose  and  has 
an  imminently  terminal  condition  wherein  provision 
or  nutrition /hydration  will  only  lengthen  the  dying 
piocess;  (2)  the  patient  is  irreversibly  unconscious,  has 
no  terminal  illness,  and  the  physician  has  reasonable 
knowledge  that  the  patient  previously  expressed 
desire  for  such  withdrawal  in  such  circumstances; 
(3)  the  patient  is  terminally  ill  or  irreversibly  comatose, 
and  hydration /nutrition  is  causing  or  would  cause 
considerable  physical  suffering;  and  (4)  the  patient  is 
terminally  ill  competent  informed,  understands  the 
consequences,  and  chooses  to  refuse  nutrition/ 
hydration. 

Documenting  the  plan  of  care 

Since  the  options  are  so  broad,  the  plan  of  medical 
care  for  each  patient  should  be  individually  con- 
structed. Thus,  when  a patient  in  a long-term  facility 
deteriorates,  his/her  plan  of  care  should  be  revised  to 
reflect  the  change  of  condition.  The  patient's  plan  of 
care  needs  to  be  converted  into  patient  orders.  Such 
generalizations  as  "comfort  measures"  or  "hold 
meds"  should  be  avoided,  and  a positive,  orderly,  and 
complete  set  of  medical  orders  written. 

Of  utmost  importance,  the  diagnosis,  the  prognosis, 
and  the  wishes  expressed  by  the  patient  (or  as  related 
by  family /surrogates  with  specific  mention  of  their 
names)  should  be  clearly  documented,  at  time  of  ad- 
mission or  soon  as  appropriate  and  readily  accessible. 

The  patient's  nutritional  status  should  be  revised, 
arid  dietary  orders  written  so  that  modification  can  be 
made  as  the  patient’s  appetite  and  ability  to  handle 
food  changes  The  patient's  activity  level  should  be 
reviewed,  and  activity  orders  adapted  to  his  or  her 
capabilities.  The  patient' s medication  and  treatment 
should  be  reviewed.  Those  medications  which  con- 
tinue to  be  necessary  and  appropriate  should  be  con- 
tinued. Others  should  be  eliminated.  The  dosage  and 
mode  of  administration  of  medication  and  the  circum- 
stances of  treatment  may  need  modification  to  ensure 
that  the  patient  will  be  able  to  tolerate  or  retain  them. 
Care  should  be  taken  to  give  the  patient  the  maximum 
comfort  possible,  while  still  keeping  in  mind  the 
necessity  of  not  overmedicating  the  patient  with  ad- 
vanced illness  and  age.  Family  members'  and/or  sur- 


rogates' involvement  should  be  documented  by  a note 
in  the  patient's  medical  record. 

In  summary,  the  patient's  chart  must  contain  the 
results  of  the  planning  process  and  the  concurrence 
of  the  various  parties  involved  by  name.  Conferences 
sharing  prognosis,  problems  and  plans  held  at  inter- 
vals may  resolve  conflicts,  avoid  misunderstandings, 
and  assure  common  goals  and  inclusion  of  all  parties 
in  patient  care. 

Comforting  the  patient 

Planning  the  care  of  the  patient,  discussing  the  care 
plan  with  involved  parties,  documenting  the  plan  of 
care  by  writing  the  appropriate  orders  and  ensuring 
its  implementation  are  the  major  responsibilities  of  the 
physician  in  this  setting.  A positive  attitude  with  con- 
cern for  the  comfort,  anxiety,  and  dignity  of  the  dying 
patient,  and  the  difficulty  of  the  staff  and  the  family, 
is  the  goal  of  terminal  care. 

Definitions 

Terminal  Illness:  For  the  purpose  of  these  guidelines, 
it  is  agreed  that  terminal  illness  is  an  irreversible  or 
incurable  condition,  which  would  cause  the  patient's 
death  in  the  foreseeable  future  if  his/her  bodily  func- 
tions are  not  medically  maintained,  and  would  serve 
only  to  postpone  the  moment  of  death.  A time  frame 
which  is  bounded  by  weeks  to  months  and  less  than 
one  year. 

Imminently  Terminal:  For  the  purpose  of  these  guide- 
lines, it  is  agreed  that  the  term  imminently  terminal 
is  a time  frame  bounded  by  hours  to  days. 

This  statement  is  not  intended  to  serve  as  a standard  of 
medical  care:  standards  of  medical  care  are  determined  locally, 
are  constantly  subject  to  change,  and  are  established  on  the 
basis  of  all  the  several  facts  of  the  individual  case.U 


Living  will  law 

Since  October  1984  Wisconsin  has  had  a living  will 
law  in  effect.  A copy  of  the  living  will  form  is  on  the 
facing  page  with  a description  of  the  law  on  the 
reverse  side.  These  laws  allow  adult  persons  to  pro- 
spectively indicate  their  wishes  concerning  treatment 
of  a terminal  condition.  A living  will  is  only  effective 
where  the  patient  is  no  longer  capable  of  participating 
in  treatment  decisions  and  where  the  application  of 
medical  procedures  would  serve  only  to  prolong  im- 
minent death.  In  executing  a living  will,  persons 
would  not  be  authorized  to  consent  to  withholding  or 
withdrawing  of  medical  procedures  which  administer 
nutritional  support  or  fluid  maintenance— this  provi- 
sion has  proved  to  be  the  most  controversial  since  the 
law's  implementation.  Declarants  of  living  wills  are 
responsible  for  notifying  their  attending  physicians, 
and  the  attending  physician  is  required  to  file  an 
original  signed  living  will  within  the  declarant's 
medical  record.* 
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JjLIVING  WILL"  FORM  | 


DOH  0060  (Rev.  5/86)  Effective  Date 

s.  154.03(1),  (2)  April  22,  1986 


PLEASE  BE  SURE  YOU  READ  AND  UNDERSTAND  THE  INFORMATION  ON  THE  BACK 

BEFORE  COMPLETING  DECLARATION 


Declaration  To  Physicians 

Declaration  made  this  day  of (month), (year). 

1 . I, being  of  sound  mind,  wilfully  and  voluntarily  state  my  desire 

that  my  dying  may  not  be  artificially  prolonged  if  I have  an  incurable  injury  or  illness  certified  to  be  a terminal  condition  by  2 
physicians  who  have  personally  examined  me,  one  of  whom  is  my  attending  physician,  and  if  the  physicians  have  determined 
that  my  death  is  imminent,  so  that  the  application  of  life-sustaining  procedures  would  serve  only  to  prolong  artificially  the 
dying  process.  Under  these  circumstances,  I direct  that  life-sustaining  procedures  be  withheld  or  withdrawn  and  that  I be 
permitted  to  die  naturally,  with  only:  a.  The  continuation  of  nutritional  support  and  fluid  maintenance;  and  b.  The  alleviation 
of  pain  by  administering  medication  or  other  medical  procedure. 

2.  If  1 am  unable  to  give  directions  regarding  the  use  of  life-sustaining  procedures,  I intend  that  my  family  and  physician 
honor  this  declaration  as  the  final  expression  of  my  legal  right  to  refuse  medical  or  surgical  treatment  and  to  accept  the 
consequences  from  this  refusal. 

3.  If  I have  been  diagnosed  as  pregnant  and  my  physician  knows  of  this  diagnosis,  this  declaration  has  no  effect  during 
the  course  of  my  pregnancy. 

4.  This  declaration  takes  effect  immediately. 

I understand  this  declaration  and  I am  emotionally  and  mentally  competent  to  make  this  declaration. 


Signed 


Address 


I know  the  declarant  personally  and  I believe  him  or  her  to  be  of  sound  mind.  I am  not  related  to  the  declarant  by  blood  or 
marriage,  and  am  not  entitled  to  any  portion  of  the  declarant’s  estate  under  any  will  of  the  declarant.  I am  neither  the 
declarant's  attending  physician,  the  attending  nurse,  the  attending  medical  staff  nor  an  employe  of  the  attending  physician  or 
of  the  inpatient  health  care  facility  in  which  the  declarant  may  be  a patient  and  I have  no  claim  against  the  declarant's  estate  at 
this  time,  except  that,  if  I am  not  a health  care  provider  who  is  involved  in  the  medical  care  of  the  declarant,  I may  be  an 
employe  of  the  inpatient  health  care  facility  regardless  of  whether  or  not  the  facility  may  have  a claim  against  the  estate  of  the 
declarant. 


Witness 


Witness 

This  declaration  is  executed  as  provided  in  chapter  154,  Wisconsin  Statutes. 


Note:  This  blank  form  may  be  duplicated. 


A.  Definitions. 

(1)  “Attending  physician”  means  a physician  licensed  under  ch.  448  who  has  primary  responsibility  for  the  treatment  and  care  of  the  patient. 

(2)  “Declaration”  means  a written,  witnessed  document  voluntarily  executed  by  the  declarant  under  chapter  1 54,  Wisconsin  Statutes,  but  is 
not  limited  in  form  or  substance  to  that  provided  in  ch.  154.  Only  the  original  declaration  is  a valid  instrument. 

(3)  “Health  care  professional”  means  a person  licensed,  certified  or  registered  under  ch.  441,  448  or  455. 

(4)  “Inpatient  health  care  facility”  has  the  meaning  provided  under  s.  140.86  (I)  and  includes  community-based  residential  facilities,  as 
defined  in  s.  50.01  (I). 

(5)  “Life-sustaining  procedure”  means  any  medical  procedure  or  intervention  that,  in  the  judgment  of  the  attending  physician,  would  serve 
only  to  prolong  the  dying  process  but  not  avert  death  when  applied  to  a qualified  patient.  “Life-sustaining  procedure”  includes  assistance  in 
respiration,  artificial  maintenance  of  blood  pressure  and  heart  rate,  blood  transfusion,  kidney  dialysis  and  other  similar  procedures,  but  does 
not  include: 

(a)  The  alleviation  of  pain  by  administering  medication  or  by  performing  any  medical  procedure. 

(b)  The  provision  of  fluid  maintenance  and  nutritional  support. 

(6)  “Qualified  patient"  means  a declarant  who  has  been  diagnosed  and  certified  in  writing  to  be  afflicted  with  a terminal  condition  by  2 
physicians,  one  of  whom  is  the  attending  physician,  who  have  personally  examined  the  declarant. 

(7)  “Terminal  condition"  means  an  incurable  condition  caused  by  injury  or  illness  that  reasonable  medical  judgment  finds  would  cause 
death  imminently,  so  that  the  application  of  life-sustaining  procedures  serves  only  to  postpone  the  moment  of  death. 

B.  Who  May  Sign  A Declaration 

Any  person  1 8 years  of  age  or  older  and  of  sound  mind  may  voluntarily  execute  a declaration  authorizing  the  withholding  or  withdrawal  of 
life-sustaining  procedures  when  the  person  is  in  a terminal  condition. 

C.  Effective  Date 

This  declaration  takes  effect  immediately. 

D.  Procedures  For  Signing  Declarations 

A declaration  must  be  signed  by  the  declarant  in  the  presence  of  2 witnesses. 

If  the  declarant  is  physically  unable  to  sign  the  declaration,  the  declaration  must  be  signed  in  the  declarant’s  name  by  one  of  the  witnesses  or 
some  other  person  at  the  declarant’s  express  direction  and  in  his  or  her  presence.  Such  a proxy  signing  shall  either  take  place  or  be 
acknowledged  by  the  declarant  in  the  presence  of  2 witnesses. 

The  declarant  is  responsible  for  notifying  his  or  her  attending  physician  of  the  existence  of  the  declaration.  An  attending  physician  who  is  so 
notified  shall  make  the  original  declaration  a part  of  the  declarant’s  medical  records. 

E.  Restrictions  on  Witnesses 

Witnesses  to  the  signing  of  a declaration  may  not: 

1)  Be  related  to  the  declarant  by  blood  or  marriage. 

2)  Be  entitled  to  any  portion  of  the  estate  of  the  declarant  upon  his  or  her  decease  under  any  will  of  the  declarant. 

3)  Be  the  attending  physician,  the  attending  nurse  or  the  attending  medical  stafT,  an  employe  of  the  attending  physician  or  an  employe  of  the 
inpatient  health  care  facility  in  which  the  declarant  is  a patient  who  is  a health  care  provider  under  s.  146.81  (I)  and  is  involved  in  the 
medical  care  of  that  patient,  or  have  a claim  against  any  portion  of  the  estate  of  the  declarant  upon  his  or  her  death  at  the  time  of  the 
execution  of  the  declaration. 

F.  Revocation  of  Declaration 

A declaration  may  be  revoked  at  any  time  by  the  declarant  by  any  of  the  following  methods: 

1 ) By  being  canceled,  defaced,  obliterated,  burned,  torn  or  otherwise  destroyed  by  the  declarant  or  by  some  person  who  is  directed  by  the 
declarant  and  who  acts  in  the  presence  of  the  declarant. 

2)  By  a written  revocation  of  the  declarant  expressing  the  intent  to  revoke,  signed  and  dated  by  the  declarant. 

3)  By  a verbal  expression  by  the  declarant  of  his  or  her  intent  to  revoke  the  declaration,  but  only  if  the  declarant  or  a person  acting  on  behalf 
of  the  declarant  notifies  the  attending  physician  of  the  revocation. 

The  attending  physician  shall  record  in  the  declarant's  medical  records  the  lime,  date  and  place  of  the  revocation  and  time,  dale  and  place,  if 
different,  that  he  or  she  was  notified  of  the  revocation. 

G.  Effect  of  Declaration 

The  desires  of  a qualified  patient  who  is  competent  supersede  the  effect  of  the  declaration  at  all  limes.  If  a qualified  patient  is  incompetent  at 
the  time  of  the  decision  to  withhold  or  withdraw  life-sustaining  procedures,  a declaration,  properly  executed,  is  presumed  to  be  valid. 

The  declaration  of  a qualified  patient  who  is  diagnosed  as  pregnant  by  the  attending  physician  has  no  effect  during  the  course  of  the 
pregnancy. 

In  the  absence  of  actual  notice  to  the  contrary,  a physician  or  inpatient  health  care  facility  may  presume  that  a person  who  executed  a 
declaration  was  of  sound  mind  at  the  time. 

H.  Liabilities 

No  physician,  inpatient  health  care  facility  or  health  care  professional  acting  under  the  direction  of  a physician  may  be  held  criminally  or 
civilly  liable,  or  charged  with  unprofessional  conduct,  for  any  of  the  following: 

1)  Participating  in  the  withholding  or  withdrawal  of  life-sustaining  procedures  under  ch.  154. 

2)  Failing  to  act  upon  a revocation  unless  the  person  or  facility  has  actual  knowledge  of  the  revocation. 

3)  Failing  to  comply  with  a declaration,  except  that  failure  by  a physician  to  comply  with  a declaration  of  a qualified  patient  constitutes 
unprofessional  conduct  if  the  physician  refuses  or  fails  to  make  a good  faith  attempt  to  transfer  the  patient  to  another  physician  who  will 
comply  with  the  declaration. 

I.  General  Provisions 

SUICIDE.  The  withholding  or  withdrawal  of  life-sustaining  procedures  in  accordance  with  Ch.  154  docs  not,  for  any  purpose,  constitute 
suicide.  Execution  of  a declaration  docs  not,  for  any  purpose,  constitute  attempted  suicide. 

LIFE  INSURANCE.  Execution  of  a declaration  under  Ch.  154  may  not  be  used  to  impair  in  any  manner  the  procurement  of  any  policy  of 
life  insurance.  No  policy  of  life  insurance  may  be  impaired  in  any  manner  by  the  withholding  or  withdrawal  of  life-sustaining  procedures  from 
an  insured  qualified  patient. 

HEALTH  INSURANCE.  No  person  may  be  required  to  execute  a declaration  as  a condition  prior  to  being  insured  for,  or  receiving,  health 
care  services. 

Division  of  Health,  P.O.  Box  309,  Madison,  WI  53701 


Important  notice  to  physicians  and  clinics 
re  toxic  substances  and  infectious  agents 

Every  employer  of  one  or  more  persons  in  Wisconsin  is  required  to  post  a notice  to  employees  indicating  that 
the  employer  will  provide  upon  request  information  about  toxic  substances  and  infectious  agents  which 
might  be  found  in  the  workplace.  This  law  became  effective  December  1,  1982.  SMS  recommends  that  every 
physician/ clinic  cut  out  the  poster  appearing  on  the  reverse  side  of  this  article  and  make  sure  it  is  displayed 
where  employees  can  see  it. 

This  will  assure  initial  compliance  with  the  law.  If  an  employee  makes  a written  request,  the  employer  must 
provide  that  individual  with  information  about  any  toxic  substance  the  employee  is  likely  to  be  exposed  to  in 
the  workplace.  The  information  which  must  be  provided  includes  the  name  of  the  toxic  substance  or  infec- 
tious agent,  a description  of  their  hazardous  effects,  precautions  for  handling  such  substances  or  agents,  and 
procedures  for  emergency  treatment  in  event  of  overexposure.  The  posted  form  must  indicate  the  name  of  a 
person  who  should  be  contacted  to  make  such  a request. 

For  toxic  substances,  the  employer  must  provide  this  information  within  15  working  days  of  a written  request 
by  an  employee.  For  infectious  agents,  the  information  must  be  provided  to  the  employee  within  3 working 
days.  Employers  who  do  not  have  the  required  information  available  for  either  toxic  substances  or  infectious 
agents  have  30  working  days  to  obtain  such  information  and  provide  it  to  the  employee.  The  information 
must  be  requested  from  the  manufacturer  or  supplier.  If  they  refuse  to  provide  the  information,  the  em- 
ployer is  not  required  to  provide  the  information  for  the  requesting  employee. 

A toxic  or  hazardous  substance  is  defined  by  law  as  “any  substance  regulated  by  the  federal  regulations  part 
1910,  subpart  z,  which  are  introduced  by  an  employer  ...  in  the  workplace.”  The  list  of  these  substances 
can  be  obtained  from  the  SMS  or  the  Department  of  Industry,  Labor  and  Human  Relations  (DILHR)  at  the 
address  shown  on  the  poster. 

Information  of  the  type  that  must  be  provided  to  the  employee  about  toxic  or  hazardous  substances  must  be 
obtained  from  the  supplier  or  manufacturer  of  the  material.  The  physician  or  clinic  purchase  order  for 
materials  which  may  contain  hazardous  or  toxic  substances  should  be  accompanied  by  a “Material  Safety 
Data  Sheet”  or  its  equivalent.  This  sheet  makes  it  a condition  of  the  purchase  order  that  the  vendor  will 
supply  the  physician  or  clinic  with  material  related  to  the  safe  use  of  its  product  and  will  identify  all  haz- 
ardous components.  Copies  of  the  data  sheet  are  available  from  the  SMS  and  DILHR.  Under  the  law  a 
supplier  or  manufacturer  may  refuse  to  provide  such  information  on  the  basis  of  confidentiality.  The  em- 
ployer must  be  sure  to  get  such  refusal  in  writing.  Once  that  written  statement  is  provided,  the  employer  is  no 
longer  required  to  make  further  efforts  to  obtain  the  information. 

Infectious  agents  are  defined  as  any  bacterial,  mycoplasmal,  fungal,  parasitic  or  viral  agent  identified  by 
DILHR  by  administrative  rule  which  causes  illness  in  humans,  human  fetuses  or  both,  which  is  introduced 
into  the  workplace  by  the  employer.  Infectious  agents  do  not  include  agents  on  or  in  the  body  of  a person 
who  is  present  in  the  workplace  for  diagnosis  or  treatment.  NOTE:  Until  DILHR  publishes  rules  identifying 
these  agents,  this  section  of  the  law  is  not  enforceable.  At  the  time  of  this  publication  DILHR  had  not  yet 
published  this  rule. 

The  law  also  requires  that  training  sessions  must  be  held  for  employees  exposed  to  such  substances  so  as  to 
provide  them  with  information  about  the  substances  or  agents,  symptoms  and  effects  of  overexposure,  the 
potential  for  flammability,  explosion  and  reactivity,  proper  conditions  for  safe  use  of  the  substances  or 
agents,  special  precautions  to  be  taken  or  personal  protective  equipment  to  be  used  when  handling  them, 
and  procedures  for  handling  cleanups  or  spills.  Training  sessions  may  take  almost  any  form,  but  it  is  impor- 
tant that  the  employer  have  employees  'sign  a statement  indicating  that  they  have  received  the  prescribed 
training.  The  penalties  for  noncompliance  are  a civil  forfeiture  of  not  more  than  $1,000  for  each  violation 
and  forfeiture  of  up  to  $10,000  per  violation  for  those  who  “willfully  violate  or  exhibit  a pattern  of  viola- 
tion.” Enforcement  is  through  the  local  district  attorney. 

For  additional  questions/answers  about  this  law,  contact  the  Public  Affairs  Division  at  the  State  Medical 
Society  of  Wisconsin,  PO  Box  1 109,  Madison,  WI  53701;  telephone:  1-800-362-9080  or  in  Madison  area 
257-6781;  or  the  State  Department  of  Industry,  Labor,  and  Human  Relations,  PO  Box  7946,  Madison,  Wl 
53707;  telephone:  608/266-7731  .■ 
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EMPLOYES’ 
RIGHT  TO  KNOW 
LAW 


• TOXIC  SUBSTANCES 

• INFECTIOUS  AGENTS 

• PESTICIDES 

Effective  Dec.  1,  1982: 

Any  Employe  May 
Request  Information 
About  These  Materials  in 
The  Workplace. 

INFORMATION  AVAILABLE  INCLUDES: 

• The  identity  of  any  toxic  substances  and  infectious  agents  you  work  with 
or  are  likely  to  come  into  contact  with  or  have  been  exposed  to. 

• A description  of  the  hazardous  effects  of  the  toxic  substances  and 
infectious  agents. 

• Handling  precautions  for  toxic  substances  and  infectious  agents. 

• Procedures  for  emergency  treatment  in  the  event  of  over-exposure. 

An  agricultural  employer  using  pesticides  shall  provide  employes  who  work 
with  or  are  exposed  to  the  pesticides  with  access  to  the  information  on  the 
label  of  the  pesticide’s  container. 


For  details  on  how  to  request  information  on  toxic  substances,  infectious 
agents  and  pesticides  in  your  workplace,  contact: 


For  more  information  on  the  state  law  contact  the  Division  of  Safety  and  Buildings,  201  E. 
Washington  Ave.,  P.O.  Box  7969  Madison,  Wl  53707.  Telephone:  (608)  266-2780 


WISCONSIN  DEPARTMENT  OF  INDUSTRY,  LABOR  AND  HUMAN  RELATIONS 

DILHR-SBD-6894  (N.  12/82) 


The  Charitable,  Educational 
and  Scientific  Foundation 

. . . was  chartered  by  the  State  Med- 
ical Society  of  Wisconsin  in  1955  as 
a private,  nonprofit,  nonstock  cor- 
poration to  enable  physicians  and 
other  friends  of  the  profession  to 
support,  through  gifts  and  grants, 
projects  vitally  affecting  scientific 
medicine  and  public  health.  The 
Foundation's  scope  of  interest  has 
grown  in  the  three  decades  since  its 
establishment,  with  increased  vol- 
ume of  financial  contributions  for 
support  of  a broad  spectrum  of  pro- 
grams affecting  medical  and  health- 
care needs  in  the  State  of  Wisconsin. 

All  of  its  activities  have  been  made 
possible  through  the  generous  gifts, 
bequests,  and  trusts  of  concerned 
and  interested  friends  of  medicine 
and  better  health. 

The  character  of  the  medical  pro- 
fession shapes  not  only  its  own  des- 
tiny but  also  has  profound  influence 
on  the  health  and  well-being  of  all 
the  people  of  Wisconsin.  This  char- 
acter finds  its  root  in  the  centuries- 
old  belief  that  individual  freedom 
and  well-being  hinge  on  people  help- 
ing themselves  and  one  another.  The 
State  Medical  Society  of  Wisconsin 
has  reflected  this  spirit  for  nearly 
1 50  years  in  its  activities  and  services 
to  the  public  and  its  member  physi- 
cians. 

The  record  of  things  accomplished 
in  the  first  30  years  of  the  CES  Foun- 
dation spells  very  substantial 
achievement.  The  future  holds  an 
endless  array  of  opportunity  and 
challenge. 


BENEVOLENT  ASSISTANCE.  The 
CES  Foundation  is  ever  sensitive  to 
the  personal  human  needs  of  people 
who  are  the  victims  of  adversity.  Al- 
though the  Foundation's  capacity  in 
dollars  has  been  limited,  it  has  often 
been  able  to  arouse  the  spirit  of  car- 
ing among  physicians  and  the  public 
when  special  needs  arise.  Assistance 
is  looked  at  as  an  investment  in  the 
future  and  not  as  charity. 

Principal  among  its  benevolent  ac- 
tivities has  been  aid  to  physicians 
and  their  families  made  destitute  by 
illness  or  injury.  The  largest  of  these 
benevolent  efforts  is  the  program  of 
support  for  the  state's  two  medical 
schools  through  contributions  to  the 
CESF-American  Medical  Association 
Educational  Research  Fund  (AMA- 
ERF).  This  activity  is  under  the  lead- 
ership of  the  Auxiliary  to  the  State 
Medical  Society  and  its  numerous 
county  auxiliaries.  Annually,  their  ef- 
forts result  in  contributions  of  ap- 
proximately -$20, 000.  Since  1955, 
Wisconsin's  medical  schools  have 
received  more  than  $375,000  in 
no-strings-attached  contributions 
through  this  source. 

EDUCATION.  Postgraduate  teaching 
programs  are  a major  thrust  of  the 
Foundation.  With  CES  Foundation 
support,  the  Medical  Society's  pro- 
gram of  accreditation  of  continuing 
medical  education,  initiated  in  1976, 
goes  forward  with  increasing  suc- 
cess. This  effort  now  has  accredited 
continuing  education  programing  in 
59  hospitals,  25  specialty  societies 
and  one  county  medical  society.  This 
effort  has  greatly  expanded  the  avail- 
ability of  quality  postgraduate  learn- 
ing opportunities  for  Wisconsin  phy- 
sicians and  allied  health  personnel. 

A Speakers  Service  is  operated 
through  the  Foundation  to  provide 
county  medical  societies  with  scien- 
tific programing,  especially  those  so- 
cieties which  are  smaller  or  more  dis- 
tant from  medical  school  centers. 

Funding  from  the  Foundation's 
Barbara  Scott  Maroney  Memorial 
Fund  for  Research  on  Diabetes  sup- 
ports special  research  projects,  sum- 
mer camp  scholarships  for  diabetic 
children,  publication  of  scientific  ar- 
ticles or  presentation  of  scientific 
speakers  on  the  subject. 


Pursuant  to  our  ideals  and  the  be- 
lief in  higher  education,  the  Founda- 
tion makes  available  grants  to  high 
school  teachers  in  Wisconsin 
through  the  Postgraduate  Workshop 
for  the  Basic  Sciences,  to  develop  in- 
novative science  curriculums  in  the 
schools.  The  goals  for  this  program 
are  to  provide  a format  for  con- 
tinuing education  for  high  school 
teachers,  enrich  current  science  cur- 
riculums used  in  the  state,  provide 
resource  materials  and  laboratory 
equipment  to  the  high  schools,  and 
to  stimulate  student  interest  in  sci- 
ence and  expose  them  to  wide  vari- 
eties of  science-related  careers. 

Annually,  the  CES  Foundation  rec- 
ognizes outstanding  achievements  in 
student  science  research  by  high 
school  and  middle  school  students  in 
Wisconsin  through  contributions  for 
awards  to  the  Wisconsin  Science 
Congress  and  the  Wisconsin  Science 
Olympiad. 

The  State  Medical  Society's  An- 
nual Workshop  on  Health,  a health 
education  program  for  high  school 
students,  has  featured  such  topics  as 
anorexia  nervosa,  eating  disorders, 
sexually  transmitted  diseases,  teen 
suicide,  alcohol  and  drug  abuse,  and 
wellness.  In  the  ever-popular  pro- 
gram, the  most  recent  conference,  its 
24th,  featured  Robert  J Samp,  MD 
and  addressed  the  issue  of  Aware- 
ness is  the  Answer:  Sex,  Stress,  and 
Survival." 

STUDENT  LOANS,  GRANTS,  AND 
SCHOLARSHIPS.  In  these  inflation- 
ary times,  many  young  men  and 
women  can  achieve  their  medical 
careers  only  because  of  the  availa- 
bility of  large-dollar,  low-interest 
loans.  In  fact,  the  average  medical 
student  today  can  anticipate  gradu- 
ating with  debt  obligations  ranging 
from  $50,000  to  $75,000. 

The  Foundation  recognized  the  ful- 
fillment of  some  of  this  need  as  a pri- 
mary objective  from  the  first  days  of 
its  existence.  The  Foundation's  Stu- 
dent Loan  Fund  is  designed  to  assist 
needy  deserving  students  preparing 
for  careers  in  medicine,  dentistry, 
pharmacy,  nursing,  and  other  allied 
health  fields. 
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The  loans  are  interest-free  until 
graduation,  and  the  obligation  is  not 
due  until  completion  of  residency 
training.  The  financial  aid  depart- 
ments of  the  two  Wisconsin  medical 
schools  cooperate  with  the  Founda- 
tion in  identifying  needy  and  deserv- 
ing students.  The  student  loan  fund 
is  supported  by  general  contributions 
earmarked  for  student  loans  as  well 
as  special  student  loan  funds  estab- 


lished by  concerned  individuals  or 
organizations. 

Although  the  Foundation's  pri- 
mary emphasis  is  on  loans,  some  out- 
right scholarships  and/or  grants  are 
made  to  fulfill  the  wishes  of  some 
donors  and  the  needs  of  certain  po- 
tential recipients.  Annually,  two 
awards  are  made  to  outstanding 
senior  medical  students  from  each  of 
Wisconsin's  medical  schools.  This 


award,  known  as  the  John  M and 
William  J Houghton  Award  is  for 
recognition  of  students  who  show 
great  promise  for  becoming  the 
"complete  physician." 

The  CES  Foundation  takes  great 
pride  in  its  ability  to  provide  students 
with  the  much  needed  aid  for  their 
medical  educations.* 


A Guide  to  Gifts,  Bequests,  and  Trusts 


Life  is  Short . . . 

Art  is  Long  . . . 

Experience  is  Difficult 

One  of  the  first  recorded  admoni- 
tions of  Hippocrates  to  fellow  physi- 
cians concerning  medicine  are  the 
Latin  words  contained  in  the  em- 
blem symbolic  of  this  Foundation. 
These  words  as  they  appear  in  their 
literal  translation  as  above  are  as 
true  today  as  they  were  when  first 
spoken. 

It  is  indeed  obvious  that  the  need 
for  more  and  better  medicine  is  be- 
coming more  and  more  paramount 
as  we  better  understand  the  human 
process. 

Together  with  this  growth  of 
knowledge  must  come  increased 
public  understanding  of  it,  so  that  the 
people  it  is  to  benefit  will  take  advan- 
tage of  its  availability. 

One  fine  means  of  accomplishing 
this  is  through  the  efforts  of  an  edu- 
cational and  scientific  foundation 
specifically  formed  for  these  pur- 
poses. 

Obligations  and  opportunities  for 
the  Charitable,  Educational  and  Sci- 
entific Foundation  of  the  State  Med- 
ical Society  of  Wisconsin  to  support 
projects  vitally  affecting  medicine 
and  the  health  of  the  people  of  the 
State  of  Wisconsin  are  awaiting.  This 
guide  to  gifts,  bequests  and  trusts  is 


designed  to  assist  you  in  considering 
the  many  ways  in  which  you  may 
support  the  CES  Foundation. 

BEQUESTS 

Bequests  are  the  giving  of  property 
by  will.  The  will  is  designed  to  assure 
that  upon  death  your  property  is  dis- 
tributed exactly  in  accord  with  your 
wishes.  One  of  the  purposes  of  a will 
can  be  to  perpetuate  your  name  or 
that  of  a friend  through  an  organiza- 
tion such  as  the  CES  Foundation. 

You  can  achieve  such  a purpose  to 
benefit  the  Foundation  with  simple 
wording  in  your  will,  such  as  the 
following: 

"I  give  to  the  CES  Foundation  of  the 
State  Medical  Society  of  Wisconsin,  a 
nonprofit,  nonstock  Wisconsin  Cor- 
poration, the  sum  of  $ 

(or  specifically  described  personal 
property). 

You  may  add  whatever  other  de- 
tails you  wish  concerning  the  use 
you  wish  the  Foundation  to  make  of 
these  funds,  or  who  is  to  be  men- 
tioned. 

A codicil  is  an  amendment  or  re- 
vision of  a previously  executed  will. 
Your  attorney  can  draft  it  with  min- 
imal cost  should  you  wish  to  add  a 
bequest  to  the  CES  Foundation  to 
your  present  will. 


GIFTS 

These  are  a popular  and  relatively 
simple  means  of  supporting  the  CES 
Foundation  and  its  many  activities. 

Such  gifts  may  be  designated  as 
unrestricted  or  for  specific  immedi- 
ate use  at  the  discretion  of  the  Foun- 
dation trustees.  They  also  may  be  re- 
stricted or  earmarked  for  specific 
purposes  of  interest  to  the  donor. 
Likewise,  these  gifts  also  may  be  des- 
ignated for  permanent  investment 
with  only  the  income  used  to  support 
Foundation  programs. 

Cash  gifts.  Most  gifts  received  by  the 
Foundation  are  in  the  form  of  cash, 
personal  checks  made  payable  to  the 
CES  Foundation.  These  gifts,  as  well 
as  others,  may  be  designated  in 
honor  of  a relative,  friend,  or  associ- 
ate. Immediately  upon  receipt,  the 
Foundation  will  mail  a card  to  the  in- 
dividual indicated  as  well  as  ac- 
knowledgment to  the  donor. 

Gifts  of  life  insurance.  Life  insurance 
offers  an  easy  means  to  make  a sub- 
stantial gift  as  well  as  to  provide  tax 
advantages  for  the  donor.  A policy 
can  be  assigned  to  the  Foundation 
whether  it  is  paid  up,  partially  paid 
up,  or  new.  Proceeds  from  such  poli- 
cies may  be  exempt  from  estate  taxes 
and  if  the  assignment  is  irrevocable, 
present  values  and  future  premium 


Contributions  to  the  CES  Foundation  are  tax-deductible  under  both  state  and  federal  tax  laws.  The 
Foundation  is  a 501(c)(3)  corporation— contributions  are  deductible  to  the  extent  allowable  by  law. 
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payments  may  qualify  as  charitable 
contributions  for  income  tax  pur- 
poses. The  gift  of  life  insurance  is  de- 
ductible, usually  at  its  cash  surrender 
value,  at  the  time  of  transfer  to  the 
Foundation.  Arrangements  also  may 
be  made  to  provide  life  income  for  a 
beneficiary  by  having  the  proceeds 
placed  in  a gift  income  plan  with  the 
proceeds,  following  the  life  of  the 
beneficiary,  to  go  to  the  Foundation. 

Gifts  of  stock  or  other  securities.  Cur- 
rent gifts  may  take  the  form  of  stock 
or  other  securities  which  have  appre- 
ciated in  value.  Gifts  of  appreciated 
securities  permit  the  donor  to  realize 
substantial  tax  advantages.  If  a donor 
wishes  to  make  a gift  of  depreciated 
securities,  the  donor  should  sell  the 
securities,  thus  realizing  an  income 
tax-deductible  loss.  The  proceeds  of 
the  sale  may  then  be  given  to  the 
Foundation  in  cash  which  is  deduct- 
ible in  full  as  a contribution. 


Gifts  of  real  property.  Any  standard 
form  of  warranty  deed  or  acceptable 
quit  claim  deed  may  be  used  to  de- 
liver real  property  (land)  to  the  Foun- 
dation. The  fair  market  value  of  such 
real  property  on  the  date  of  the  gift 
is  deductible.  Such  proposed  gifts 
should  be  discussed  with  your  legal 
and  tax  advisors  as  well  as  the 
Foundation. 

Gifts  of  personal  property.  Some 
donors  prefer  to  make  gifts  in-kind, 
such  as  jewelry,  antiques,  rare 
books,  furniture,  or  collectibles  of 
other  types  such  as  stamps,  coins, 
glass,  and  the  like.  For  tax  purposes 
the  donor  must  determine  the  value 
of  a personal  property  gift  on  the  date 
of  its  transfer  to  the  Foundation. 
Qualified  appraisers  recognized  by 
the  IRS  should  be  used.  The  Founda- 
tion may  be  able  to  provide  advice  in 
this  respect. 


LIVING  TRUSTS 

Some  individuals  find  it  to  their  ad- 
vantage to  make  a contribution  to  the 
Foundation,  but  retain  the  income 
from  the  contribution  for  the  dura- 
tion of  their  life  or  the  lives  of  others. 
There  are  important  tax  advantages 
to  these  arrangements.  The  trustee  of 
such  ' living  trust'  may  be  your  bank 
or  trust  company  or  the  Foundation. 

Among  the  several  types  of  "living 
trusts"  are  the: 

• annuity  gift 

• pooled  income  gift 

• unitrust  gift 

• deferred  payment  gift  annuity 

• revocable  life  income  plan 

If  your  interest  is  in  a living  trust, 
you  are  urged  to  contact  your  legal 
advisor  and  the  attorney  for  the 
Foundation  ■ 


Student  Loan  Program  ...  of  the  CES  Foundation 


General  Student  Loan  Fund 

One  of  the  most  important  activi- 
ties of  the  CES  Foundation  is  the  Stu- 
dent Loan  Program.  Established  in 
1955,  the  Foundation's  General  Stu- 
dent Loan  Fund  is  designed  to  assist 
needy,  deserving  students  preparing 
for  careers  in  medicine,  dentistry, 
pharmacy,  nursing,  and  other  allied 
health  fields.  These  long-term  loans 
are  interest-free  until  after  the  stu- 
dent's graduation.  Personnel  in  the 
financial  aids  departments  of  Wis- 
consin's schools  cooperate  with  the 
Foundation  in  identifying  needy  and 
deserving  students.  Students  en- 
rolled in  Wisconsin  schools  are  eli- 
gible for  Foundation  loans.  The  Gen- 
eral Student  Loan  Fund  is  supported 
by  general  contributions  earmarked 
for  student  loans. 

Special  Student  Loan 
and  Scholarship  Funds 

Although  the  Foundation's  pri- 
mary emphasis  is  on  loans,  some  out- 
right scholarships  (grants)  are  made 
to  fulfill  the  wishes  of  some  donors. 
These  special  health  career  student 
loan  and  scholarship  funds  are  ad- 
ministered by  the  Foundation  ac- 


cording to  the  wishes  of  the  individ- 
ual or  organization  establishing  and 
supporting  the  fund. 

For  example,  a county  medical  so- 
ciety auxiliary  may  make  an  original 
endowment  to  the  CES  Foundation 
to  establish  a student  loan  or  scholar- 
ship fund  in  the  county  auxiliary's 
name.  The  county  auxiliary,  as  the 
benefactor,  may  work  with  the 
Foundation  to  determine  what  re- 
strictions, if  any,  are  to  be  placed  on 
the  loans.  Such  restrictions  may 
include: 

• Residency  requirements 

• Career  specifications 

• Educational  facility 

• Limitation  on  year  of  study 

• Dollar  amounts 

In  establishing  a special  student 
loan  or  scholarship  fund  with  the 
Charitable,  Educational  and  Scien- 
tific Foundation,  the  following  points 
should  be  considered: 

• Direct  expenses  incurred  by  the 
Foundation  in  administering  the 
Fund  will  be  charged  to  the  Fund.  (At 
the  present  time,  by  action  of  the 
Board  of  Directors,  all  Funds  are 
charged  an  administrative  fee  equal 


to  25%  of  all  income  earned  by  the 
Fund  on  an  annual  basis.) 

• In  the  event  it  is  mutually  deter- 
mined that  the  purpose  for  which  the 
Special  Loan  or  Scholarship  Fund 
was  established  no  longer  exists,  the 
remainder  of  the  Fund  will  be  turned 
over  to  the  Board  of  Trustees  of  the 
CES  Foundation  to  use  for  other 
charitable,  educational  and  scientific 
purposes. 

• The  Foundation  may  invest  and 
reinvest  assets  of  the  Fund  in  accord- 
ance with  prudent  investment  poli- 
cies, and  any  interest  or  appreciation 
earned  by  such  investments  will  ac- 
crue to  the  Fund. 

• The  Foundation  may,  at  its  dis- 
cretion (a)  accept  additional  contri- 


To  inquire  how  you  or  your  organiza- 
tion can  establish  a special  student 
loan  fund  or  scholarship  fund,  contact 
Kristin  L Bjurstrom,  Executive  Direc- 
tor, CES  Foundation,  330  East  Lake- 
side Street,  PO  Box  1109,  Madison, 
Wisconsin  53701;  or  phone  608/257- 
6781  (Madison  area)  or  toll-free  in 
Wisconsin  1-800/ 362-9080.  ■ 
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butions  to  the  Fund,  (b)  accept  accel- 
erated payments  of  obligations  to  the 
Fund,  (c)  waive  repayment  in  hard- 
ship cases  (d) increase  or  decrease 
rates  of  interest  as  the  demands  for 
loans  may  dictate. 

• The  decision  to  approve  individ- 
ual loan  applications,  amount  of 
loan,  and  terms  of  repayment  will  be 
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Suzanne  H O'Regan,  Neenah 
Audrey  Baird,  Milwaukee 
Ronald  W Lewis,  Madison 
Martha  Ward,  Appleton 
James  Bittner,  Prairie  du  Chien 
Vacancy 

STAFF 

H Bernie  Maroney,  Madison 
Assistant  Secretary 
Kristin  L Bjurstrom,  Madison 
Executive  Director 
Kathleen  K Mohelnitzky,  Madison 
Administrative  Assistant 


made  only  by  the  CES  Foundation 
and  will  be  based  on  the  need  dem- 
onstrated and  availability  of  funds. 

• Applications  will  be  accepted 
and  considered  without  regard  to 
race,  creed,  color  or  national  origin. 

• Application  blanks  may  be  pro- 
cured from  the  CES  Foundation,  330 


East  Lakeside  Street,  PO  Box  1 109, 
Madison,  Wisconsin  53701,  the 
benefactor,  or  college  financial  aids 
office. 

• The  CES  Foundation  will  furnish 
an  annual  accounting  to  the  benefac- 
tor or  sponsoring  organization. ■ 


Facts  . . . 

about  the  CES  Foundation 


The  Charitable,  Educational  and 
Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  a 
nonprofit,  nonstock  Wisconsin  cor- 
poration, which  was  chartered  in 
June  1955.  Its  purpose  is  to  "engage 
in,  assist,  and  contribute  to  the  sup- 
port of  charitable,  educational,  and 
scientific  activities  and  projects  and 
to  contribute  to  the  support  of,  and 
to  create  and  maintain,  charitable, 
educational,  and  scientific  institu- 
tions, organizations,  and  funds  of  any 
and  every  kind." 

Management:  The  Foundation's  gov- 
erning power  is  vested  in  a Board  of 
Trustees  composed  of  directors  and 
officers  of  the  State  Medical  Society 


CIVIL  WAR 
ENCAMPMENT 

at  the 

Fort  Crawford 
Medical  Museum 

Prairie  du  Chien 

Saturday-Sunday 
July  25-26,  1987 


Organized  by  the  CES 
Foundation 


of  Wisconsin,  other  medical  and  non- 
medical members  elected  by  the 
Board  of  Directors,  and  one  repre- 
sentative elected  by  each  component 
medical  society.  Nonmedical  mem- 
bers may  be  elected  from  time  to 
time  by  the  Board  of  Directors  of  the 
State  Medical  Society  of  Wisconsin, 
but  the  number  of  such  trustees  shall 
not  at  any  time  be  less  than  five  (5) 
or  more  than  ten  (10). 

The  Board  of  Directors  of  the  Cor- 
porate Trustees  consists  of  15  mem- 
bers including  the  President,  Vice 
President  and  Treasurer  of  CESF, 
and  in  addition,  12  members,  7 of 
whom  may  be  nonmedical  trustees, 
each  elected  for  staggered  three-year 
terms. 

Registration:  The  Foundation  is  reg- 
istered with  the  Secretary  of  State  as 
a charitable  organization  for  pur- 
poses of  contributions  and  fund- 
raising under  Sec.  440.41  (2)  of  the 
Wisconsin  Stats. 

Legal:  The  Foundation  retains  Robert 
B L Murphy  of  the  firm  Murphy  & 
Desmond,  SC,  150  East  Gilman 
Street,  Madison,  Wisconsin  53703, 
telephone  608/257-7181,  for  advice 
on  legal  and  tax  matters. 

Tax  information:  Contributions  to 
the  CES  Foundation  are  tax-deduct- 
ible under  both  state  and  federal  tax 
laws.  The  Foundation  is  a 501  (c)  (3) 
corporation.  As  in  all  matters  relating 
to  your  financial  affairs,  the  valua- 
tion, form  and  tax  aspects  of  gifts  to 
the  Foundation  should  be  discussed 
with  your  attorney,  accountant  or 
other  advisor. ■ 
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Special  Gifts 

Jackson  Estate  Preview  Donors 
Marathon  County  Medical 
Society  Auxiliary 
Milwaukee  County  Medical 
Society  Auxiliary 
Dr  and  Mrs  R W Shropshire 
L I Seward,  MD 
SMS  Services,  Inc 

Lakeside  Endowment  Fund 

Henry  A Anderson,  MD 
Eduardo  G Arellano,  MD 
John  M Bond,  MD 
Frederick  Bunkfeldt,  Jr,  MD 
C M Carney,  MD 
William  P Curran,  MD 
John  C Doctor,  MD 
Burnell  F Eckardt,  MD 
G P Ferrazzano,  MD 
William  A Fischer,  MD 
N A Greane,  MD 
Philip  C Guzzetta,  Jr,  MD 
George  R Hammes,  MD 
George  H Handy,  MD 
Ralph  F Hudson,  MD 
G Id  Jurgens,  MD 
Randolph  W Kreul,  MD 
Palmer  R Kundert,  MD 
Kilian  H Meyer,  MD 
Dr  and  Mrs  Albert  J Motzel, 

Jr,  MD 

Carlyle  R Pearson,  MD 
Sverre  Quisling,  MD 
E W Reinardy,  MD 
I J Ricciardi,  MD 
Thomas  J Rice,  MD 
SMS  Services,  Inc 
Sauk  County  Medical  Society 
Charles  A Vedder,  MD 
Dr  and  Mrs  Richard  H Ward 


CES 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation 
of  the  State  Medical  Society  of  Wisconsin  recognizes 
the  generosity  of  the  following  individuals  and  organ- 
izations who  have  made  contributions  during  1986. 


General  Fund  Contributions 

Tom  Brown 
Dave  Butcher 
Robert  T Cooney,  MD 
Kris  Hensen 
LeRoy  Johnson 
Barbara  Kalupa 
John  LaBissoniere 
La  Crosse  County  Medical 
Society  Auxiliary 
Mary  Watkins  Lewis 
Joyce  Pease 
Don  Peterson 
Olive  Powers 
Morrison  Schroeder,  MD 
Don  Temby 
Earl  R Thayer 
Lila  Thompson 
Daniel  Van  der  Steen 
Terry  Weaver 
Dr  and  Mrs  Robert  Woods 
Ellen  Zink 

In  Kind 

W C Curtis,  MD 
Fox  Valley  Technical  Institute 
Robert  George 
Warren  Gilson,  MD 
Dr  James  H Griffen,  DDS 
Mr  Harold  P Harloff 
Doctors  Hoefflers  and  Bridges 
Richland  Center  Medical  Center 
R J Rogers,  MD 
Jerald  R Schenken,  MD 
Suburban  Medical  Clinic 
Mrs  Peter  B Theobald 

Grants 

State  Medical  Society 
of  Wisconsin 


Voluntary  Contributions 

1986  6th  Year  Association 
Management  Class— 
Thomas  L Adams 
Avadh  B Agarwal,  MD 
Jose  S Agpoon,  MD 
Perla  P Agpoon,  MD 
Nestor  C Alabarca,  MD 
Edwin  C Albright,  MD 
Glenn  E Aldinger,  MD 
Robin  N Allin,  MD 
Larken  N Allen,  MD 
James  A Alston,  MD 
Dennis  Anderson,  MD 
George  H Anderson,  MD 
Henry  A Anderson,  MD 
Marc  H Anderson,  MD 
Robert  G Anderson,  MD 
Arthur  E Angove,  MD 
Lewis  G Anthony,  MD 
Richard  E Appen,  MD 
Senekerim  Armagan,  MD 
George  W Arndt,  MD 
James  E Auer,  MD 
Stephen  D Austin,  MD 
John  L Babb,  MD 
Edward  A Bachhuber,  MD 
Max  O Bachhuber,  MD 
Raymond  G Bachhuber,  MD 
Hugo  M Bachhuber,  MD 
Arthur  C Bachus,  MD 
Vincent  P Banker,  MD 
James  H Barbour,  MD 
Edwin  H Barnes,  III,  MD 
James  J Barrock,  MD 
John  E Basich,  MD 
Barry  V Bast,  MD 
Norbert  G Bauch,  MD 
Carroll  A Bauer,  MD 
William  B A Bauer,  MD 
Kenneth  A Bauman,  MD 
V A Baylon,  MD 
Richard  C Bechtel,  Jr,  MD 
Norman  O Becker,  MD 


George  A Behnke,  MD 
Mark  A Beilke,  MD 
Frank  H Belfus,  MD 
Thomas  D Belson,  MD 
Vernard  A Benn,  MD 
Maxine  Bennett,  MD 
Edward  A Berge,  MD 
Keith  G Bernard,  MD 
William  D Beyer,  MD 
James  F Bigalow,  MD 
Edward  A Birge,  MD 
Harold  A Bjork,  MD 
John  T Bjork,  MD 
Kristin  L Bjurstrom 
David  P Black,  MD 
Barry  Blackwell,  MD 
James  C Bloom,  MD 
Walter  P Blount,  MD 
Carol  A Blum,  MD 
Fred  G Blum,  MD 
Henry  W Bockelman,  MD 
Marshall  O Boudry,  MD 
Sidney  M Boxer,  MD 
Austin  J Boyle,  III,  MD 
Robert  J Boyle,  MD 
Robert  T Brazy,  MD 
Bruce  J Brewer,  MD 
Thomas  Breyer,  MD 
G H Brister,  MD 
Jeffrey  F Brown,  MD 
John  R Brown,  MD 
Thomas  H Browning,  MD 
Browning-Reichelderfer- 
Yamamoto 

Robert  G Brucker,  MD 
James  E Bruckman,  MD 
Larry  R Brunzlick,  MD 
Richard  J.  Bryant,  MD 
William  C Buchta,  MD 
Roy  E Buck,  MD 
Robert  S Bujard,  Jr,  MD 
Frederick  Bunkfeldt,  MD 
Harvey  L Burdick,  MD 
Ernest  L Burnell,  MD 


continued 


VOLUNTARY  CONTRIBUTIONS 
continued 

Eugene  E Burzynski,  MD 
Christopher  I Buscaglia,  MD 
Richard  R Byrne,  MD 
Donald  W Calvy,  MD 
Robert  H Caplan,  MD 
William  H Card,  MD 
David  J Carlson,  MD 
Kenneth  L Carter,  MD 
John  F Cary,  MD 
Paul  A Caviale,  MD 
William  W Chandler,  MD 
Raja  G Chandrasekharan,  MD 
Sampath  K Chennamaneni,  MD 
Alan  H Cherkasky,  MD 
Simon  Cherkasky,  MD 
Henry  Chessin,  MD 
Donald  E Chisholm,  MD 
Hansa  C Choithani,  MD 
Dennis  D Christensen,  MD 
Charles  W Christenson,  MD 
Richard  H Christenson,  MD 
James  A Christian,  DDS,  MD 
Raymond  W M Chun,  MD 
William  E Clark,  MD 
Gerald  P Clarke,  MD 
Norman  M Clausen,  MD 
Francis  A Cline,  MD 
Thomas  H Cogbill,  MD 
Norman  E Cohen,  MD 
Frederick  W Coleman,  MD 
Thomas  R Connell,  MD 
Dean  M Connors,  MD 
John  E Conway,  MD 
Frederick  D Cook,  MD 
Robert  J Corliss,  MD 
Howard  L Correll,  MD 
Polly  H Craft,  MD 
Michael  L Cummens,  MD 
Kenneth  B Cummings,  MD 
Mary  S Cummins,  MD 
Dowe  P Cupery,  MD 
John  S Czaika,  MD 
Ronald  J Darling,  MD 
William  A Darling,  MD 
Halil  Davasligil,  MD 
William  B Davies,  MD 
Donald  P Davis,  MD 
Frederick  J Davis,  MD 
Jack  H Deckard,  MD 
John  Degiovanni,  MD 
Hugh  F DeMorest,  Jr,  MD 
John  E Dettmann,  MD 
Jay  S DeVore,  MD 
James  H DeWeerd,  Jr,  MD 
Helen  Aird  Dickie,  MD 
Douglas  K Diehl,  MD 
Wolfgang  O Dietsche,  MD 
Joseph  C DiRaimondo,  MD 
Anton  S Dorn,  MD 
Thomas  J Dougherty,  MD 
C Thomas  Dow,  MD 
Jerome  J Dowling,  MD 
Thomas  J Doyle,  MD 
Robert  E Drom,  MD 
Ernest  M Drury,  MD 
Peter  A Duehr,  MD 
Roy  J Dunlap  II,  MD 
Francine  L Dvorachek,  MD 
James  R Dyreby,  MD 


Eau  Claire-Dunn-Pepin  County 
Medical  Auxiliary 
David  B Ebben,  MD 
Paul  R Ebling,  MD 
Noland  A Eidsmore,  MD 
Charles  R Eichenberger,  MD 
Carl  S L Eisenberg,  MD 
Rakki  G Elangovan,  MD 
Arnold  N Elconin,  MD 
Victor  M Elner,  MD 
Stanley  A Englund,  MD 
James  W Erchul,  MD 
Chesley  P Erwin,  MD 
Edward  G Eschenbaum,  MD 
John  W Fenlon,  MD 
Gabriel  P Ferrazzano,  MD 
James  R Ferwerda,  MD 
Jacob  M Fine,  MD 
William  A Fischer,  MD 
John  B Flannery,  MD 
George  F Flynn,  MD 
Fond  du  Lac  County  Medical 
Auxiliary 
Peter  S Foote,  MD 
Paul  S Fox,  MD 
Theodore  C Fox,  MD 
Raymond  O Frankow,  MD 
D Joe  Freeman,  MD 
Richard  D Fritz,  MD 
Robert  J Fritz,  MD 
Rudy  P Froeschle,  MD 
Jordon  Frank,  MD 
Raymond  O Frankow,  MD 
Lawrence  J Frazin,  MD 
D J Freeman,  MD 
Robert  A Frisch,  MD 
William  E Funcke,  MD 
W Bruce  Fye,  MD 
Rocco  S Galgano,  MD 
Frank  Gallin,  MD 
Leonard  J Ganser,  MD 
Hyman  A Gantz,  MD 
Fema  So  Garay,  MD 
Arthur  F Garcia,  Jr,  MD 
Michael  S Garrity,  MD 
Piero  G Gasparri,  MD 
Irwin  E Gaynon,  MD 
Joseph  E Geenen,  MD 
Richard  D Gibson,  MD 
Nina  J Gilberg,  MD 
Daniel  D Gilman,  MD 
Michael  H Gilman,  DO 
Ruedi  P Gingrass,  MD 
F W Gissal,  MD 
John  R Gladieux,  MD 
James  E Glasser,  MD 
David  M Glassner,  MD 
Orvin  G Glesne,  MD 
Lucille  B Glicklich,  MD 
Farrell  F Golden,  MD 
David  N Goldstein,  MD 
Severino  G Gomilla,  MD 
Caesar  R Gonzaga,  MD 
Albert  P Graham,  MD 
Grant  County  Medical  Society 
Auxiliary 

Terry  S Graves,  MD 
Leo  E Green,  MD 
Scott  M Green,  MD 
Benjamin  S Greenwood,  MD 


Vernon  M Griffin,  MD 
Karl  P Grill,  MD 
Peter  J Groessl,  MD 
David  C Grout,  MD 
William  B Grubb,  MD 
Robert  A Gruesen,  MD 
Thorolf  E Gundersen,  MD 
Warner  H Gustavson,  MD 
John  M Guthrie,  MD 
Philip  C Guzzetta,  Jr,  MD 
Roland  M Hammer,  MD 
George  R Hammes,  MD 
James  R Hammes,  MD 
George  H Handy,  MD 
Robert  G Hansel,  MD 
John  P Hansen,  MD 
Horace  J Hansen,  MD 
Raymond  J Hansen,  MD 
Steven  V Hansen,  MD 
James  Collopy  Hanson,  MD 
Ervin  Hansher,  MD 
Harold  W Harding,  MD 
Harold  F Hardman,  PhD,  MD 
Stephen  W Hargarten,  MD 
Heidi  J Harkins,  MD 
Therese  M Harms,  MD 
Samuel  B Harper,  MD 
John  A Harris,  MD 
Clarence  R Hart,  MD 
Donald  J Harvey,  MD 
John  R Haselow,  MD 
William  F Hawan,  MD 
Dorothy  J Hayne,  MD 
Stephen  L Haug,  MD 
John  C Heffelfinger,  MD 
Richard  C Hein,  MD 
Robert  D Heinen,  MD 
Todd  R Hendrickson,  MD 
Edgar  O Hicks,  MD 
Nels  A Hill,  MD 
Glenn  C Hillery,  MD 
John  Hirschboeck,  MD 
A W Hoessl,  MD 
Frederick  J Hofmeister,  MD 
Arthur  A Holbrook,  MD 
Stanley  W Hollenbeck,  MD 
Peter  W Holm,  MD 
Peter  J Holzhauer,  MD 
Bruce  S Hong,  MD 
John  S Honish,  MD 
Harold  J Hoops,  MD 
Steven  H Hoyme,  MD 
Jewel  S Huebner,  MD 
Kenneth  R Humke,  MD 
Elmore  P Huth,  MD 
Amy  Hunter-Wilson,  MD 
Jacques  Hussussian,  MD 
Erwin  S Huston,  MD 
Clare  F Hutson,  MD 
Frank  C Iber,  MD 
Charles  V Ihle,  MD 
Wallace  G Irwin,  MD 
Pauline  M Jackson,  MD 
Walter  H Jaeschke,  MD 
Charles  J Jannings,  III,  MD 
William  C Janssen,  MD 
Palmira  A Janusonis,  MD 
Joseph  M Jauquet,  MD 
J S Jeffery,  MD 
Mark  W Jeffries,  MD 
Lloyd  F Jenk,  MD 


Alfhild  1 E Jensen,  MD 
Richard  A Jensen,  MD 
Donald  J Jeyrman,  MD 
David  M Johnson,  MD 
G Kenneth  Johnson,  MD 
Howard  H Johnson,  MD 
J Howard  Johnson,  MD 
John  M Johnson,  MD 
John  W Johnson,  MD 
Raymond  R Johnson,  MD 
Samuel  B Johnson,  MD 
James  L John,  MD 
Thomas  S Josephson,  MD 
Marvin  G Jumes,  MD 
August  J Jurishica,  MD 
Robert  N Justl,  MD 
Olli  F Kaarakka,  MD 
J D Kabler,  MD 
Constance  M Kalinowski  MD 
Barbara  Kalupa 
Edward  J Kapuista,  MD 
Mack  A Karnes,  MD 
Robert  Kastelic,  MD 
David  A Kasuboski,  MD 
Eugene  M Kay,  MD 
Keith  M Keane,  MD 
Gerald  C Kempthorne,  MD 
William  G Kendell,  MD 
Ralph  O Kennedy,  MD 
Christina  C Keppel,  MD 
Theodore  J Kern,  MD 
Vytas  K Kerpe,  MD 
Charles  W Keskey,  MD 
Richard  A Kessler,  MD 
Nevenka  T Kevich,  MD 
Harold  J Kief,  MD 
Burton  C Kilbourne,  MD 
Jack  A Killins,  MD 
Robert  R Kinde,  MD 
Josef  A Kindwall,  MD 
Charles  A Kincaid,  MD 
John  M Kirsch,  MD 
Martin  J Klein,  MD 
Robert  E Klingbeil,  MD 
Douglas  D Klink,  MD 
Ralph  A Kloehn,  MD 
James  L Knavel,  MD 
Thomas  J Koewler,  MD 
Wayne  H Konetzki,  MD 
Dennis  J Kontra,  MD 
Stanley  A Korducki,  MD 
Fred  H Kornecke,  MD 
Vladimir  Kovacevic,  MD 
Bruce  A Kraus,  MD 
David  C Kress,  MD 
Randolph  W Kreul,  MD 
Robert  M Krout,  MD 
Francis  Kruse,  Jr,  MD 
Ervin  F Kuglitsch,  MD 
Raymond  V Kuhn,  MD 
Gregory  J Kuhr,  MD 
Parmod  Kumar,  MD 
Joseph  F Kuzma,  MD 
La  Crosse  County  Medical 
Society  Auxiliary 
William  J Lajoie,  MD 
Timothy  R Lechmaier,  MD 
Ronald  H Lange,  MD 
Mark  G Langenfeld,  MD 
Werner  E Langheim,  MD 
Francis  P Larnre,  MD 


VOLUNTARY  CONTRIBUTIONS 
continued 

John  R Larsen,  MD 
Roy  B Larsen,  MD 
Christopher  L Larson,  MD 
Robert  H Lehner,  II,  MD 
Thomas  A Leonard,  MD 
Marc  A Lettellier,  MD 
Walter  Lewinnek,  MD 
Jules  D Levin,  MD 
Russell  F Lewis,  MD 
Roland  R Liebenow,  MD 
R Scott  Liebl,  MD 
Larry  A Lindesmith,  MD 
Elliot  O Lipchik,  MD 
William  J Listwan,  MD 
Roland  A Locher.  MD 
Jack  M Lockhart,  MD 
James  J Logan,  MD 
Emilio  M Lontok  MD 
William  L Lorton,  MD 
Harold  N Lubing,  MD 
Erwin  P Ludwig,  MD 
Olivia  A Luib,  MD 
Rolf  S Lulloff,  MD 
Robert  E Lund,  MD 
Lloyd  P Maasch,  MD 
Jesus  D Macachor,  MD 
Robert  F Madden,  MD 
William  J Madden,  MD 
Donald  Maddox,  MD 
Frederick  W Madison,  MD 
Larry  J Malewiski,  MD 
Reynaldo  C Maniquiz,  MD 
Marathon  County  Medical 
Auxiliary 

Richard  J Marchiando,  MD 
Michael  G Marra,  MD 
William  E Martens,  MD 
Carroll  M Martin,  MD 
Johan  A Mathison,  MD 
Kenneth  L Matson,  MD 
James  R Mattson,  MD 
Howard  Mauthe,  MD 
Edwin  G May,  MD 
Leland  R Mayer,  MD 
John  B McAndrew,  MD 
Peter  J McCanna,  MD 
Donald  H McDonald,  MD 
John  W McDonough,  MD 
James  P McGinnis,  MD 
Norbert  A McGreane,  MD 
George  E McGuire,  MD 
Patricia  McGuire,  MD 
David  H McKenna,  MD 
John  E McKenna,  MD 
Noval  W McKittrick,  MD 
Robert  E McMahon,  MD 
Urquhart  L Meeter,  MD 
Morris  M Meister,  MD 
Peter  J Melcher,  MD 
Ann  Bartos  Merkow,  MD 
Charles  T Meyer,  MD 
Kilian  H Meyer,  MD 
Charles  H Miller,  MD 
David  F Miller,  MD 
Dean  D Miller,  MD 
Harold  L Miller,  MD 
Lawrence  H Miller,  MD 


Paul  L Miller,  MD 
Stanley  R Miller,  MD 
Gregory  S Milleville,  MD 
Dwain  E Mings,  MD 
Allen  Misch,  MD 
Joseph  F Mnuk,  MD 
Clarence  B Moen,  MD 
James  O Moermond,  Jr,  MD 
Jane  M Moir,  MD 
Harvey  Monday,  MD 
Clarence  E Moore,  MD 
Cynthiane  J Morgenweck,  MD 
Walter  D Moritz,  MD 
Cecil  A Morrow,  MD 
Kenneth  E Morrow,  MD 
Albert  J Motzel,  Jr,  MD 
Gilbert  F Mueller  MD 
John  P Mullooly  MD 
James  E Murphy,  MD 
James  L Murphy,  MD 
Grant  L Myers,  MD 
George  Nadeau,  MD 
David  L Nelsen,  MD 
Eugene  J Nelson,  MD 
Louis  G Networski,  MD 
Earl  J Netzow,  MD 
Kermit  L Newcomer,  MD 
Julian  J Newman,  MD 
Margaret  Newton,  MD 
Mei  Fong  Ngui,  MD 
Frank  E Nichols,  MD 
William  Nielson,  MD 
John  E Nilles,  MD 
Robert  A Nimz,  MD 
Hiro  Nishioka,  MD 
Gilbert  J Nock,  Jr,  MD 
Eugene  J Nordby,  MD 
Vincent  W Nordholm,  MD 
Arthur  G Norris,  MD 
Dorothy  H W Oakley,  MD 
Thomas  A O'Connor,  MD 
Clifford  A Olson,  MD 
Lyle  L Olson,  MD 
Michael  D O'Reilly,  MD 
Richard  C Oudenhoven,  MD 
Outagamie  County  Medical 
Society  Auxiliary 
David  W Ovitt,  MD 
Harrison  W Parker,  MD 
June  C Patrick,  DO 
Thomas  O Paulson,  MD 
Robert  S Pavlic,  MD 
Ewald  H Pawsat,  MD 
Charles  H Patton,  MD 
Carlyle  R Pearson,  MD 
John  F Pederson,  MD 
Thomas  E Pederson,  MD 
Gregory  B Pehling,  MD 
Ralph  B Pelkey,  MD 
Russell  S Pelton,  MD 
Archebald  J Pequet,  MD 
Edward  L Perry,  MD 
Thomas  K Perry,  MD 
Henry  A Peters,  MD 
Marvin  G Peterson,  MD 
Stanley  E Peterson,  MD 
Louis  R Pfeiffer,  MD 
John  R Phillips,  MD 
Charles  J Picard,  MD 
William  J Pier,  Jr,  MD 
Joseph  E Pilon,  MD 


Kenneth  G Pinegar,  MD 
Er  Chang  Ping,  Jr,  MD 
L Maramon  Pippin,  MD 
Robert  B Pittelkow,  MD 
Evan  F Pizer,  MD 
Louis  T Plouff,  MD 
Robert  E Polcyn,  MD 
Leland  C Pomainville,  MD 
George  N Pratt,  Jr,  MD 
Margaret  J Prouty,  MD 
Karver  L Puestow,  MD 
Robert  V Purtock,  MD 
Mohammad  H A Qazi,  MD 
Steven  R Quackenbush,  MD 
Raymond  W Quandt,  MD 
Sverre  Quisling,  MD 
Leon  J Radant,  MD 
Peter  S Rahko,  MD 
Teodoro  M Ramos,  MD 
Emery  M Randall,  MD 
Cornelius  J Rater,  MD 
Douglas  J Raether,  MD 
Robert  M Railey,  MD 
Ralph  T Rank,  MD 
Erling  O Ravn,  MD 
Rick  O Reding,  MD 
Robert  P Reik,  MD 
Vangalla  Reddy,  MD 
F H Reeser,  MD 
Michael  J Reinardy,  MD 
Everett  W Reinardy,  MD 
Ted  O Reinke,  MD 
John  L Rens,  MD 
Paul  R Rice,  MD 
Anne  M Riendl,  MD 
Richard  G Roberts,  MD 
Jonathan  Robinson,  MD 
Albert  F Rogers,  MD 
Barry  L Rogers,  MD 
Raymond  J Rogers,  MD 
Elmer  P Rohde,  MD 
William  R Rose,  MD 
Wilbur  E Rosenkranz,  MD 
Francis  J Rotter,  MD 
Richard  J Rowe,  MD 
Owen  Royce,  Jr,  MD 
Roger  L Ruehl,  MD 
William  T Russell,  MD 
Ben  F Rusy,  MD 
Dennis  K Ryan,  MD 
Ezzeldin  M Salama,  MD 
David  L Samuel,  MD 
Herbert  F Sandmire,  MD 
Gloria  E Sarto,  MD 
John  L Satory,  MD 
Chester  A Sattler,  MD 
Marvin  E Sattler,  MD 
Frederick  L Schaefer,  MD 
Sally  M Schlise,  MD 
Robert  T Schmidt,  Jr,  MD 
Robert  C Schmitz,  MD 
Charles  M Schroeder,  MD 
Robert  W Schroeder,  MD 
Ruth  R Schuh,  MD 
Alwin  E Schultz,  MD 
Myron  Schuster,  MD 
Harry  L Schwartz,  MD 
Walter  R Schwartz,  MD 
Robert  J Scott,  MD 
Harold  H Scudamore,  MD 
J Arthur  Seaholm,  MD 


Frederick  G Sehring,  MD 
Paul  E Seifert,  MD 
William  L Semler,  MD 
Larry  R Severeid,  MD 
Lynn  J Seward,  MD 
Richard  L Shaffer,  MD 
David  H Shapiro,  MD 
Jerome  R Sheff,  MD 
Edwin  O Sheldon,  Jr,  MD 
Weldon  D Shelp,  MD 
James  J Sherry,  MD 
John  C Shields,  MD 
Gowdar  S Shivamunthy,  MD 
Howard  W Short,  MD 
Kenneth  J Siegrist,  MD 
Paul  O Simenstad,  MD 
John  L Sims,  MD 
Satnam  Singh,  MD 
Donald  R Sipes,  MD 
Sigurd  E Sivertson,  MD 
Warren  K Simmons,  MD 
George  E Skemp,  MD 
Robert  H Slater,  MD 
Jonathan  Slomowitz,  MD 
Glenn  A Smiley,  MD 
Warren  G Smirl,  MD 
David  L Sovine,  MD 
Stephen  V Somerville,  MD 
Moon-Won  Song,  MD 
Romeo  C Soriano,  MD 
Scott  R Springman,  MD 
Robert  E Stader,  MD 
Phillip  L Stein,  MD 
Elizabeth  Allen  Steffen,  MD 
Charles  L Steidinger,  MD 
Emil  Steinke,  MD 
Ruth  S Stern,  MD 
Ronald  W Steube,  MD 
K Alan  Stormo,  MD 
Richard  H Strassburger,  MD 
Robert  A Straughn,  MD 
Robert  W Stuart,  MD 
P Daniel  Suberviola,  MD 
Elieser  B Suson,  MD 
William  B Sybesma,  MD 
Joseph  Syty,  MD 
Alan  L Taber,  MD 
Duane  W Taebel,  MD 
Yoshiro  Taira,  MD 
Mendandro  V Tavera,  Jr,  MD 
Arthur  C Taylor,  MD 
Donald  J Taylor,  MD 
Stewart  F Taylor,  MD 
Stewart  F Taylor,  Jr,  MD 
Jack  L Teasley,  MD 
Gamber  F Tegtmeyer,  Sr,  MD 
Nina  Templeton,  MD 
Thomas  W Templeton,  MD 
Regalado  A Tendero,  MD 
Ervin  Teplin,  MD 
Serafin  B Tervel,  MD 
Earl  R Thayer 
John  E Thompson,  MD 
Nancy  E Thorn,  MD 
John  A Thranow,  MD 
Ronald  G Thune,  MD 
Clarence  A Topp,  MD 
Joseph  E Trader,  MD 
H Axel  Trangsrud,  MD 
Darold  A Treffert,  MD 

continued 


VOLUNTARY  CONTRIBUTIONS 
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Gay  D Trepanier,  MD 
Wilson  J Troup,  MD 
Goro  Tsuchiya,  MD 
John  F Tucker,  MD 
Valerio  Turgai,  MD 
Stuart  P Turner,  MD 
Henry  F Twelmeyer,  MD 
Lee  M Tyne,  MD 
Donald  P Ullrich,  MD 
Hart  E VanRiper,  MD 
Charles  A Vedder,  MD 
Victor  G Vergara,  MD 
Martin  G Vick,  MD 
Edward  G Vogel,  MD 
Wess  R Vogt,  MD 
W Gregory  Von  Roenn,  MD 
Indur  B Wadhwane,  MD 
Robert  L Waffle,  MD 
Frank  A Walker,  MD 
John  A Walker,  MD 
John  E Walz,  MD 
William  M Wanamaker,  MD 
Hong  Chu  Wang,  MD 
Richard  H Ward,  MD 
William  L Waskow,  MD 
Waukesha  County  Medical 
Society  Auxiliary 
Jeffrey  M Weber,  MD 
Stephen  B Webster,  MD 
Michael  J Wempe,  MD 
William  W Wendle 
Alan  F Wentworth,  MD 
Paul  A Wertsch,  MD 
Timothy  G Wex,  MD 
Maurice  L Whalen,  MD 
John  E Whitcomb,  MD 
Raymond  E Whitsitt,  MD 
Herbert  C White,  MD 
James  W Wilkie,  MD 
Earl  B Williams,  MD 
Thomas  H Williams,  MD 
D Maclean  Willson,  MD 
Warren  H Williamson,  MD 
Edward  R Winga,  MD 
Winnebago  County  Medical 
Society  Auxiliary 
James  P Wise,  MD 
John  H Wishart,  MD 
David  D Wisnefski,  MD 
Raymond  W Witt,  MD 
Robert  S Witte,  MD 
Gerhard  L Witte,  MD 
Robert  G Wochos,  MD 
James  R P Wong,  MD 
Sung-Kyun  Woo,  MD 
Wood  County  Medical 
Society  Auxiliary 
James  P Wood,  MD 
David  E Yardley,  MD 
Raymond  C Zastrow,  MD 
F Frank  Zboralske,  MD 
Harry  J Zemel,  MD 
Richard  C Zimmerman,  MD 
Clarence  E Zenner,  MD 
Ernest  J Zmolek,  MD 
Edward  Zupanc,  MD 
Thomas  J Zweifel,  MD 


Building  and  Equipment 

Donald  Calvy,  MD 
W F Henken,  MD 

Memorials 

Mary  Angell 
F J Antoine 

Nell  and  Gerald  Ashton 
Alice  Ballweg 
Bruce  Barrett 
Kristin  L Bjurstrom 
Ben  and  Ev  Blum 
Elaine  and  Clarendon  Bradley 
Howard  and  Barbara  Brower 
Mr  and  Mrs  John  R Brauer 
Dr  and  Mrs  Irwin  J Bruhn 
Dr  and  Mrs  John  Conway 
Robert  T Cooney,  MD 
Ben  and  Betty  Lee  Craig 
Mrs  Charles  H Crownhart 
Dane  County  Medical  Society 
Ken  and  Kathy  Disch 
Nancy  Lu  Edwards 
Dr  and  Mrs  Richard  W Edwards 
& Family 

Tom  and  Joan  Fleming 
Fond  du  Lac  County  Medical 
Society  Auxiliary 
Timothy  T Flaherty,  MD 
Friends  of  Eli  M Dessloch,  MD 
Maxine  and  Joe  Gilbert 
Farrell  F Golden,  MD 
David  N Goldstein,  MD 
Dr  and  Mrs  David  N Goldstein 
Jim  and  Mary  Lou  Gower 
Grant  County  Medical  Society 
Auxiliary 

Dr  and  Mrs  Loren  Hart 
A1  and  Delores  Haas 
Richard  and  Marcella  Herfel 
Marcella  Herfel 
Dr  and  Mrs  Jewel  S Huebner 
Pauline  M Jackson,  MD 
Dr  and  Mrs  William  Janssen 
LeRoy  and  Janice  Johnson 
LeRoy  Johnson 
Dr  and  Mrs  Robert  Johnston 
Dr  and  Mrs  Gerald  Kempthorne 
R G Konicek,  MD 
Noreen  and  Alan  Krueger 
Mary  Lou  and  John  LaBissoniere 
La  Crosse  County 
Medical  Society 
Russell  F Lewis,  MD 
Mary  Makrohisky 
Mr  and  Mrs  H B Maroney  II 
Delores  Miller 
Milwaukee  County  Medical 
Society  Auxiliary 
Reese  and  Mavis  Minor 
Kathy  Mohelnitzky 
Robert  B L Murphy 
Kathy  and  Gil  Nock 
Dr  and  Mrs  E J Nordby 
E J Nordby,  MD 
Audrey  Peterson 
Martha  Pomainville 
Joan  Pyre 

Racine  County  Medical  Auxiliary 
Mrs  Cyrus  G Reznichek 


Jennifer  Rice 

Riverside  Hospital  Medical  Staff 
Richland  County  Medical  Society 
Dr  and  Mrs  Herbert  Sandmire 
Dr  and  Mrs  Robert  Schmidt 
Dr  and  Mrs  Daniel  Shea 
Marie  Shipley 
Family  of  James  F Shipley 
Kathryn  M Slagt  and  Family 
LaVerne  and  Bonnie  Stillman 
Chuck  and  Diane  Stumpf 
Marge  and  Dick  Stafford 
Dr  and  Mrs  Clifford  Starr 
State  Medical  Society 
of  Wisconsin 
Patricia  J Stuff,  MD 
Norma  Swenson 
Mr  and  Mrs  Earl  R Thayer 
Edith  Tuxford 
Dr  and  Mrs  Richard  Ulmer 
Diane  and  Bill  Upton 
Kenneth  M Viste,  Jr,  MD 
William  and  Marlene  Wendle 

In  Memoriam 

Paul  Ariens 
Mary  Ballweg 
Norbert  G Bauch,  MD 
Lester  J Bayer,  MD 
Mary  Rosella  Bennett 
Emmert  Betke 
Raymond  Blied 
Mr  Bartel  Borchers 
George  L Boyd,  MD 
Mrs  Broeren 
Jerome  Brooks,  MD 
Charles  D Brummitt,  MD 
Russell  Chenoweth 
Dante  Cole 
Paul  J Collopy,  MD 
Royden  F Collins,  MD 
Joyce  Conrad 
Helen  Conway 
Mrs  Richard  A Cooper 
Leah  Dahl 
Jean  P Davis,  MD 
Eli  M Dessloch,  MD 
Christopher  Dix,  MD 
Jeanne  Donald 
Mrs  Burney  Egge 
Robert  H Friedman,  MD 
Orlando  Fuchs 
Walter  A Gamawski,  MD 
Nellie  Gilbert 
Esther  Goldberger,  MD 
Frank  F Gollin,  MD 
Dorothy  Goodrich 
Hazel  Grindle 
Alf  Gunderson,  MD 
Kyle  Gurkink 
Margie  Gust 
Harvey  K Guth,  MD 
Horace  J Hansen,  MD 
LaVerne  Hardy 
Beryl  A Harris,  MD 
Mrs  Liz  Hart 
Kenneth  Hartung 
Merwood  Helgeson 
Thomas  Henning,  MD 
Thomas  E Henny,  MD 
Mrs  James  Huffer 


Thomas  Hundley 
James  R Hurley,  MD 
Helen  Keenan 
Rodney  Kennedy 
Clemens  G Kirchgeorg,  MD 
Martin  Klein,  MD 
Raymond  E Koenig 
Michael  J Kuhn,  Sr,  MD 
Esther  Kurtz 
James  W Laird,  MD 
Charles  W Landis,  MD 
Howard  W Mahaffey,  MD 
William  Malaney 
Frederick  Mansell,  MD 
Harry  B Maroney 
Stanley  B Marshall,  MD 
Richard  Mattingly,  MD 
Richard  J Mayer,  MD 
Raymond  McCarthy 
Mrs  D W McCormick 
Mrs  Margaret  McCormick 
Mrs  Elsie  McDaniels 
George  F Meisinger,  MD 
Delbert  L Miner,  MD 
George  Mohelnitzky 
Silvanus  A Morton,  MD 
Ed  Moseman 

Chester  J Mroczkowski,  MD 

Jameel  S Mubarak,  MD 

Alma  Ness 

Nellie  Newburg 

Paul  S Niland,  MD 

Robert  Ortwein,  MD 

George  Parke,  MD 

Charles  J Picard,  MD 

Mrs  Leland  C Pomainville 

Leland  C Pomainville,  MD 

Elizabeth  Prange 

Herman  and  Leona  Priebe 

Kathleen  Randall 

George  Rauland 

Reginald  Reuter 

G Sherrill  Rife,  MD 

Rob  Roberts,  MD 

Clarence  A Rothe,  MD 

Aunt  Ruthie 

Lou  R Schmidt,  MD 

George  C Schulte,  MD 

John  L Sella,  MD 

Lyle  Shepard 

James  F Shipley 

Ira  Sisk,  MD 

Winnie  Smith 

Paul  N Sowka,  MD 

William  Stark 

Helen  Stauskas 

Lorraine  Strong 

Ralph  Stuff 

Audrey  Sullivan 

Donald  J Temby 

Robert  J Trettin,  MD 

Elaine  Tydrick 

Daniel  R Werba,  MD 

Harry  F Weisberg,  MD 

James  F Wilkinson,  MD 


General  Student  Loan  Fund 

Elaine  and  Clarendon  Bradley 
Richard  and  Marcella  Herfel 
Delores  R Miller 
Reese  and  Mavis  Minor 
Racine  County  Medical  Auxiliary 
Norma  Swenson 

Brown  County  Student 
Loan  Fund 

Dr  and  Mrs  Loren  Hart 
Dr  and  Mrs  Robert  Schmidt 

Popp  Student  Loan  Fund 

Albert  Popp  MD 

Cyrus  G Reznichek,  MD 
Student  Loan  Fund 

Tom  and  Joan  Fleming 
Mrs  Cyrus  G Reznichek 

Tormey  Memorial  Fund 

Thomas  W Tormey  Jr,  MD 

Harrington  Wright 
Scholarship  Fund 

Ashland-Bay  field-iron  County 
Medical  Society  Auxiliary 
Barron- Washburn  Burnett 
County  Medical  Society 
Auxiliary 

Brown  County  Medical  Society 
Auxiliary 

Dodge  County  Medical 
Society  Auxiliary 
Eau  Claire  Dunn  Pepin 
County  Medical  Society 
Auxiliary 

Grant  County  Medical  Society 
Auxiliary 

La  Crosse  County  Medical 
Society  Auxiliary 
Milwaukee  County  Medical 
Society  Auxiliary 
Outagamie  County  Medical 
Society  Auxiliary 
Racine  County  Medical 
Society  Auxiliary 
Waukesha  County  Medical 
Society  Auxiliary 
Winnebago  County  Medical 
Society  Auxiliary 
Wood  County  Medical 
Society  Auxiliary 

Work  Week  on  Health 

Christine  Fernak 
Janet  Hammond 
Kristin  L Hancock 
State  Medical  Society 
of  Wisconsin 


Charles  Landis 
Memorial  Fund 

P M Jackson  MD 
LeRoy  Johnson 

Auxiliary  to  Milwaukee  County 
Medical  Society 
State  Medical  Society 
of  Wisconsin 
Earl  and  Alice  Thayer 

L C Pomainville  Fund 

Mr  and  Mrs  John  R Brauer 
Le  Roy  and  Janice  Johnson 
Russell  F Lewis  MD 
Martha  Pomainville 
Jennifer  Rice 
Dr  and  Mrs  Clifford  Starr 
LaVerne  and  Bonnie  Stillman 

Barbara  Scott  Maroney 

Memorial  Fund 

for  Research  on  Diabetes 

Mary  Angell 

Kristin  L Bjurstrom 

Bev  and  Ev  Blum 

Ben  and  Betty  Craig 

Ken  and  Kathy  Disch 

Dr  and  Mrs  Richard  W Edwards 

Timothy  T Flaherty  MD 

Hyman  A Gantz,  MD 

Maxine  and  Joe  Gilbert 

Jim  and  Mary  Lou  Gower 

A1  and  Delores  Haas 

Richard  and  Marcella  Hertel 

Noreen  and  A1  Krueger 

Dr  and  Mrs  Geiald  Kempthorne 

Mary  Lou  and  John  LaBissoniere 

Mr  and  Mrs  H B Maroney  II 

Delores  Miller 

Reese  and  Mavis  Minor 

Kathy  Mohelmtzky 

Vincent  Nordholm,  MD 

Joan  Pyre 

Roy  Ragatz 

Chuck  and  Diane  Stumpf 
Earl  and  Alice  Thayer 
Dr  and  Mrs  Richard  Ulmer 
Diane  and  Bill  Upton 
Kenneth  M Viste,  Jr,  MD 
William  and  Marlene  Wendle 

Savant  Syndrome 
Research  Fund 

Nell  and  Gerald  Ashton 

Wisconsin  Association  of 
Senior  Physicians 

Palmer  R Kundert  MD 

Impaired  Physician  Program 

Appleton  Medical  Staff 


Beaumont  500 

Richard  W Edwards,  MD 
Amy  Louise  Hunter-Wilson,  MD 
Dr  and  Mrs  Wiliam  Listwan 
Sandra  L Osborn,  MD 
Roy  Selby  MD 

Kan  Doran  and  Kenneth  Viste 

Museum  Endowment  Fund 

Mary  Angell 
F J Antoine 

Max  O Bachhuber,  MD 
Kristin  L Bjurstrom 
Robert  T Cooney,  MD 
Mrs  C H Crownhart 
Friends  of  Eli  Dessloch  MD 
R G Konicek,  MD 
John  F Kreul  MD 
La  Crosse  County  Medical 
Auxiliary 
Delores  R Miller 
Reese  and  Mavis  Minor 
Robert  B L Murphy 
Otto  V Pawlisch  MD 
Audrey  Peterson 
Joan  Pyre 

Dr  and  Mrs  Daniel  Shea 
Kathryn  M Slaght  and  Family 
Trempealeau/Jackson/  Buffalo 
County  Medical  Society 
Erie  W Wits  MD 

Aescnlapian  Society 
Regular  Metnbers 
Robin  N Allin  MD 
Mary  Angell 
G J Bachhuber,  MD 
Max  O Bachhuber  MD 
James  H Barbour  MD 
Norman  0 Becker  MD 
Joseph  F Behrend,  MD 
Charles  P Benedict,  MD 
Milton  M Bines,  MD 
Harold  A Bjork,  MD 
Kristin  L Bjurstrom 
Dr  and  Mrs  William  T Brodhead 
Chris  J Buscaglia,  MD 
Henry  Chessin.  MD 
Jerome  R and  Asher  L Cornfield, 
MD 

Laurene  DeWitt  Davidson 
Carl  Eisenberg,  MD 
Victor  S Falk,  MD 
Mrs  Charles  Fidler 
William  A Fischer,  MD 
Robert  A Frisch,  MD 
H A Gantz,  MD 
Dr  and  Mrs  Philip  K Hacker 
Raymond  Headlee,  MD 
A W Hickey,  MD 
John  S Honish,  MD 
Frank  C Iber,  MD 
Joan  Janssen 
William  Janssen,  MD 
Delores  M Johnston 
William  D Jones,  MD 
Randolph  W Kreul,  MD 
Frank  W Kuehl,  MD 
Thomas  M Loescher,  MD 


Harold  N Lubing,  MD 
Erwin  P Ludwig,  MD 
Benjamin  W Lynn,  MD 
George  E Magnin,  MD 
H E Majeski,  MD 
Sanford  R Mallin,  MD 
Mrs  James  W McGill 
H J McGinnis,  MD 
Robert  E McMahon,  MD 
Urquart  L Meeter,  MD 
Mrs  E A Meili 
George  F Meisinger,  MD 
Kathy  Mohelnitzky 
Mary  L Mroczkowski 
James  L Murphy,  MD 
Mrs  George  Nemec 
Vincent  W Nordholm,  MD 
Dr  and  Mrs  Lester  J Olson 
Lillian  Olson 
David  W Ovitt,  MD 
E H Pawsat,  MD 
L M Pippin,  MD 
Mary  Groom  Poser 
Joan  Pyre 
Ralph  T Rank,  MD 
Raymond  J Rogers,  MD 
Mrs  Betty  Schlenker 
C D Schoenwetter,  MD 
Jean  H Schott,  MD 
Harry  L Schwartz,  MD 
Harold  A Scudamore,  MD 
Alice  K Senty 
H H Shapiro,  MD 
Robert  A Straughn,  MD 
R W Stuebe,  MD 
Mrs  Ralph  Romkiewicz 
Jack  L Teasley,  MD 
Mrs  Erwin  C Van  Halen 
George  F Wahl,  MD 
Robert  L Waffle,  MD 
Mrs  Raymond  C Warner 
Dr  and  Mrs  David  Weber 
F L Whitlark,  MD 
Margaret  J Wiersum 
Mrs  David  L Williams 
Erie  Wits,  MD 
Richard  C Wolfgram,  MD 
Raymond  C Zastrow,  MD 
Mrs  Gerda  T Zurek 

Supporting  Members 
James  E Albrecht,  MD 
Henry  A Anderson,  MD 
E A Bachhuber,  MD 
H E Bachhuber,  MD 
Tarit  K Banerjie,  MD 
Bernard  and  LaVerne  Bartel 
Carroll  A Bauer,  MD 
James  F Bigelow,  MD 
David  J Carlson,  MD 
Mrs  Gabriel  E Ceci 
Frederick  J Davis,  MD 
Kenneth  L Day,  MD 
Jay  S DeVore,  MD 
Herman  J Dick,  Sr,  MD 
Loren  J Driscoll,  MD 
Jackie  Dungar 
Roy  J Dunlap  III,  MD 
Robert  E Durnin,  MD 
Elsie  S Egan 
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Supporting  Members / continued 

Jerome  W Fons,  Jr,  MD 
D J Freeman,  MD 
F Bruce  Fye,  MD 
Bruce  L Gargas,  MD 
G G Giffen,  MD 
Maxine  Gilbert 
Lucille  B Glicklich,  MD 
David  N Goldstein,  MD 
Loren  E Hart,  MD 
Ann  Bardeen-Henschel,  MD 
Mrs  J S Hess,  Jr 
Stanley  W Hollenbeck,  MD 
Frank  C Iber,  MD 
John  M Irvin,  MD 
C K Kincaid,  MD 
Leslie  G Kindschi,  MD 
William  F Konnak,  MD 
George  Kress 
Palmer  R Kundert,  MD 
Roy  B Larsen,  MD 
Jules  D Levin,  MD 
Ronald  L Lewis 
Roland  R Liebenow,  MD 
E O Lukasek,  MD 
Nell  M Lyons 
N W McKitterick,  MD 
John  R Mendenhall,  MD 
Marriott  Morrison,  MD 
Joseph  J Mueller,  MD 
Robert  B L Murphy 
William  O Myers,  MD 
Mrs  E J Nordby 
Jung  K Park,  MD 
Charles  H Patton,  MD 
Russell  S Pelton,  MD 
Sverre  Quisling,  MD 
Mohammed  Rafiullah,  MD 
Maurice  G Rice,  MD 


Charles  F Reuben,  MD 
Dr  and  Mrs  Barry  Rogers 
Mrs  Howard  F Schloemer 
June  E Schwartz 
Lynn  J Seward,  MD 
B Russell/ Barbara  J Shannon 
Howard  W Short,  MD 
Warren  G Smirl,  MD 
Velma  1 Steidinger 
Ruth  S Stern,  MD 
P A Swanson,  MD 
Thomas  W Tormey,  Jr,  MD 
Henry  F Twelmeyer,  MD 
Gilbert  Tybring,  MD 
Richard  H Ulmer,  MD 
Edward  W Vetter,  MD 
Wess  R Vogt,  MD 
Mrs  William  G Weber 

Sustaining  Members 

Gordon  W Brewer,  MD 
D M Connors,  MD 
Joseph  C DiRaimondo,  MD 
Dr  and  Mrs  Richard  W Edwards 
William  A Finger,  MD 
Samuel  B Harper,  MD 
Ralph  F Hudson,  MD 
Russell  F Lewis,  MD 
Kermit  Newcomer,  MD 
E J Nordby,  MD 
Thomas  O'Regan,  MD 
Karver  L Puestow,  MD 
Gamber  F Tegtmeyer,  Sr,  MD 
Kenneth  M Viste,  Jr,  MD 
Margaret  C Winston,  MD 

Asset  Liquidation- 
Lakeside  Fund 

James  C Dast-Bookseller 
University  of  Wisconsin  ■ 


FORT  CRAWFORD  MEDICAL  MUSEUM 

PRAIRIE  DU  CHIEN,  WISCONSIN 


Open  daily  May  1 through  October  31 
10  a.m.  to  5 p.m. 

Adults  $2  Children  $.50 

Three  building  complex  owned  by  the  Charitable.  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of  Wisconsin 


What  Every 
Physician’s  Spouse 
Should  Know 


A series  of  booklets  on  topics  of 
special  interest  to  medical  families 
published  by  the  American 
Medical  Association  Auxiliary 


Professional  Liability 

■ Scope  of  problem  ■ Legal  process 

■ Coping 

Impairment 

■ Causes  ■ Impact  on  family 

■ Getting  help 

Survival  Tips  for  Resident  Physician/ 
Medical  Student  Spouses 

■ Marriage  in  the  training  years 

■ Stress  ■ Finances 

Marriage 

■ Who  players  are  ■ Special 
concerns  ■ Stages  of  medical  career 

Retirement  and  Estate  Planning 

■ Making  retirement  years  fulfilling 

■ Providing  for  the  family's  future 


r ] 

j MAIL  ORDER  FORM  TO: 

I American  Medical  Association  Auxiliary,  Inc.  i 
j 535  N.  Dearborn  St.,  Chicago,  IL  60610 

] Please  send  me  the  following  publications  in  j 
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"The  Beaumont  500" 


One  of  the  most  unique  educational  and  cultural  institutions  in  the  midwest  if  not  the  nation, 
is  the  Fort  Crawford  Medical  Museum.  It  is  far  more  than  a museum,  it  is  a tribute  to  all  Wisconsin 
physicians  and  their  role  in  securing  the  good  health  of  the  people  of  the  State  of  Wisconsin. 
It  represents  a unique  concept  in  the  public  education  for  prevention  and  treatment  of  injury 
and  disease,  the  nature  of  medical  care,  the  importance  of  the  strong  physician-patient  relation- 
ship, and  emphasis  on  obtaining  and  keeping  good  health. 

The  restored  Fort  Crawford  military  hospital  and  its  related  museum  in  Prairie  du  Chien,  is  a 
tribute  to  Dr  William  Beaumont;  it  is  also  a modern  expression  of  his  1 830s  philosophy  of  the 
search  for  truth  and  improvement  in  health.  Museum  planning  began  in  1931  when  the  State 
Medical  Society  placed  a granite  memorial  on  the  site  of  the  Second  Fort  Crawford  Military  Hos- 
pital where  Doctor  Beaumont  did  his  famed  work.  In  the  mid- 1940s  the  State  Medical  Society's 
House  of  Delegates  endorsed  the  furnishing  of  the  hospital  building  as  a museum.  In  the  1 950s 
the  property  was  deeded  to  the  CES  Foundation  and  the  State  Medical  Society  gave  unanimous 
official  approval  to  completion  of  the  museum  complex  and  later  the  Stovall  Hall  of  Health. 

In  late  1981  the  MMP  Endowment  Fund  was  established  to  aid  the  museum  Although  over 
200.000  visitors  have  passed  through  the  museum's  doors,  it  continues  to  face  financial  hard- 
ship as  well  as  some  physical  ailments.  This  Fund  has  a goal  of  raising  at  least  $500,000.  the  corpus 
of  which  cannot  be  used  for  any  purpose  other  than  to  produce  income  earmarked  for  opera- 
tion and  maintenance  of  this  National  Historic  Landmark. 

The  first  500  physicians  or  others  who  contribute  $ 1 ,000  or  more  to  the  Museum  Endowment 
Fund  will  join  a select  group  known  as  the  "Beaumont  500,"  Such  contributors  will  receive  a 
specially-designed  Beaumont  Medallion. 

To  date,  34  individuals  have  contributed  $ 1 ,000  each  to  the  Museum  Endowment  Fund  and 
several  more  have  pledged  support.  Through  the  continued  generosity  of  Wisconsin  physicians 
and  their  spouses,  the  Fort  Crawford  Medical  Museum  can  continue  to  familiarize  our  citizens— 
young  and  old— with  the  fascinating  people  and  events  that  have  helped  shape  Wisconsin 
medicine. 


MEDICAL  MUSEUM  ENDOWMENT  FUND 

Name 

Address 

City/State/Zip  

□ Yes,  I (we)  would  like  to  be  a member  of  The  Beaumont  500  Enclosed  is  my  (our)  contribution 
of  $ 1 .000  or  more. 

□ Yes,  I (we)  would  like  to  be  a member  of  The  Beaumont  500.  Enclosed  is  my  (our)  contribution 
of  $ 10,000  or  more. 

□ Yes,  1 (we)  would  like  to  support  medical  history  by  contributing  to  the  Medical  Museum  Endow- 
ment Fund.  I am  enclosing  $ . 


The  ultimate  in  appreciation 
of  medical  history 


"The  Beaumont  500" 

Donations  of  $ 1 ,000  or  more 
made  payable  to: 

Charitable,  Educational  and  Scientific  Foundation 
PO  Box  1 109 
Madison,  Wisconsin  53701 

608/257-6781 


Charter  Law  of  Medical  Societies 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society  of  Wis- 
consin is  continued  with  the  general  powers  of  a corpora- 
tion. It  may  from  time  to  time  adopt,  alter  and  enforce 
constitution,  bylaws  and  regulations  for  admission  and  ex- 
pulsion of  members,  election  of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical  society 
may  appeal  to  the  state  society,  whose  decision  shall  be 
final. 

148.02  (1)  County  societies.  The  physicians  and  surgeons, 
not  less  than  five  in  number,  of  the  several  counties,  except 
those  wherein  a county  medical  society  exists  may  meet  at 
such  time  and  place  at  the  county  seat  as  a majority  agree 
upon  and  organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name  of  the 
medical  society  of  such  county,  shall  have  the  general 
powers  of  a corporation,  and  may  take  by  purchase  or  gift 
and  hold  real  and  personal  property.  County  medical 
societies  now  existing  are  continued  with  the  powers  and 
privileges  conferred  by  this  chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20,  1897, 
received  a diploma  from  an  incorporated  medical  college  or 
society  of  any  of  the  United  States  or  territories  or  of  any 
foreign  country,  or  who  shall  have  received  a license  from 
the  state  board  of  medical  examiners,  shall  be  entitled  to 
meet  for  organization  or  become  members  of  the  county 
medical  society. 

(3)  If  there  be  not  a sufficient  number  of  physicians  and 
surgeons  in  any  county  to  form  a medical  society  they  may 
associate  with  those  of  adjoining  counties,  and  the  physi- 
cians and  surgeons  of  not  more  than  fifteen  adjoining 
counties  may  organize  a medical  society  under  this  chapter, 
meeting  at  such  time  and  place  as  a majority  agree  upon. 


(4)  A county  medical  society  may  from  time  to  time 
adopt,  alter  and  enforce  constitution,  bylaws  and  regula- 
tions for  the  admission  and  expulsion  of  members,  election 
of  officers,  and  management,  not  inconsistent  with  the 
constitution,  bylaws  and  regulations  of  the  state  society. 

148.03  Service  insurance  corporations  for  health  care. 

The  state  medical  society  or,  in  a manner  approved  by  the 
state  society,  a county  society,  may  establish  in  one  or  more 
counties  of  this  state  a service  insurance  corporation  for 
health  care  under  ch.  613. 

NOTE  ON  ss.  148.03,  447.13,  449.15  and  450.13;  Chapter  613 
provides  in  general  terms  for  the  creation,  governance  and 
regulation  of  service  insurance  corporations  for  any  kind  of 
health  care,  as  well  as  for  other  types  of  services.  All  that  is 
needed  in  each  authorizing  chapter  for  professional  societies  is  a 
brief  section  giving  the  appropriate  professional  society  the 
power  to  organize  a ch.  613  corporation.  Section  148.03  creates 
that  section  for  health  care. 

One  basic  restriction  results  from  the  repeal  of  the  old 
enabling  sections:  none  of  the  professional  societies  will  be 
able  to  organize  a service  insurance  plan  within  its  own  cor- 
porate structure.  It  is  a mistake  to  permit  such  a mixing  of 
professional  and  insurance  activities  within  the  same  cor- 
poration. The  society  can,  of  course,  control  the  service  in- 
surance corporation  it  creates  under  ch.  613,  but  the  service 
insurance  corporation  will  be  legally  separate.  This  will  lead 
to  more  effective  (and  appropriate)  control  by  the  insur- 
ance commissioner,  who  should  neither  be  empowered  nor 
compelled,  as  arguably  he  was  under  the  old  statutes,  to 
have  any  concern  about  the  purely  professional  activities  of 
the  societies,  because  of  the  impossibility  of  disentangling 
the  insurance  and  professional  activities  carried  on  by  a 
single  corporation.  ■ 


1841  —The  Society  created  by  territorial  legislation 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative  Assembly  of  the 
Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organization  of  the  Society  was 
authorized,  with  the  declaration  that  “.  . .well  regulated  medical  societies  have  been  found  to  contribute  to 
the  advancement  and  diffusion  of  true  science,  and  particularly  of  the  healing  art . . 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the  purpose 
of  forming  . .a  society  under  the  name  and  style  of  the  Medical  Society  of  the  Territory  of  Wisconsin  . ." 
Drs.  Bushnell  B.  Cary,  M.C.  Darling,  Lucius  L.  Barber,  Oliver  E.  Strong,  Edward  McSherry,  E.W.  Wolcott, 
J.C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David  Ward,  Jesse  S.  Hewett,  B.O.  Miller,  and 
their  associates,  were  authorized  by  statute  to  conduct  the  initial  organization  of  the  Society. 


148 
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CONSTITUTION  AND  BYLAWS 

of  the  State  Medical  Society  of  Wisconsin 


CONSTITUTION 

ARTICLE  I 

Name  of  the  Association 

The  name  and  title  of  this  organization  shall  be  the  State 
Medical  Society  of  Wisconsin. 

ARTICLE  II 
Purpose 

The  purpose  of  the  Society  is  to  bring  together  the  physi- 
cians of  the  state  of  Wisconsin  to  advance  the  science  and  art 
of  medicine  and  the  better  health  of  the  people  of  Wisconsin, 
and  to  secure  the  enactment  and  enforcement  of  just  medical 
laws.  As  used  in  the  Constitution  or  Bylaws,  “physician” 
means  a doctor  of  medicine  or  a doctor  of  osteopathy 
licensed  in  Wisconsin. 

ARTICLE  III 
Component  Societies 

Component  societies  shall  consist  of  those  county  medical 
societies  chartered  by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

Composition  of  the  Association 

This  Society  shall  consist  of  members  who  shall  be  the 
members  of  and  certified  by  the  component  county  medical 
societies;  and  whose  dues  and  assessments  for  the  current 
year  have  been  received  by  the  Society  secretary  in  accor- 
dance with  the  schedule  provided  in  the  Bylaws. 

ARTICLE  V 
House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body  of  the 
Society,  and  shall  consist  of: 

(1)  delegates  elected  by  the  component  county  medical 
societies, 

(2)  one  delegate  representing  each  specialty  section  of 
the  Society  organized  under  the  Bylaws, 

(3)  a speaker, 

(4)  a vice  speaker. 

The  officers  of  the  Society  enumerated  in  Article  IX  of 
this  Constitution,  directors,  and  past  presidents  of  the 
Society  shall  be  ex  officio  members,  but  without  the  right  to 
vote,  except  that  if  they  have  been  duly  seated  as  delegates, 
they  shall  have  the  right  to  vote. 

The  speaker  and  vice  speaker  shall  be  elected  by  and  from 
the  House  of  Delegates  for  two-year  terms,  and  shall  be 
limited  to  three  consecutive  full  terms  in  their  respective 
offices.  While  holding  these  offices,  they  shall  be  members  of 
the  House  at  large  and  shall  not  represent  any  component 
county  society  or  specialty  section. 

ARTICLE  VI 
Board  of  Directors 

The  Board  of  Directors,  hereinafter  referred  to  as 
“Board,”  shall  have  full  authority  and  power  of  the  House 


Adopted  as  amended  by  the  House  of  Delegates,  March  26- 
27,  1987. 


of  Delegates  between  sessions  of  the  House.  It  shall  consist 
of  the  directors,  immediate  past  president,  president,  presi- 
dent-elect, speaker  and  vice  speaker  of  the  House  of 
Delegates.  The  secretary  and  the  treasurer  shall  be  ex  officio 
members  of  the  Board,  but  without  the  right  to  vote.  A 
majority  of  its  voting  members  shall  constitute  a quorum. 

Directors  shall  be  elected  from  eight  geographic  districts 
whose  boundaries  shall  be  determined  by  the  House  of 
Delegates.  There  shall  be  elected  one  director  from  each  dis- 
trict, except  that  in  any  district  with  200  or  more  regular  and 
special  members,  there  shall  be  elected  one  additional  direc- 
tor for  each  additional  200  members  or  majority  fraction 
thereof.  As  nearly  as  possible,  one-third  of  the  members  of 
the  Board  shall  be  elected  each  year. 

Each  director  shall  be  nominated  and  elected  only  by  the 
elected  delegates  of  the  county  medical  society  or  societies 
from  the  district  in  which  the  director’s  principal  place  of 
practice  is  located.  Such  election  shall  be  subject  to  the 
approval  and  confirmation  of  the  House  of  Delegates. 

The  terms  of  the  directors  shall  be  for  three  years.  No  in- 
dividual shall  be  permitted  to  serve  more  than  three  con- 
secutive three-year  terms  as  director,  and  no  more  than  a 
total  of  six  terms  of  service  as  director  shall  be  permitted. 

ARTICLE  VII 
Specialty  Sections 

The  House  of  Delegates  shall  provide  for  a division  of  the 
Society  into  specialty  sections. 

ARTICLE  VIII 
Meetings 

Section  1 . The  Society  shall  hold  an  Annual  Meeting,  at 
which  time  the  House  of  Delegates  shall  meet  to  conduct 
its  business.  The  Annual  Meeting  may  also  include  scien- 
tific sessions  as  determined  by  the  Board. 

Sec.  2.  The  place  for  holding  each  Annual  Meeting  shall 
be  fixed  by  the  House  of  Delegates,  or  by  failure  to  act,  such 
authority  is  delegated  to  the  Board.  The  time  and  the  place 
for  holding  each  Annual  Meeting  shall  be  approved  by  the 
Board. 

Sec.  3.  Special  meetings  of  the  House  of  Delegates  shall 
be  called  by  the  speaker  on  written  request  of  twenty 
delegates  representing  at  least  10%  of  the  component 
county  medical  societies,  or  on  request  of  a majority  of  the 
Board.  When  a special  meeting  is  called,  the  speaker  shall 
set  the  time  and  place.  The  secretary  shall  mail  a notice  to 
the  last  known  address  of  each  member  of  the  House  of 
Delegates  at  least  twenty  days  before  the  date  of  the  special 
meeting.  The  notice  shall  specify  the  time  and  place  of  the 
meeting  and  the  purpose  for  which  the  meeting  is  called. 
The  meeting  shall  consider  no  business  except  that  for  which 
it  is  called. 

ARTICLE  IX 
Officers 

Officers  of  this  Society  shall  be  a president,  a president- 
elect, a secretary,  and  a treasurer.  The  president-elect  and 
treasurer  shall  be  elected  annually  by  the  House  of  Delegates. 
The  secretary  shall  be  elected  annually  by  the  Board.  The 
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president-elect  shall  automatically  succeed  to  the  office  of 
president  at  the  conclusion  of  the  term  as  president-elect. 
The  treasurer  shall  be  limited  to  nine  consecutive  terms. 

No  person  shall  hold  more  than  one  of  the  following 
offices  concurrently:  president,  president-elect,  secretary, 
treasurer,  speaker,  vice  speaker,  director.  Incumbents  shall 
serve  until  their  successors  are  elected  and  installed. 

ARTICLE  X 
Funds  and  Expenses 

Funds  may  be  raised  by  annual  dues  or  by  assessment  on 
the  members,  or  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  House  may  establish  regular  and 
special  classifications  of  membership.  Dues,  if  any,  shall  be 
applied  equitably  to  all  members  in  each  class. 

All  resolutions  adopted  by  the  House  of  Delegates  provid- 
ing for  appropriations  shall  be  referred  to  the  Board  for  im- 
plementation. All  expenditures  approved  by  the  Board  shall 
be  included  in  the  annual  budget. 

ARTICLE  XI 

Referendum 

The  House  of  Delegates  may,  by  a two-thirds  vote  of 
those  registered  at  that  session,  submit  any  question  to  the 
membership  of  the  Society  for  its  vote,  except  amendments 
to  the  Constitution.  Such  amendments  are  governed  by 
Article  XIII.  The  House  shall  determine  prior  to  submission 
whether  a referendum  shall  be  advisory  or  binding,  and  so 
advise  the  membership  at  the  time  of  submission.  A majority 
vote  of  all  the  members  of  the  Society  shall  determine  the 
question  on  a binding  referendum. 

ARTICLE  XII 

Seal 

The  Society  shall  have  a common  seal.  The  power  to 
change  or  renew  the  seal  shall  rest  with  the  House  of 
Delegates. 

ARTICLE  XIII 

Amendments 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  by  a two-thirds  vote  of  the  members  of  the 
House  present  at  any  Annual  Meeting,  provided  that  such 
amendment  shall  have  been  introduced  in  the  form  of  a con- 
stitutional amendment  in  open  session  at  the  previous 
Annual  Meeting,  and  that  it  shall  have  been  published  at 
least  once  during  the  year  in  the  Journal  of  this  Society,  or 
sent  to  each  member  of  the  Society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to  be  taken. 


BYLAWS 

CHAPTER  1 
Membership 

Section  1 . The  name  of  a physician  on  the  official  roster  of 
this  Society,  after  it  has  been  properly  reported  by  the  secre- 
tary of  the  county  society,  shall  be  prima  facie  evidence  of 
membership  and  of  the  right  to  benefits. 

Sec.  2.  No  person  whose  name  has  been  dropped  from  the 
roll  of  members  of  a component  society  or  this  Society  shall 
be  entitled  to  any  of  the  rights  or  benefits  of  this  Society,  ex- 
cept that  such  rights  and  benefits  shall  continue  during  the 
period  of  an  appeal  by  such  person  to  the  Board  of  Direc- 
tors. 

Sec.  3.  Every  physician  who  holds  a license  to  practice 
medicine  and  surgery  in  Wisconsin  shall  be  eligible  to  apply 


for  membership.  Each  county  society  shall  be  the  judge  of 
the  initial  and  continuing  qualifications  of  its  members,  as 
well  as  the  appropriate  membership  classification,  subject  to 
review  and  final  decision  by  the  Board  of  this  Society. 
Members  will  conduct  themselves  in  a manner  which  is  not  in 
conflict  with  the  purposes  for  which  the  Society  is  organized 
and  is  operating. 

Sec.  4.  By  provision  of  its  constitution  or  bylaws,  a county 
society  may  require  that  an  applicant  shall  have  practiced 
within  its  jurisdiction  for  a period  of  one  year  as  a condition 
for  election  to  membership;  or  that  an  applicant  may  first  be 
elected  to  membership  for  a term  of  one  year  only,  then  re- 
submit to  election  by  vote  of  the  county  society  without 
limitations  as  to  term. 

Sec.  5.  A member  of  a component  society  whose  license 
has  been  revoked,  suspended,  nonrenewed,  or  voluntarily 
surrendered,  shall  be  immediately  and  automatically  sus- 
pended from  membership  as  of  the  date  of  revocation,  sus- 
pension, nonrenewal,  or  voluntary  surrender,  pending 
definitive  action  by  the  Board. 

Sec.  6.  A physician’s  county  society  membership  must  be 
held  in  that  county  in  which  the  physician’s  principal  practice 
is  located.  However,  a physician  living  near  a county  line 
may  hold  membership  in  that  county  most  convenient  for 
attending  meetings,  with  concurrence  of  the  component 
society  in  which  the  principal  place  of  practice  is  maintained. 

Sec.  7.  A member  whose  principal  practice  is  moved  from 
within  the  territorial  limits  of  a component  medical  society  to 
the  territory  of  another  component  of  the  State  Society  shall 
not  be  eligible  to  continue  membership  in  the  first  such 
society  after  the  expiration  of  the  calendar  year  in  which  such 
move  shall  have  occurred.  Such  member  shall,  however,  be 
eligible  to  apply  for  membership  anew,  or  by  transfer  to  the 
society  into  whose  jurisdiction  the  principal  practice  has  been 
moved.  The  member  shall  be  given  a written  certificate  of 
transfer  for  transmission  to  the  secretary  of  the  society  in  the 
county  to  which  he  has  moved.  Pending  acceptance  or  rejec- 
tion by  the  society  in  the  county  to  which  he  has  moved,  such 
member  shall  be  considered  to  be  in  good  standing  in  the 
first  society  and  in  the  State  Society  until  the  end  of  the 
period  for  which  dues  have  been  paid. 

Sec.  8.  When  the  principal  practice  of  a member  in  good 
standing  in  a component  society  is  moved  outside  the 
borders  of  this  state,  active  membership  in  such  component 
society  and  in  the  State  Society  may  be  continued  by  fulfill- 
ing all  requirements  of  membership  except  residence  pending 
acceptance  as  a new  or  transfer  member  by  the  society  of  the 
area  to  which  the  practice  has  been  transferred.  The  period 
of  such  continuing  membership  in  this  state  shall  cease  upon 
acceptance  by  a society  in  the  new  area  of  practice,  and  shall 
in  no  event  continue  beyond  two  full  calendar  years  after 
that  in  which  the  practice  location  has  been  transferred. 

Sec.  9.  Membership  Classifications.  Members  defined  in 
this  section,  except  Affiliates,  shall  have  all  the  rights  and 
privileges  of  the  Society  and  shall  pay  dues  and  assessments, 
as  indicated,  as  a requirement  of  continued  membership. 

A.  Regular.  Regular  members  of  this  Society  consist  of  all 
the  regular  members  in  good  standing  of  the  component 
county  societies. 

B.  Special.  Included  in  this  classification  are  the  following 
categories  of  members  who  by  virtue  of  their  special  circum- 
stances are  entitled  to  reduced  dues  or  waiver  thereof: 

(1)  Part-time  practice.  Any  physician,  regardless  of  age, 
who  practices  1 ,000  hours  or  less  during  a calendar 
year,  but  does  not  qualify  under  section  9.B.  (5), 
may  upon  application,  recommendation  by  the 
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county  medical  society,  and  approval  by  this 
Society,  be  placed  in  this  special  category. 

(2)  Resident.  Physicians  in  approved  training  programs 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  Wiscon- 
sin. Such  special  membership  category  can  be  main- 
tained for  a maximum  of  five  (5)  consecutive  years. 

(3)  Temporary  Military  Service.  Members  who  are  in- 
ducted into  the  United  States  Military  or  Public 
Health  Service  and  serve  in  such  capacity  for  not 
more  than  five  (5)  years. 

(4)  Associate.  Members  who  suffer  a disability  prevent- 
ing them  from  practicing  medicine  with  resulting 
serious  financial  reverses  which  would  make  the 
payment  of  dues  a matter  of  personal  hardship. 
Such  membership  shall  be  on  an  annual  basis,  upon 
recommendation  of  the  county  society  and  approval 
by  the  Board  of  this  Society. 

(5)  Retired.  Members  who  have  retired  completely  from 
the  practice  of  medicine,  or  who  practice  240  hours 
or  less  during  a calendar  year,  upon  recommenda- 
tion of  the  county  society  and  approval  by  this 
Society. 

(6)  Life.  Those  members  of  the  State  Medical  Society 
of  Wisconsin  who  have  been  members  of  this  or 
other  state  medical  societies  for  fifty  (50)  years,  or 
are  past  presidents  of  the  State  Medical  Society  of 
Wisconsin.  They  shall  receive  a certificate  of  Life 
Membership. 

(7)  Honorary.  Members  who  have  been  elected  to  a 
similar  classification  by  their  county  society  because 
of  outstanding  contributions  to  the  medical  profes- 
sion, upon  approval  by  the  Board  of  this  Society. 

(8)  Over  Age  70.  Members  who  are  age  70  effective 
January  1 of  the  following  year. 

C.  Affiliate.  Persons  who  are  not  otherwise  eligible  for 
membership  may  become  affiliated  with  this  Society  in  one 
of  the  following  categories.  Their  dues  or  assessments,  as 
well  as  rights  and  privileges  as  affiliate  members,  shall  be 
determined  by  the  Board. 

(1)  Candidate.  Upon  application,  a county  medical 
society  or  this  Society  may  confer  upon  any  person 
then  attending  a medical  school  in  Wisconsin  or  ful- 
filling a postgraduate  obligation  prior  to  eligibility 
for  licensure  the  status  of  Candidate  Member. 

(2)  Scientific  Fellow.  The  Board  may  by  invitation 
and  unanimous  consent  confer  upon  any  person 
engaged  in  teaching  of  or  research  in  one  or  more 
of  the  basic  sciences  at  an  accredited  college  or 
university,  and  not  holding  the  degree  of  Doctor 
of  Medicine  or  Osteopathy,  the  status  of  Scientific 
Fellow. 

(3)  Emeritus.  Retired  members  who  have  chosen  not  to 
renew  their  license,  at  the  discretion  of  the  Board. 

Sec.  10.  Dues  and  Assessments.  Members  shall  pay  dues 
and  assessments  as  follows: 

A.  Regular  members:  full  dues  and  assessments. 

B.  Physicians  in  part-time  practice  or  over  age  70:  one- 
half  of  regular  member  dues  and  assessments. 

C.  Physicians  in  residency  or  fellowship  training:  one- 
tenth  of  regular  member  dues  and  assessments. 

Dues  and  assessments  for  all  other  categories  shall  be 
waived,  except  as  may  be  determined  by  the  Board  for  affili- 
ate members. 


CHAPTER  II 

House  of  Delegates 

Section  1 . Each  component  county  society  shall  be  entitled 
to  send  one  delegate  and  one  alternate  to  the  House  of 
Delegates  for  each  forty  regular  and  special  members  or 
majority  fraction  thereof  in  this  Society,  provided,  however, 
that  each  county  society  shall  be  entitled  to  at  least  one 
delegate  and  one  alternate  from  that  county  society. 

For  purposes  of  this  section,  the  number  of  members  as  of 
the  close  of  the  calendar  year  preceding  the  first  session  of 
the  House  of  Delegates  at  the  Annual  Meeting  shall  deter- 
mine the  number  of  delegates  to  which  a county  society  shall 
be  entitled. 

The  secretary  of  each  county  society  will  send  a list  of  such 
delegates  and  alternates  to  the  secretary  of  this  Society  by  the 
end  of  each  calendar  year  preceding  the  year  in  which  such 
delegates  are  elected  to  serve. 

Sec.  2.  One-fourth  of  the  members  of  the  House  of 
Delegates  registered,  representing  one-fourth  of  the  county 
medical  societies  in  the  state,  shall  constitute  a quorum  of  the 
House  of  Delegates.  All  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Society. 

Sec.  3.  The  speaker  shall  preside  at  the  meetings  of  the 
House  of  Delegates. 

Sec.  4.  The  vice  speaker  shall  officiate  for  the  speaker  in 
the  latter’s  absence  or  at  his  request.  In  case  of  death, 
resignation,  or  removal  of  the  speaker,  the  vice  speaker  shall 
officiate  during  the  unexpired  term. 

Sec.  5.  The  speaker  shall  appoint  members  of  reference 
committees  from  among  the  members  of  the  House  of 
Delegates.  These  committees  shall  consider  and  make  recom- 
mendations to  the  House  relative  to  resolutions,  reports  of 
officers,  reports  of  commissions  and  committees,  financial 
and  other  matters  germane  to  the  business  of  the  House.  The 
speaker  shall  also  appoint  a credentials  committee  and  such 
other  committees  as  deemed  necessary. 

Sec.  6.  The  House  of  Delegates  shall  elect  delegates  to  the 
House  of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  Bylaws  of  that  body. 

Sec.  7.  The  House  of  Delegates  shall  have  authority  to 
create  committees  for  special  purposes  and  to  appoint 
members  of  the  Society  who  need  not  be  members  of  the 
House  of  Delegates.  Such  committees  shall  report  to  the 
House  of  Delegates,  and  their  members  may  be  present  to 
participate  in  the  debate  on  their  reports. 

Sec.  8.  It  shall  receive  for  appropriate  action  the  annual 
reports  of  the  treasurer,  secretary,  and  chairman  of  the 
Board  of  Directors. 

Sec.  9.  Unanimous  consent  of  the  House  of  Delegates 
shall  be  required  for  the  introduction  of  any  new  resolution 
or  business  not  filed  in  proper  form  with  the  secretary’s 
office  of  the  Society  two  months  before  the  first  session  of 
the  House  of  Delegates.  This  section  shall  not  apply  to  new 
business  or  resolutions  presented  by  the  Board  of  Directors 
or  any  member  thereof,  the  constitutional  officers,  commit- 
tees of  the  Society  or  of  the  House  of  Delegates,  or  officers 
of  the  House  of  Delegates. 

Sec.  10.  All  questions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  shall  be  referred  to  the  Board  of 
Directors  without  discussion. 


CHAPTER  III 

Annual  Election 

Section  1 . The  House  of  Delegates,  at  its  first  session  of 
the  Annual  Meeting,  shall  elect  a Committee  on  Nomina- 
tions consisting  of  one  (1)  delegate  for  each  district,  except 
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that  in  any  district  having  five  hundred  (500)  or  more  regular 
and  special  members,  there  shall  be  elected  one  (1)  additional 
delegate  for  each  additional  five  hundred  (500)  members  or 
majority  fraction  thereof.  One  (1)  delegate  representing  the 
specialty  sections  shall  also  be  appointed.  This  committee 
shall  become  operative  at  the  close  of  the  final  session  of  that 
Annual  Meeting  and  shall  function  until  the  close  of  the  final 
session  of  the  following  year’s  Annual  Meeting.  The  incom- 
ing committee  shall  meet  with  the  existent  committee  but 
without  vote  during  the  overlapping  days  of  the  Annual 
Meeting.  Any  vacancy  occurring  in  the  Committee  on  Nomi- 
nations between  the  date  of  its  formation  and  the  time  of  its 
reporting  shall  be  filled  by  appointment  by  the  director  or 
directors  of  the  district  in  which  the  vacancy  occurs,  pro- 
vided that  if  the  vacancy  occurs  in  the  representation  from 
the  specialty  sections,  such  vacancy  shall  be  filled  by  ballot 
from  among  the  section  delegates. 

The  Committee  on  Nominations  shall  convene  at  least  two 
(2)  months  prior  to  the  Annual  Meeting  of  the  House  of 
Delegates  to  prepare  a slate  of  candidates.  This  meeting,  to 
be  held  at  a time,  date  and  location  published  to  the  general 
membership  at  least  two  (2)  months  before  this  meeting, 
shall  include  an  open  session  of  not  less  than  one  ( 1 ) hour  to 
allow  individual  nomination  of  candidates.  The  Committee 
shall  report  the  result  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  a ticket  containing  the  names  of  one 
or  more  members  for  each  of  the  positions  to  be  filled. 

Sec.  2.  The  report  of  the  Committee  on  Nominations  and 
elections  shall  be  the  first  order  of  business  of  the  House  of 
Delegates  at  the  third  session  of  the  Annual  Meeting. 

Sec.  3.  The  House  of  Delegates  shall  elect  the  president- 
elect, the  treasurer,  the  speaker  and  vice  speaker  of  the 
House  of  Delegates,  and  the  delegates  and  alternates  to  the 
American  Medical  Association.  Where  there  is  no  contest,  a 
majority  vote  without  ballot  shall  elect.  All  other  elections 
shall  be  by  separate  ballot  for  each  individual  position,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to  elect.  If  no 
nominee  receives  a majority  of  the  votes  on  the  first  ballot, 
the  nominee  receiving  the  lowest  number  of  votes  shall  be 
dropped,  except  where  there  is  a tie,  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the  nominees 
receives  a majority  of  the  votes  cast. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed  to  pre- 
vent additional  nominations  being  made  from  the  floor  by 
members  of  the  House  of  Delegates. 


CHAPTER  IV 
Duties  of  Officers 

Section  1.  The  president  is  the  chief  constitutional  officer 
of  the  Society.  Within  the  limits  of  the  Constitution,  Bylaws, 
and  policies  of  the  House  of  Delegates  and  Board  of  Direc- 
tors, the  president  shall  have  the  following  responsibilities 
and  commensurate  authority: 

a.  Deliver  an  annual  address  to  the  House; 

b.  Serve  as  a member  with  right  to  vote  on  the  Board; 

c.  Preside  at  meetings  of  the  Executive  Committee  of 
the  Board; 

d.  Participate,  ex  officio  and  without  the  right  to  vote, 
in  sessions  of  the  House; 

e.  Initiate  and  propose  policies  and  programs  that  will 
further  the  goals  and  objectives  of  the  Society  for 
consideration  by  the  House,  Board,  commissions 
and  committees; 

f.  Support  and  articulate  policies  and  programs 
adopted  by  the  Board  and  the  House; 


g.  Promote  physician  interest  and  active  participation 
in  the  Society. 

Sec.  2.  The  president-elect  shall  act  for  the  president  in  his 
absence  or  disability.  If  the  office  of  president  should 
become  vacant,  the  president-elect  shall  succeed  to  the  presi- 
dency. In  case  of  vacancy  in  the  office  of  both  president  and 
president-elect,  the  Board  shall  appoint  one  of  its  members 
as  acting  president  until  the  next  meeting  of  the  House  of 
Delegates. 

Sec.  3.  The  treasurer  shall  be  responsible  to  the  Board  of 
Directors,  and  shall  advise  and  assist  it  in  making  decisions 
on  investment  policy  and  financial  matters.  The  duties  of  the 
treasurer  shall  include  the  following: 

a.  Be  responsible  for  all  funds  due  the  Society,  together 
with  bequests  and  donations; 

b.  Pay  money  out  of  the  treasury  only  on  written  order 
of  the  secretary; 

c.  Subject  the  treasurer’s  accounts  to  such  examination 
as  the  House  of  Delegates  may  order; 

d.  Annually  report  on  the  financial  standing  of  the 
Society,  including  a balance  sheet  and  income  and 
expense  report; 

e.  Give  bond  in  such  amount  as  the  Board  may  pro- 
vide. 

Sec.  4.  The  Secretary  is  the  chief  executive  officer  of  the 
Society  charged  with  the  execution  of  policy  as  created  and 
defined  by  the  House  of  Delegates  and  the  Board  of  Direc- 
tors. The  Secretary  shall  serve  as  an  ex  officio,  nonvoting 
member  of  the  Board;  be  responsible  to  the  Board  and  serve 
as  its  secretary;  assist  the  Board  and  officers  in  making  deci- 
sions and  implementing  actions;  share  convictions  and 
argue  their  merits;  perform  the  functions  ordinarily  assigned 
to  the  office  of  Secretary,  and  make  an  annual  report  to 
the  House  of  Delegates. 

“As  chief  executive  officer  the  Secretary  shall,  within  the 
limits  of  the  Constitution  and  Bylaws  and  Board  operating 
policies,  effectively  perform  the  general  managerial  func- 
tion for  the  Society  and  all  of  its  divisions,  activities,  and 
personnel  including  employment  and,  as  necessary,  ter- 
mination of  all  employees;  be  responsible  for  and  have  the 
necessary  authority  to  direct,  supervise,  and  coordinate  all 
programs,  projects  and  major  activities  of  the  Society  and 
all  wholly-owned  subsidiaries;  formulate  and  recommend 
for  approval  of  the  Board  basic  policies  and  programs 
which  will  seek  to  achieve  the  objectives  and  goals  of  the 
Society;  fully  inform  the  Board  on  the  condition  and  opera- 
tion of  the  association;  cooperate  with  the  Board  and 
Treasurer  in  establishing  a program  of  fiscal  responsibility 
for  the  Society  including  development,  recommendation 
and,  upon  approval,  operation  within  an  annual  budget; 
act  to  insure  that  all  funds,  physical  assets,  and  other  prop- 
erty of  the  Society  are  appropriately  safeguarded  and 
administered;  develop  and  maintain  effective  internal  and 
external  communications  with  the  membership  and  other 
organizations  and  agencies,  both  public  and  private,  so  as 
to  enhance  the  positions  of  the  Society  and  the  objectives 
of  its  membership;  and  through  effective  management  and 
leadership,  achieve  economic,  productive  performance, 
forward-looking  programming,  and  constructive  growth  of 
the  Society.” 

Note:  Following  adoption  of  this  Bylaw  change  (Sec.  4 above) 
in  1987,  the  Board  agreed  to  develop  and  maintain  a set  of  cur- 
rent “operating  policies”  between  itself  and  the  Secretary  to  detail 
the  more  specific  duties  and  expectations  important  to  a good 
working  relationship  between  the  Board  and  the  Secretary. 
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CHAPTER  V 
Board  of  Directors 

Section  1 . The  Board  of  Directors  shall  be  the  executive 
body  of  the  Society.  Between  meetings  of  the  House  of 
Delegates  it  shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  Bylaws. 

Sec.  2.  The  Board  shall  meet  during  the  Annual  Meeting 
and  at  such  other  times  as  necessity  may  require,  subject  to 
the  call  of  the  chairman  or  on  petition  of  three  directors.  It 
shall  hold  an  annual  meeting  for  purposes  of  organization 
and  other  business. 

Sec.  3.  The  Board  shall  elect  a chairman  and  a vice  chair- 
man from  among  its  voting  members.  It  may  create  such  fur- 
ther offices  or  combine  or  abolish  them  as  it  sees  fit  in  the 
management  of  its  affairs  and  in  the  discharge  of  its  respon- 
sibilities. Its  chairman  shall  submit  an  annual  report  to  the 
House  of  Delegates  including  all  major  actions  and  policy 
decisions  of  the  preceding  year. 

Sec.  4.  Each  director  shall  be  the  organizer  and  mediator 
for  the  district.  Directors  shall  visit  each  county  in  their  dis- 
trict as  needed  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into  the  condition  of 
the  profession,  and  to  keep  informed  of  the  activities  of  the 
component  societies  in  the  district.  Each  director  shall 
arrange  for  an  annual  conference  or  caucus  with  the  societies 
or  their  delegates  within  the  district,  at  which  time  informa- 
tion shall  be  disseminated  concerning  the  activities  of  the 
State  Medical  Society  and  component  societies  within  the 
district.  Each  director  shall  report  as  necessary  to  the  Board. 
The  necessary  traveling  expenses  incurred  by  each  director  in 
the  line  of  duties  herein  imposed  may  be  allowed  on  a proper 
itemized  statement,  but  this  shall  not  be  construed  to  include 
the  expense  of  attending  the  Annual  Meeting  of  the  Society. 

Sec.  5.  The  Board  of  Directors  shall  be  the  judicial  body 
of  the  Society.  It  may  decide  any  questions  of  conduct  or 
discipline  of  members,  or  any  questions  involving  the  rights 
and  standing  of  members,  whether  in  relation  to  other 
members,  to  the  component  societies,  or  to  this  Society.  It 
shall  develop  and  publish  procedures  for  discipline,  including 
denial  of  initial  or  continuing  membership,  for  those  physi- 
cians who  fail  to  provide  quality  health  care,  failure  to  pay 
dues,  loss  of  license  to  practice,  or  other  cause.  Its  decisions 
in  all  cases  shall  be  final,  including  the  right  to  expel  a 
member  should  a component  society  fail  to  do  so  after  being 
so  requested  by  the  Board. 

The  Board’s  right  to  original  jurisdiction  includes  but  is 
not  limited  to  the  right  to  decide  cases  when: 

a.  the  affected  parties  reside  within  the  boundaries  of  a 
single  county  medical  society  and  that  society  does 
not  wish  to  assume  jurisdiction; 

b.  the  affected  parties  reside  in  two  or  more  component 
medical  society  jurisdictions. 

The  Board  also  has  within  its  authority  the  right  to 
appoint  a commission  or  commissions  to  which  any  or  all 
such  matters  may  be  referred  for  investigation,  evaluation 
and  decision  to  acquit,  admonish,  or  otherwise  discipline  as 
appropriate.  A member  may  appeal  to  the  Board  the  deci- 
sion of  such  commission  or  the  action  of  a county  society  as 
provided  in  Chapter  X,  Section  3.  If  the  recommendation  is 
for  suspension  or  expulsion  of  a physician  from  Society 
membership,  final  action  must  be  taken  by  the  Board. 

Sec.  6.  Charters  shall  be  issued  to  county  societies  only  on 
approval  of  the  Board,  with  ratification  by  the  House  of 
Delegates,  and  shall  be  signed  by  the  president  and  secretary 
of  this  Society.  Upon  the  recommendation  of  the  Board,  the 
House  of  Delegates  may  revoke  the  charter  of  any  compo- 


nent society  whose  actions  are  in  conflict  with  the  letter  or 
spirit  of  this  Constitution  and  Bylaws. 

Sec.  7.  In  sparsely  settled  sections,  the  Board  shall  have 
authority  to  organize  the  physicians  of  two  or  more  counties 
into  societies.  These  societies,  when  organized  and  chartered, 
shall  be  entitled  to  all  rights  and  privileges  provided  for  com- 
ponent societies  until  such  counties  shall  be  organized 
separately. 

Sec.  8.  The  Board  shall  provide  for  and  superintend  the 
issuance  of  all  publications  of  the  Society  including  proceed- 
ings, transactions  and  memoirs,  and  shall  have  the  authority 
to  appoint  an  editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary. 

Sec.  9.  The  Board  shall  select  a qualified  independent 
accounting  firm  and  receive  an  annual  audit  of  all  accounts 
of  this  Society.  With  the  treasurer,  it  shall  supervise  the  in- 
vestment of  funds.  The  Board  shall  adopt  an  annual  budget 
providing  for  the  necessary  expenses  of  the  Society. 

Sec.  10.  The  Board  may,  by  interim  appointment,  fill  any 
vacancy  in  office  not  otherwise  provided  for  which  may 
occur  during  the  interval  between  Annual  Meetings  of  the 
House  of  Delegates.  The  appointee  shall  serve  until  a suc- 
cessor has  been  elected  and  has  qualified. 

When  a district  initially  qualifies  for  an  additional  direc- 
tor, such  position  shall  be  considered  new  and  not  a vacancy 
to  which  the  Board  is  authorized  to  make  an  interim 
appointment.  Such  new  position  shall  be  filled  by  election  at 
the  next  meeting  of  the  House  of  Delegates  in  the  manner 
provided  by  Article  VI  of  the  Constitution.  The  initial  term 
shall  be  so  established  as  to  maintain  the  election  of  sub- 
stantially one-third  of  the  directors  each  year. 

Sec.  11.  The  Board  may  elect  as  secretary  one  who  need 
not  be  a physician  or  a member  of  the  Society. 

Sec.  12.  The  Board  shall  provide  such  facilities  for  the 
Society  as  may  be  required  to  properly  conduct  its  business. 


CHAPTER  VI 

Commissions  and  Committees 

Section  1 . The  Board  shall  appoint  such  commissions  and 
committees,  either  permanent  or  ad  hoc,  as  it  deems  neces- 
sary to  properly  conduct  the  affairs  of  the  Society.  Member- 
ship on  such  committees  and  commissions  shall  be  limited  to 
members  of  the  Society  and  its  Auxiliary.  Nonmembers  of 
the  Society  or  its  Auxiliary  may  be  appointed  as  special  rep- 
resentatives should  their  expertise  and  knowledge  be  of 
benefit  to  the  goals  of  such  commissions  or  committees. 
Such  individuals  shall  not  have  the  right  to  vote  or  hold 
office. 

Each  commission  and  committee  shall  have  the  duty  of 
being  informed  on  matters  within  the  area  of  its  special  in- 
terest. They  shall  represent  the  Society’s  interests  by  con- 
tinual contacts  with  voluntary  and  governmental  agencies 
having  related  concerns  with  the  intention  of  coordinating 
efforts  to  serve  the  health  interests  of  the  people  of  Wiscon- 
sin. They  shall  develop  recommendations  from  their  studies 
and  activities  for  action  by  the  Board  or  House  of  Delegates. 

Sec.  2.  Specialty  sections  shall  be  regarded  as  special  com- 
mittees of  the  Society  from  which  the  Board  or  any  commis- 
sion or  committee  may  seek  advice  and  assistance  on  matters 
of  special  or  general  concern  to  the  profession  and  the  health 
of  the  people  of  Wisconsin.  The  specialty  sections  will  be  ex- 
pected to  give  special  requests  prompt  consideration  and 
response  so  as  to  enable  the  Society  to  make  maximum  use 
of  their  resources. 
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CHAPTER  VII 
Dues  and  Assessments 

Section  1 . The  annual  dues  and  assessments  of  this  Society 
shall  be  determined  by  the  House  of  Delegates  and  shall  be 
levied  per  capita  on  the  members.  Dues  and  assessments  shall 
be  payable  as  determined  by  the  Board  of  Directors.  Any 
member  whose  current  year’s  dues  have  not  been  received  by 
the  Secretary  on  or  before  the  dues  payment  deadline,  as 
established  by  the  Board  of  Directors,  shall  be  deemed  in 
arrears  and  shall  be  removed  from  the  membership  rolls  of 
the  county  society  and  this  Society  until  such  time  as  full 
dues  for  the  current  year  have  been  received. 

Sec.  2.  The  record  of  payment  of  dues  and  assessments  on 
file  in  the  offices  of  this  Society  shall  be  final  as  to  the  fact  of 
payment  by  a member  and  to  the  right  to  participate  in  the 
business  and  proceedings  of  the  Society  or  the  House  of 
Delegates  and  to  any  other  benefits  and  privileges  of 
membership. 

CHAPTER  VIII 

The  Board  of  Directors  shall  adopt  ethical  guidelines  for 
the  members  of  this  Society. 

COMMENT:  On  July  18,  1981  the  Board  of  Directors  adopted  the 

Principles  of  Medical  Ethics  of  the  AMA  as  the  ethical  guidelines  of  the 

Society. 

CHAPTER  IX 

The  current  edition  of  Sturgis  Standard  Code  of  Par- 
liamentary Procedure  governs  this  organization  in  all  parlia- 
mentary situations  that  are  not  provided  for  in  the  law  or  in 
its  charter,  constitution,  bylaws,  or  adopted  rules. 

CHAPTER  X 
County  Societies 

Section  1 . All  present  county  societies  or  those  that  may 
hereafter  be  organized  in  this  state  shall,  upon  application  to 
the  Board  of  Directors,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  bylaws  have  been  sub- 
mitted to  the  Board  and  found  in  conformity  with  the  Con- 
stitution and  Bylaws  of  the  State  Medical  Society.  All  re- 
visions shall  be  submitted  to  the  Society,  approved  by  the 
Board,  and  filed  with  the  secretary.  Where  a county  society 
has  lost  or  misplaced  its  constitution  and  bylaws,  the  model 
constitution  and  bylaws  for  county  medical  societies,  as  last 
approved  by  the  Board,  shall  be  deemed  to  apply. 

Sec.  2.  Only  one  component  medical  society  shall  be 
chartered  in  each  county. 

Sec.  3.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  suspending  or  expelling 
him  shall  have  the  right  to  appeal  to  the  Board  of  Directors 
of  the  State  Society.  Its  decision  shall  be  final.  A county 
society  shall  at  all  times  be  permitted  to  appeal  or  refer  ques- 
tions involving  membership  to  the  Board  of  the  State  Society 
for  final  determination.  The  mechanisms  and  procedures 
which  apply  to  the  appeal  process  shall  be  those  adopted  by 
the  Board. 

Sec.  4.  Each  component  county  society  shall  elect  one  or 
more  delegates  and  may  elect  an  equal  number  of  alternates 
to  substitute  for  any  absent  delegates  from  that  component 


society,  for  a term  of  two  calendar  years,  to  represent  it  in 
the  House  of  Delegates  of  this  Society,  in  accordance  with 
Chapter  II,  Section  1,  of  these  Bylaws.  The  term  of  office 
shall  begin  on  January  1 of  the  year  succeeding  the  election 
of  such  delegates  and  alternates. 

Sec.  5.  The  secretary  of  each  county  society  shall  keep  a 
roster  of  its  members. 

CHAPTER  XI 
Specialty  Sections 

Section  1 . The  House  of  Delegates  shall  establish  specialty 
and  special  sections  within  the  Society.  It  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established  using  the  following  guidelines: 

a.  For  specialty  section  to  be  designated  it  must  repre- 
sent a specialty  which  is  represented  in  the  American 
Medical  Association  House  of  Delegates  and 

b.  Have  at  least  twenty  (20)  members  of  the  specialty  who 
are  members  of  this  Society. 

c.  If  no  representative  from  the  specialty  section  registers 
as  a representative  of  that  section  for  three  (3)  con- 
secutive Annual  Meetings,  the  specialty  section  will  be 
dropped  with  the  option  of  reapplying  after  one  year, 
provided  the  above  criteria  are  met. 

d.  From  time  to  time  special  sections  not  meeting  the 
above  criteria  may  be  established  by  the  House  of 
Delegates. 

Sec.  2.  Such  sections  so  established  shall  be  based  upon 
those  divisions  of  medicine  in  which  the  various  members 
possess  a special  interest.  Qualifications  for  membership  in 
any  section  shall  be  established  by  the  members  of  such  sec- 
tion, subject  to  approval  of  the  Board  of  Directors.  Scientific 
meetings  of  a section  shall  be  open  to  all  members  in  good 
standing  of  the  State  Medical  Society. 

Sec.  3.  The  officers  of  each  section  shall  be  elected  by  and 
from  its  membership.  The  terms  of  such  officers  shall  be  for 
one  year,  but  any  officer  may  be  reelected. 

Sec.  4.  No  section  shall  have  the  power  to  bind  the  State 
Medical  Society  by  any  resolution  or  other  action.  No  such 
resolution  or  action  shall  be  publicized  unless  it  shall  first 
have  been  approved  by  the  House  of  Delegates,  or  by  a 
majority  of  the  Board  when  the  House  is  not  in  session.  No 
resolution  adopted  by  any  section  shall  be  effective  until  like- 
wise so  approved. 

Sec.  5.  Each  section  shall  elect  a delegate  and  an  alternate 
to  the  House  of  Delegates.  The  term  shall  be  for  two  calen- 
dar years  without  limitation  on  number  of  terms. 

Sec.  6.  The  specialty  sections  of  the  Society  shall  be  con- 
sidered an  integral  part  of  the  working  committee  structure 
of  the  Society  as  outlined  in  Chapter  VI  of  these  Bylaws. 

CHAPTER  XII 
Amendments 

These  Bylaws  may  be  amended  at  any  Annual  Meeting 
by  a majority  vote  of  the  delegates  present,  if  the  proposed 
amendment  Tias  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  session  of  that  Annual 
Meeting.  ■ 
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Expense  reimbursement  policy  and  procedure 
for  physicians  on  State  Medical  Society  business 


It  is  the  policy  of  the  State  Medical  Society  of  Wis- 
consin to  offer  reimbursement  of  out-of-pocket  ex- 
pense incurred  by  its  officers,  directors,  committee 
chairmen  and  members,  AMA  delegates  and  alter- 
nates and  other  designated  physicians  when  such  ex- 
pense is  incurred  in  the  course  of  the  conduct  of 
business  on  behalf  of  the  Society.  The  Society  recog- 
nizes that  any  such  leadership  role  requires  a substan- 
tial contribution  in  personal  time  on  the  part  of  the 
physician.  It  is  traditional  that  this  be  accepted  as  a 
contribution  to  the  profession  and  the  health  of  the 
public.  However,  out-of-pocket  expenses  in  the  dis- 
charge of  official  functions  of  the  Society  are  reim- 
bursable as  set  forth  below,  except  that  district  direc- 
tors are  not  reimbursed  for  the  expense  of  attending 
the  Annual  Meeting  of  the  Society  (Bylaws,  Chapter 
V,  Sec.  4). 

Officers,  Directors,  Committee  Chairmen  and 
Members,  and  Other  Designated  Persons 

Reimbursable  expenses  include  the  cost  of: 

1.  All  meals,  including  normal  tips,  incurred  while 
away  from  the  physician’s  home  city  on  SMS 
business. 

2.  All  meals  in  the  home  city  of  the  physician  when 
these  are  in  relation  to  an  SMS  business  meeting. 

3.  Entertainment  expenses  where  such  expense  is 
clearly  a proper  and  necessary  adjunct  to  the  con- 
duct of  the  physician’s  business  function  for  the 
Society. 

4.  Valet  and  laundry  services  when  the  physician  is 
away  from  the  home  city  on  SMS  business  con- 
tinuously for  four  (4)  days  or  more. 

5.  Lodging  for  those  days  (nights)  reasonably  associ- 
ated with  the  dates  of  a meeting  for  which  expenses 
are  claimed. 

6.  Transportation  from  home  city  to  meeting  site  and 
return  as  follows: 

Air — Cost  of  round  trip  coach  airfare,  plus  neces- 
sary ground  transportation. 

Bus/Train — Cost  of  round  trip  fare,  plus  necessary 
ground  transportation. 

Auto — Mileage  at  the  current  Society  rate  (now 
2 1C)  to  and  from  the  meeting  site,  plus  necessary 
parking  fees  and  highway  tolls. 

Miscellaneous  Ground  Transportation — Local  bus 
and  cab  fares  as  necessary. 

Auto  Rental — All  or  some  portion  of  such  cost 
may  be  reimbursed  as  a substitute  for  other 
ground  transport  when  this  is  the  most  feasible 
alternative  following  initial  air,  bus  or  train 
travel.  Example,  remote  resort  meeting  site. 

7.  Telephone  and  telegraph  communications  relative 
to  SMS  business. 

Approved  by  Board  of  Directors,  July  18,  1981 


Note:  Use  of  least  costly  means  of  telephone 
communication  is  encouraged.  Examples:  In 
calling  SMS  Headquarters  use  toll-free  number 
1-800-362-9080  whenever  possible.  Similarly,  use 
direct  dial  rather  than  credit  card,  whenever 
feasible. 

8.  Secretarial  and  copying  services,  postage  and  sta- 
tionery used  for  SMS  business. 

Note:  SMS  Headquarters  is  prepared  to 
handle  most  official  correspondence  and  repro- 
duction work  for  officers  and  committee  mem- 
bers. However,  physicians  may  be  reimbursed 
for  personal  or  office  costs  relating  to  secre- 
tarial, copying,  postage  and  stationery  utilized 
in  conducting  SMS  business. 

Note:  Copies  of  all  official  correspondence 
should  be  sent  to  the  appropriate  committee 
staff  person  at  SMS  so  as  to  assure  proper  coor- 
dination and  recordkeeping. 

9.  Expenses,  as  described  in  1-8  above,  incurred  by 
the  physician’s  spouse  when  accompanying  him/ 
her  in  an  official  capacity  or  when  the  spouse  is 
“expected”  to  be  in  attendance  are  reimbursable. 

Procedure  for  Claiming  Expenses 

1.  To  obtain  reimbursement  the  physician  must 
submit  a statement  of  expenses  incurred. 

2.  Attach  copies  of  bills  or  receipts  for  all  lodging, 
travel,  and  meals  over  $25. 

3.  Itemize  separately  costs  for  Item  8 above. 

4.  Mail  to  SMS,  Attn:  Accounting  Department, 
PO  Box  1109,  Madison,  Wis  53701. 

Reimbursement  will  be  made  within  two  weeks 
following  receipt  and  approval  of  the  expense  report. 

AMA  Delegates  and  Alternates 

AMA  Delegates  and  Alternates  from  Wisconsin 
receive  reimbursement  as  follows  for  each  meeting  of 
the  AMA  House  of  Delegates  they  attend: 

Round  Trip  Coach  Airfare,  or  up  to  equivalent  in 
auto  mileage  at  the  current  SMS  mileage  rate  (now 
204). 

$600  cash  to  cover  out-of-pocket  expense. 

When  such  delegates  and  alternates  are  conducting 
SMS  business  not  in  conjunction  with  meetings  of  the 
AMA  House  of  Delegates,  their  expenses  may  be 
reimbursed  in  the  same  manner  as  outlined  for  Of- 
ficers, Directors,  etc. 

Out-of-State  Trips 

With  the  exception  of  AMA  House  of  Delegates 
meetings  and  travel  by  the  President/President-Elect, 
all  out-of-state  trips  must  have  prior  approval  by  the 
Executive  Committee  to  be  reimbursable.  Contact  the 
Secretary  and  General  Manager.  ■ 
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THE  HIPPOCRATIC  OATH  and  the  DECLARATION  OF  GENEVA  are  reproduced  below  for  the 
convenience  of  physicians  and  others  who  may  have  need  of  them  from  time  to  time. 


THE  OATH  OF  HIPPOCRATES 

I SWEAR  BY  APOLLO,  THE  PHYSICIAN,  AND  AESCULAPIUS  AND  HEALTH  AND 
ALL-HEAL  AND  ALL  THE  GODS  AND  GODDESSES  THAT,  ACCORDING  TO  MY 
ABILITY  AND  JUDGMENT,  I WILL  KEEP  THIS  OATH  AND  STIPULATION: 

TO  RECKON  him  who  taught  me  this  art  equally  dear  to  me  as  my  parents,  to  share  my  substance 
with  him  and  relieve  his  necessities  if  required;  to  regard  his  offspring  as  on  the  same  footing 
with  my  own  brothers,  and  to  teach  them  this  art  if  they  should  wish  to  learn  it,  without  fee  or 
stipulation,  and  that  by  precept,  lecture  and  every  other  mode  of  instruction,  I will  impart  a 
knowledge  of  the  art  to  my  own  sons  and  to  those  of  my  teachers,  and  to  disciples  bound  by 
a stipulation  and  oath,  according  to  the  law  of  medicine,  but  to  none  others. 

I WILL  FOLLOW  that  method  of  treatment  which,  according  to  my  ability  and  judgment,  I 
consider  for  the  benefit  of  my  patients,  and  abstain  from  whatever  is  deleterious  and  mischievous. 
I will  give  no  deadly  medicine  to  anyone  if  asked,  nor  suggest  any  such  counsel;  furthermore, 
I will  not  give  to  a woman  an  instrument  to  produce  abortion. 

WITH  PURITY  AND  WITH  HOLINESS  I will  pass  my  life  and  practice  my  art.  I will  not  cut 
a person  who  is  suffering  with  a stone,  but  will  leave  this  to  be  done  by  practitioners  of  this  work. 
Into  whatever  houses  I enter  I will  go  into  them  for  the  benefit  of  the  sick  and  will  abstain  from 
every  voluntary  art  of  mischief  and  corruption;  and  further  from  the  seduction  of  females  or 
males,  bond  or  free. 

WHATEVER,  in  connection  with  my  professional  practice,  or  not  in  connection  with  it,  I may 
see  or  hear  in  the  lives  of  men  which  ought  not  to  be  spoken  abroad,  I will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret. 

WHILE  I CONTINUE  to  keep  this  oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life  and 
the  practice  of  the  art,  respected  by  all  men  at  all  times;  but  should  I trespass  and  violate  this 
oath,  may  the  reverse  be  my  lot. 


DECLARATION  OF  GENEVA 

Adopted  by  the  General  Assembly  of  the  World  Medical  Association  at  Geneva,  Switer/and, 
September,  1948 

AT  THE  TIME  OF  BEING  ADMITTED  AS  MEMBER  OF  THE  MEDICAL  PROFESSION: 
I SOLEMNLY  PLEDGE  myself  to  consecrate  my  life  to  the  service  of  humanity. 

I WILL  GIVE  to  my  teachers  the  respect  and  gratitude  which  is  their  due. 

I WILL  PRACTICE  my  profession  with  conscience  and  dignity. 

THE  HEALTH  OF  MY  PATIENT  will  be  my  first  consideration. 

I WILL  RESPECT  the  secrets  which  are  confided  in  me. 

I WILL  MAINTAIN  by  all  means  in  my  power,  the  honor  and  the  noble  traditions  of  the  medical 
profession. 

MY  COLLEAGUES  will  be  my  brothers. 

I WILL  NOT  PERMIT  considerations  of  religion,  nationality,  race,  party  politics  or  social 
standing  to  intervene  between  my  duty  and  my  patient. 

I WILL  MAINTAIN  the  utmost  respect  for  human  life,  from  the  time  of  conception;  even  under 
threat,  I will  not  use  my  medical  knowledge  contrary  to  the  laws  of  humanity. 

I MAKE  THESE  PROMISES  solemnly,  freely,  and  upon  my  honor. 
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MEDICAL  ETHICS 

CURRENT  OPINIONS  OF  THE  JUDICIAL  COUNCIL  OF  THE  American  Medical  Association,  1986.  This  new 
edition,  originally  compiled  in  1958  and  revised  annually,  is  intended  as  an  adjunct  to  the  revised  Principles 
of  Medical  Ethics  that  were  adopted  at  the  AMA  Annual  Convention  in  1980.  The  opinions  are  intended  as 
guides  to  responsible  professional  behavior,  but  they  are  not  presented  as  the  sole  or  only  route  to  medical 
morality.  Behavior  relating  to  medical  etiquette,  custom  or  usage  is  not  included. 

The  following  topics  are  included  in  the  booklet: 


• Opinions  on  Social  Policy  Issues 

Abortion 

Abuse  of  Children,  Elderly  Perso 
and  Others  at  Risk 
Allocation  of  Health 
Resources 

Artificial  Insemination 
Artificial  Insemination  by  Donor 
Capital  Punishment 
Clinical  Investigation 
Costs 

Fetal  Research  Guidelines 
Genetic  Counseling 
Genetic  Engineering 
In  Vitro  Fertilization 
Organ  Transplantation 
Guidelines 
Quality  of  Life 
Terminal  Illness 
Unnecessary  Services 
Worthless  Services 

• Opinions  on  Confidentiality, 
Advertising  and  Communications 
Media  Relations 

Advertising  and  Publicity 
Advertising  and  HMOs 
Communications  Media: 

Press  Relations 
Communications  Media: 
Standards  of  Profes- 
sional Responsibility 
Confidentiality 
Confidentiality:  Attorney- 
Physician  Relation 
Confidentiality: 

Computers 

Confidentiality:  Insurance 
Company  Representative 


• Opinions  on  Practice  Matters 

Appointment  Charges 

Clinics 

Consultation 

Contingent  Physician  Fees 
Contractual  Relationship 
Drugs  and  Devices: 

Prescribing 
Informed  Consent 
Laboratory  Services 
Lien  Laws 
Neglect  of  Patient 
Patient  Information 
Substitution  of  Surgeon 
Without  Patient’s 
Knowledge  or  Consent 

• Opinions  on  Hospital  Relations 

Admission  Fee 
Assessments,  Compulsory 
Billing  for  Housestaff 
Services 

Health  Facility  Ownership 
by  Physician 
Organized  Medical  Staff 
Physician-Hospital 
Contractual  Relations 
Staff  Privileges 

• Opinions  on  Physician  Records 

Records  of  Physicians: 
Availability  of  Informa- 
tion to  Other  Physicians 
Records  of  Physicians: 
Information  and  Patients 
Records  of  Physicians 
on  Retirement 
Sale  of  a Medical  Practice 


• Opinions  on  Professional  Rights 
and  Responsibilities 

Accreditation 
Agreements  Restricting 
the  Practice  of  Medicine 
Civil  Rights  and  Profes- 
sional Responsibility 
Discipline  and  Medicine 
Due  Process 
Free  Choice 
Patent  for  Surgical  or 
Diagnostic  Instrument 
Peer  Review 

• Opinions  on  Interprofessional 
Relations 

Nonscientific  Practitioners 

Nurses 

Optometry 

Referral  of  Patients 

Specialists 

Sports  Medicine 

Teaching 

• Opinions  on  Fees  and  Charges 

Fees  for  Medical  Services 
Fees:  Group  Practice 
Fee  Splitting 
Fee  Splitting:  Clinic  or 
Laboratory  Referrals 
Fee  Splitting:  Drug  Pre- 
scription Rebates 
Insurance  Form  Comple- 
tion Charge 
Interest  Charges  and 
Finance  Charges 
Laboratory  Bill 
Surgical  Assistant’s  Fee 
Competition 


The  State  Medical  Society  of  Wisconsin  Board  of  Directors  has  adopted  the  AMA  Principles  of  Medical 
Ethics  as  the  ethical  guidelines  of  the  Society.  The  Society  may  refer  to  the  Judicial  Council  Opinions  for 
further  guidance. 

Copies  of  the  Opinions  are  available  by  direct  order  to:  Current  Opinions  of  the  Council  on  Ethical  and 
Judicial  Affairs  (OP-122),  American  Medical  Association,  PO  Box  10946,  Chicago,  IL  60610  (the  distri- 
bution location  of  AMA  publications). 

The  price  is  $9.50  each  for  1-9  copies;  $5.40  each  for  10-49  copies;  and  $4.80  each  for  50  copies  or  more. 
Prices  include  charges  for  handling  and  shipping.  Residents  of  Illinois  and  New  York,  please  add  appropriate 
state  sales  tax  to  total.  ■ 
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AMERICAN  MEDICAL  ASSOCIATION-PRINCIPLES  OF  MEDICAL  ETHICS 


PREAMBLE:  The  Medical  profession  has  long  subscribed  to 
a body  of  ethical  statements  developed  primarily  for  the 
benefit  of  the  patient.  As  a member  of  this  profession,  a 
physician  must  recognize  responsibility  not  only  to  patients, 
but  also  to  society,  to  other  health  professionals,  and  to  self. 
The  following  Principles  adopted  by  the  American  Medical 
Association  are  not  laws,  but  standards  of  conduct  which 
define  the  essentials  of  honorable  behavior  for  the  physician. 

I.  A physician  shall  be  dedicated  to  providing  competent 
medical  service  with  compassion  and  respect  for  human 
dignity. 

II.  A physician  shall  deal  honestly  with  patients  and  col- 
leagues, and  strive  to  expose  those  physicians  deficient  in 
character  or  competence,  or  who  engage  in  fraud  or  decep- 
tion. 


III.  A physician  shall  respect  the  law  and  also  recognize  a 
responsibility  to  seek  changes  in  those  requirements  which 
are  contrary  to  the  best  interests  of  the  patient. 

IV.  A physician  shall  respect  the  rights  of  patients,  of  col- 
leagues and  of  other  health  professionals,  and  shall  safeguard 
patient  confidences,  within  the  constraints  of  the  law. 

V.  A physician  shall  continue  to  study,  apply  and  advance 
scientific  knowledge,  make  relevant  information  available  to 
patients,  colleagues  and  the  public,  obtain  consultation,  and 
use  the  talents  of  other  health  professionals  when  indicated. 

VI.  A physician  shall,  in  the  provision  of  appropriate 
patient  care,  except  in  emergencies,  be  free  to  choose  whom 
to  serve,  with  whom  to  associate,  and  the  environment  in 
which  to  provide  medical  services. 

VII.  A physician  shall  recognize  a responsibility  to  partici- 
pate in  activities  contributing  to  an  improved  community. 
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Kenneth  M Viste  Jr,  MD 

Oshkosh 

President  ( 1987-1988} 

Doctor  Viste  was  elected 
President  in  March  1987. 

A 1966  graduate  of  North- 
western University  Medi- 
cal School,  Doctor  Viste 
has  been  practicing  in 
neurology  in  the  Fox  River 
Valley  from  1970  to 
present;  has  been  an 
instructor  in  neurology  at 
Winnebago  Mental  Health 
Institute  since  1972  and  is 
an  associate  clinical  profes- 
sor of  neurology  at  the 
University  of  Wisconsin 
Medical  School.  He  has 
been  a member  of  the 
House  of  Delegates  since 
1972;  alternate  delegate 
1971-1972;  and  alternate 
delegate  to  AMA  since 
1982;  chairman  of  the 
Physicians  Alliance 
Commission  from  1978- 
1985;  member  of  the  Med- 
ical Liability  Task  Force, 
now  a Committee;  chair- 
man, WISPAC  1978-1980; 
and  a director  of 
Physicians  Insurance 
Company  of  Wisconsin. 

He  is  a member  of  the 
Practice  Committee  as 
well  as  the  Public  Affairs 
and  Legislative  Committee 
of  the  American  Academy 
of  Neurology.  He  was 
born  in  Williams  Bay, 
Wisconsin. 


J D Kabler,  MD 

Madison 


President-elect  (1987-19881 

Doctor  Kabler  was  elected 
President-elect  in  March 
1987.  A 1950  graduate  of 
the  University  of  Kansas 
Medical  School,  whose  pri- 
mary specialty  is  internal 
medicine,  Doctor  Kabler  is 
a Professor  of  Medicine 
and  has  been  on  the 
Faculty  of  the  University 
of  Wisconsin  Medical 
School  since  1957.  He  has 
been  director  of  the  UW 
Health  Service  since  1968. 
Doctor  Kabler  has  served 
as  chairman  of  the  SMS 
Joint  Practice  Committee; 
member  and  chairman  of 
the  Commission  on  Gov- 
ernmental Affairs,  1976- 
1982;  member  of  Board  of 
Directors  from  2nd  Dis- 
trict 1979-1987;  has  been 
an  alternate  delegate  to 
AMA  since  1981.  He  was 
born  in  Wichita,  Kansas. 


Thomas  L Adams 

Madison 


Secretary-General  Manager 
1 1987-1988 ) 

Mr  Adams  was  named 
Secretary-General  Manager 
of  the  State  Medical 
Society  in  March  1987  to 
succeed  its  long-time  Sec- 
retary-General Manager 
Earl  R Thayer,  Madison, 
who  retired  at  the  Society's 
Annual  Meeting  in  March. 
Mr  Adams  was  director  of 
the  Washington,  DC  office 
of  the  American  Society  of 
Anesthesiologists  prior  to 
joining  the  Society  in  April 
1986  as  the  Secretary - 
General  Manager  Desig- 
nate. Mr  Adams  formerly 
served  as  assistant  execu- 
tive director  and  lead 
lobbyist  for  the  North 
Carolina  Medical  Society 
from  1978  until  1983 
when  he  joined  the  anes- 
thesiology group.  Mr 
Adams  graduated  from 
Lenoir  Rhyne  College  in 
Hickory,  North  Carolina 
in  1973.  He  was  born  in 
Albemarle,  North  Carolina. 


John  J Foley,  MD 

Menomonee  Falls 


Treasurer  (1987-1988) 

Doctor  Foley  was  reelected 
Treasurer  in  March  1987; 
he  has  served  in  this  posi- 
tion since  1981.  He  gradu- 
ated from  Stritch  School  of 
Medicine,  Chicago,  in  1956. 
He  is  assistant  clinical 
professor  of  surgery,  Med- 
ical College  of  Wisconsin, 
Milwaukee.  Doctor  Foley 
served  as  a Director  from 
District  1 from  1972  to 
1981.  He  serves  as  an  ex 
officio  member  of  the 
Finance  Committee  of  the 
Board  of  Directors  and 
also  serves  as  treasurer  of 
the  Board  of  Directors  of 
SMS  Services,  Inc.  He  was 
born  in  Chicago,  Illinois. 


John  P Mullooly,  MD 

Milwaukee 

Past  President  ( 1987-1988 ) 

Doctor  Mullooly  serves  as 
immediate  Past  President 
for  the  1987-1988  term.  A 
1960  graduate  of  Marquette 
School  of  Medicine  (now 
Medical  College  of  Wis- 
consin), Milwaukee,  Doctor 
Mullooly  has  been  in  the 
private  practice  of  internal 
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medicine  since  1974.  He 
has  served,  and  is  cur- 
rently serving,  as  an  edi- 
torial associate  for  the 
Wisconsin  Medical  Journal 
1974-1985  and  1987-1988; 
he  has  served  on  the  Board 
of  Directors  1976-1984; 
and  has  been  a member  of 
the  Committee  on  Medicine, 
Religion  and  Ethics  since 
1970.  He  serves  as  a mem- 
ber of  the  Medical  Liability 
Committee,  formerly  a task 
force.  Doctor  Mullooly  is  a 
director  of  the  Physicians 
Insurance  Company  of 
Wisconsin.  He  received 
the  "Meritorious  Service 
Award"  from  SMS  in  1985. 
He  has  been  alternate 
delegate  to  the  AMA  since 
1984.  He  was  born  in 
Brooklyn,  New  York. 


Richard  G Roberts,  MD 

Madison 

Speaker,  House  of  Delegates 
(1987-1989 1 

Doctor  Roberts  was 
elected  Speaker  of  the 
House  of  Delegates  in 
March  1987.  Doctor 
Roberts,  who  graduated 
from  George  Washington 
University  Medical  School, 
Washington,  DC  in  1980, 
is  vice-chairman  and 
member  of  the  Medical 
Liability  Committee, 
formerly  a task  force; 
chairman,  ad  hoc  Com- 
mittee on  Child  Abuse  and 
Neglect,  now  disbanded; 
and  vice-chairman  of  the 
Hospital  Medical  Staff 
Section.  Doctor  Roberts 
serves  on  the  American 
Academy  of  Family  Physi- 


cians' Committee  on  Pro- 
fessional Liability;  he  is  a 
member  of  the  Wisconsin 
Academy  of  Family  Physi- 
cians' Board  of  Directors 
and  chairman  of  its  Com- 
mittee on  Professional 
Liability.  He  was  a family 
physician  practicing  in 
Darlington  until  he  became 
an  assistant  professor  of 
Family  Medicine  at  the 
University  of  Wisconsin, 
Madison.  He  was  born  in 
Beaver  Dam,  Wisconsin. 


Vernon  M Griffin,  MD 

Mauston 

Vice  Speaker,  House  of 
Delegates  / 1986-1988} 

Doctor  Griffin  is  serving 
his  third  term  as  Vice 
Speaker.  A 1938  graduate 
of  the  University  of  Oregon 
Medical  School,  Portland, 
Doctor  Griffin  has  been  a 
member  of  the  House  of 
Delegates  since  1950;  a 
member  and  one  year  as 
chairman  of  the  Reference 
Committee  on  Credentials 
of  the  House  of  Delegates, 

1976- 1977;  member  1978 
and  chairman  Reference 
Committee  on  Finance  of 
the  House  of  Delegates, 
1979;  and  member  and 
one  year  as  chairman  of 
the  Nominating  Committee 
of  the  House  of  Delegates, 

1977- 1981.  Doctor  Griffin 
has  served  the  Mauston 
community  since  1946  as 
a general  physician  and 
surgeon.  He  was  born  in 
Devils  Lake,  North 
Dakota. 


Roger  L von  Heimburg, 
MD 

Green  Bay 

Chairman,  Board  of  Directors 
Director,  District  6 

Doctor  von  Heimburg  was 
elected  Chairman  of  the 
Board  of  Directors  in 
March  1987.  His  term  on 
the  Board  is  for  the  period 
1986-1989.  He  graduated 
from  Johns  Hopkins  Uni- 
versity School  of 
Medicine,  Baltimore, 
Maryland  in  1955.  His 
specialty  is  general 
surgery.  He  has  been  a 
member  of  the  Board  of 
Directors  since  1980; 
served  as  vice  chairman 
1983-1987.  He  was 
president  of  Brown 
County  Medical  Society  in 
1986.  Doctor  von  Heim- 
burg is  president-elect 
of  the  Wisconsin  Chapter, 
American  College  of  Sur- 
geons and  is  on  the  Coun- 
cil of  the  Wisconsin 
Surgical  Society.  He  was 
born  in  Chicago,  Illinois. 


Richard  H Ulmer,  MD 

Marshfield 

V-Chrmn,  Board  of  Directors 
Director,  District  4 
1 1986-19891 

Doctor  Ulmer  was  elected 
to  the  Board  of  Directors 


in  1986.  A 1961  graduate 
of  the  Stritch  School  of 
Medicine  of  Loyola  Uni- 
versity, Chicago,  he 
specializes  in  internal 
medicine  and  cardio- 
vascular diseases.  He  was 
a member  of  the  House  of 
Delegates'  Nominating 
Committee  from  1978- 
1980,  serving  as  an  alter- 
nate delegate  to  the  AMA 
House  of  Delegates  since 
1983,  and  is  a member  of 
the  Steering  Committee  of 
the  AMA  National  Forum 
for  Employed  Physicians. 
He  has  served  as  president 
of  the  Wood  County  Medi- 
cal Society.  He  was  born 
in  Chicago,  Illinois. 


Huron  L Ericson,  MD 

Racine 

Director,  District  1 
11987-1990) 

Doctor  Ericson,  whose 
specialty  is  orthopedic  sur- 
gery, was  reelected  District 
1 Director  in  1987,  having 
filled  the  unexpired  term 
of  Fredrick  Wood,  Jr,  MD, 
Kenosha  in  the  1986-1987 
period.  Doctor  Ericson 
graduated  from  North- 
western University  Medi- 
cal School,  Chicago,  in 
1965.  He  served  on  the  ad 
hoc  Committee  on  Young 
Physicians  prior  to  estab- 
lishing the  Young  Physi- 
cians Section  to  the  AMA. 
He  served  as  president  of 
the  Racine  County  Medical 
Society  in  1982.  Doctor 
Ericson  was  born  in 
Milwaukee,  Wisconsin. 
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Jerome  W Fons  Jr,  MD 

Cudahy 

Director,  District  1 
1 1985-19881 

Doctor  Fons  has  been  a 
director  for  District  1 since 
1981.  An  obstetrician- 
gynecologist,  Doctor  Fons 
graduated  from  Marquette 
University  School  of  Medi- 
cine (Medical  College  of 
Wisconsin)  in  1962,  and 
he  has  served  as  an 
instructor  at  the  Medical 
College.  He  was  president 
of  The  Medical  Society  of 
Milwaukee  County  in  1985- 
1986.  Doctor  Fons  was  a 
member  of  the  Medical 
Liability  Task  Force.  He  is 
a director  of  Physicians 
Insurance  Company  of 
Wisconsin.  He  was  born 
in  Milwaukee,  Wisconsin. 


Glenn  H Franke,  MD 

Milwaukee 

Director,  District  1 
(1985-1988) 

Doctor  Franke  is  serving 
his  first  three-year  term  as 
Director  in  District  1.  He 
graduated  from  North- 
western University  School 
of  Medicine  in  1953.  A 


specialist  in  internal  medi- 
cine, Doctor  Franke  has 
been  a member  of  the 
Committee  on  Medicine, 
Religion  and  Ethics  and 
the  Committee  on  Alcohol- 
ism and  Other  Drug  Abuse. 
He  served  as  president  of 
The  Medical  Society  of 
Milwaukee  County  in 
1982.  He  was  born  in 
Milwaukee,  Wisconsin. 


Lucille  B Glicklich,  MD 

Milwaukee 

Director,  District  1 
1 1987-1990 ) 

Doctor  Glicklich  was  re- 
elected Director  in  District  1 
in  March  1987,  having 
first  been  elected  in  1985 
to  fill  the  unexpired  term 
of  Charles  W Landis,  MD. 
Doctor  Glicklich,  who  grad- 
uated from  the  University 
of  Wisconsin  Medical 
School,  Madison,  in  1950, 
specializes  in  child  psy- 
chiatry and  pediatrics.  She 
has  been  a member  of  the 
Commission  on  Public 
Information  and  currently 
is  a member  of  the  Med- 
ical Liability  Committee 
(formerly  a task  force).  In 
1985  she  served  as  presi- 
dent of  The  Medical  Society 
of  Milwaukee  County. 
Doctor  Glicklich  was  born 
in  Fond  du  Lac,  Wisconsin. 


Thomas  A Hofbauer,  MD 

Menomonee  Falls 

Director,  District  1 
( 1987-1990 ) 

Doctor  Hofbauer  was  re- 
elected Director  in  District  1 
in  March  1987.  Doctor 
Hofbauer,  whose  specialty 
is  obstetrics  and  gyne- 
cology, graduated  from 
Marquette  University 
School  of  Medicine 
(Medical  College  of  Wis- 
consin) in  1956.  He  was  a 
member  of  the  Commis- 
sion on  Medical  Care 
Plans  when  Wisconsin 
Physicians  Service  was  a 
division  of  the  SMS.  He 
has  been  a member  of  the 
Board  of  Directors  since 
1981.  He  was  born  in 
Milwaukee,  Wisconsin. 


Wayne  H Konetzki,  MD 

Waukesha 

Director,  District  1 
(1987-1990) 

Doctor  Konetzki  was  re- 
elected Director,  District  1, 
in  March  1987.  Doctor 
Konetzki,  who  specializes 
in  allergy/internal  medi- 
cine, graduated  from  the 
University  of  Illinois 
Medical  School  in  1961. 

He  was  first  elected  to  the 
Board  of  Directors  in  1981. 
He  was  born  in  Chicago, 
Illinois. 


Roger  E Laubenheimer, 
MD 

Milwaukee 

Director,  District  1 
(1986-1989) 

Doctor  Laubenheimer  was 
elected  Director,  District  1 
in  1986.  He  graduated 
from  the  University  of 
Wisconsin  Medical  School, 
Madison,  in  1950.  His 
specialty  is  dermatology. 
He  served  as  a delegate  to 
SMS  1960-1982.  He  has 
served  on  the  Board  of 
Directors  of  The  Medical 
Society  of  Milwaukee 
County.  He  was  born  in 
Richfield,  Wisconsin. 


William  J Listwan,  MD 

West  Bend 

Director,  District  1 
(1987-1990) 

Doctor  Listwan  was  re- 
elected Director,  District  1 
in  March  1987.  He  gradu- 
ated from  Marquette  Uni- 
versity School  of  Medicine 
(Medical  College  of  Wis- 
consin) in  1968  and 
specializes  in  internal 
medicine.  Doctor  Listwan 
has  served  as  a member  ol 
the  Physicians  Alliance 
Commission  and  currently 
as  chairman  of  the  Medi- 
cal Liability  Committee 
(previously  a task  force). 
He  has  been  a member  of 
the  Board  of  Directors 
since  1984.  He  was  born 
in  Milwaukee,  Wisconsin. 
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Thomas  A Reminga, 

MD 

Milwaukee 

Director,  District  1 
11986-1989 1 

Doctor  Reminga  was 
elected  Director,  District  1, 
in  April  1986.  Doctor 
Reminga,  whose  specialty 
is  emergency  medicine, 
graduated  from  the  Uni- 
versity of  Michigan 
Medical  School  in  1969. 

He  was  a member  of  the 
SMS  Health  Planning 
Commission  (1981-1983) 
representing  the  Section 
on  Emergency  Medicine. 
He  has  served  as  alternate 
delegate  and  delegate  to 
SMS  since  1979.  He  was 
secretary-treasurer  of  The 
Medical  Society  of  Mil- 
waukee County  in  1983- 
1984.  He  was  born  in 
Kalamazoo,  Michigan. 


William  L Treacy,  MD 

Milwaukee 

Director,  District  1 
/ 1987-1990 ) 

Doctor  Treacy  was  re- 
elected Director,  District  1, 
in  March  1987.  Doctor 
Treacy  graduated  from 
Marquette  University 


School  of  Medicine  (Medi- 
cal College  of  Wisconsin) 
in  1957.  His  specialty  is 
internal  medicine.  He 
served  as  District  1 dele- 
gate to  the  SMS  1976-1980; 
he  has  served  as  a 
member  of  the  Medical 
Liability  Committee  and 
the  Task  Force.  He  is  serv- 
ing as  chairman  of  the 
Board  of  Directors  of 
WISPAC.  Doctor  Treacy 
has  been  a member  of  the 
SMS  Board  of  Directors 
since  1981.  He  was  born 
in  Milwaukee,  Wisconsin. 


Frank  H Urban,  MD 

Wauwatosa 

Director,  District  1 
11987-1990 ) 

Doctor  Urban  was  elected 
Director,  District  1,  in 
March  1987.  Doctor  Urban, 
whose  specialty  is  derma- 
tology, graduated  from  the 
University  of  Wisconsin 
Medical  School,  Madison, 
in  1954.  He  is  a past  dele- 
gate and  alternate  delegate 
to  SMS  and  currently  is  on 
the  Membership  Commit- 
tee of  the  Medical  Society 
of  Milwaukee  County.  He 
was  born  in  St.  Louis, 
Missouri. 


Raymond  C Zastrow, 
MD 

Milwaukee 

Director,  District  1 
11987-1989 1 

Doctor  Zastrow  was  elected 
Director,  District  1,  to  fill 
the  unexpired  term  of  H 
Myron  Kauffman,  MD. 
Doctor  Zastrow,  who  spe- 
cializes in  clinical 
pathology  and  nuclear 
medicine,  graduated  from 
Marquette  University 
School  of  Medicine  (Medi- 
cal College  of  Wisconsin) 
in  1955.  He  served  as 
chairman  and  member  of 
the  SMS  bylaws  committee 
in  1975.  He  was  an  alter- 
nate delegate  to  the  AMA 
in  1983-1984.  He  was 
appointed  to  the  ad  hoc 
committee  of  the  Health 
Policy  Agenda  for  the 
American  People  (HPA)  in 
1987.  He  was  born  in 
Milwaukee,  Wisconsin. 


Cyril  M Hetsko,  MD 

Madison 

Director,  District  2 
11985-1988) 

Doctor  Hetsko  has  served 
as  Director,  District  2,  since 
1979.  A 1968  graduate  of 
the  University  of  Rochester 
Medical  School,  Rochester, 
New  York,  Doctor  Hetsko 


specializes  in  internal 
medicine.  He  has  been 
instrumental  in  the  devel- 
opment and  functioning  of 
Dane  County  health  main- 
tenance programs.  He  has 
been  a member  of  the 
Board's  Finance  Com- 
mittee since  1979  and  its 
chairman  since  1984.  He 
was  elected  alternate 
delegate  to  the  AMA  in 
1983  and  has  continued  to 
be  reelected  through  1988. 
He  was  born  in  Montclair, 
New  Jersey. 


Peter  L Eichman,  MD 

Madison 

Director,  District  2 
11987-1990) 

Doctor  Eichman  was 
elected  Director,  District  2, 
in  March  1987  for  a three- 
year  term,  replacing  Alwin 
E Schultz,  MD.  Doctor 
Eichman,  whose  special- 
ties are  neurology  and 
internal  medicine,  gradu- 
ated from  Jefferson  Medical 
College,  Philadelphia, 
Pennsylvania  in  1949.  He 
served  as  Dean  of  the  UW 
Medical  School,  1965- 
1970,  and  deputy  director, 
Federal  Bureau  of  Health 
Manpower  Education.  He 
is  a member  of  the  Com- 
mittee on  Mental  Health. 
He  served  as  chairman  of 
the  Task  Force  on  Physi- 
cian Review  and  Discipline 
and  was  a member  of  the 
Commission  on  Health 
Planning,  both  of  which 
have  now  been  disbanded. 
He  was  president  of  the 
Dane  County  Medical 
Society  in  1983-1984.  He 
was  born  in  Philadelphia, 
Pennsylvania. 
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Kenneth  I Gold,  MD 

Beloit 

Director,  District  2 
(1985-19881 

Doctor  Gold  was  elected 
Director,  District  2 in 
1985.  Doctor  Gold,  whose 
specialty  is  internal  medi- 
cine, graduated  from  State 
University  of  New  York- 
Downstate  in  1961.  He  is 
a member  of  the  Commis- 
sion on  Continuing  Medi- 
cal Education,  1982-1988; 
a member  of  the  ad  hoc 
Committee  on  Young  Phy- 
sicians, 1986  to  present; 
and  was  appointed  an 
Editorial  Associate  of  the 
Wisconsin  Medical  Journal 
in  March  1987.  He  was 
born  in  New  York  City. 


Sandra  L Osborn,  MD 

Madison 

Director,  District  2 
1 1987-1988 1 

Doctor  Osborn  was  elected 
Director,  District  2 in 
March  1987  to  fill  the 
unexpired  term  of  J D 
Kabler,  MD,  president- 
elect. Doctor  Osborn, 
whose  specialty  is  pedi- 
atrics, graduated  from  the 
University  of  Wisconsin 


Medical  School,  Madison, 
in  1970.  She  served  as 
president  of  the  Dane 
County  Medical  Society  in 
1982-1983.  She  is  a 
member  of  the  SMS  Com- 
mittee on  Women  Physi- 
cians, serving  until  1989. 
She  served  on  the  House 
of  Delegates  Nominating 
Committee,  the  Creden- 
tials Committee,  and  the 
Reference  Committee  on 
Scientific  Affairs.  She  also 
served  on  the  Ad  Hoc 
Committee  on  Child 
Abuse  and  Neglect.  She 
was  born  in  Durant,  Iowa. 


James  J Tydrich,  MD 

Richland  Center 

Director,  District  2 
(1985-1988 1 

Doctor  Tydrich  has  been  a 
Director  in  District  2 since 
1981.  A 1962  graduate  of 
the  University  of  Wiscon- 
sin Medical  School,  Madi- 
son, Doctor  Tydrich  has 
been  a family  physician  in 
Richland  Center  since 
1963.  He  served  on  the 
Committee  on  Cancer 
1971-1974,  now  dissolved. 
He  is  serving  on  the  House 
of  Delegates  Nominating 
Committee.  He  served  as 
president  of  Richland 
County  Medical  Society 
in  1965  and  1974.  He  was 
born  in  Bloom  City, 
Wisconsin. 


John  D Wegenke,  MD 

Madison 

Director,  District  2 
1 1986-1989 ) 

Doctor  Wegenke  was 
elected  in  1986  as  a 
director  in  District  2. 
Doctor  Wegenke,  whose 
specialty  is  urology, 
graduated  from  the 
University  of  Wisconsin 
Medical  School,  Madison, 
in  1971.  He  was  born  in 
Berlin,  Wisconsin. 


Pauline  M Jackson,  MD 

La  Crosse 

Director,  District  3 
1 1986-1989 1 

Doctor  Jackson  has  been  a 
Director  in  District  3 since 
1979.  A Stanford  University 
Medical  School  graduate 
of  1961,  Doctor  Jackson 
has  been  practicing  psy- 
chiatry in  Wisconsin  since 
1972.  She  is  a member  of 
the  Committee  on  Alcohol- 
ism and  Other  Drug 
Abuse,  the  Committee  on 
Mental  Health,  and  the 
Committee  on  Women 
Physicians.  She  also  is 
president  of  the  Wisconsin 
Psychiatric  Association. 

She  was  born  in  Santa  Bar- 
bara, California. 


William  E Raduege,  MD 

Woodruff 

Director,  District  4 
1 1986-1989 1 

Doctor  Raduege  was 
elected  to  the  Board  of 
Directors  in  1986.  Doctor 
Raduege,  who  is  in  family 
practice,  graduated  from 
the  University  of  Wiscon- 
sin Medical  School,  Madi- 
son, in  1966.  He  has  been 
a member  of  the  Commis- 
sion on  Mediation  and 
Peer  Review  since  1981 
and  delegate  from  Oneida/ 
Vilas  County  Medical 
Society  since  1977.  He 
was  born  in  Postville,  Iowa. 


Jung  K Park,  MD 

Wisconsin  Rapids 


Director,  District  4 
( 1985-1988 ) 

Doctor  Park  has  been  a 
Director  in  District  4 since 
1979.  Doctor  Park,  whose 
specialty  is  pathology, 
graduated  from  the  Uni- 
versity of  Missouri  School 
of  Medicine  in  1965.  He 
served  as  president  of  the 
Wood  County  Medical 
Society  in  1978.  He  was 
born  in  Korea. 
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James  L Basiliere,  MD 

Oshkosh 

Director,  District  5 
(1986-19891 

Doctor  Basiliere  was 
elected  to  the  Board  of 
Directors  in  1986,  suc- 
ceeding Kenneth  M Viste 
Jr,  MD,  Oshkosh,  who  was 
elected  president-elect. 
Doctor  Basiliere,  whose 
specialty  is  internal  medi- 
cine, graduated  from  the 
University  of  Wisconsin 
Medical  School,  Madison 
in  1962.  He  was  born  in 
Oshkosh,  Wisconsin. 


C William  Freeby,  MD 

Appleton 

Director,  District  5 
( 1987-1990) 

Doctor  Freeby  was  first 
elected  to  the  Board  of 
Directors  in  1984.  He 
graduated  from  Indiana 
University  School  of 
Medicine  in  1954.  A family 
physician,  Doctor  Freeby 
was  vice  president  and 
medical  director  of  the  Aid 
Association  for  Lutherans 
in  Appleton  from  1980  to 
1984.  He  serves  on  the 
Commission  on  Continuing 
Medical  Education  and 
was  on  the  Physician 
Review  and  Discipline 
Task  Force.  He  was  born 
in  Decatur,  Indiana. 


Harry  J Zemel,  MD 

Fond  du  Lac 

Director,  District  5 
1 1987-1988 1 

Doctor  Zemel  was  elected 
to  the  Board  of  Directors 
in  March  1987  to  fill  the 
unexpired  term  of  Darold 
A Treffert,  MD.  Doctor 
Zemel,  who  graduated  from 
the  University  of  Missouri 
School  of  Medicine  in 
1968,  specializes  in 
pathology.  He  represents 
the  Section  on  Pathology 
for  the  Physicians  Alliance 
Commission.  Doctor  Zemel 
was  president  of  the  Fond 
du  Lac  County  Medical 
Society  in  1979.  He  was 
born  in  St.  Louis,  Missouri. 


Joseph  C DiRaimondo, 
MD 

Manitowoc 

Director,  District  6 
1 1985-1988} 

Doctor  DiRaimondo,  a 
1965  graduate  of  Wash- 
ington University  Medical 
School,  St.  Louis, 

Missouri,  has  served  on 
the  Board  of  Directors 
since  1985.  He  serves  on 
the  Physicians  Alliance 
Commission.  His  specialty 
is  orthopedics.  He  was 
born  in  Rockford,  Illinois. 


John  E Kraus,  MD 

Marinette 


Director,  District  6 
( 1986-19891 

Doctor  Kraus  was  elected 
to  the  Board  of  Directors 
in  1986.  Doctor  Kraus, 
whose  specialty  is  internal 
medicine,  graduated  in 
1957  from  the  University 
of  Buffalo  School  of 
Medicine.  He  was  born  in 
Buffalo,  New  York. 


Philip  J Happe,  MD 

Eau  Claire 

Director,  District  7 
( 1985-1988 ) 

Doctor  Happe  was  elected 
to  the  Board  of  Directors 
in  1985.  Doctor  Happe, 
whose  specialty  is  internal 
medicine,  graduated  from 
Creighton  University 
Medical  School,  Omaha, 
Nebraska  in  1964.  He  is  a 
past  president  of  the  Eau 
Claire-Dunn-Pepin  County 
Medical  Society.  He  was 
born  in  Minneapolis, 
Minnesota. 


Marwood  E Wegner, 

MD 

St  Croix  Falls 

Director,  District  7 
1 1986-1989 J 

Doctor  Wegner  has  been  a 
member  of  the  Board  of 
Directors  since  1983.  A 
1953  graduate  of  the  Uni- 
versity of  Minnesota 
School  of  Medicine,  he 
specializes  in  family 
practice.  Doctor  Wegner 
has  served  on  the  Com- 
mittee on  Alcoholism  and 
Other  Drug  Abuse.  He 
was  born  in  Clear  Lake, 
South  Dakota. 


Robert  L Sellers,  MD 

Superior 

Director,  District  8 
( 1987-1990) 

Doctor  Sellers  was  elected 
to  the  Board  of  Directors 
in  March  1987.  He  is  a 
1961  graduate  of  the 
University  of  Illinois 
School  of  Medicine,  and  is 
in  family  practice.  He 
served  as  president  of  the 
Douglas  County  Medical 
Society.  He  was  born  in 
Minneapolis,  Minnesota. 
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BOARD  OF  DIRECTORS 
COMMITTEES:  1987-1988 

Executive  Committee  of  the  Board 

Kenneth  M Viste,  Jr,  MD,  Oshkosh — 
Chairman 

President  of  the  Society 
J D Kabler,  MD,  Madison 
President-elect  of  the  Society 
John  P Mullooly,  MD,  Milwaukee 
Immediate  Past  President  of  the  Society 
Roger  L von  Heimburg,  MD,  Green  Bay 
Chairman  of  the  Board 
Richard  H Ulmer,  MD,  Marshfield 
Vice  Chairman  of  the  Board 
Richard  G Roberts,  MD,  Madison 
Speaker  of  the  House  of  Delegates 
Cyril  M Hetsko,  MD,  Madison 
Chairman,  Finance  Committee 
Raymond  C Zastrow,  MD,  Milwaukee 
Director-at-large 
Ex  Officio  nonvoting  members 
President  and  President-elect  of  SMS 
Auxiliary 

Finance  Committee  of  the  Board 

Cyril  M Hetsko,  MD,  Madison,  1988 
Chairman 

Jung  K Park,  MD,  Wisconsin  Rapids,  1988 
Philip  J Happe,  MD,  Eau  Claire,  1988 
Jerome  W Fons,  Jr,  MD,  Cudahy,  1988 
Robert  L Sellers,  MD,  Superior,  1990 
C William  Freeby,  MD,  Appleton,  1990 
James  J Tydrich,  MD,  Richland  Center, 
1988 

John  J Foley,  MD,  Menomonee  Falls 
Treasurer,  ex  officio  M 


CHARITABLE,  EDUCATIONAL 
AND  SCIENTIFIC  FOUNDATION: 
1986-1987 

(See  listing  elsewhere  in  this  issue.)* 


SMS  Services,  Inc:  1987 

BOARD  OF  DIRECTORS 

William  P Crowley  Jr  MD,  Madison,  1989 
President 

John  P Mullooly  MD,  Milwaukee,  1987, 
Vice  President 

Thomas  L Adams,  Madison,  1990, 
Secretary 

Timothy  T Flaherty  MD,  Neenah,  1988 
William  A Nielsen  MD,  West  Bend,  1988 
Jerome  W Fons  Jr  MD,  Cudahy,  1989 
Allen  O Tuftee  MD,  Beloit,  1989 
John  J Foley  MD,  Menomonee  Falls,  1987 
Treasurer 

LeRoy  A Johnson,  Madison,  1988, 
Executive  Vice  President 

SPECIAL  OFFICER 

H B Maroney  II,  Madison, 

Assistant  Secretary ■ 

SMS  AUXILIARY:  1987-1988 
ELECTED  OFFICERS 

President:  Mrs  Kermit  Newcomer,  2222 
Wedgewood  Drive,  La  Crosse  54601 
President-Elect:  Mrs  Robert  Phillips,  1410 
N Broadway,  Marshfield  54449 
Vice  President:  Mrs  William  Westley,  8650 
West  Midland,  Greendale  53129 
Secretary:  Mrs  Filemon  Yao,  1267 
Satinwood  Lane,  Whitewater  53190 
Treasurer:  Mrs  Dennis  Kontra,  16  N 
Vincennes  Circle,  Racine  53402 
Immediate  Past  President:  Mrs  Charles 
Dungar,  410  W Prospect  Avenue, 
Appleton  5491 1 

DIRECTORS 

One  Year 

Gateway:  Mrs  Paul  Liss,  1316  North 
Wood,  Marshfield  54449 
Kettle  Moraine:  Mrs  Robert  Ortwein, 

2 1 8- 1 6th  Street,  Racine  53403 


Lakeshore:  Mrs  James  Kuplic,  161  Valley 
Road,  Sheboygan  Falls  53085 

North  Woods:  Mrs  Charles  Longstreth, 
Route  1,  Box  163J,  Maple  Ridge  Road, 
Ashland  54806 

Rib  Mountain:  Mrs  John  Webb,  815 
Fulton  Street,  Wausau  54401 

Two  Years 

Bay:  Mrs  Herbert  Sandmire,  201  St  Mary’s 
Boulevard,  Green  Bay  54301 

Bluff:  Mrs  Steven  Immerman,  413  Third 
Avenue,  Eau  Claire  54701 

Capital:  Mrs  Gerald  Kempthorne, 
Timberline  Road,  Route  2,  Spring 
Green  53588 

Fox  Valley:  Mrs  David  Lawrence,  PO  Box 
1514,  Fond  du  Lac  54935 

River:  Mrs  R Mario  Abellera,  1233 
Lauderdale,  Onalaska  54650 

APPOINTED  OFFICERS 

Historian:  Mrs  Charles  Yale,  209  Farwell 
Drive,  Madison  53704 

Parliamentarian:  Mrs  Kenneth  Smigielski, 
3351  West  Poe  Street,  Milwaukee  53215 

EXECUTIVE  SECRETARY 

Mrs  La  Verne  Bartel,  330  East  Lakeside 
Street,  Madison  5371 5* 


PIC-Wisconsin 

. . . is  not  a wholly-owned  subsidiary  of 
the  State  Medical  Society;  however,  of- 
ficers are  elected  annually  and  this  list  ap- 
pears elsewhere  in  this  issue  as  part  of  the 
article  on  PIC-Wisconsin's  first  year  of 
operation.* 


PAST  PRESIDENTS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN:  1961-1987 

This  is  a partial  listing.  The  complete  listing  from  1841  to  1972  appeared  in  the  January  1973  issue. 


Leif  H Lokvam,  MD,  Kenosha 1961-1962 

Nels  A Hill,  MD,  Madison 1962-1963 

(William  J Egan,  MD,  Milwaukee 1963-1964 

William  P Curran,  MD,  Antigo 1964-1965 

tjohn  H Houghton,  MD,  Wisconsin  Dells 1965-1966 

JFrank  E Drew,  MD,  Milwaukee 1966-1977 

Harold  J Kief,  MD,  Fond  du  Lac  1967-1968 

(William  D James,  MD,  Oconomowoc 1968-1969 

Robert  E Callan,  MD,  Milwaukee 1969-1970 

JJerry  W McRoberts,  MD,  Sheboygan 1970-1971 

George  A Behnke,  MD,  Kaukauna 1971-1972 

Robert  F Purtell,  MD,  Milwaukee 1972-1973 


fDeceased 


Gerald  J Derus,  MD,  Madison 1973-1974 

John  E Dettmann,  MD,  Green  Bay  1974-1975 

Howard  L Correll,  MD,  Arena 1975-1976 

(Charles  J Picard,  MD,  Superior 1976-1977 

Roy  B Larsen,  MD,  Wausau 1977-1978 

Jules  D Levin,  MD,  Milwaukee 1978-1979 

Darold  A Treffert,  MD,  Fond  du  Lac 1979-1980 

Russell  F Lewis,  MD,  Marshfield 1980-1981 

Albert  J Motzel  Jr,  MD,  Waukesha  1981-1982 

Gerald  C Kempthorne,  MD,  Spring  Green 1982-1983 

Chesley  P Erwin,  MD,  Milwaukee 1983-1984 

Timothy  T Flaherty,  MD,  Neenah 1984-1985 

John  K Scott,  MD,  Madison  1985-1986 

John  P Mullooly,  MD,  Milwaukee 1986-1987 
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COMMISSIONS  AND  COMMITTEES:  1987-1988 
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330  East  Lakeside  St  (PO  Box  1109),  Madison,  Wisconsin  53701 

Telephone:  608/257-6781  (toll-free  in  Wisconsin  1-800-362-9080) 


COMMISSIONS 

Continuing  Medical  Education 

This  commission  shall  consist  of  up  to  20  appointed 
members  and  the  deans  of  the  two  medical  schools  in 
Wisconsin,  or  their  designees,  with  vote.  It  shall  be 
responsible  for  all  matters  relating  to  the  whole  con- 
tinuum of  medical  education,  i.e.,  medical  school  and 
residency  training  as  well  as  lifetime  medical  learn- 
ing (continuing  medical  education].  In  addition,  it 
shall  be  responsible  for  liaison  with  the  medical  schools 
in  Wisconsin,  their  students,  residents,  fellows  and 
departments  of  continuing  medical  education;  liaison 
with  specialty  societies  in  the  achievement  of  these 
goals;  liaison  with  the  Commission  on  Mediation  and 
Peer  Review  and  the  Ad  Hoc  Committee  on  Health 
Planning  for  purposes  of  implementing  continuing 
medical  education  programs  related  to  responsibilities 
and  activities  of  these  two  groups;  and  the  scientific 
program  of  the  Annual  Meeting.  It  shall  be  respon- 
sible for  accreditation  of  continuing  medical  educa- 
tion in  hospitals  and  other  institutions  or  organizations 
within  the  state,  but  shall  not  be  responsible  for  ac- 
creditation of  continued  medical  education  within  the 
state  s medical  schools. 

Dianne  L Zwicke,  MD,  Milwaukee,  1988 
C William  Freeby,  MD,  Appleton,  1988 
Bradley  G Garber,  MD,  Osseo,  1988 
Kenneth  I Gold,  MD,  Beloit,  1988,  V-Chrmn 
Edwin  L Overholt,  MD,  La  Crosse,  1988,  Chrmn 
Thomas  P Simerson,  MD,  Merrill,  1988 
Bernard  B Poeschel,  MD,  Eau  Claire,  1988 
Thomas  L Zurbriggen,  MD,  Onalaska,  1988 
J David  Lewis,  MD,  West  Bend,  1989 
Joseph  J Mazza,  MD,  Marshfield,  1989 
Kathy  P Belgea,  MD,  Wausau,  1989 
Victor  S Ejercito,  MD,  Marshfield,  1989 
Lori  Lynn  Neumann,  MD,  Darlington,  1989 
William  M Toyama,  MD,  Marshfield,  1989 
Susan  E Waraczynski,  MD,  Green  Bay.  1989 
Charles  E Holmburg,  MD,  Waukesha,  1990 
Edward  Zupanc,  MD,  Monroe,  1990 
George  Nemec  Jr,  MD,  Woodruff,  1990 
Benson  L Richardson,  MD,  Green  Bay,  1990 
Richard  B Lewan  Jr,  MD,  Waukesha  1990 

Joseph  F Zastrow,  MD,  Medical  Student,  MCW, 
Milwaukee 

Medical  School  Deans'  designees: 

Thomas  C Meyer,  MD,  UW-Madison 
Willard  Duff,  PhD,  Medical  College  of 
Wisconsin 

Subcommittee  on  Accreditation 
Bradley  G Garber,  MD,  Osseo,  Chrmn 
William  Card,  MD,  Madison 
John  A Palese,  MD,  Milwaukee 
Melvin  F Huth,  MD,  Baraboo 
Warren  J Holtey,  MD,  Marshfield 
Joseph  J Mazza,  MD,  Marshfield 
Jerold  J Beerends,  MD,  West  Bend 
Eugene  Musser,  MD,  Madison 
Arnold  Effron,  MD,  Oconomowoc 


Expiration  of  term  at  Annual  Meeting  of  the  year  designated 
appears  following  member's  name.  Chairmen  and  vice  chair- 
men of  commissions  and  committees  are  elected  at  the  first 
meeting  following  the  Annual  Meeting;  therefore,  most  of  the 
chairmen  and  vice  chairmen  listed  here  are  subject  to  change 
The  BLUE  BOOK  is  prepared  prior  to  most  of  these  elections: 
therefore,  some  commissions  and  committees  will  not  include 
these  designations 


Philip  H Utz,  MD,  La  Crosse 
Richard  D Lindgren,  MD,  Madison 
Fevzi  Pamukcu,  MD,  Kenosha 
Edward  F Banaszak,  MD,  Milwaukee 

Staff  support;  Division  of  Scientific 
and  Information  Services 


Mediation  and  Peer  Review 

This  commission  shall  receive,  investigate,  and  seek 
to  resolve  differences  between  physicians  and  pa- 
tients or  other  complainants,  or  between  physicians, 
on  matters  relating  to  quality  of  care,  professional 
ethics,  and  fees.  When  necessary,  it  shall  initiate  dis- 
ciplinary or  other  action  as  appropriate.  It  shall  serve 
as  the  Society's  advisory  body  to  private  or  govern- 
mental organizations  on  matters  affecting  medical 
peer  review  including  utilization  review,  appropriate- 
ness of  care,  fees,  and  quality  assurance.  It  shall  ad- 
vise and  consult  with  component  societies  on  issues 
of  peer  review,  mediation,  ethics,  and  discipline  in 
concert  with  members  of  the  Board  of  Directors.  It 
shall  serve  as  the  initial  appellate  body  for  peer  review 
and  mediation  issues  that  are  appealed  from  local 
committees  of  component  societies.  It  shall  coordinate 
the  impaired  physician  program. 

Albert  H Adams,  MD,  Milwaukee,  1988 
Domenick  S Bruno,  MD,  Milwaukee,  1988 
Ronald  J Darling,  MD.  Waukesha,  1988 
John  A DeGiovanni,  MD,  Prairie  du  Sac,  1988 
Charles  S Geiger  Jr,  MD,  West  Bend,  1988, 

Chrmn 

Michael  R McCormick,  MD,  Waukesha,  1988 
Dorothy  V Syke,  MD,  Rhinelander,  1988 
William  V Dovenbarger,  MD,  Marshfield,  1988 
James  P Long,  MD,  Beloit,  1988 
Margaret  V Nelson,  MD,  Madison,  1988 
John  Wm  Faber,  MD,  Neenah,  1989 
John  Wm  Faber,  MD,  Neenah,  1989 
James  E Gutenberger,  MD,  Madison,  1989 
David  R LeCloux,  MD,  Racine,  1989 
Leonard  R Worden,  MD,  Marinette,  1989 
Joseph  R Wilczynski,  MD,  Racine,  1989 
Robert  T Cooney,  MD,  Portage,  1989 
Frederick  W Blancke,  MD,  Madison,  1989 
Lyle  L Olson,  MD,  Darlington,  1989 
Robert  E Phillips,  MD,  Marshfield,  1990 
William  E Raduege,  MD,  Woodruff,  1990 
Richard  C Zimmerman,  MD,  Menomonee  Falls, 
1990,  V-Chrmn 

Michael  D O'Neill,  MD,  Green  Bay,  1990 
Gay  R Anderson,  MD,  Neenah,  1990 
Philip  J Dougherty,  MD,  Menomonee  Falls,  1990 
Santiago  Yllas,  MD,  Racine,  1990 
Virgil  L Sharp,  DO,  Waterloo,  representing  the 
Wisconsin  Association  of  Osteopathic  Physicians 
and  Surgeons 

Coordinating  Council  on 
Physician  Impairment 
Gerald  C Kempthorne,  MD,  Spring  Green 
Roland  E Herrington,  MD,  Milwaukee 
Arthur  G Norris,  MD,  Milwaukee 
(State  Medical  Society] 

Ms  Gwen  Jackson,  Milwaukee 
Joseph  L Ousley,  MD,  Marshfield 
Arlen  R Delp,  DO,  New  Berlin 
(Medical  Examining  Board) 


Managing  Committee,  Statewide 
Impaired  Physician  Program 
Roland  E Herrington,  MD,  Milwaukee 
Gerald  C Kempthorne,  MD,  Spring  Green 
Fred  H Koenecke  Jr,  MD,  Madison 
Arthur  G Norris,  MD,  Milwaukee 
Michael  M Miller,  MD,  Eau  Claire 
Craig  T Pratt,  MD,  Milwaukee 

Medicaid  Medical  Audit  Committee 
R Marshall  Colburn,  MD,  Oregon 
John  A DeGiovanni,  MD,  Prairie  du  Sac 
Richard  W Edwards,  MD,  Richland  Center 
Charles  S Geiger  Jr,  MD,  West  Bend 
Leo  R Grinney,  MD,  Racine 
John  P Hartwick,  MD,  Milwaukee 
Gerald  C Kempthorne,  MD,  Spring  Green 
John  J Kief,  MD,  Rhinelander 
D Mark  Lochner,  MD,  Waupaca 
Virgil  L Sharp,  DO,  Waterloo 
G John  Weir  Jr,  MD,  Marshfield 
Alfred  D Dally,  MD,  Madison 

Staff  support:  Office  of  Corporate  Counsel 


Physicians  Alliance 

This  commission  shall  plan,  organize,  and  imple- 
ment programs  to  protect  and  preserve  the  legislative, 
socioeconomic,  and  political  interests  of  the  members 
of  the  State  Medical  Society  of  Wisconsin.  The  com- 
mission shall  analyze  state  and  federal  legislation  and 
administrative  rules  and  policies,  and  recommend  to 
the  Board  of  Directors  specific  actions  and  positions 
designed  to  carry  out  this  responsibility.  The  commis- 
sion shall  also  inform  the  membership  of  the  Society 
regarding  proposed  legislation  and  other  public  policy 
initiatives,  seek  the  enactment  of  legislation  for  the 
best  interests  of  the  public,  scientific  medicine,  and 
the  medical  profession,  and  promote  and  encourage 
Society  members  to  be  politically  active  individually 
and  collectively.  This  commission  shall  act  to  protect 
the  socioeconomic  interests  of  the  Society  member- 
ship in  public  and  private  health  care  delivery  systems 
and  recommend  to  the  Board  of  Directors  specific 
strategies  and  efforts  to  achieve  this  purpose.  This 
commission  shall  consist  of  members  appointed  by 
the  Board  of  Directors  in  a number  deemed  sufficient 
to  execute  the  responsibilities  delegated  to  the  com- 
mission. Membership  on  the  commission  shall  also  in- 
clude a representative  from  each  of  the  specialty  sec- 
tions of  the  Society,  subject  to  approval  by  the  Board 
of  Directors.  These  representatives  shall  be  appointed 
by  the  sections  annually,  and  shall  have  the  right  to 
vote  on  all  matters  before  the  commission.  The  Presi- 
dent, President-elect,  Immediate  Past  President,  and 
Chairman  of  the  Board  of  the  Society  shall  serve  as  ex- 
officio  members  of  the  commission  with  vote. 

John  C Oujiri,  MD,  Ashland,  1988 
Peter  J Parthum,  MD,  MPH,  Muskego,  1988 
Michael  C Reineck,  MD,  West  Bend,  1988 
John  O Simenstad,  MD,  Osceola,  1988 
Charles  L Steidinger,  MD,  Platteville,  1988 
Joseph  L Teresi,  MD.  Brookfield,  1988 
John  E Thompson,  MD,  Nekoosa,  1988 
Miguel  T Galangjr,  MD,  Milwaukee,  1988 
Robert  F Purtell  Jr,  MD,  Milwaukee,  1989, 

Chrmn 
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COMMISSIONS  continued 
PHYSICIANS  ALLIANCE  continued 

Edgar  L Koch,  MD,  Kenosha,  1989 
Carl  S Eisenberg,  MD,  Milwaukee,  1989 
Raymond  C Zastrow,  MD,  Milwaukee,  1989 
Jack  M Lockhart,  MD,  La  Crosse,  1989 
Michael  P Mehr,  MD,  Marshfield,  1989, 

V-Chrmn 

Christina  C Keppel,  MD,  Milwaukee,  1989 
James  P Ketterhagen,  MD,  Wauwatosa,  1989 
Bernard  F Micke,  MD.  Madison,  1989 
Joseph  C DiRaimondo,  MD,  Manitowoc,  1990 
Vernon  Dodson,  MD,  Madison,  1990 
Gerald  A Gehl,  MD,  Neenah,  1990 
Ronald  L Harms,  MD,  Shawano,  1990 
C Robert  Jackson,  MD,  Madison,  1990 
Dennis  J Konlra,  MD,  Racine,  1990 
DeLore  Williams,  MD,  West  Allis,  1990 
Timothy  G McAvoy,  A1D,  Waukesha,  1990 
Paul  Grege,  Medical  Student,  MCW,  Milwaukee 
Mark  A Weiner,  Medical  Student,  UW,  Madison 

Ex  Officio  Voting  Members: 

President:  Kenneth  M Viste  Jr,  MD,  Oshkosh 
President-elect  J D Kabler,  MD,  Madison 
Immediate  Past  President:  Joint  P Mullooly,  MD, 
Milwaukee 

Chairman  of  the  Board  Roger  L von  Heimburg, 
MD,  G reen  Bay 

Section  Representatives: 

Allergy  Section:  Robert  J Kriz,  MD.  Madison 
Anesthesiology  Section  John  F Kreul,  MD, 
Madison 

Dermatology  Section:  Carla  A Skibba,  MD, 

Hales  Corners 

Emergency  Medicine  Section:  C Peter  Erskine, 
MD,  Madison 

Family  Physicians  Section:  Jack  Strong,  MD, 
Mauston 

Internal  Medicine  Section:  Susan  L Turney,  MD, 
Marshfield 

Neurology  Section  Gamber  F Tegtmeyer  Jr,  MD. 
Madison 

Neurosurgery  Section:  S Marshall  Cushman, 

MD,  Racine  Mohammed  Rafiullah,  MD, 
Racine 

Ophthalmology  Section  M Thomas  Chemotti, 
MD.  Cedarburg 

Otolaryngology  Section  William  W Finch,  MD, 
Madison 

Pathology  Section:  Harry  J Zemel,  MD, 

Fond  du  Lac 

Pediatrics  Section  Ordean  L Torstenson,  MD, 
Madison 

Physical  Medicine  & Rehabilitation  Section 
Donna  D Davidoff,  MD,  Mequon 
Preventive  Medicine  Section:  Constantine 
Panagis,  MD,  Milwaukee 
Radiology  Section:  George  F Roggensack,  MD, 
Madison 

Resident  Physicians  Section  Thomas  J Valente,  MD. 
Milwaukee 

Surgery  Section:  Robert  S Monk,  MD,  Waukesha 
(Other  Section  Representatives  to  be  appointed) 

Federal  Legislation  / subcommittee ) 

Carl  S Eisenberg,  MD,  Milwaukee 
Robert  L Johnson,  MD.  Wisconsin  Rapids 
Roland  R Liebenow,  MD,  Lake  Mills 
Michael  P Mehr,  MD,  Marshfield 
Carl  F Myers,  MD,  Racine 
Albert  Popp,  MD,  Milwaukee 
Robert  F Purtell  Jr,  MD,  Milwaukee 
David  R Weber,  MD,  Fond  du  Lac 
Albert  L Wiley  Jr,  MD,  Stoughton 


DeLore  Williams,  MD,  West  Allis 
Raymond  C Zastrow,  MD,  Milwaukee 
Kenneth  M Viste  Jr,  MD,  Oshkosh 

Staff  support:  Division  of  Public  Affairs 
and  Division  of  Medical  Policy  and  Practice 


Public  Information 

This  commission  shall  be  concerned  about  the 
members  of  this  Society  and  their  image  with  the  pub- 
lic. It  shall  plan  and  execute  programs  of  effective 
public  information  and  health  education,  assist  com- 
ponent societies  in  the  conduct  of  similar  programs, 
develop  effective  media  relations. 

William  H Annesley  Jr,  MD,  Milwaukee,  1988 
Benjamin  C Wedro,  MD,  La  Crosse,  1988 
Vinoo  Cameron,  MD,  Medford,  1988 
Jefferson  F Ray  III,  MD,  Marshfield,  1988 
Irwin  J Bruhn,  MD,  Walworth.  1989,  Chrmn 
Alan  H Clterkasky,  MD,  Kaukauna,  1989 
Douglas  G Devan,  MD,  Kenosha,  1989 
Timothy  T Flaherty,  MD,  Neenah,  1989 
George  L Gay,  MD,  Cambridge,  1989,  V-Chrmn 
Carl  R Poley,  MD,  Green  Bay,  1990 
Arthur  G Barbier,  MD,  La  Crosse,  1990 
Paul  D Nelson,  MD,  Ripon,  1990 
Robert  R Stumpf  Medical  Student,  MCW 
Mrs  David  [Jeanf  Lawrence,  Fond  du  Lac, 

Auxiliary 

Staff  support  Division  of  Membership 
and  Communications 


Wisconsin  Medical  Journal 

The  Wisconsin  Medical  Journal  shall  be  the  official 
journal  of  the  Society.  An  editorial  board  consisting 
of  the  medical  editor  as  chairman  and  six  additional 
members  shall  be  responsible  for  all  scientific,  editor- 
ial, and  business  affairs  of  the  Journal.  An  editorial 
director,  serving  as  chairman  of  a group  of  no  less  than 
five  editorial  associates,  shall  be  responsible  for  reg- 
ularly providing  items  of  editorial  opinion  for  publi- 
cation in  the  editorial  pages  of  the  Journal. 

George  W Kindschi,  MD,  Monroe,  1988 
Andrew  B Crummy  Jr,  MD,  Madison,  1988 
Richard  D Sautter,  MD,  Marshfield,  1989, 
Chairman  and  Medical  Editor 
Dean  M Connors,  MD,  Madison,  1989 
Melvin  F Hutli,  MD,  Baraboo,  1989 
Thomas  H Cogbill,  MD,  La  Crosse,  1990 
Fredric  L Hildebrand.  MD,  Neenah,  1990 
Garrett  A Cooper,  MD,  Madison,  Emeritus 
Victor  S Falk,  MD,  Edgerton, 

Emeritus  Medical  Editor 

Editorial  Associates 

(appointed  annually  by  Board  of  Directors) 
yVayne  J Boulanger,  MD,  Milwaukee 
Chairman  and  Editorial  Director 
Richard  D Sautter,  MD,  Marshfield 
Victor  S Falk,  MD,  Edgerton 
Russell  F Lewis,  MD,  Marshfield 
Kenneth  I Gold,  MD,  Beloit 
Jeffrey  H Lamont,  MD,  Wausau 
John  P Mullooly,  MD,  Milwaukee 

Staff  support:  Division  of  Membership 
and  Communications 


COMMITTEES 

Aging,  Extended  Care  Facilities, 
and  Home  Health  Care 

This  committee  shall  be  concerned  about  the  pro- 
cess of  aging  and  means  to  achieve  the  best  possible 
health  care  for  the  aged,  including  nursing  home  care 
and  home  care. 

Roland  R Liebenow,  MD,  Lake  Mills,  1988, 
V-Chrmn 

Elston  L Belknap  Jr,  MD,  Madison,  1988 
William  T Russell,  MD,  Sun  Prairie,  1988 
Curt  Hancock,  MD,  Sheboygan,  1988 
Paul  E Hankwitz,  MD,  Milwaukee,  1988 
Kay  E Jewell,  MD,  Madison,  1989,  Chrmn 
Joseph  E Powell,  MD,  New  Richmond,  1989 
Ricardo  M Rustia,  MD,  Kenosha,  1989 
Nunilo  L Bugarin,  MD,  Tomahawk,  1989 
Sailendra  N Basil,  MD,  Wausau,  1989 
William  C Nietert,  MD,  Mosinee,  1989 
Robert  E Phillips,  MD,  Marshfield,  1990 
Richard  J Hendricks,  MD,  Madison,  1990 
Edward  R Winga,  MD,  La  Crosse,  1990 
Thomas  H Williams,  MD,  Mukwonago,  1990 
T Bayard  Frederick,  MD,  Fond  du  Lac,  1990 
John  C Heffelfinger,  MD,  Watertown,  1990 
Sheldon  Wasserman,  Medical  Student,  MCW 
Mrs.  William  C Ijoanl  Janssen,  Mequon, 

Auxiliary 

Staff  support:  Division  of  Membership 
and  Communications 


Alcoholism  and  Other  Drug  Abuse 

This  committee  shall  be  concerned  about  preven- 
tion, treatment,  and  rehabilitation  for  persons  affected 
by  alcoholism  and  any  other  type  of  drug  abuse. 

Roland  E Herrington,  MD,  Milwaukee,  1988, 
Chrmn 

David  L Nelson,  MD,  Stoughton,  1988 
Charles  Goodell,  MD,  Tomahawk,  1988 
David  Benzer,  DO,  Wauwatosa,  1988 
Edward  O Lukasek,  MD,  Sparta,  1988 
Edward  J Johnson,  MD,  Green  Bay,  1988 
Pauline  M Jackson,  MD,  La  Crosse,  1989 
David  R Downs,  MD,  Dodgeville,  1989 
David  D Darcy,  MD,  Marinette,  1989 
Samuel  R McCreadie,  MD.  Milwaukee,  1989 
Michael  J Logan,  MD,  Waukesha,  1989 
Herbert  White,  DO,  Genesee  Depot,  1990 
Nunilo  L Bugarin,  MD,  Tomahawk,  1990 
Daniel  S Thearle,  MD,  Neenah,  1990 
Harry  M McCormick,  MD,  Madison,  1990 
Ashok  R Bedi,  MD,  Milwaukee,  1990 
Mrs  K Alan  / Sherry I Stormo,  Fond  du  Lac, 
Auxiliary 

Staff  support:  Office  of  General  Administration 


Environmental  and  Occupational 
Health 

This  committee  shall  be  concerned  with  the  health 
and  safety  of  persons  in  relation  to  their  environment, 
including  matters  relating  to  occupational  and  rural 
health. 

Vernon  N Dodson,  MD,  Madison,  1988 
Larry  A Lindesmith,  MD,  La  Crosse,  1988 
Charles  W Fishburn,  MD,  New  Berlin,  1988 
Susan  M Wester,  MD,  La  Crosse,  1988 
Paul  F Durkee,  MD,  Janesville,  1988 
James  T Paloucek,  MD,  Milwaukee,  1988 
Charles  A Capasso,  MD,  Neenah,  1988 
Melvin  S Blumenthal,  MD,  Monroe,  1989,  Chrmn 
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COMMITTEES  continued 

ENVIRONMENTAL /OCCUPATIONAL  HEALTH 
continued 

Jacob  Martens,  MD,  Wausau,  1989 
Robert  W Page,  MD,  Marshfield,  1989 
Wendelin  W Schaefer,  MD,  Sheboygan,  1989 
Carl  Zenz,  MD,  West  Allis,  1989 
William  W Greaves,  MD,  Milwaukee,  1989 
Albert  L Wiley  Jr,  MD,  Madison,  1990 
J Steven  Moore,  MD,  Milwaukee,  1990 
Henry  A Anderson  HI,  MD,  Madison,  1990, 
V-Chrmn 

John  J Beck,  MD,  Sturgeon  Bay,  1990 
Erwin  S Huston,  MD,  Milwaukee,  1990 
John  T Schmitz,  MD,  Milwaukee,  1990 
Raymond  R Johnson,  MD,  Milwaukee,  1990 
Kurt  Hegmann,  Medical  Student,  MCW, 
Milwaukee,  1989 

Mrs  IV  W (Janie j Schaefer,  Sheboygan,  Auxiliary 

Staff  support:  Division  of  Medical  Policy 
and  Practice 


Health  Care  Costs  Liaison 

This  committee  shall  be  concerned  with  promoting 
an  ongoing  dialogue  with  business,  industry,  and 
labor.  As  part  of  this  dialogue  special  emphasis  will 
be  placed  on  issues  relating  to  the  rapidly  escalating 
costs  of  health  care. 

Albert  J Motzel  Jr,  MD,  Waukesha,  1988, 

V-Chrmn 

Raymond  R Johnson,  MD,  Milwaukee,  1988 
Ann  C Beecher,  MD,  Mequon,  1988 
Richard  H Christenson,  MD,  Milwaukee,  1988 
Carleton  B Davis  Jr,  MD,  Monroe,  1988 
James  V Seegers,  MD,  Elkhorn,  1989 
Stephen  Hathway,  MD,  Green  Bay,  1989 
Warren  H Williamson,  MD,  Racine,  1989 
Hermit  L Newcomer,  MD,  La  Crosse,  1989 
Russell  F Lewis,  MD,  Marshfield,  1990,  Chrmn 
Gerald  C Kempthorne,  MD,  Spring  Green,  1990 
William  C Miller,  MD,  Wausau,  1990 
Rosanna  M Ranieri,  MD.  Kenosha,  1990 

Staff  support:  Division  of  Medical  Policy 
and  Practice 


Health  Policy  Agenda  for  the 
American  People  (ad  hoc) 

The  Board  of  Directors  in  1987  authorized  forma- 
tion of  an  ad  hoc  committee  to  study  policy  initiatives 
of  the  Health  Policy  Agenda  for  the  American  People. 
The  committee  will  review  and  make  recommenda- 
tions to  the  Board  on  such  broad  areas  as  public  infor- 
mation, basic  benefits  packages  in  evaluating  insur- 
ance plans,  and  promoting  increased  funding  for  bio- 
medical insurance. 

This  new  committee's  list  of  topics  to  be  covered  in 
the  Health  Policy  Agenda  appears  in  this  issue  on  page 
96. 

Gerald  C Kempthorne,  MD,  Spring  Green, 
Chairman 

James  P Ketterhagen,  MD,  Milwaukee 
Hermit  L Newcomer,  MD,  La  Crosse 
Raymond  C Zastrow,  MD,  Milwaukee 
Lucille  B Glicklich,  MD,  Milwaukee 

Staff  support:  Division  of  Medical  Policy 
and  Practice 


Maternal  and  Child  Health 

This  committee  shall  be  concerned  about  all  aspects 
of  health  in  pregnancy,  childbirth  and  children,  with 
special  emphasis  on  the  reduction  of  maternal  mor- 
tality and  the  prevention  of  disease  or  disability  in 
children. 

Stephen  C Ragatz,  MD,  Milwaukee,  1988 
Charles  Hammond,  MD,  Neenah,  1988 
Perry  A Henderson,  MD,  Madison,  1988 
John  D Swanson,  MD,  Neenah,  1988 
John  D Kenny,  MD,  Madison,  1988 
Robert  J Koontz,  MD,  Reedsburg,  1989 
Joanne  Selkurt,  MD,  Whitehall,  1989,  V-Chrmn 
John  E Inman,  MD,  Monroe,  1989 
Laura  Mueller,  MD,  Racine,  1989 
Stephen  C Caselton,  MD,  Marinette,  1989 
Gloria  M Halverson,  MD,  Waukesha,  1990 
Daniel  F Johnson,  MD,  Eau  Claire,  1990 
Sharon  L Maby,  MD,  Marshfield,  1990 
Walter  R Schwartz,  AID,  Wauwatosa,  1990 
Robert  J Jaeger,  MD,  Stevens  Point,  1990 
Shellie  A Trentlage,  Medical  Student,  MCW, 
Milwaukee 

Mrs  Robert  ( Roberta / Baldwin,  Watertown, 
Auxiliary 

Study  Committee  on  Maternal 
Mortality  Survey 

Gloria  M Halverson,  MD,  Waukesha,  Chairman 

Perry  A Henderson,  MD,  Madison 

Frederick  J Hofmeister,  MD,  Wauwatosa 

Stanley  A Korducki,  MD,  Milwaukee 

Ronald  W Olson,  MD,  Madison 

Herbert  F Sandmire,  MD,  Green  Bay 

Albert  H Stahmer,  MD,  Wausau 

Everett  A Beguin,  MD,  La  Crosse 

John  E Inman,  MD,  Monroe 

Dan  F Johnson,  MD,  Eau  Claire 

Robert  J Jaeger,  MD,  Stevens  Point 

Bernard  Poeschel,  MD,  Eau  Claire 

E Howard  Theis,  MD,  Fond  du  Lac 

Richard  C Brown,  MD  (Emeritus],  Eau  Claire 

Thomas  A Leonard,  MD  (Emeritus),  Middleton 

Staff  support:  Division  of  Membership 
and  Communications 


Medical  Liability 

The  purpose  of  this  committee  shall  be  to  monitor 
current  liability  developments  and  to  examine  a series 
of  options  and  alternatives  relative  to  a long-range 
solution  of  the  medical  liability  problems,  reporting 
to  the  Board  of  Dirrectors. 

J David  Lewis,  MD,  West  Bend,  1988 
Lucille  B Glicklich,  MD,  Milwaukee,  1988 
Thomas  M Kidder,  MD,  Milwaukee,  1988 
Michael  C Reinick,  MD,  West  Bend,  1988 
W Stuart  Sykes,  MD,  Madison,  1988 
Charles  F Dungar,  MD,  Appleton,  1989 
C Robert  Jackson,  MD,  Madison,  1989 
Sidney  E Johnson,  MD,  Marshfield,  1989 
Matthew  A Meyer,  MD,  Pewaukee,  1989 
Richard  G Roberts,  MD,  Madison,  1989,  V-Chrmn 
Paul  H Steingraeber,  MD,  La  Crosse,  1989 
William  L Treacy,  MD,  Milwaukee,  1989 
William  J Listwan,  MD,  West  Bend,  1990,  Chrmn 
James  J Logan,  MD,  Mauston,  1990 
Herbert  F Sandmire,  MD,  Green  Bay,  1990 
Douglas  G Devan,  MD,  Kenosha,  1990 
Paul  A Jacobs,  MD,  Milwaukee,  1990 
Edward  Zupanc,  MD,  Monroe,  1990 


Mark  Weiner,  Medical  Student,  UW-Madison 
John  M Keggi,  Medical  Student,  UW-Madison 
Mrs  Daniel  (Ann)  Shea,  DePere,  Auxiliary 

Patients  Compensation 

Fund / WHCLIP  / subcommittee f 

Charles  W Freeby,  MD,  Appleton 
C Robert  Jackson,  MD,  Madison 
Sidney  E Johnson,  MD,  Marshfield 
Thomas  M Kidder,  MD,  Milwaukee 
Walter  D Moritz,  MD,  Fort  Atkinson 
Richard  G Roberts,  MD,  Madison 
Paul  G Spottswood,  MD,  Kenosha 
William  L Treacy,  MD,  Milwaukee 

Staff  support:  Division  of  Medical  Policy 
and  Practice 


Medicine,  Religion  and  Ethics 

This  committee  shall  be  concerned  about  the 
medical-spiritual  values  of  healthcare,  the  bioethical 
aspects  of  medical  practice,  and  the  development  of 
closer  relationships  between  physicians  and  clergy  to 
permit  discussion  of  common  problems  in  the  total 
treatment  and  care  of  patients. 

John  O Simenstad,  MD,  Osceola,  1988,  Chrmn 
John  P Mullooly,  MD,  Milwaukee,  1988,  V-Chrmn 
James  V Seegers,  MD,  Elkhorn,  1988 
John  B Weeth,  MD,  La  Crosse,  1988 
Maureen  Murphy,  SSM,  MD,  Wisconsin  Dells, 

1988 

Rodney  Sorenson,  DO,  Marshfield,  1988 
Scott  S Erickson,  MD,  Marshfield,  1988 
John  W Faber,  MD,  Neenah,  1989 
E Basil  Jackson,  MD,  Milwaukee,  1989 
G Daniel  Miller,  MD,  Oconomowoc,  1989 
John  K Scott,  MD,  Madison,  1989 
Maxwell  H S Weingarten,  AID,  Milwaukee,  1989 
Carl  R Poley,  MD,  Green  Bay,  1989 
Donald  P Davis,  MD,  Milwaukee,  1989 
William  O Myers,  MD,  Marshfield,  1990 
John  C Jordan,  MD,  Richland  Center,  1990 
Gilbert  J Nock  Jr,  MD,  Milwaukee,  1990 
Philip  H Utz,  MD,  La  Crosse,  1990 
James  E Glasser,  MD,  La  Crosse,  1990 
Tom  Beaver,  Medical  Student,  UW-Madison 
Mrs  Glenn  M (Lila)  Seager,  Stoddard,  Auxiliary 

Staff  support:  Division  of  Membership 
and  Communications 


Membership  (ad  hoc) 

This  committee  shall  function  as  a sounding  board 
for  programs,  plans,  strategies  to  address  expansion 
of  SMS  membership,  as  well  as  to  evaluate  member- 
ship campaigns  and  existing  SMS  programs.  It  reports 
to  the  Board  of  Directors. 

Timothy  T Flaherty,  MD,  Neenah,  Chairman 
Richard  D Fritz,  MD,  Milwaukee 
Allen  O Tuftee,  MD,  Beloit 

continued  next  page 
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COMMITTEES  continued 

Mental  Health 

This  committee  shall  be  concerned  with  all  aspects 
of  mental  health  as  an  equal  part  of  the  patient's  total 
well-being. 

William  W Garituno,  MD,  Marshfield,  1988 
Donald  L Feinsilver,  MD,  Milwaukee,  1988 
Bruce  C Rhoades,  MD,  Wausau,  1988 
tVess  R Vogt,  MD,  Milwaukee,  1988 
Margaret  J Seay,  MD,  Oshkosh,  1989 
Barry  Blackwell,  MD,  Milwaukee,  1989 
Peter  L Eichman,  MD,  Madison,  1989 
Rudolf  W Link,  MD,  Madison  1989,  V-Chrmn 
Laurens  D Young,  MD,  Milwaukee,  1989 
Beth  Walters-Jones,  MD,  Madison,  1990 
Robert  D Miller,  MD,  Madison,  1990 
Frederick  Fosdal,  MD,  Madison,  1990 
Robert  B Shapiro,  MD,  Madison,  1990 
Clarence  E.  Moore,  MD,  Fond  du  Lac,  1990, 
Chrmn 

Kevin  Kallas,  Medical  Student,  MCW,  Milwaukee 
Mrs  C A I Maria / Natoli,  La  Crosse,  Auxiliary 

Staff  support:  Division  of  Medical  Policy 
and  Practice 


Safe  Transportation 

This  committee  shall  be  concerned  about  the  health 
and  safety  of  all  who  may  be  affected  by  the  use  of  ve 
hides  of  transportation  on  land,  water,  or  in  the  air. 

Ralph  F Hudson,  MD,  Eau  Claire,  1988 
Walter  F Smejkal,  MD,  Manitowoc,  1988 
Stephen  W Hargarten,  MD,  Milwaukee,  1988 
Susan  Kinast- Porter,  MD,  Monroe,  1988 
James  M Huff er,  MD,  Madison,  1989 
John  C Heffelfinger,  MD,  Watertown,  1989 
Edward  J Johnson,  MD,  Green  Bay,  1989 
Richard  D Lindgren,  MD,  Madison  1989 
Thomas  J Luetzow,  MD,  Larsen,  1989 
Kathryn  P Nichol,  MD,  Madison,  1990 
James  L Weygandt,  MD,  Kohler,  1990,  Chrmn 
Mrs  Donald  A / Audrey / Peterson,  Madison, 
Auxiliary 

Staff  support:  Office  of  General  Administration 


School  Health 

This  committee  shall  be  concerned  about  protect- 
ing and  improving  the  health  of  those  attending  the 
public  or  private  schools  of  this  state,  including  mat- 
ters related  to  athletics. 

Conrad  L Andringa,  MD,  Madison,  1988,  Chrmn 
James  C H Russell.  MD,  Ft  Atkinson,  1988 
James  S Janowiak,  MD,  Merrill,  1988 
Victoria  A Vollrath,  MD,  Madison,  1988 
Roy  E Buck,  MD,  Oshkosh,  1989 
Natalie  L Gehringer,  MD,  Menasha,  1989 
Patricio  F Viernes,  MD,  Milwaukee,  1989 
Carol  A Blum,  MD,  Ashland,  1990 
Rolf  L Simonson,  MD,  Sheboygan,  1990 
Jeffrey  H Lamont,  MD,  Wausau 
Mrs  Kenneth  iMary)  Smigielski,  Milwaukee, 
Auxiliary 

Mrs  K Alan  ( Sherry / Stormo,  Fond  du  Lac, 
Auxiliary 


WIAA  Medical  Advisory  Committee 
James  C H Russell,  MD,  Fort  Atkinson,  Chrmn 
Conrad  L Andringa,  MD,  Madison 
James  H DeWeerd Jr,  MD,  Stevens  Point 
Frederick  W Gissal,  MD,  Wisconsin  Rapids 
Ronald  L Harms,  MD,  Shawano 
Kermit  L Newcomer,  MD,  La  Crosse 
Kenneth  M Sachtjen,  MD,  Madison 
Elizabeth  A Steffen,  MD,  Racine 
Phillips  T Bland,  MD,  Westby 

Staff  support:  Division  of  Membership 

and  Communications 


WNA-SMS  Liaison 

In  1987  the  Nurse  Physician  Liaison  Committee  was 
renamed  the  WNA-SMS  Liaison  Committee. 

This  committee  shall  be  concerned  with  developing 
recommendations,  as  appropriate,  regarding  educa- 
tion, legislation,  practice  arrangements  and  delivery 
patterns;  shall  facilitate  understanding  and  accept- 
ance by  the  professions  and  the  public  of  changing 
medical  and  nursing  relationships,  roles  and  practices; 
shall  serve  as  a consultation  resource  in  matters  that 
relate  to  joint  practice. 

SMS  Members 

Carl  S Eisenberg,  MD,  Milwaukee,  1988 
Marc  F Hansen,  MD,  Madison,  1989 
Robert  T Cooney,  MD,  Portage,  1989 
Albert  J Motzel  Jr,  MD,  Waukesha,  1990 
Cochairman 

Michael  P Mehr,  MD,  Marshfield,  1990 
WNA  Members 

Judy  Ellington,  RN,  Baraboo,  Cochairman 
Norma  Lang,  RN,  PhD,  Milwaukee 
Leona  Vandervusse,  RN,  Milwaukee 
Sherry  Quamme,  RN,  Columbus 
Susan  Bulgrin,  RN,  Portage 


Women  Physicians 

This  committee  shall  serve  as  liaison  and  women's 
advocate  with  other  commissions  and  committees  of 
the  State  Medical  Society.  It  shall  encourage  state, 
county,  and  specialty  societies  to  make  special  efforts 
to  recruit  women  physicians  to  membership  in  organ- 
ized medicine,  subsequently  to  consider  them  for 
leadership  positions  based  on  their  professional  capa- 
bilities rather  than  as  women  physicians.  It  shall 
promote  medical  education  that  is  sensitive  and  re- 
sponsive to  women's  healthcare  needs  and  enhance 
educational  opportunities  for  women.  It  also  shall 
serve  as  a resource  to  the  State  Medical  Society,  other 
groups,  and  individuals  on  women's  health  issues.  It 
shall  consist  of  nine  members  appointed  by  the  Board 
of  Directors. 

Patricia  J Stuff,  MD,  Bonduel,  1988,  Chrmn 
Carol  Young,  MD,  Milwaukee,  1988 
Kay  E Jewell,  MD,  Madison,  1988 
Gilbert  J Nock  Jr,  MD,  Milwaukee,  1988 
Pauline  M Jackson,  MD,  La  Crosse,  1989 
Sandra  L Osborn,  MD,  Madison,  1989 
Susan  F Behrens,  MD,  Beloit,  1989 
Sharon  Smith,  MD,  Burlington,  1989 
Anne  M Riendl,  MD,  Waukesha,  1990 
Katherine  A Shaffer,  MD,  Milwaukee,  1990 
Susan  L Turney,  MD,  Marshfield,  1990 

Staff  support:  Office  of  General  Administration 


TASK  FORCES 


Task  Force  on  Aids 

In  1987  the  Board  of  Directors  established  this  task 
force  to  advise  members  of  the  State  Medical  Society 
on  the  formulation  of  public  policy  to  address  the 
scientific,  medical,  ethical,  legal,  and  legislative  issues 
pertaining  to  AIDS. 

SMS  Members 

Cyril  M Hetsko,  MD,  Madison,  Chrmn 

Michael  Dailey,  MD,  Menomonee  Falls 

Edwin  L Overholt,  MD,  La  Crosse 

J Douglas  Lee,  MD,  Marshfield 

Constantine  Panagis,  MD,  Milwaukee 

Peter  Parthum,  MD,  Muskego 

Gerald  Dorff,  MD,  Milwaukee 

Stephen  Hathway,  MD,  Green  Bay 

Raymond  Bachhuber,  MD,  Green  Bay 

Ian  Gilson,  MD,  Milwaukee 

Richard  Reich,  MD,  Madison 

Kay  Jewell,  MD,  Madison 

Patricia  Barwig,  MD,  Milwaukee 

Mrs  John  K / Louise / Scott,  Madison,  Auxiliary 

WHA  Members 
Harold  Brown,  Administrator 
Prairie  du  Chien  Memorial  Hospital 
Joseph  Ross,  President 

Mercy  Medical  Center,  Oshkosh 
Diane  Ebersberger,  WHA,  Madison 

Special  Advisory  Members 
Stanley  Inhorn,  MD,  Madison 
David  Kindig,  MD,  Madison 
Charles Junkerman,  MD,  Milwaukee 
Jeffrey  P Davis,  MD,  Madison 

I James  Vergeront,  MD,  Madison,  Alternate) 

Staff  support:  Division  of  Membership 
and  Communications 


Task  Force  on  Board  Representation 

This  Task  Force  was  created  in  1987  to  study  the 
size,  structure  and  representation  of  the  SMS  Board 
of  Directors  and  make  recommendations,  if  neces- 
sary, regarding  number  of  members,  districts,  and 
representation  of  the  membership  on  the  Board  to 
the  Board  of  Directors  and  House  of  Delegates. 

Duane  W Taebel,  MD,  La  Crosse,  Chrmn 
Joseph  C DiRaimondo,  MD,  Manitowoc 
John  P Mullooly,  MD,  Milwaukee 
Raymond  C Zastrow,  MD,  Milwaukee 
Kenneth  I Gold,  MD,  Beloit 
Paul  G Spottswood,  MD,  Kenosha 
Michael  F Finkel,  MD,  Eau  Claire 
William  J Mauer,  MD,  Marshfield 
Sandra  L Osborn,  MD,  Madison 

Staff  support:  Office  of  General  Administration 
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COUNTY  MEDICAL  SOCIETIES 

President  (P)  and  Secretary  (S);  Executive  Secretary  (ES),  Treasurer  (T);  Executive  Vice 
Executive  Assistant  (EA);  Assistant  Secretary  (AS);  and  telephone  numbers 


ASHLAND  BAYFIELD  IRON 

P— David  M Saarinen,  MD 
2101  Beaser  Avenue,  #2 
Ashland,  WI  54806 
(715)  682-23^3 
S— Thomas  S Petry,  MD 
206  Sixth  Avenue,  West 
Ashland,  WI  54806 

BARRON  WASHBURN 
BURNETT 

P— Donald  E Riemer,  MD 
PO  Box  127 

Cumberland,  WI  54829 
(715)  822-2231 
S— Roger  F Macy,  MD 
PO  Box  127 

Cumberland,  WI  54829 
(715)  822-2231 

BROWN 

P— Wesley  E Me  Neal,  MD 

704  South  Webster  Avenue 

Green  Bay,  WI  54301 

(414)  433-3456 

S— Stephen  D Hathway,  MD 

PO  Box  1700 

Green  Bay,  WI  54305 

(414)  433-3653 

T— Roger  C Wargin,  MD 

613  Ridgeview  Court 
Green  Bay,  WI  54301 
(414)  499-8859 

CALUMET 

P— Ricarte  E Lozada,  MD 
W2143  Debra  Court 
Chilton,  WI  53014 
(414)  849-9448 
S— William  E Hannan,  MD 

614  Memorial  Drive 
Chilton,  WI  53014 
(414)  849-2386 

CHIPPEWA 

P-Peter  W Holm,  MD 
2505  County  Trk  I 
Chippewa  Falls,  WI  54729 
(715)  723-9375 
S— Jeffrey  F Brown,  MD 
2505  County  Highway  I 
Chippewa  Falls,  WI  54729 
T— Bernard  F Herzog,  MD 
218  Island  Street 
Chippewa  Falls,  WI  54729 
(715)  723-8886 

CLARK 

P— Rupa  Chennamaneni,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 
(715)  743-3231 


S— Rani  S Kurapati,  MD 
PO  Box  338 
Loyal,  WI  54446 

COLUMBIA  MARQUETTE 
ADAMS 

P— Renato  R Baylon,  MD 
PO  Box  9 
Oxford,  WI  53952 
(608)  589-5181 
S— Vacancy 

ES— Mrs  Elayne  Hanson 
PO  Box  92 
Portage,  WI  53901 
(608)  742-4131 

CRAWFORD 

P— Michael  S Garrity,  MD 
610  East  Taylor  Street 
Prairie  du  Chien,  WI  53821 
(608)  326-6466 
S— James  C Bloom,  MD 
421  S Beaumont  Road 
Prairie  du  Chien,  WI  53821 
(608)  326-6402 

DANE 

P— William  L Kopp,  MD 
1313  Fish  Hatchery  Road 
Madison,  WI  53715 
(608)  252-8133 

S— Thomas  H Browning,  MD 
20  South  Park  Street,  #355 
Madison,  WI  53715 
(608)  257-3008 

DODGE 

P— Daniel  R Erickson,  MD 
Rte  1,  Hwy  28,  PO  Box  127 
Horicon,  WI  53032 
(414)  485-4341 
S— Charles  W Frinak,  MD 
1200  North  Center  St 
Beaver  Dam,  WI  53916 
(414)  887-7101 
EA— Ms  Shirley  Dinsch 
1008  West  Burnett  Street 
Beaver  Dam,  WI  53916 
(414)  885-4726 

DOOR  KEWAUNEE 
P— Brian  D Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-3155 
S-Joan  P Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-2174 


DOUGLAS 

P—  Jon  C Stephenson,  MD 
North  28th  St  and  Hill  Ave 
Superior,  WI  54880 
(715)  392-2273 

S— Mohamed  W Al-Azem,  MD 
14  Windsor  Street 
Superior,  WI  54880 
(715)  392-8281 

EAU  CLAIRE  DUNN  PEPIN 

P— Michael  F Finkel,  MD 
733  West  Clairemont  Ave 
PO  Box  1510 
Eau  Claire,  WI  54702 
(715)  839-5203 
S— Stanley  G Norman,  MD 
714  South  Hamilton  Avenue 
Eau  Claire,  WI  54701 
(715)  834-3448 

FOND  DU  LAC 

P— Elizabeth  T Sanfelippo,  MD 

80  Sheboygan  Street 

Fond  du  Lac,  WI  54935 

S— David  M Ebben,  MD 

328  North  Helena  Street 

Campbellsport,  WI  53010 

(414)  533-8361 

T— Robert  H House,  MD 

PO  Box  96 

Ripon,  WI  54971 

(414)  748-6400 

ES— Ms  Margaret  Sperbeck 

430  East  Division  Street 

Fond  du  Lac,  WI  54935 

(414)  929-2300 

FOREST 

P— E Frank  Castaldo,  MD 
Laona,  WI  54541 
(715)  674-3131 
S— Burton  S Rathert,  MD 
101  West  Washington 
PO  Box  278 
Crandon,  WI  54520 
(715)  478-2413 

GRANT 

P— Ann  R Berlage,  MD 
1370  North  Water  Street 
Platteville,  WI  53818 
(608)  348-2455 
S— William  P Fast  MD 
208  Parker  Street 
Boscobel,  WI  53805 
(608)  375-4144 

GREEN 

P— Carlos  A Jaramillo,  MD 
PO  Box  786 
Monroe,  WI  53566 
(608)  328-0429 


President  (EVP); 


S— George  W Kindschi,  MD 
East  Forest,  Box  10 
Monroe,  WI  53566 
(608)  328-7318 

GREEN  LAKE  WAUSHARA 

P— Alan  L Taber,  MD 
147  North  State 
Berlin,  WI  54923 
(414)  361-0460 
S— Barry  L Rogers,  MD 
PO  Box  20 
Berlin,  WI  54923 

IOWA 

P— Vacancy 

S— Harald  P L Breier,  MD 
PO  Box  185 
Montfort,  WI  53569 
(608)  943-6308 

JEFFERSON 
P— James  P Wishau,  MD 
120  East  Oak  Street 
Lake  Mills,  WI  53551 
(414)  648-2391 
S— Moon-Won  Song,  MD 
123  Hospital  Drive,  #202 
Watertown,  WI  53094 
(414)  261-6162 

JUNEAU 

P— D Keith  Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 
S— Nancy  E B Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 

KENOSHA 

P— Aftab  A Ansari,  MD 
3200  Sheridan  Road 
Kenosha,  WI  53140 
(414)  657-3126 
S— Paul  G Spottswood,  MD 
7221  Third  Avenue 
Kenosha,  WI  53140 
(414)  656-2011 
ES— Mr  James  Splitek 
4109-67th  Street 
Kenosha,  WI  53142 
(414)  654-9166 
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LA  CROSSE 
P— Edward  R Winga,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
(608)  782-7300 
S— Thomas  P Lathrop,  MD 
1836  South  Avenue 
La  Crosse,  Wl  54601 
(608)  782-7300 

LAFAYETTE 

P— Lyle  L Olson,  MD 
517  Park  Place 
Darlington,  WI  53530 
(608)  776-4497 
S— Vacancy 

LANGLADE 

P— Theodore  C Fox,  MD 
213  Fifth  Avenue 
Antigo,  WI  54409 
(715)  623-2351 
S— John  R Myers,  MD 
1 1 1 1 Langlade  Road 
Antigo,  WI  54409 
(715)  623-3761 

LINCOLN 

P— Charles  E Goodell  III,  MD 
216  North  7th  Street 
Tomahawk,  WI  54487 
(715)  453-2181 
S— James  L Carroll,  MD 
318  North  Seventh  Street 
PO  Box  305 
Tomahawk,  WI  54487 
(715)  453-2101 

MANITOWOC 

P— Henry  M Katz,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 
S— Thomas  L Finnegan,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 

MARATHON 
P— Norman  F Deffner,  MD 
630  First  Street 
Wausau,  WI  54401 
(715)  842-4686 
S— Mark  J Mirick,  MD 
333  Pine  Ridge  Blvd 
Wausau,  WI  54401 
(715)  847-2160 
ES— Ms  Lorraine  W Kordas 
PO  Box  569 
Wausau,  WI  54401 
(715)  845-6231 

MARINETTE  FLORENCE 

P— Stephen  C Caselton,  MD 
1510  Main  Street 
Marinette,  WI  54143 
(715)  735-7421 


S— Leonard  R Worden,  MD 
1510  Main  Street 
Marinette,  WI  54143 
(715)  735-7421 

MILWAUKEE 
P— Anthony  P Ziebert,  MD 
2400  South  90th  Street,  #206 
West  Allis,  WI  53227 
(414)  546-0200 
S— Marcia  J S Richards,  MD 
2900  West  Oklahoma  Avenue 
Milwaukee,  WI  53215 
(414)  649-6420 

EVP— Mr  William  B Harlan 
1020  North  Broadway,  #200 
Milwaukee,  WI  53202 
(414)  271-9870 

MONROE 

P— Rolando  R Buan,  MD 
912  Brandon 
Tomah,  WI  54660 
(608)  372-3678 
S— Michael  T Pace,  MD 
315  West  Oak  St 
PO  Box  250 
Sparta,  WI  54656 
(608)  269-7614 

OCONTO 

P— Brett  A Wilson,  DO 
835  South  Main  Street 
Oconto  Falls,  WI  54154 
(414)  846-2287 
S— Glen  J Heinzl,  MD 
PO  Box  170 
Oconto,  WI  54153 
(414)  834-2201 

ONEIDA-VILAS 
P— James  R Keuer,  MD 
PO  Box  549 
Woodruff,  WI  54568 
(715)  356-3292 
Co-P— Lee  A Swank,  MD 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
(715)  362-6160 

ES— Mrs  Sally  Christoffersen 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
(715)  369-7758 

OUTAGAMIE 

P— Nancy  J Homburg,  MD 
401  North  Oneida  Street 
Appleton,  WI  54911 
(414)  739-0171 

S— Robert  L Hausserman,  MD 
1260  Valley  Road 
Appleton,  WI  54911 
(414)  731-3111 

Asst  Sec— Ms  Dolores  A Ebben 
211  East  Franklin  Street 
Appleton,  WI  54911 
(414)  734-5951 

OZAUKEE 

P— Arthur  B Conrad,  MD 
1301  Milwaukee  Street 
Delafield,  WI  53018 


S— C M Meenakshisundaram, 
MD 

W62  N536  Washington  Avenue 
Cedarburg,  WI  53012 

PIERCE  ST  CROIX 

P— David  M Woeste,  MD 
409  Spruce  Street 
River  Falls,  WI  54022 
(715)  425-6701 
S—  Joseph  E Powell,  MD 
441  East  Seventh  Street 
New  Richmond,  WI  54017 
(715)  246-6846 

POLK 

P— David  A Perry,  MD 
225  School  Street 
Amery,  WI  54001 
(715)  268-7191 
S— Vacancy 

PORTAGE 

P— David  J Hendrickson,  MD 
900  Illinois  Avenue 
Stevens  Point,  WI  54481 
S— Edwin  G May,  MD 
2501  Main  Street 
Stevens  Point,  WI  54481 
(715)  344-4120 

PRICE  TAYLOR 

P— Michael  A Haase,  MD 
101  N Gibson  Avenue 
Medford,  WI  54451 
(715)  748-2121 
S— Walther  W Meyer,  MD 
101  North  Gibson  Avenue 
Medford,  WI  54451 
(7,15)  748-2121 

RACINE 

P— Kenneth  J Peckman,  PhD, 
MD 

2405  Northwestern  Avenue 

Racine,  WI  53404 

(414)  632-7535 

S— Laura  J Mueller,  MD 

2405  Northwestern  Avenue 

Racine,  WI  53404 

(414)  632-7521 

T— John  W Linstroth,  MD 

1131  Sherwood  Lane 

Caledonia,  WI  53108 

ES— Mr  John  M Bjelajac 

PO  Box  592 

Racine,  WI  53401 

(414)  634-0702 

RICHLAND 

P— Robert  P Smith,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
(608)  647-6161 
S— John  M Wentz,  MD 
Route  4,  Box  278 
Richland  Center,  WI  53581 


ROCK 

P— Kenneth  I Gold,  MD 
1905  Huebbe  Parkway 
Beloit,  WI  53511 
(608)  364-2384 
S— James  P Long,  MD 
1904  Huebbe  Parkway 
Beloit,  WI  53511 
(608)  365-7767 

RUSK 

P— Ron  M Charipar,  MD 
1216  East  River 
Ladysmith,  WI  54848 
(715)  532-6615 
S— Thomas  P Paulsen,  MD 
906  College  Avenue,  West 
Ladysmith,  WI  54848 
(715)  532-6651 

SAUK 

P— Robert  E Polcyn,  MD 
Route  1,  Box  128 
Plain,  WI  53577 
(608)  546-5891 

S— Gerald  C Kempthorne,  MD 
153  East  Jefferson  Street 
Spring  Green,  WI  53588 
(608)  588-2502 

SAWYER 

P— Lloyd  M Baertsch,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 
S— Paul  Strapon  III,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 

SHAWANO 

P— Donald  A Jeffries,  MD 
117  East  Green  Bay  Avenue 
Shawano,  WI  54166 
(715)  524-2161 
S— Alois  J Sebesta,  MD 
126-Vz  South  Main  Street 
PO  Box  360 
Shawano,  WI  54166 
(715)  526-3313 

SHEBOYGAN 
P— Christopher  L Larson,  MD 
1442  North  31st  Street 
Sheboygan,  WI  53081 
(414)  452-5400 

S— Robert  J Scott,  MD 
2809  North  Seventh  Street 
Sheboygan,  WI  53081 
(414)  457-5033 

TREMPEALEAU  JACKSON 
BUFFALO 

P— W Bradford  Martin,  MD 
1933  Park  Street 
Whitehall,  WI  54773 
S— James  J Dickman  II,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 
(715)  284-4311 

continued  next  page 
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VERNON 

P— Timothy  J Devitt,  MD 
RFD  1 

Soldiers  Grove,  WI  54655 
S— Deverne  W Vig,  MD 
PO  Box  72 
Viroqua,  WI  54665 
(608)  637-3195 

WALWORTH 

P— Glenn  A Smiley,  MD 
107  North  Third  Street 
Delavan,  WI  53115 
(414)  728-3441 
S— Vacancy 


WASHINGTON 

P— J David  Lewis,  MD 
279  South  17th  Avenue 
West  Bend,  WI  53095 
(414|  338-1123 
S— Mark  T O'Meara  Jr,  MD 
1201  Oak  Street 
West  Bend,  WI  53095 
(414)  338-6641 

WAUKESHA 
P— Gerald  L Harned,  MD 
223  Wisconsin  Ave 
Waukesha,  WI  53186 
(414)  544-5311 
S— Jay  F Schamberg,  MD 
S47  W22060  Lawnsdale 
Waukesha,  WI  53186 
(414)  546-6350 


T— Michael  G O'Mara,  MD 
888  Thackery  Trail 
Oconomowoc,  WI  53066 
ES— Mr  Robert  Herzog 
850  Elm  Grove  Road,  #11 
Elm  Grove,  WI  53122 
(414)  784-3747 

WAUPACA 
P-John  J Seidl,  MD 
32  Hughes  Street 
Clintonville,  WI  54929 
S— Donn  D Fuhrmann,  MD 
1420  Algoma  Street 
New  London,  WI  54961 
(414)  982-3606 


WINNEBAGO 
P— Michael  M Geldner,  MD 
1310  East  Forest  Avenue 
Neenah,  WI  54956 
S— Vacancy 

WOOD 

P— Richard  W Clasen,  MD 
315  First  Street 
Nekoosa,  WI  54457 
S— Michael  J Kryda,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 
(715)  387-5319B 


1988  ANNUAL  MEETING  • STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  THE  MECCA,  MILWAUKEE  (Hyatt  Hotel)  • APRIL  28-30 

Coordinated  by  the  Commission  on  Continuing  Medical  Education 

Kathy  Belgea,  MD,  Scientific  Program  Chairman,  assisted  by  Charles  Holmburg,  MD,  Menomonee 
Falls;  George  Nemec,  MD,  Woodruff;  and  Thomas  Meyer,  MD,  Madison 


Wisconsin  Physicians  Political  Action  Committee  (WISPAC) 


The  Wisconsin  Physicians  Political  Ac- 
tion Committee  is  a voluntary,  nonprofit 
organization  whose  membership  consists 
of  physicians  and  their  spouses.  Re- 
stricted from  making  political  contribu- 
tions, the  State  Medical  Society  created 
and  administers  WISPAC  to  provide  the 
medical  profession  with  an  opportunity 
to  assume  a more  active  and  effective  role 
in  the  political  process.  WISPAC  tradi- 
tionally concentrates  on  state  legislative 
races  and  cooperates  with  the  American 
Medical  Political  Action  Committee, 
AMPAC,  on  the  national  level. 

1987-1989  WISPAC 
Board  of  Directors 

William  L Treacy,  MD,  Chairman, 
Milwaukee 

Michael  P Mehr,  MD,  Vice  Chairman, 
Marshfield 

John  K Scott,  MD,  Treasurer,  Madison 
Sandra  L Osborn,  MD,  Assistant 
Treasurer,  Madison 


Jay  F Schamberg,  MD,  Waukesha 
DeLore  Williams,  MD,  West  Allis 
Christina  C Keppel,  MD,  Milwaukee 
Carl  S Eisenberg,  MD,  Milwaukee 
Dean  D Miller,  MD,  Wauwatosa 
Marcia  J S Richards,  MD,  Milwaukee 
William  J Listwan,  MD,  West  Bend 
Walter  E Gager,  MD,  Waukesha 
David  R Zeman,  MD,  Racine 
Michael  F Finkel,  MD,  Eau  Claire 
Timothy  T Flaherty,  MD,  Neenah 
Donald  W Vangor,  MD,  Baraboo 
Carlos  A Jaramillo,  MD,  Monroe 
Robert  A McDonald,  MD,  Madison 
Glenn  M Seager,  MD,  La  Crosse 
Bruce  F Hertel,  MD,  Rhinelander 
Kenneth  L Day,  MD,  Wausau 
Henry  Chessin,  MD,  Appleton 
Darold  A Treffert,  MD,  Fond  du  Lac 
James  R Mattson,  MD,  Green  Bay 
Christopher  A Graf,  MD,  Sheboygan 
Philip  J Happe,  MD,  Eau  Claire 


Kenneth  M Viste  Jr,  MD,  Oshkosh 
John  C Oujiri,  MD,  Ashland 
John  P Mullooly,  MD,  Milwaukee 
Robert  F Purtell  Jr,  MD,  Milwaukee 
Mrs  Jeri  Cushman,  Racine 
Mrs  Barbara  Newcomer,  La  Crosse 
Mrs  Jackie  Dungar,  Appleton 
Mrs  Bea  Kabler,  Madison 

Membership— Membership  contributions 
may  be  sent  to: 

WISPAC 
PO  Box  2595 
Madison,  WI  53701 
(608)  257-6781 

Suggested  membership  categories  include: 
$100  Sustaining  Membership 
$ 80  Family  Membership 
(physician  / spouse) 

$ 40  Regular  WISPAC/AMPAC 
$ 20  Regular  W1SPACB 
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Officers  of  Specialty  Sections  of  the  State  Medical  Society 

as  of  record  May  29,  1987 

Key:  Chairman  (C),  Chairman-elect  (CE),  Secretary-treasurer  (ST) , Delegate  ( D) , Alternate  Delegate  (AD),  AMA  Delegate  (AMA-D),  and 
AMA  Alternate  Delegate  (AMA-AD).  Expiration  of  term  appears  in  parentheses. 


Section  on: 

Allergy  and  Clinical 
Immunology 

(November  1987) 

C— Marshall  E Cusic  Jr,  MD 
345  W Washington  Ave 
PO  Box  222 
Madison,  W1  53701 
D— Marshall  E Cusic  Jr,  MD 
345  W Washington  Ave 
PO  Box  222 
Madison,  WI  53701 
AD— Robert  J Kriz,  MD 
1 South  Park  St 
Madison,  WI  53715 

Anesthesiologists 

(September  1987) 

C— John  H Barsch,  MD 
146  Nautilus  Dr 
Madison,  WI  53705 
ST— W Stuart  Sykes,  BM 
1005  Columbus  Rd 
Madison,  WI  53705 
D— Warren  J Holtey,  MD 
1000  N Oak  Ave 
Marshfield,  WI  54449 
AD-John  F Kreul,  MD 
2500  Overlook  Tr 
Madison,  WI  53705 

Dermatology 

(October  1987) 

C— Marvin  Kagen,  MD 
103  West  College  Ave 
Appleton,  WI  54911 
ST— John  S Cantieri,  MD 
17030  West  North  Ave 
Brookfield,  WI  53005 
D— Joel  Taxman,  MD 
1622  W Wisconsin  Ave 
Milwaukee,  WI  53233 
AD— Nyles  Eskritt,  MD 
3508  East  Maria  Dr 
Stevens  Point,  WI  54481 

Emergency  Medicine 

(November  1987) 

C-M  R McMillen,  MD 
1252  Cliffwood  Lane 
La  Crosse,  WI  54601 
ST-John  J Maher,  MD 
1969  West  Hart  Rd 
Beloit,  WI  53511 
D— Vacancy 

AD— Thomas  J Luetzow,  MD 
5157  North  Loop  Rd 
Larsen,  WI  54947 


Family  Physicians 

(June  1988) 

C— David  E Westgard,  MD 
815  South  Tenth  St 
La  Crosse,  WI  54601 
ST— Arne  T Lagus,  MD 
208  South  Adams  St,  POB  739 
St  Croix  Falls,  WI  54024 
D— Robert  S Viel,  MD 
18735  Pleasant  St 
Brookfield,  WI  53005 
AD— Thomas  H Peterson,  MD 
995  Campus  Dr 
Wausau,  WI  54401-1898 

Hospital  Medical  Staff 

C-John  J Beck,  MD 
345  S 18th  Ave 
Sturgeon  Bay,  WI  54235 
ST— James  L Algiers,  MD 
1004  E Sumner 
Hartford,  WI  53027 
D— Stephen  R Peters,  MD 
PO  Box  549 
Woodruff,  WI  54568 
AD— Louis  R Pfeiffer,  MD 
315  First  St 
Nekoosa,  WI  54457 

Internal  Medicine 

(September  1987) 

C— Charles  S Geiger  Jr,  MD 
279  South  17th  Ave 
West  Bend,  WI  53095 
ST— Susan  Turney,  MD 
1000  North  Oak  Ave 
Marshfield,  WI  54449 
D— Cyril  M Hetsko,  MD 
1313  Fish  Hatchery  Rd 
Madison,  WI  53715 
AD— James  R Mattson,  MD 
501  S Military  Ave 
Green  Bay,  WI  54303 

Medical  Faculties 

C- 

ST- 

D— R Clark  Danforth,  MD 
3070  N 51st  St,  #100 
Milwaukee,  WI  53210 
AD— Gamber  F Tegtmeyer,  MD 
20  S Park  St 
Madison,  WI  53715 

Medical  Students 

D— John  Keggi 
(UW-Madison) 

1606  Hoyt  St 
Madison,  WI  53705 
AD— Vacancy 


Neurology 

(September  1987) 

C— Michael  Finkel,  MD 
733  West  Clairemont  Ave 
PO  Box  1510 
Eau  Claire,  WI  54701 
ST- 

D— R Clarke  Danforth,  MD 
3070  N 51st  St,  #100 
Milwaukee,  WI  53210 
AD— Gamber  Tegtmeyer,  MD 
20  S Park  St 
Madison,  WI  53715 

Neurosurgery 

(October  1987) 

C— S Marshall  Cushman,  MD 
3831  Lighthouse  Dr 
Racine,  WI  53402 
ST— Donald  B Kelman,  MD 
1000  North  Oak  Ave 
Marshfield,  WI  54449 
D— Glenn  A Meyer,  MD 
16475  Shore  Line  Dr 
Brookfield,  WI  53005 
AD— S Marshall  Cushman,  MD 
3831  Lighthouse  Dr 
Racine,  WI  53402 

Obstetrics-Gynecology 
(July  1987) 

C— Charles  Hammond,  MD 
41 1 Lincoln  St 
Neenah,  WI  54956 
ST— William  E Martens,  MD 
10425  West  North  Ave,  #226 
Wauwatosa,  WI  53226 
D— Charles  Hammond,  MD 
41 1 Lincoln  St 
Neenah,  WI  54956 
AD— Joseph  B Durst,  MD 
815  S 10th  St 
La  Crosse,  WI  54601 

Ophthalmology 

(July  1987) 

C— Gregory  Kwasny,  MD 
2300  N Mayfair  Rd,  #1030 
Milwaukee,  WI  53226 
ST -Jack  L Hughes,  MD 
2500  N Mayfair  Rd,  #607 
Milwaukee,  WI  53226 
D— M Thomas  Chemotti,  MD 
N94  W6539  Fieldcrest 
Cedarburg,  WI  53012 
AD— Vacancy 


Orthopaedics 

(April  1988) 

C— James  M Huffer,  MD 
3969  Plymouth  Circle 
Madison,  WI  53705 
ST- 

D— James  M Huffer,  MD 

3969  Plymouth  Circle 
Madison,  WI  53705 

AD— David  D Mellencamp,  MD 

3970  N Oakland  Ave,  #501 
Milwaukee,  WI  53211 

Otolaryngology 

(April  1988) 

C— Thomas  M Kidder,  MD 

2901  W Kinnickinnic 

River  Parkway,  #201 

Milwaukee,  WI  53215 

ST— Donald  S Blatnik,  MD 

2400  S 90th  St 

West  Allis,  WI  53227 

D— Glenn  M Seager,  MD 

1836  South  Ave 

La  Crosse,  WI  54601 

AD— Thomas  W Grossman,  MD 

11945  W Pioneer  Rd 

Mequon,  WI  53092 

Pathology 

(November  1987) 

C— K Alan  Stormo,  MD 
430  East  Division  St 
Fond  du  Lac,  WI  54934 
ST— Gerald  A Hanson,  MD 
8700  W Wisconsin  Ave 
Milwaukee,  WI  53226 
D— Raymond  C Zastrow,  MD 
2400  West  Villard  Ave 
Milwaukee,  WI  53209 
AD— Jay  F Schamberg,  MD 
8901  W Lincoln  Ave 
West  Allis,  WI  53227 

Pediatrics 

(May  1988) 

C— Gerald  E Porter,  MD 
1000  North  Oak 
Marshfield,  WI  54449 
ST— Joanne  Selkurt,  MD 
1897  Lincoln  St 
Whitehall,  WI  54773 
D— Carl  S Eisenberg,  MD 
3003  W Good  Hope  Rd 
PO  Box  17300 
Milwaukee,  WI  53209 
AD— Ferrin  C Holmes,  MD 
PO  Box  447 

Sturgeon  Bay,  WI  54235 
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Physical  Medicine  and 
Rehabilitation 

(November  1987) 

C— Neal  Taylor,  MD 
1836  South  Ave 
La  Crosse,  WI  54601 
ST— Donna  D Davidoff,  MD 
4200  W Rivers  Edge  Circle,  #lf 
Milwaukee,  WI  53209 
D— William  J La  Joie,  MD 
S32  W2761  Daleview  Dr 
Waukesha,  WI  53186 
AD— Ram  P Bhala,  MD 
2900  W Oklahoma  Ave 
Milwaukee,  WI  53215 

Plastic  Surgery 

(April  1988) 

C— John  E Hamacher,  MD 
20  South  Park  St 
Madison,  WI  53715 
ST— Sharon  L Elias,  MD 
400  W Silver  Spring  Dr 
Milwaukee,  WI  53217 
D— Sharon  L Elias,  MD 
400  W Silver  Spring  Dr 
Milwaukee,  WI  53217 
AD— Terrence  J Wilkins,  MD 
2015  East  Newport  Ave 
Milwaukee,  WI  53211 


Preventive  Medicine 

(April  1988) 

C— Peter  Parthum,  MD,  MPH 
(1987-1988) 

S63  W14899  Garden  Terrace 
Muskego,  WI  53150 
ST— Jane  Sliwinski,  MD 
(1987-1988) 

841  N Broadway,  Rm  102 
Milwaukee,  WI  53202 
D— Constantine  Panagis,  MD 
(1987-1989) 

9609  West  Hadley 
Milwaukee,  WI  53222 
AD— Jane  Sliwinski,  MD 
(1987-1989) 

841  N Broadway,  Rm  102 
Milwaukee,  WI  53202 

Psychiatry 

(April  1989) 

C— Robert  B Shapiro,  MD 
5534  Medical  Circle 
Madison,  WI  53719 
S— Steven  V Hansen,  MD 
1220  Dewey  Ave 
Milwaukee,  WI  53213 
T— Warren  Garitano,  MD 
1000  North  Oak 
Marshfield,  WI  54449 
D— Rudolf  W Link,  MD 
5534  Medical  Circle 
Madison,  WI  5371 1 
AD- 


Radiation  Oncology 

(April  1988) 

C— Alan  B Fidler,  MD 
2900  West  Oklahoma  Ave 
Milwaukee,  WI  53215 
ST— Sally  M Schlise,  MD 
1124  Cass  St 
Green  Bay,  WI  54301 
D— Robert  Greenlaw,  MD 
1000  North  Oak 
Marshfield,  WI  54449 
AD— Sally  M Schlise,  MD 
1124  Cass  St 
Green  Bay,  WI  54301 

Radiology 

(October  1987) 

C- 

ST- 

D— Marcia  Richards,  MD 
2315  N Lake  Dr 
PO  Box  503 
Milwaukee,  WI  53201 
AD— Bruce  C Kirkham,  MD 
3737  Claymore  Lane 
Eau  Claire,  WI  54701 


Resident  Physicians 

Surgery 

(April  1988) 

C— George  F Pratt,  MD 
1020  Kabel  Ave 
Rhinelander,  WI  54501 
ST— George  M Kroncke,  MD 
6006  Galley  Ct 
Madison,  WI  53705 
D— Louis  C Bernhardt,  MD 
501  Shearwater  Road 
Madison,  WI  53714 
AD— P Richard  Sholl,  MD 
PO  Box  551 
Janesville,  WI  53547 


Urology 
(April  1988) 

C- 

ST- 

D— Stuart  W Fine,  MD 
2040  W Wisconsin  Ave 
Milwaukee,  WI  53233 
AD— Charles  W Troup,  MD 
704  South  Webster  Ave 
Green  Bay,  WI  54301 

Young  Physicians 

(March  1987) 

C-Kay  E Jewell,  MD 
301  Troy  Dr 
Madison,  WI  53704 
CE— Christina  C Keppel,  MD 
2015  E Newport  Ave,  #307 
Milwaukee,  WI  53211 
D— Bruce  A Kraus,  MD 
1511  Park  Ave,  POB  310 
Columbus,  WI  53925 
AD— Laura  J Mueller,  MD 
2405  Northwestern  Ave 
Racine,  WI  53404 
AMA  D— James  P 
Ketterhagen,  MD 
3070  N 51st  St 
Milwaukee,  WI  53208 
AMA  AD— T Bayard 
Frederick,  MD 
80  Sheboygan  St 
Fond  du  Lac,  WI  54935 
Member-at-Large: 

John  C Christianson,  MD 
N14  W23900  Stoneridge  Dr 
Waukesha,  WI  53186B 


NOTE:  A new  Section  on  Cardiology  was  created  by  the  1987  House 
of  Delegates;  its  officers  have  not  been  named  as  yet.  The  House  also 
created  an  AMA  Medical  Student  Section  with  the  naming  of  Dele- 
gates Robert  Stumpf,  MCW-Milwaukee,  and  Mark  Weiner,  UW- 
Madison;  and  Alternate  Delegates  John  Dunn,  MCW-Milwaukee,  and 
Thomas  Beaver,  UW-Madison.  An  AMA  Resident  Physician  Section 
also  was  created  with  the  naming  of  two  Delegates:  Mark  Tomski, 
MD,  Milwaukee,  and  Thomas  Valente,  MD,  Milwaukee. 


BETTER  GOVERNMENT:  SUPPORT  YOUR  CANDIDATE.  Wisconsin  physicians  want  a better  government, 
and  SMS  is  trying  to  give  you  one.  Specifically,  Physicians  for  a Better  Government  was  recently  created  by 
the  Board  of  the  Wisconsin  Physicians  Political  Action  Committee  (WISPAC)  to  provide  members  with  a 
rare  opportunity  in  1987  to  support  the  candidate  of  your  choice  with  direct,  personal  contributions.  This 
voluntary  fund  differs  from  the  WISPAC/ AMPAC  funds  because  your  contribution  is  placed  in  a special 
account  established  in  your  name  and  gives  you  complete  control  over  which  candidates  are  supported 
and  the  amount  of  contributions  they  receive.  Contributions  to  WISPAC  or  AMPAC  are  used  to  support 
the  candidates  endorsed  by  those  boards.  For  the  first  time,  a space  for  contributions  to  Physicians  for  a 
Better  Government  has  been  provided  on  SMS  members'  annual  statement  of  dues,  mailed  in  late  Decem- 
ber. Members  may  contribute  any  amount  to  BETTER  GOVERNMENT,  WISPAC,  or  AMPAC,  but  contri- 
butions must  be  written  on  personal  checks.  Unless  otherwise  specified,  the  regular  contribution  of  $ 100 
indicated  on  members'  annual  dues  forms  will  be  allotted  as  follows:  $60  for  Physicians  fora  Better  Govern- 
ment, $20  for  WISPAC,  and  $20  for  AMPAC.  The  fund  will  be  administered  by  the  SMS  Division  of  Public 
Affairs.  Contact  the  Division  at  SMS  Headquarters  for  more  information. ■ 
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Presidents  and  Secretaries,  Wisconsin  Specialty  Societies 

as  of  record  May  29,  1987 

Key:  President  (P) , President-elect  (PE),  Secretary-treasurer  (ST),  Secretary  (S),  Vice  President  (VP),  Chairman  (C),  Alternate  Chairman  (AC), 
Executive  Secretary  (ES),  Executive  Director  (ED),  Treasurer  (T).  Expiration  of  term  appears  in  parentheses. 


Wisconsin  Allergy  Society 

(November  1987) 

P— Sheldon  R Forman,  MD 
9505  N Pheasant  Lane 
River  Falls,  WI  53217 
PE— Robert  K Bush,  MD 
6618  Dumont  Rd 
Madison,  WI  53711 
ST— Martin  J Voss,  MD 
733  W Clairemont  Ave 
PO  Box  1510 
Eau  Claire,  WI  54701 

Wisconsin  Society  of 
Anesthesiologists 

(September  1987) 

P— John  H Barsch,  MD 
146  Nautilus  Drive 
Madison,  WI  53705 
PE— Jay  J Kuritz,  MD 
2412  Sandy  Lane 
Green  Bay,  WI  54302 
S— W Stuart  Sykes,  BM 
B6/387  UW  CSC 
600  Highland  Avenue 
Madison,  WI  53792 

Wisconsin  Dermatological 

Society 

(October  1987) 

P— Marvin  Kagen,  MD 
103  West  College  Avenue 
Appleton,  WI  54911 
PE— James  L Troy,  MD 
3003  West  Good  Hope  Road 
Milwaukee,  WI  53226 
S— John  S Cantieri,  MD 
17030  West  North  Avenue 
Brookfield,  WI  53005 

Wisconsin  Chapter, 
American  College 
of  Emergency  Physicians 

(October  1987) 

P— Milton  R McMillen,  MD 

1252  Cliffwood  Lane 

La  Crosse,  WI  54601 

VP— John  E Whitcomb,  MD 

2095  Elm  Tree  Court 

Elm  Grove,  WI  53122 

S— John  J Maher,  MD 

2208  West  Collingswood  Drive 

Beloit,  WI  53511 

ES— Karen  Teske-Osborne 

999  South  Park  Street 

Madison,  WI  53715 


Wisconsin  Academy  of 
Family  Physicians 

(June  1988) 

P— David  E Westgard,  MD 
815  South  Tenth  Street 
La  Crosse,  WI  54601 
ST— Arne  T Lagus,  MD 
208  South  Adams  Street 
Post  Office  Box  739 
St  Croix  Falls,  WI  54024-0739 
ES— Robert  H Herzog 
850  Elm  Grove  Road 
Elm  Grove,  WI  53122 

Wisconsin  Society  of 
Internal  Medicine 

(September  1987) 

P— Charles  S Geiger,  Jr,  MD 
279  South  17th  Avenue 
West  Bend,  WI  53095 
PE— Cyril  M Hetsko,  MD 
1313  Fish  Hatchery  Road 
Madison,  WI  53715 
ST— Susan  Turney,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 
ED— Ms  Sandy  Koehler 
611  East  Wells  Street 
Milwaukee,  WI  53202 

Wisconsin  Neurological 
Society 

(September  1987) 

P— Michael  Finkel,  MD 
733  West  Clairemont  Avenue 
Post  Office  Box  1510 
Eau  Claire,  WI  54701 
PE— Ivan  Stanko,  MD 
2727  Plaza  Drive 
Wausau,  WI  54401 
ST— Benjamin  Brooks,  MD 
600  Highland  Avenue 
Madison,  WI  53792 

Wisconsin  Neurosurgical 

Society 

(October  1987) 

P— S Marshall  Cushman,  MD 
3831  Lighthouse  Drive 
Racine,  WI  53402 
PE— Marc  A Letellier,  MD 
631  Hazel  Street 
Oshkosh,  WI  54901 
ST— Donald  B Kelman,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 


Wisconsin  Section, 
American  College 
of  Obstetricians 
and  Gynecologists 

(July  1987) 

C— Walter  R Schwartz,  MD 
10425  W North  Ave,  #226 
Wauwatosa,  WI  53226 
VC— William  J O'Leary,  MD 
815  S 10th  St 
La  Crosse,  WI  54601 

Wisconsin  Society 
of  Obstetrics 
and  Gynecology 

(July  1987) 

P— Thomas  A Hofbauer,  MD 
W180  N7950  Town  Hall  Rd 
Menomonee  Falls,  WI  53051 
PE  & ST— William  E Martens, 
10425  W North  Ave 
Wauwatosa,  WI  53226 

Wisconsin  Academy  of 
Ophthalmology 

(July  1987) 

P— Gregory  P Kwasny,  MD 
2300  N Mayfair  Rd,  #1030 
Wauwatosa,  WI  53226 
PE— Jean  H Schott,  MD 
2500  Mayfair  Rd,  #508 
Milwaukee,  WI  53226 
S— Jack  L Hughes,  MD 
2500  N Mayfair  Rd,  #607 
Milwaukee,  WI  53226 
ES— Mr  Robert  H Herzog 
850  Elm  Grove  Rd 
Elm  Grove,  WI  53122 

Wisconsin  Orthopaedic 

Society 

(April  1988) 

P— Thomas  J Flatley,  MD 
2040  W Wisconsin  Ave,  #452 
Milwaukee,  WI  53226 
S— William  P McDevitt,  MD 
2323  N Mayfair  Rd,  #310 
Milwaukee,  WI  53226 


Wisconsin  Society  of 

Otolaryngology 

Head  and  Neck  Surgery 

(April  1988| 

P— Thomas  M Kidder,  MD 
2901  W Kinnickinnic  River 
Parkway,  Suite  201 
Milwaukee,  WI  53215 
PE— S Thomas  Donovan,  MD 
1313  Fish  Hatchery  Road 
Madison,  WI  53715 
ST— Donald  S Blatnik,  MD 
2400  South  90th  Street 
West  Allis,  WI  53227 

Wisconsin  Society  of 
Pathologists 

(November  1987) 

P— K Alan  Stormo,  MD 
430  East  Division  Street 
Fond  du  Lac,  WI  54934 
PE— David  J Rothwell,  MD 
2025  East  Newport  Avenue 
Milwaukee,  WI  53211 
S— Gerald  A Hanson,  MD 
8700  West  Wisconsin  Avenue 
Milwaukee,  WI  53226 

Wisconsin  Chapter, 
American  Academy 
of  Pediatrics 

(May  1988) 

P— Gerald  E Porter,  MD 
1000  N Oak  Ave 
Marshfield,  WI  54449 
PE— Ordean  L Torstensen,  MD 
1313  Fish  Hatchery  Rd 
Madison,  WI  53715 
S— Joanne  A Selkurt,  MD 
1897  Lincoln  St 
Whitehall,  WI  54773 

Wisconsin  Society 
of  Physical  Medicine 
and  Rehabilitation 

(November  1987) 

P— Neal  Taylor,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
PE— Ram  P Bhala,  MD 
2900  West  Oklahoma  Avenue 
Milwaukee,  WI  53215 
ST— Donna  D Davidoff,  MD 
N 10132  W23  Gettysburg 
Mequon,  WI  53092-5456 
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SPECIALTY  SOCIETIES  continued 


Wisconsin  Chapter, 
American  College 
of  Physicians 

(September  1987) 

P— Paul  Carbone,  MD 
600  Highland  Ave 
Madison,  WI  53792 
S— Kenneth  I Gold,  MD 
1905  Huebbe  Parkway 
Beloit,  WI  53511 

Wisconsin  Society  of 
Plastic  Surgeons 

(April  1988) 

P— Terrence  J Wilkins,  MD 
2015  East  Newport  Avenue 
Milwaukee,  WI  53211 
ST— Paul  W Loewenstein,  MD 
Suite  950 

2300  North  Mayfair  Road 
Wauwatosa,  WI  53226 

Wisconsin  Society  for 
Preventive  Medicine 

(April  1988) 

P— Henry  A Anderson  III,  MD 
PO  Box  309 
Madison,  WI  53701 
S— Constantine  Panagis,  MD 
9609  W Hadley 
Milwaukee,  WI  53222 


Wisconsin  Psychiatric 
Association 

(April  1989) 

P— Pauline  M Jackson,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
PE— Donald  P Hay,  MD 
Suite  302 

2015  East  Newport  Avenue 
Milwaukee,  WI  53211 
S— Steven  V Hansen,  MD 
1220  Dewey  Avenue 
Milwaukee,  WI  53213 
ES— Attorney  Ed  Levin 
PO  Box  1109 
Madison,  WI  53701 

Wisconsin  Society  of 
Radiation  Oncologists 

(October  1987) 

P— Alan  B Fidler,  MD 
P— Alan  B Fidler,  MD 
2900  West  Oklahoma  Avenue 
Milwaukee,  WI  53215 

PE— Homer  H Russ,  MD 
611  St  Joseph  Avenue 
Marshfield,  WI  54449 
S— Sally  M Schlise,  MD 
835  South  Van  Buren 
Green  Bay,  WI  54305 


Wisconsin  Radiological 
Society 

(October  1987) 

P— Roland  A Locher,  MD 
121  South  13th  Street 
La  Crosse,  WI  54601 
PE— Robert  Durnin,  MD 
20  South  Park  Street,  Suite  201 
Madison,  WI  53715 
ST— Paul  Bolich,  MD 
1586  Arapahoe  Court 
Green  Bay,  WI  54303 

Wisconsin  Surgical  Society 

(April  1988) 

P— George  F Pratt,  MD 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
PE— Stuart  D Wilson,  MD* 
8700  West  Wisconsin  Avenue 
Milwaukee,  WI  53226 
ST— George  M Kroncke,  MD 
6006  Galley  Court 
Madison,  WI  53705 


Wisconsin  Chapter,  American 
College  of  Surgeons 

(December  1987) 

P— Sanford  Mackman,  MD 
345  West  Washington  Avenue 
Post  Office  Box  222 
Madison,  WI  53701-0222 
PE— Roger  L von  Heimburg,  MD 
900  South  Webster  Avenue 
Green  Bay,  WI  54301 
ST— Ronald  D Wenger,  MD 
1912  Atwood  Avenue 
Madison,  WI  53704 

Wisconsin  Urological  Society 

(April  1988) 

P— Reginald  Bruskewitz,  MD 
600  Highland  Avenue 
Madison,  WI  53792 
PE— Richard  Bourne,  MD 
Suite  545 

2600  Mayfair  Road 
Milwaukee,  WI  53226 
ST— Clyde  C Lawnicki,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601  ■ 


SMS  Placement  Service  aids  physicians  and  communities 


One  of  the  many  functions  of  the 
State  Medical  Society  of  Wisconsin  is 
to  assist  physicians  who  are  seeking  a 
location  to  practice  in  Wisconsin  and 
to  assist  communities  seeking  the 
services  of  physicians. 

The  Society's  Placement  Service 
maintains  a continuous  listing  of 
names  and  biographical  data  on  physi- 
cians who  wish  to  locate  in  Wisconsin. 
Files  are  maintained  on  communities 
desiring  physicians.  Information  is  ex- 
changed with  interested  physicians 
and  communities,  with  the  American 
Medical  Association,  and  with  the  two 
Wisconsin  medical  schools.  There  is 
no  charge  to  either  physician  or  com- 
munity for  this  service. 

A list  of  openings  is  sent  to  physi- 
cians who  contact  Placement  Service 
indicating  a desire  to  locate  in  Wiscon- 
sin or  to  relocate  within  the  state.  A 
list  of  physicians  is  sent  to  communi- 
ties requesting  assistance  in  obtaining 


a physician.  The  physicians  and  com- 
munities may  then  contact  one  an- 
other. Physicians  seeking  associates 
also  may  request  a listing  of  available 
physicians. 

Experience  of  Placement  Service 
shows  that  physicians  seek  locations 
on  a long-range  basis— some  are  avail- 
able at  once,  while  others  are  in  resi- 
dency for  two  or  three  years.  One 
word  of  advice:  Advise  the  Society's 
Placement  Service  of  your  needs  as 
soon  as  possible.  Overnight  results 
occur  but  more  time  usually  means 
better  results. 

It  should  be  noted  that  Placement 
Service  is  not  a recruiting  effort.  Its 
function  is  supported  by  membership 
in  the  State  Medical  Society  of  Wis- 
consin. The  Society  does,  however, 
cooperate  with  the  state-supported  Of- 
fice of  Rural  Health  in  its  New  Physi- 
cians for  Wisconsin  Program  which 
provides  placement  services  to  com- 


munities and  physicians  on  a fee  basis 
determined  by  budgetary  funds  avail- 
able. 

Physicians  and  communities  also 
may  utilize  the  "Medical  Yellow 
Pages"  section  of  the  Wisconsin  Medi- 
cal Journal.  This  classified  advertising 
section  is  available  to  members  of  the 
State  Medical  Society,  other  physi- 
cians, communities,  clinics,  hospitals, 
recruitment  firms,  and  others  at  rea- 
sonable rates. 

Physicians  using  the  Placement 
Service  have  described  it  as  one  of  the 
most  effective  in  the  United  States. 
Journal  advertising,  too,  has  proved 
highly  successful. 

Inquiries  should  be  addressed  to 
Placement  Service,  State  Medical  Soci- 
ety of  Wisconsin,  Box  1109,  Madison, 
Wis  53701;  tel  608/257-6781;  and/or 
Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wis  53701. ■ 
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1987-1988  LEGISLATIVE  DIRECTORY 


CONSTITUTIONAL  OFFICERS 

State  Capitol,  Madison,  Wisconsin  53702 


Governor 

Tommy  Thompson  (R) 

(608) 

266-1212 

Office 

115-E 

Lt.  Governor 

Scott  McCallum  (R) 

266-3516 

22-E 

Secretary  of  State 

Douglas  LaFollette  (D) 

266-5801 

* 

Treasurer 

Charles  P Smith  (D) 

266-3711 

** 

Attorney  General 

Donald  Hanaway  (R) 

266-1221 

114-E 

Supt.  Public  Instruction 

Herbert  Grover  (Nonpart.) 

266-3390 

*** 

'Mailing  Address:  P 0 Box  7848,  Madison  53707 
"Mailing  Address:  125  S Webster,  Room  134,  Box  7871,  Madison  53707 
"‘Mailing  Address:  P.0  Box  7841,  Madison  53707 


LEGISLATIVE  HOTLINE 
TOLL-FREE:  1-800-362-9696 
IN  MADISON  AREA:  266-9960 


WISCONSIN  MEMBERS  OF  CONGRESS 

UNITED  STATES  SENATORS 

Senate  Office  Building 
Washington,  DC  20510 

KASTEN,  ROBERT  W„  JR.  (R) 

Office:  Hart  110 
Telephone:  (202)  224-5323 

PROXMIRE,  WILLIAM  (D) 

Office:  SD  530 
Telephone:  (202)  224-5653 


UNITED  STATES 
REPRESENTATIVES 

House  Office  Building 
Washington,  DC  20515 


Name 

Party 

Dist. 

Office 

Telephone 

(202) 

Aspin,  Les 

(D) 

1 

2336  Rayburn 

225-3031 

Gunderson,  Steve 

(R) 

3 

227  Cannon 

225-5506 

Kastenmeier,  Robert  W 

(D) 

2 

2328  Rayburn 

225-2906 

Kleczka.  Gerald  0 

(D) 

4 

226  Cannon 

225-4572 

Moody,  James  P 

(D) 

5 

1721  Longworth 

225-3571 

Obey,  David  R 

(D) 

7 

2217  Rayburn 

225-3365 

Petri,  Thomas  E 

(R) 

6 

2443  Rayburn 

225-2476 

Roth,  Tobias  A 

(R) 

8 

2352  Rayburn 

225-5665 

Sensenbrenner,  F James, 

Jr.(R) 

9 

2444  Rayburn 

225-5101 

WISCONSIN  SENATE 

STATE  CAPITOL 
MADISON,  WISCONSIN  53702 


Capitol 

Telephone 

Office 

(608) 

President— 

Fred  Risser  (D) 

226-S 

266-1627 

Majority  Leader— 

Joseph  Strohl  (D)  , , 

210-S 

266-1832 

Assistant  Majority  Leadei 

John  Norguist  (D) 

, ,11-S 

266-8535 

Majority  Caucus  Chair— 

Marvin  Roshell  (D)  . 

134-S 

266-7511 

Minority  Leader— 

Susan  Engeleiter  (R) 

241  -S 

266-0390 

Assistant  Minority  Leader— 

Michael  Ellis  (R) 

408-S 

266-0718 

Minority  Caucus  Chair— 

Alan  Lasee  (R) 

419-SW 

266-3512 

Capitol 

Telephone 

Senator  (Party)  District 

Home 

Office 

(608) 

Adelman,  Lynn  (D) 

28 

New  Berlin 

6-S 

266-5400 

Andrea.  Joseph  (D) 

22 

Kenosha 

4-S 

267-8979 

Buettner.  Carol  (R) 

18 

Oshkosh 

Chilsen,  Walter  John  (R) 

29 

Wausau 

40-S 

266-2502 

Chvala.  Charles  (D) 

16 

Madison 

331-S 

266-9170 

Cowles,  Robert  (R) 

2 

Green  Bay 

Czarnezki,  Joseph  (D) 

8 

Milwaukee 

12-S 

266-5810 

Davis,  J M.  (R) 

11 

Waukesha 

315-S 

266-2635 

Ellis,  Michael  (R) 

19 

Neenah 

408-S 

266-0718 

Engeleiter,  Susan  (R) 

33 

Menomonee  Falls  241  -S 

266-0390 

Feingold,  Russell  (D) 

27 

Middleton 

26-S 

266-6670 

George,  Gary  (D) 

6 

Milwaukee 

115-S 

266-2500 

Harsdorf,  James  (R) 

10 

Beldenville 

31 4-S 

267-9693 

Helbach,  David  (D) 

24 

Stevens  Point 

33-S 

266-3123 

Jauch,  Robert  (D) 

25 

Poplar 

337-S 

266-3510 

Kincaid,  Lloyd  (D) 

12 

Crandon 

19-S 

266-2509 

Kreul,  Richard  (R) 

17 

Fennimore 

310-S 

266-0703 

Lasee,  Alan  (R) 

1 

DePere 

419-SW 

266-3512 

Lee,  Mordecai  (D) 

5 

Milwaukee 

329-S 

266-2512 

Leean,  Joseph  (R) 

14 

Waupaca 

419-S 

266-0751 

Lorman,  Barbara  (R) 

13 

Fort  Atkinson 

318-S 

266-5660 

Moen,  Rodney  (D) 

31 

Whitehall 

37-S 

266-8546 

Norquist,  John  (D) 

3 

Milwaukee 

11-S 

266-8535 

Plewa,  John  (D) 

7 

Milwaukee 

35-S 

266-7505 

Risser,  Fred  (D) 

26 

Madison 

226-S 

266-1627 

Roshell,  Marvin  (D) 

23 

Chippewa  Falls  134-S 

266-7511 

Rude,  Brian  (R) 

32 

Coon  Valley 

319-S 

266-5490 

Stitt,  Donald  (R) 

20 

Port  Washington  417-S 

266-7513 

Strohl,  Joseph  (D) 

21 

Racine 

210-S 

266-1832 

TeWinkle,  William  (D) 

9 

Sheboygan 

334-S 

266-2056 

Ulichny,  Barbara  (D) 

4 

Milwaukee 

34-S 

266-5830 

Van  Sistine,  Jerome  (D) 

30 

Green  Bay 

14-S 

266-5670 

Weeden,  Timothy  (R) 

15 

Beloit 

MEDICAL  SOCIETY 
RELATIONS  STAFF 


District  #1— (Southeastern)— Lois  Riley 
(414)  271-4328  or  276-3108 

District  #2— (Southern)— Deborah  Wilke 

(800)  362-9080  or  (608)  257-6781 


District  #3— (Northeastern)— Tracy  Ellingson 
(800)  362-9080  or  (608)  257-6781 

District  #4— (Northwestern)— Tom  Stoebig 

(800)  362-9080  or  (608)  257-6781 


178 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


See  Senate  and  Assembly  District  Maps  and  Milwaukee  Area  Map  on  following  pages 


WISCONSIN  ASSEMBLY 

STATE  CAPITOL 
MADISON,  WISCONSIN  53702 


Capitol 

Telephone 

Office 

(608) 

Speaker— 

Thomas  Loftus  (D)  , . 

211-W 

266-3387 

Deputy  Speaker— 

David  Clarenbach  (D) 

422-N 

266-8570 

Majority  Leader— 

Thomas  Hauke  (D)  . 

220-W 

266-2401 

Assistant  Majority  Leader- 

John  Medinger  (D)  . . 

. . 9-W 

266-5780 

Majority  Caucus  Chair— 

Robert  Thompson  (D) 

13-N 

266-3404 

Minority  Leader— 

Betty  Jo  Nelsen  (R) 

205-W 

266-7671 

Assistant  Minority  Leader- 

Joseph  Tregoning  (R) 

7-E 

266-7502 

Minority  Caucus  Chair— 

Robert  Welch  (R)  ... 

318-N 

266-8077 

Capitol 

Teleohone 

Rep.  (Party)  District 

Home 

Office 

(608) 

Antaramian.  John  (D) 

65 

Kenosha 

117-W 

266-0455 

Barca.  Peter  (D) 

64 

Kenosha 

18-N 

266-5504 

Barrett,  Thomas  (D) 

14 

Milwaukee 

9-N 

267-9836 

Becker,  Dismas  (D) 

7 

Milwaukee 

4-W 

266-0645 

Bell,  Jeannette  (D) 

22 

West  Allis 

11-N 

266-0620 

Berndt,  William  (R) 

30 

River  Falls 

326-N 

266-1526 

Black,  Spencer  (D) 

77 

Madison 

37-N 

266-7521 

Bock,  Peter  (D) 

8 

Milwaukee 

111-N 

266-8580 

Bolle.  Dale  (D) 

2 

Whitelaw 

107-N 

266-9870 

Boyle,  Frank  (D) 

73 

Superior 

11-E 

266-0640 

Bradley,  Gordon  (R) 

56 

Oshkosh 

304-W 

266-7500 

Brancel,  Ben  (R) 

42 

Endeavor 

310-W 

266-7746 

Brandemuehl.  David  (R) 

49 

Fennimore 

331  -N 

266-1170 

Byers,  Francis  (R) 

40 

Marion 

327-W 

266-3794 

Carpenter,  Timothy  (D) 

20 

Milwaukee 

106-W 

266-1707 

Charneski,  James  (R) 

6 

Green  Bay 

Clarenbach,  David  (D) 

78 

Madison 

422-N 

266-8570 

Coggs,  G.  Spencer (D) 

16 

Milwaukee 

15-N 

266-5580 

Coggs,  Marcia  (D) 

18 

Milwaukee 

331-W 

266-3786 

Coleman,  Charles  (R) 

43 

Whitewater 

335-NE 

266-9650 

Deininger,  David  (R) 

47 

Monroe 

308-W 

266-1192 

Farrow,  Margaret  (R) 

99 

Elm  Grove 

310-W 

266-9174 

Fergus,  Scott  (D) 

61 

Racine 

32-W 

266-0731 

Fortis,  Louis  (D) 

11 

Glendale 

109-N 

266-0486 

Foti,  Steven  (R) 

33 

Oconomowoc 

329-N 

266-8551 

Goetsch,  Robert  (R) 

39 

Juneau 

320-N 

266-2530 

Grobschmidt,  Richard  (D) 

21 

South  Milwaukee  103-W 

266-0610 

Gronemus,  Barbara  (D) 

91 

Whitehall 

105-W 

266-7015 

Gruszynski,  Stan  (D) 

71 

Stevens  Point 

39-N 

267-9649 

Hamilton,  Leo  (D) 

67 

Chippewa  Falls  13-E 

266-1194 

Hasenohrl,  Donald  (D) 

70 

Pittsville 

35-N 

266-8366 

Hauke.  Thomas  (D) 

23 

West  Allis 

220-W 

266-2401 

Holperin,  James  (D) 

34 

Eagle  River 

7-W 

266-7141 

Ftolschbach.  Vernon  (D) 

25 

Manitowoc 

36-N 

266-0315 

Hubler,  Mary  (D) 

75 

Rice  Lake 

30-W 

266-2519 

Huelsman,  Joanne  (R) 

31 

Waukesha 

329-W 

266-5719 

Johnsrud,  DuWayne  (R) 

96 

Eastman 

411-N 

266-3534 

Krug,  Shirley  (D) 

15 

Milwaukee 

108-W 

266-5813 

Krusick,  Margaret  (D) 

24 

Milwaukee 

5-N 

266-1733 

Kunicki,  Walter  (D) 

9 

Milwaukee 

232-N 

267-7669 

Ladwig,  E.  James  (R) 

63 

Racine 

9-E 

266-9171 

Larson,  Robert  (R) 

87 

Medford 

322-W 

266-7506 

Lepak,  David  (R) 

83 

Muskego 

307-N 

266-3363 

Lewis,  Margaret  (R) 

38 

Jefferson 

326-N 

266-5715 

Lewis,  Mark  (D) 

93 

Eau  Claire 

107-W 

266-0660 

Linton.  Barbara  (D) 

74 

Highbridge 

11-E 

266-7690 

Loftus,  Thomas  (D) 

46 

Sun  Prairie 

211-W 

266-3387 

Looby,  Joseph  (D) 

68 

Eau  Claire 

34-W 

266-9172 

Magnuson.  Sue  (D) 

48 

Madison 

123-W 

266-5342 

Matty,  Richard  (R) 

88 

Crivitz 

312-W 

266-2343 

McEssy,  Earl  (R) 

52 

Fond  du  Lac 

336-N 

266-3156 

Medinger,  John  (D) 

95 

La  Crosse 

9-W 

266-5780 

Merkt,  John  (R) 

58 

Meguon 

306-W 

266-3756 

Musser,  Terry  (R) 

92 

Black  River  Falls 

58-E 

266-7461 

Nelsen.  Betty  Jo  (R) 

10 

Shorewood 

205-W 

266-7671 

Neubauer,  Jeffrey  (D) 

62 

Racine 

112-W 

266-0634 

Notestein.  Barbara  (D) 

12 

Milwaukee 

126-W 

266-0650 

Ott.  Alvin  (R) 

3 

Forest  Junction 

411-N 

266-5831 

Ourada,  Thomas  (R) 

35 

Antigo 

307-N 

266-7694 

Panzer.  Mary  (R) 

53 

West  Bend 

329-N 

266-8551 

Paulson,  David  (R) 

28 

Amery 

305-W 

267-2365 

Porter,  Cloyd  (R) 

66 

Burlington 

320-N 

266-2530 

Potter,  Calvin  (D) 

26 

Kohler 

11-W 

266-0656 

Prosser,  David  (R) 

57 

Appleton 

335B-N 

266-3070 

Radtke.  Randall  (R) 

37 

Lake  Mills 

309-N 

266-3790 

Roberts.  Virgil  (D) 

94 

Flolmen 

104-W 

266-0631 

Robinson,  John  (D) 

85 

Wausau 

118-W 

266-0654 

Robson,  Judith  (D) 

45 

Beloit 

Rosenzweig,  Peggy  (R) 

98 

Wauwatosa 

324-N 

266-9180 

Rutkowski.  James  (D) 

82 

Hales  Corners 

128-W 

266-8590 

Schmidt,  Gary  (R) 

5 

Kaukauna 

325-W 

266-2418 

Schneider.  Marlin  (D) 

72 

Wisconsin  Rapids 

T27-S 

266-0215 

Schneiders.  Lolita  (R) 

97 

Menomonee  Falls 

314-N 

266-3796 

Schober,  John  (R) 

84 

New  Berlin 

335A-N 

266-1190 

Schultz,  Dale  (R) 

50 

Hillpoint 

424-NE 

266-8531 

Seery,  Thomas  (D) 

13 

Milwaukee 

23-N 

267-7990 

Shoemaker,  Richard  (D) 

29 

Menomonie 

112-W 

266-7745 

Swoboda.  Lary  (D) 

1 

Luxemburg 

13-W 

266-5350 

Tesmer,  Louise  (D) 

19 

Milwaukee 

102-W 

266-8588 

Thompson,  Robert  (D) 

80 

Poynette 

13-N 

266-3404 

Travis,  David  (D) 

81 

Madison 

240-N 

266-5340 

Tregoning,  Joseph  (R) 

51 

Shullsburg 

7-E 

266-7502 

Turba,  Wilfrid  (R) 

27 

Elkhart  Lake 

9-E 

266-8530 

Underheim,  Gregg  (R) 

54 

Oshkosh 

Vanderperren,  Cletus  (D) 

89 

Green  Bay 

32-N 

266-0616 

Van  Dreel,  Mary  Lou  (D) 

90 

Green  Bay 

13-E 

266-5840 

Van  Gorden.  Heron  (R) 

69 

Neillsville 

302-W 

266-7461 

Vergeront,  Susan  (R) 

60 

Cedarburg 

308-W 

267-2369 

Volk,  John  (D) 

36 

Wabeno 

112-N 

266-3780 

Walling,  Esther  (R) 

55 

Neenah 

329-W 

266-5719 

Welch,  Robert  (R) 

41 

Redgranite 

318-N 

266-8077 

Williams,  Annette  (D) 

17 

Milwaukee 

18-E 

266-0960 

Wimmer,  Joseph  (R) 

32 

Waukesha 

335D-N 

266-9650 

Wmeke,  Joseph  (D) 

79 

Verona 

10-W 

266-3520 

Wood,  Wayne  (D) 

44 

Janesville 

121-W 

266-7503 

York,  Dwight  (R) 

59 

Lomira 

334-N 

267-2367 

Young.  Rebecca  (D) 

76 

Madison 

110-N 

266-3784 

Zeuske,  Cathy  (R) 

4 

Shawano 

304-N 

266-3097 

Zweck.  Brad  (D) 

86 

Schofield 

28-W 

266-1182 

DIVISION  OF  PUBLIC  AFFAIRS 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

330  East  Lakeside  Street,  Madison,  Wisconsin  53715 

Phone  Toll  Free:  1-800-362-9080 
or 

(608)  257-6781 
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Brown  Deer 
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Assemoiy  ana  Senate  Districts  of 
Miiwaunee  County  Oistricts 


0 H ASSEMBL  Y DISTRICTS 


SENA  TE  DISTRICTS 
CITY  LIMITS 


STATE  GOVERNMENT  AGENCIES 

A VALUABLE  REFERENCE  FOR  PRACTICING  PHYSICIANS  AND  ALLIED  HEALTH  PERSONNEL 


AS  OF  MAY  15,  1987 


Department  of  Health  and  Social  Services 

1 W Wilson  St,  Madison,  Wis  53702  • Tel  608/266-3681 


EXECUTIVE  STAFF 

SECRETARY 

Timothy  Cullen 266-3681 

DEPUTY  SECRETARY 

Jeff  Kunz,  MI)  266-3681 

DIVISION  ADMINISTRATORS 

Alan  Fish 266-8402 

Policy  and  Budget 

Patricia  Goodrich 266-3173 

Management  Services 

Stephen  Bablitch 266-247 1 

Corrections 

Linda  Belton 266-8740 

Care  and  Treatment  Facilities 

John  Torphy 266-1511 

Health 

James  Meier 266-2701 

Community  Services 

Judy  Norman-Nunnery 266-1281 

Vocational  Rehabilitation 


DIVISION  OF  HEALTH 

1 W Wilson  St;  Room  234 
PO  Box  309 
Madison,  Wis  53701 
Tel  608/266-1511 

Note:  Use  box  numoer  on  First  Class  Mail 
for  all  bureaus. 

ADMINISTRATOR 

John  Torphy 

ASSISTANT  ADMINISTRATOR 
for  Public  Health  Services 

William  Schmidt 

ASSISTANT  ADMINISTRATOR 
for  Health  Administration 

John  Chapin 

OFFICE  OF  MANAGEMENT 
AND  POLICY 

Vacant 

BUREAUS 

Planning  & Development  . .266-2020 

• Staffing  of  Health  Policy  Council  and 
its  committees 

• Development  of  State  Health  Plan 

• Liaison  with  Health  Systems  Agencies 
and  review  of  their  plans  and  budgets 

• Coordination  of  categorical  health  plan- 
ning process 


• Review  of  categorical  health  plans 

« Liaison  with  agencies  (public  and  pri- 
vate) that  implement  the  State  Health 
Plan 

• Service  licensure 

• Development  of  health  facilities  plan 

• Review  of  categorical  grants  appeal 

Health  Care  Financing  266-2522 

• Administration  of  the  Medical  Assist- 
ance Program 

• EPSDT — Early  and  periodic  screening, 
diagnosis  and  treatment  for  children  and 
other  screening  activities 

Quality  Compliance  266-8847 

• Title  18  and  Title  19  certification 

• Hospital  and  nursing  home  standard  set- 
ting and  enforcement 

• Patient  care  evaluation 

• Construction  and  plan  review 

• Development  of  facilities  standards 

Community  Health 

& Prevention  266-1251 

• Development  and  promotion  of  preven- 
tion programs 

• Standard  epidemiology 

• Environmental  epidemiology 

• Immunization  activities 

• Communicable  diseases 

• Chronic  diseases 

• Participation  in  preventive  efforts  with- 
in and  outside  the  Department  of  Health 
and  Social  Services 

• Promotion  of  research  into  major  causes 
of  illness  and  death  and  sponsorship  of 
demonstration  projects  designed  to  re- 
duce and  eliminate  root  causes 

• Laboratory  certification 

• Public  health  nursing 

• Public  health  nutrition 

• Dental  health 

• Maternal  and  child  health 

• Family  planning 

Correctional  Health  Services  266-5718 

• Assurance  of  sufficient  levels  of  physical 
health  care  for  all  inmates  in  correctional 
institutions  and  at  Central  State  Hos- 
pital 


• Management  of  the  provision  of  such 
services  to  insure  effectiveness  and  effi- 
ciency 

• Recruitment  and  staffing  of  health  care 
positions  in  the  correctional  institutions 

Environmental  Health 266-9377 

(1400  E Washington  Ave,  Madison  53702) 

• Certification  of  Grade  A milk 

• Inspection  of  hotels,  restaurants  and 
food  vending  services  where  not  per- 
formed by  local  public  health  agencies 

• General  environmental  sanitation 

• Recreational  inspection 

• Radiation  protection 

• Occupational  health  services 

• Development  of  emergency  medical  ser- 
vices systems 

Health  Statistics  266-1939 

• Vital  Statistics 

• Resource  data 

• Demographic  and  special  analysis 

• Services  data 

REGIONAL  OFFICES 

MADISON  53704 

3518  Memorial  Dr,  Bldg  4 

Tel  608/249-8928 

Long  Term  Care,  608/273-6343 

5708  Odana  Rd 

MILWAUKEE  53203 

819  North  6th  St,  Rm  860 

Tel  414/224-1811 

Long  Term  Care,  414/227-4908 

GREEN  BAY  54301 

200  N Jefferson,  Ste  211 

Tel  414/436-3219 

Long  Term  Care,  414/436-4100 

EAU  CLAIRE  54701 

Eau  Claire  State  Office  Bldg 

718  W Clairemont  Ave 

Tel  715/836-2871 

Long  Term  Care,  715/836-4753 

RHINELANDER  54501 
1853  N Stevens  St 
Tel  715/362-7800 

Note:  Use  box  numoers  on  First  Class  Mail 

continued  next  page 
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DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISION  OF  COMMUNITY 
SERVICES 

State  Office:  1 W Wilson  St 
PO  Box  7851 
Madison,  Wis  53707 
Tel:  608/266-2701 


ADMINISTRATOR’S  OFFICE 


Administrator 266-0554 

James  R Meier 

Deputy  Administrator 267-9059 

Linda  Dupont-Johnson 

Assistant  Administrator 266-9879 

Gerald  Born 

Assistant  to  the  Administrator 

and  Deputy  Administrator . . .267-7181 
Larry  Reuter 

Legislative  Liaison 267-7775 

John  Huebscher 

Public  Information 266-1 138 

Peggy  Schmitt 


BUREAUS 

Aging 266-3840 

Donna  McDowell 

Children,  Youth  & Families  266-6946 
Michael  Becker 


Community  Programs  266-3719 

Phil  McCullough,  Director 
• Alcohol  & Other 

Drug  Abuse 266-3442 

Larry  Monson 


• Developmental  Disabilities  . . 266-9329 


Dennis  Harkins 

• Mental  Health 266-3249 

Debbie  Allness 

• Physically  Impaired 266-9582 

Dan  Johnson 

• Program  Support 266-2862 

Kary  Hyre 

Economic  Assistance 266-3035 

Gerald  A Berge,  Director 

• Planning  & 

Implementation  266-2850 

Mary  Ann  Cook 

• Program  Compliance 266-1080 

Joe  Stafford 

Long-Term  Support 266-9304 

Tom  Hamilton 

Management  and  Budget  . .266-3782 
Mark  Hoover,  Director 

• Budget  & Aids  Section  . . . .266-3728 
Bill  Fiss 

• Financial  Management  . . . .267-3606 
Peter  Gehrke 

• Indian  Affairs 266-5862 

Nancie  Young 

• Operations  & Support 266-9674 

David  Robertson 

• Hispanic /Migrants 267-9202 

Irma  Guerra 

• Wisconsin  Resettlement 

Asst  266-8358 

Jules  Bader 


Social  Security  Disability 

Insurance  266-8358 

William  Griffin,  Director 
722  Williamson  St,  PO  Box  7886 
Madison  WI  53703 

continued  next  page 

Controlled  Substances 
Board 266-7586 

June  L Dahl,  PhD,  Chairman,  Pro- 
fessor of  Pharmacology,  Univer- 
sity of  Wisconsin-Madison 
David  P Donarski,  MD,  Green  Bay 
John  W Killian,  Director,  Bureau  of 
Narcotics  and  Vice  (Representing 
the  Attorney  General) 

Mike  Boushon,  Pharmacy  Practices 
Consultant  DHSS  (Representing 
the  Department  of  Health  and 
Social  Services) 

D Jack  Meyers,  RPh  (Representing 
the  Pharmacy  Examining  Board) 
Gerald  R Myrdal,  Bureau  of  Lab 
Services  (Representing  the  Depart- 
ment of  Agriculture,  Trade  and 
Consumer  Protection) 

* * * 

STAFF:  David  E Joranson,  Con- 
trolled Substances  Policy  Specialist 
(ph  608  / 266-7586),  and  Amy  Bach- 
man, RPh,  Staff  Assistant  (ph  608/ 
267-2399),  Controlled  Substances 
Board,  Bureau  of  Community  Pro- 
grams, Department  of  Health  and 
Social  Services,  1 West  Wilson  St, 

PO  Box  785 1 , Madison,  Wis  53707 


Center  for  Health 
Statistics 
Division  of  Health 

The  Center  is  the  custodian  of 
birth,  death,  marriage,  and  divorce 
records  for  the  State  (ss.  Chapter  69). 
Also,  the  Center  has  a contract  with 
the  National  Center  for  Health  Sta- 
tistics for  collection  of  vital  statistics 
and  partial  funding  from  the  Health 
Care  Financing  Administration  for 
the  collection  and  analysis  of  data  on 
hospital  discharge  and  health  facili- 
ties. Several  other  activities  are  being 
carried  out  in  areas  such  as  cancer 
reporting,  blood  alcohol  reporting, 
public  health  service  data,  and 
sample  ambulatory  medical  care  and 
household  interview  health  status 
data.  Another  of  the  Center’s  activi- 
ties is  the  production  of  annual 
population  estimates  for  Wisconsin 
counties,  a part  of  the  Federal-State 
Cooperative  Program  of  the  Bureau 
of  the  Census.  Inquiries  may  be 
made  to:  R D Nashold,  Director, 
Center  for  Health  Statistics,  PO  Box 
309,  Madison,  WI  53701. 
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DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISON  OF  COMMUNITY  SERVICES 

continued 

OFFICES 

Child  Support 266-1175 

Ada  Skyles,  Director 
Management  Information  . . . .266-7936 
Richard  Pedersen,  Director 

REGIONAL  OFFICES 

WESTERN 

Marjorie  Kelly,  Director 

Box  228,  718  West  Clairmont  Ave, 

Eau  Claire  54702 
Tel  715/836-2157 

EASTERN 

Lewis  McCauley,  Director 
200  North  Jefferson  #41 1 
Green  Bay  54301 
Tel  414/436-3043 
SOUTHERN 

Mary  South  wick,  Director 
3601  Memorial  Dr,  Madison  53704 
Tel  608/249-0441 
MILWAUKEE 
Silvia  R Jackson,  Director 
819  N 6th  St,  Milwaukee  53203 
Tel  414/227-4563 

SOUTHEASTERN 

Chuck  Holton,  Director 
141  NW  Barstow,  PO  Box  1258 
Waukesha  53187 
Tel  414/521-5098 

NORTHERN 
Barbara  Voltz,  Director 
1853  North  Stevens  St,  PO  Box  697 
Rhinelander  54501 
Tel  715/362-7800 

DISTRICT  OFFICES 

FOND  DU  LAC  54935 
485  South  Military  Road,  Box  1069 
Tel  414/929-2985 

ASHLAND  54806 
601  2nd  St,  West,  Box  72 
Tel  715/682-3405 
WISCONSIN  RAPIDS  54494 
1681  Second  Ave,  South,  Box  636 
Tel  715/423-4305 

LaCROSSE  54601 

3550  Mormon  Coulee  Road,  Box  743 
Tel  608/785-9453 


DIVISION  OF 

VOCATIONAL 

REHABILITATION 

State  Office:  1 W Wilson,  Rm  830 
POB  7852,  Madison,  Wis  53707 


Tel:  608/266-1281 

Administrator 266-5466 

J R Norman-Nunnery 
Deputy  Administrator 266-2168 


Kenneth  T McClarnon 


BUREAUS 
Client  Services 

John  H Biddick,  Regional 

Administrator 266- 1 283 

Otaf  Brekke,  Regional 

Administrator 266-2380 

R F Truesdell,  Regional 

Administrator 266-0589 

R R VanDeventer,  Regional 

Administrator 266-0605 

Operations  and  Planning 

Patrick  Mommaerts, 

Director 266-2956 

Robert  Cohen,  Assistant 

Bureau  Director 267-5222 

• Planning  and  Program  Support 
Suzanne  Lee 267-8338 


• Facilities  and  Community 
Programs,  Susan  Kidder . . . 267-7840 


Governor’s  Committee  for 
People  with  Disabilities 

Ellen  Daly,  Director  266-5378 


FIELD  OFFICES 

L E Opheim,  Supervisor 

517  Walker  Ave 

Eau  Claire  54701 

Tel  715/836-4263 

Paul  Monzel,  Supervisor 

820  S Main  St 

POB  1438 

Fond  du  Lac  54935 

Tel  414/921-5883 

Roger  Siegworth,  Supervisor 

200  N Jefferson  St 

Green  Bay  54301 

Tel  414/497-3417 

Wayne  Olson,  Supervisor 

514  South  Main  St 

Janesville  53545 

Tel  608/755-2780 

Willie  Riley,  Supervisor 

7 1 2-55th  St 

Kenosha  53140 

Tel  414/656-6453 


Michael  Gilbert,  Supervisor 

333  Buchner  PI 

La  Crosse  54601 

Tel  608/785-9500 

Manuel  Lugo,  Supervisor 

160  Westgate  Mall 

Madison  537 1 1 

Tel  608/266-3655 

William  R Newberry,  Supervisor 

120  E Capitol  Dr 

Milwaukee  53212 

Tel  414/963-2440 

Noreen  Rvan,  Supervisor 

6815  W Capital  Dr 

Milwaukee  53216 

Tel  414/438-4881 

Frank  Broder,  Supervisor 

3501  S Howell  St 

Milwaukee  53207 

Tel  414/769-2600 

Jeanne  Leland,  Supervisor 

9401  W Beloit  Rd,  Rm  408 

Milwaukee  53227 

Tel  414/546-8340 

James  Mather,  Supervisor 

303  Pearl  Ave 

Oshkosh  54901 

Tel  414/424-2028 

Al  DeBow,  Supervisor 

31 1 E Wisconsin 

Portage  53901 

Tel  608/742-8594 

Sharlene  Hatcher,  Supervisor 

5200  Washington  Ave 

Racine  53406 

Tel  414/636-3388 

Roger  Tooke,  Supervisor 

158  S Anderson  St 

Rhinelander  54501 

Tel  715/369-3930 

Michael  Schroeder,  Supervisor 

1 1 E Eau  Claire 

Rice  Lake  54868 

Tel  715/234-6806 

George  Herrmann,  Supervisor 

1428  N 5th 

Sheboygan  53081 

Tel  414/459-3883 

Leroy  Forslund,  Supervisor 

917  Tower  Ave 

Superior  54880 

Tel  715/392-8171 

K F Krumnow,  Supervisor 

141  NW  Barstow 

Waukesha  53187 

Tel  414/548-5850 

Kenneth  Crass,  Supervisor 

2416  Stewart  Sq 

Wausau  54401 

Tel  715/845-9261 

John  Roetner,  Supervisor 

1 8 1 0-9t h St,  S 

Wisconsin  Rapids  54494 

Tel  715/424-1 100 


continued  next  page 
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DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISION  OF  CARE 
AND  TREATMENT 
FACILITIES 

State  Office:  1 W Wilson  St 
PO  Box  7851 
Madison,  Wis  53707 
Tel:  608/266-8740 


Administrator 266-8740 

Linda  W Belton 

Deputy  Administrator 267-7921 

Gerald  E Dymond 

Program  Support 267-2254 

Donald  Pahnke 

Planning  and  Evaluation 266-5774 

Beth  Cox 

Forensics  Services 266-1856 

Marvin  Chapman,  MD 

Client  Advocacy  266-2713 

Joy  Sch  wert  / Shary  Bisgard 

Affirmative  Action /Civil  Rights 

Compliance 266-3993 

Pickens  Winters,  Jr 


Central  WI  Center  for  the 

Developmental^  Disabled  . . .249-2151 
R C Sheerenberger,  PhD 
Northern  Wl  Center  for 
the  Developmental^ 

Disabled 715/723-5542 

Terry  Willkom 
Southern  WI  Center  for 
the  Developmental^ 

Disabled 414/878-241 1 

Michael  J Moore 
Mendota  Mental  Health 

Institute 241-241 1 

Terry  Schnapp 
Winnebago  Mental  Health 

Institute 414/235-4910 

H David  Goers 
Wisconsin  Resource 

Center 414/426-4310 

Phillip  MachtM 


Department 
of  Regulation 
and  Licensing 

1400  E Washington  Ave 
PO  Box  8935 
Madison,  Wis  53708 
Tel  608/266-2112 

Marlene  A Cummings, 

Secretary 266-8609 

Joyce  D Waldrop,  Deputy  Secretary 
Don  Severson,  Executive  Assistant 


BUREAU  OF  HEALTH 
PROFESSIONS  (Partial  listing) 
Medical  Examining  Board 

Gwen  Jackson  (1988),  Milwaukee 
Chairman  (Public  Member) 

William  E Walker,  MD  (1987), 

Mequon 

Vice-chairman 

G Thomas  Pfaehler,  MD(  1989),  Madison 
Secretary 

Douglas  G Devan,  MD  (1989),  Kenosha 
George  W Arndt  Sr,  MD  (1991),  Neenah 
Arlen  Delp,  DO  (1990),  Muskego 
Henry  M Waldren  Jr,  MD  (1990), 

West  Allis 

Joseph  L Ousley,  MD  (1988),  Marshfield 
Helen  H Ahn,  MD  (1988),  Tomah 
Judy  Crain  (1988),  Green  Bay 
(Public  Member) 

Vacancy  (Patient’s  Compensation  Fund) 
STAFF 

John  M Young,  Madison 266-0483 

Bureau  Director 

Deanna  Zychowski,  Madison  ..266-2811 
Administrative  Assistant 
* * * 

Physical  Therapist  Examining  Council 
Council  on  Physician’s  Assistants 
Podiatry  Examining  Council 
* * * 

Dentistry  Examining  Board 

Kathleen  Kelly,  DDS  (1989) ....  Madison 
Chairman 
David  Crane,  DDS 

(1989) Chippewa  Falls 

Vice-chairman 

Robert  J Mork,  DDS  (1989).  . Janesville 
Secretary 

Eva  Dahl,  DDS  (1990) La  Crosse 

Coleman  Gertler,  DDS  (1987) . Glendale 
Diane  Bergschneider,  RDH 

(1988) Milwaukee 

Jeffrey  Leavel!  (1990) Racine 

(Public  Member) 

Mary  K Ryan  (1988) Madison 

(Public  Member) 

STAFF 

John  M Young,  Madison 


Bureau  Director 266-0483 

Linda  Nesbit,  Madison 

Program  Assistant 266-1396 


* * * 

Pharmacy  Examining  Board 

Kenneth  Schaefer,  RPh  (1987),  Mosinee 
Chairman 

Rod  C Bohn,  RPh  (1989),  Sturgeon  Bay 
Vice-chairman 

Charles  W Lang,  Jr,  RPh  (1989),  Viroqua 
Secretary 

Pamela  A Ploetz,  RPh  (1990),  Madison 
D Jack  Myers,  RPh  (1988),  Madison 
Jose  Olivieri  (Public  Member)  (1990), 
Milwaukee 

Joan  G Hedden  (Public  Member)  (1988), 
Racine 


STAFF 

John  M Young,  Madison 


Bureau  Director 266-0483 

Sharon  Russell,  Madison 

Program  Assistant 266-8794 


BUREAU  OF  HEALTH 
SERVICE  PROFESSIONS 

(Partial  listing) 

Ramona  Weakland  Warden,  Madison 

Director 267-7223 

Maribeth  Stanley,  Madison 

Program  Assistant 266-0257 

Board  of  Nursing 

Mary  Ann  Clark,  RN  (1990) 

Chair Cumberland 

Evelyn  Maloney,  LPN 

(1990) Chippewa  Falls 

Shirley  Berger,  RN 

(1987)  Stevens  Point 

Suzanne  Schuler,  RN 

(1987) Wauwatosa 

Jane  Travis,  RN  ( 1988) 

Vice  Chair Onalaska 

John  Bartkowski,  RN 

(1990) Milwaukee 

Janice  Kerley,  LPN  ( 1 989) 

Secretary Milwaukee 

Ellen  Ryan  (1987) 

(Public  Member)  lola 

Teresa  Elguezabal  (1989) 

(Public  Member)  MadisonH 

Department  of 
Industry,  Labor  & 
Human  Relations 

PO  Box  7946,  201  E Washington  Ave 
Madison,  Wis  53707 
Tel  608/266-7552 

Secretary 's  Office 

John  T Coughlin,  Secretary  . . Madison 


Michael  F Corry 

Deputy  Secretary Madison 

Ray  Allen 

Executive  Assistant Madison 


Division  Administrators 
Unemployment  Compensation  . .266-7074 
Donald  Stone 

Employment  & Training  Policy  .266-2439 
June  Suhling 


Worker’s  Compensation 266-6841 

Christ  M Faulhaber,  Jr 

Job  Service 266-8561 

Jim  Johnson 

Safety  & Buildings 266-1816 

William  Norem 

Administration  & Management.  .266-1024 
Michael  Lovejoy 

Equal  Rights 266-0946 

Myra  Shelton  ■ 
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Office  of  the 
Commissioner 
of  Insurance 

PO  Box  7873,  Madison,  Wl  53707 

Robert  Haase 266-0102 

Commissioner 

Mary  Alice  Coan 267-2833 

Attorney  (PCF) 

Robert  Elconin  266-008 1 

Deputy  Commissioner 

Marvin  Van  Cleave 266-8537 

Assistant  Deputy  Commissioner 

Legal  Unit 

Fred  Neppie 266-7726 

Attorney  Supervisor 

Bob  Luck 266-0082 

Attorney 

REGULATION  & ENFORCEMENT 

DIVISION 

Greg  Krohm 266-9892 

Administrator 

DIVISION  OF  ADMINISTRATIVE 

SERVICES 

Hilde  Neujahr 266-5673 

Administrator 

PATIENTS  COMPENSATION  FUND 

Eugene  Haskins 266-0953 

Administrative  Assistants 


Office  of 
State  Courts 

110  E Main  Street,  Room  320 
Madison,  Wl  53703 

J Dennis  Moran 266-6828 

Director 

Medical  Mediation  Pane!  ....  266-771 1 ■ 


P.O.  Box  7873 

Madison,  Wisconsin  53707-7873 


CONSUMER  PUBLICATIONS 

Individual  copies  may  be  obtained  by  sending  a self-addressed 
envelope  to  the  above  address.  Check  those  you  would  like  to 
receive.  Multiple  copies  are  available  at  the  listed  price. 

Pay  in  advance  by  check  or  money  order  payable  to 
Commissioner  of  Insurance. 

ALL  MATERIALS  MAY  BE  COPIED  WITHOUT  PERMISSION. 

NC=  No  charge  first  10  copies  - .05  each  after  10 

HEALTH 

Health  Insurance  Advice  for  Senior  Citizens  (.20)  (PI-2) 

(Limit  - 25)  ($.10  for  up  to  25  copies  picked  up  at  the  office) 

List  of  Approved  Medicare  Supplement  Policies  (NC)  (PI-10) 

Health  Insurance  - A Primer  (NC)  (PI-42) 

_ Buyer’s  Guide  to  Health  & Disability  Income  Insurance  (.05) 
(PI-5) 

Fact  Sheet  on  Mandated  Benefits  for  Treatment  of 

Alcoholism,  Drug  Abuse,  Mental  & Nervous  Disorders  (.05) 
(PI-8) 

Mandated  Benefits  for  the  Treatment  of  Nervous  And  Mental 

Disorders,  Alcoholism  & Other  Drug  Abuse  (NC)  (PI-39) 

Fact  Sheet  on  Mandated  Benefits  in  Health  Insurance 

Policies  (.05)  (PI-19) 

Information  Sheet  on  Cancer  Insurance  (NC)  (PI-1) 

_ Fact  Sheet  on  Nursing  Home  Insurance  (NC)  (PI-12) 

Fact  Sheet  on  Pregnancy,  Employment  & the  Law  (NC) 

(PI-18) 

Health  Care  Insurance  in  Wisconsin  (NC)  (PI-20) 

List  of  Licensed  HMO's 

By  County  (NC)  (PI-27 A) 

Alphabetical  (NC)  (PI-27B) 

HMO's  - Number  of  Enrollees  (NC)  (PI-28) 

Consumer  Guide  to  HMO's  (NC)  (PI-41) 

Health  Insurance  Continuation  & Conversion 

For  Employers  (NC)  (PI-22) 

For  Consumers  (NC)  (PI-23) 

_ Wisconsin  Health  Insurance  Risk-Sharing  Plan  (Free) 

Fact  Sheet  on  Continuing  Care  Contracts  (NC)  (PI-34) 

Continuing  Care  Facilities  (NC)  (PI-35) 

Accident  & Health  Complaint  Summaries 

Individual  (NC)  (PI-32) 

_ Group  (NC)  (PI-33) 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  I987:VOL.  86 


187 


WISCONSIN  PEER  REVIEW  ORGANIZATION  (WIPRO) 


WIPRO  Board  of  Directors 

David  C Barnhart,  601  N Fourth  St,  Manitowoc  54220 
Irwin  J Bruhn,  MD,  Rt  1,  Box  64-A,  Walworth  53184 
Thomas  G Dehn,  MD,  2000  W Kilbourne  Ave,  Milwaukee  53233 
Conan  Edwards,  PhD,  224  Highland  Ave,  Madison  53705 
George  L Gay,  MD,  PO  Box  28,  Cambridge  53523 
James  E Glasser,  MD,  1836  South  Ave,  La  Crosse  54601 
John  J Kief,  MD,  1020  Kabel  Ave,  Rhinelander  54501 
Maurice  Kiley,  804  McBride  Rd,  Madison  53704 
Craig  Larson,  MD,  509  W Wisconsin  Ave,  #509,  Milwaukee 
53202 

J David  Lewis,  MD,  279  S 17th  Ave,  West  Bend  53095 
H B Maroney,  PO  Box  1109,  Madison  53701 
Toya  M McCosh,  966  Waban  Hill,  Madison  5371 1 
Donald  H McDonald  MD,  19  S Third  St,  Winneconne  54986 
Jonathan  V Moulton,  MD,  2414  Kohler  Memorial  Dr, 
Sheboygan  53081 


Jane  L Neumann,  MD,  725  American  Ave,  Waukesha  53186 
Lyle  L Olson,  MD,  517  Park  PI,  Darlington  53530 
Marshall  F Purdy,  MD,  4115  Wilshire  Lane,  Janesville  53545 
Peter  Sigmann,  MD,  8700  W Wisconsin  Ave,  Milwaukee  53226 
Donald  Smith,  1910  South  Ave,  La  Crosse  54601 
David  M Woeste,  MD,  409  Spruce  St,  River  Falls  54022 

Officers 

John  J Kief,  MD,  Rhinelander,  President 
Jane  L Neumann,  MD,  Waukesha,  Vice-president 
Maurice  Kiley,  Madison,  Secretary-treasurer 
Greg  E Simmons,  Chief  Executive  Officer,  2001  West 
Beltline  Highway,  Madison  53713 
Steven  Laking,  Chief  Operating  Officer,  2001  West 
Beltline  Highway,  Madison  537 1 3 ■ 


WISCONSIN  ADOPTION  AGENCIES 


Licensed  Voluntary  Agencies 

Adoption  Choice,  2542  N Terrace  Ave,  Milwaukee 
53211;  tel  414/332-7732 

Adoption  Option,  1804  Chapman  Dr,  Waukesha,  WI 
53186;  tel  414/544-4278 

Adoption  Services  of  Green  Bay,  130  E Walnut  St, 
Green  Bay  54301;  tel  414/433-9071 

Bensenville  Home  Society,  St  John's  United  Church 
of  Christ,  1724  14th  St,  Monroe  53566;  tel  608/ 
325-7939 

Bethany  Christian  Services  of  Wisconsin,  W255  N499 
Grandview  Blvd,  Waukesha  53186;  tel  414/ 547-6557 

Building  Families  through  Adoption,  Rte  4,  Box  21B, 
Waupaca  54982;  tel  715/258-2038 

Catholic  Charities,  Inc,  128  S 6th  St,  PO  Box  266,  La 
Crosse  54601;  tel  608/782-0704 

Catholic  Social  Services,  Green  Bay,  PO  Box  1825, 
Green  Bay  54305;  tel  414/437-6541 

Catholic  Society  Services,  Madison,  4905  Schofield  St, 
Monona  53716;  tel  608/221-2000 

Catholic  Social  Services,  Milwaukee,  2021  N 60th  St, 
Milwaukee  53208;  tel  414/771-2881 

Children’s  Service  Society  of  Wisconsin,  1212  S 70th 
St,  West  Allis  53214;  tel  414/453-1400 

Community  Adoption  Center,  101  East  Milwaukee, 
#322,  Janesville  53545;  tel  608/756-0405 

Evangelical  Child  Family  Agency,  2401  North  Mayfair 
Rd,  Milwaukee  53226;  tel  414/476-9550 

Hope  International  Family  Services,  Inc,  42 1 S Main 
St,  Stillwater,  MN  55082;  tel  612/439-2446 


LDS  Social  Services,  4864  S 10th  St,  Milwaukee  53211; 
tel  414/483-1352 

Lutheran  Counseling  and  Family  Services,  PO  Box 

13367,  Wauwatosa  53213;  tel  414/783-4564 

Lutheran  Social  Services  of  Wisconsin  anil  Upper 
Michigan,  3200  W Highland  Blvd,  Milwaukee 
53208;  tel  414/342-7175 

Northern  Family  Services,  1835  Stevens  St,  PO  Box 
237,  Rhinelander  54501;  tel  715/369-1554 

Pauquette  Children’s  Services,  Inc,  304  West  Cook  St, 
Portage  53901;  tel  608/742-5518 

Seven  Sorrows  Infant  Home,  Rte  1 , Box  905,  Necedah 
54646;  tel  608/565-2417 

Wisconsin  Lutheran  Child  and  Family  Services,  6800 
N 67th  St,  Milwaukee  53219;  tel  414/353-3000 

Wisconsin  Association  of  Family  and  Children's 
Agencies,  30  West  Mifflin,  Madison  53703;  tel 
608/257-5939 


Public  Agencies 

Division  of  Community  Services  (Regional  Offices) 
(See  page  185  for  list  of  regional  offices.) 

Milwaukee  County  Department  of  Social  Services, 
Child  Welfare  Division,  1220  W Vliet  St,  Milwaukee 
53205 


Maternity  Homes 

Lutheran  Maternity  Homes,  1910  South  Avenue,  La 
Crosse  54601 

Rosalie  Manor,  19305  West  North  Ave,  Brookfield 
53005B 
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HCFA  1500 
HEALTH 
INSURANCE 
CLAIM  FORMS 


Wisconsin-approved 


or  National  Format 


can  be  ordered  direct 


from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS 
Federal  for  Wisconsin  Medical  Assistance  Pro- 
gram (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

e Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6- week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  W 1 537H 

Phone : 40S-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


Are  you  ready 
for  your  future? 


I 

^ igl 

- 


Wn 
, 


' 

■ 

we  ore  experts  at 

ing  the  business  aspect  of  medical 
consultants  will 
tailor  solutions  to  your  special  needs . . . 

S solutions  that  result  in  increased  pro- 
ductivity, optimal  patient  services  and 
maximized  income  for  today  - and 
tomorrow. 

WE  OFFER;  • financial  projections 
• Office  management  • Organizational 

■ planning  • Facilities  planning  • Tax 
preparation  • Persona!  financial  planning 
• Billing  service  • Computer  billing . . . 

All  the  value  of  a full  • time  business 
manager  at  a part  - time  cost. 

ww-'  8 — v ' 

Gaarder  Milter  Milwaukee  lid. 
12778  W.  North  Ave. 
Brookfield,  Wl  53005 
A <414)  784-9559 


1 

Planning  today 


M§ 


for  a secure  tomorrow. 


Staff  Member 


State  Medical 
Society 

Resource 

Directory 

Dear  Doctor: 

Timely,  accurate  information  is  essential  in  our 
complex,  rapidly  changing  medical  environment. 
Information — when  you  need  it — on  scientific  issues, 
legislative  issues,  and  socioeconomic  issues  is  avail- 
able at  your  State  Medical  Society  headquarters  in 
Madison. 

The  SMS  Resource  Directory  is  provided  as  a brief 
reference  guide  to  assist  you  in  locating  the  resource 
person  on  the  SMS  staff  who  is  best  able  to  answer 
your  questions  on  a wide  variety  of  topics.  Their  pic- 
tures appear  at  the  end  of  this  list. 

Simply  call  1-800-362-9080  for  immediate  access  to 
this  valuable  membership  resource. 

The  next  time  you  need  information,  call  the  source, 
the  State  Medical  Society  of  Wisconsin. 


Secretary-General  Manager 


State  Medical  Society  of  Wisconsin 

P.O.  Box  1109 
330  E.  Lakeside  Street 
Madison,  Wisconsin  53701 

Toll  Free:  1-800-362-9080 
Regular:  1-608-257-6781 


Remember  This  Number 
1-800-362-9080 

TOLL  FREE 


Subject 


A 

Accounting Marcella  Herfel/Lee  Johnson 

Accounts  Receivable 

SMS  Services,  Inc Rick  Koffarnus 

SMS/WMJ Marcella  Herfel 

Membership  Dues  County  Societies/Jim  Lundberg/ 

Rick  Koffarnus/Joyce  Pease 

Insurance  Premiums Jan  McChesney 

Accreditation  tor  CME  Bill  Wendle/Sandra  Columbus 

Address  Changes Kris  Hensen 

Administrative  Rules  (State)  . ..  Don  Lord /Terry  Hottenroth/ 

Sally  Wencel 

Administrative  Services  Division Lee  Johnson 

Aesculapian  Society Kristin  Bjurstrom 

Aging  and  Extended  Care  Facilities LaVerne  Bartel 

AIDS Ruth  Anne  Riese/Terry  Hottenroth 

Alcoholism  and  Other  Drug  Abuse Bernie  Maroney/ 

Maxine  Gilbert 

Allied  Health  Personnel Bill  Wendle/Sally  Wencel 

Alternative  Delivery  Systems  Kit  Nimtz 

AMA— Delegates,  Policies  & 

Activities Bernie  Maroney/Tom  Adams 

Annual  Meeting Bill  Wendle/Sandra  Columbus 

Association  Management  Services Lanny  Hardy 

Audits  (T-18,  T-19,  WIPRO) Kit  Nimtz 

Audio-Visual  Services Ruth  Anne  Riese 

Auxiliary LaVerne  Bartel 

B 

Beaumont  500  Kristin  Bjurstrom 

Board  of  Directors Tom  Adams 

Bylaws — State  and  County  Medical  Bernie  Maroney 

c 

Capitol  Update  Tom  Stoebig/Terry  Hottenroth 

Certificate-of-Need Kit  Nimtz 

CHAMPUS  Kit  Nimtz 

Charitable,  Educational  & Scientific 

Foundation Kristin  Bjurstrom 

Child  Abuse  Kit  Nimtz 

Claim  Forms  (HCFA  1500)  Bill  Guerten 

Communications Ruth  Anne  Riese/Ron  Henrichs 

Community  Health  Programs LaVerne  Bartel 

Complaints  about  Medical  Care Sally  Wencel/ 

Bernie  Maroney 

Complaints  about  Medical  Care — 

Dane  County Lanny  Hardy 

Consent  Forms Mary  Angell 

Consumer  Relations LaVerne  Bartel/ 

Ruth  Anne  Riese 

Continuing  Medical  Education Bill  Wendle/ 

Sandra  Columbus 

Contract  Analysis Sally  Wencel /Bernie  Maroney 

Corporate  Legal  Counsel Bernie  Maroney 

Cost  Containment  Activities  Kit  Nimtz 

County  Medical  Society  Affairs 
including  Constitution 

and  Bylaws Bernie  Maroney/ Lee  Johnson 

D 

Discipline  of  Physicians Sally  Wencel/ 

Bernie  Maroney 

Donations  (Monetary,  Real  Property, 

Living  Wills,  In-Kind) Kristin  Bjurstrom 

DRGs  Kit  Nimtz 

Drugs  Bernie  Maroney 
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Subject 


Staff  Member 


Staff  Member 


Subject 


E 

Economic  Information 

(CPI,  etc.) Kit  Nimtz 

Editorial  Board  Mary  Angell 

Emergency  Medical  Services  Sally  Wencel 

Environmental  Health Kit  Nimtz 

Ethics  Sally  Wencel/Bernie  Maroney 

F 

Fees  for  Medical  Care  or 

Other  Physician  Services Sally  Wencel/ 

Bernie  Maroney 

Field  Consultants  (see  page  9) 

Fort  Crawford  Medical  Museum  Kristin  Bjurstrom 

Foods  and  Nutrition  LaVerne  Bartel 

Foundation  (CESF) Kristin  Bjurstrom/Tom  Adams 

G 

General  Management  of  SMS Tom  Adams/ 

Bernie  Maroney 

Governmental  Affairs Terry  Hottenroth/Don  Lord/ 

Field  Consultants 

Grants  for  Special  Projects Kristin  Bjurstrom 

Great  America  Tickets Mavis  Minor 

H 

H-24  Hospital  Code  Sally  Wencel/Bernie  Maroney 

Health  Care  Costs  Kit  Nimtz 

Health  Care  Data Frank  Vogel 

Health  Care  for  the  Uninsured  Frank  Vogel 

Health  Careers Karen  Butler/ Ruth  Anne  Riese 

Health  Education LaVerne  Bartel /Ruth  Anne  Riese 

Health  Information  Ruth  Anne  Riese/ LaVerne  Bartel 

Health  Insurance 

Third  Party  Carriers Kit  Nimtz 

Health  Manpower Kit  Nimtz 

HMOs Kit  Nimtz 

Hospital  Bylaws Bernie  Maroney /Sally  Wencel 

Hospital  Medical  Staff  Section  Bernie  Maroney/ 

Sally  Wencel 

Hospital-Physician  Relations  and 

Due  Process Bernie  Maroney/Sally  Wencel 

Hospitals  & Health  Facilities Bernie  Maroney/ 

Sally  Wencel 

House  of  Delegates Tom  Adams/Bernie  Maroney 

I 

Impaired  Physicians Sally  Wencel/Bernie  Maroney 

Insurance  and  Membership  Programs 

Insurance Don  Peterson/Jan  McChesney/ 

Barbara  Kalupa 

Annuities  Life 

Auto  Office  Protection  Plan 

Dental  Overhead  Expense 

Disability  Personal  Property 

Funding  of  Claims — Professional  Liability 

Made  Tail  Coverage  Retirement  Plans 

Health 

Membership  Programs Noreen  Krueger/ 

Lee  Johnson 

Auto  Leasing  Plan  Credit  Cards 

Avis  or  Hertz  Rental  Plan  Seminars 

Collection  Service  Worker's  Compensation 

Computers/ Equipment 


Interns  and  Residents  Ron  Henrichs 

IPAs Kit  Nimtz 

J 

Jail  Health  Care Kristin  Bjurstrom 

(JCAH)  Joint  Commission  on 

Accreditation  of  Hospitals  Bernie  Maroney/ 

Sally  Wencel 


Legal  Information Bernie  Maroney/Sally  Wencel 

Legislation  and  Regulations 

State Terry  Hottenroth/Don  Lord/ 

Field  Consultants 

Federal  Terry  Hottenroth/ Deborah  Wilke 

Liability  Insurance  Coverage Don  Peterson/ 

Jan  McChesney/Barbara  Kalupa 
Liability  Insurance  Regulation  Kit  Nimtz/ 

Terry  Hottenroth 

Library,  Staff Mary  Angell /Marge  Stafford 

Licensure  of  Physicians  and  Others  Bernie  Maroney 

Living  Wills Bernie  Maroney/Don  Lord 

Long  Term  Care LaVerne  Bartel/Frank  Vogel 

O 

M 

Mailing  Label  Requests Jim  Lundberg/ 

Marcella  Herfel 

Marketing  in  Medical  Care  Ron  Henrichs/ 

Ruth  Anne  Riese 

Maternal  and  Child  Health LaVerne  Bartel 

Maternal  Mortality  Study  LaVerne  Bartel 

Media  Relations Ruth  Anne  Riese/ Ron  Henrichs 

Mediation  Panels  Kit  Nimtz 

Mediation  and  Peer  Review  Sally  Wencel/ 

Bernie  Maroney 

Medicaid  (T-1 9) Frank  Vogel 

Medicaid  Audits Kit  Nimtz 

Medical  Assistants  LaVerne  Bartel 

Medical  Education Bill  Wendle 

Medical  History  Kristin  Bjurstrom 

Medical-Legal  Issues  Bernie  Maroney/Sally  Wencel 

Medical  Liability  Kit  Nimtz 

Medical  Liability  (Legislative 

Information  and  Related  Matters)  Terry  Hottenroth/ 

Kit  Nimtz 

Medical  Museum,  Prairie  du  Chien Kristin  Bjurstrom 

Medical  Policy  and  Practice  Division  Mark  Adams 

Medical  Records  Bernie  Maroney/Sally  Wencel 

Medical  Student  Loans 

Applications  Kristin  Bjurstrom 

Repayments  Norma  Swenson 

Medicare  (T-1 8) Kit  Nimtz 

Medicare  Audits Kit  Nimtz 

Medicine,  Religion  and  Ethics  LaVerne  Bartel 

Medigram  Ruth  Anne  Riese/Ron  Henrichs 

Membership 

(Classifications,  Dues,  etc.)  County  Societies/ 

Marcella  Herfel/Jim  Lundberg/ 
Rick  Koffarnus/Joyce  Pease 

Membership  and  Communications 

Division  Ron  Henrichs 

Membership  Committee Ron  Henrichs 
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Subject 


Staff  Member 


Staff  Member 


Subject 


Membership  Recruitment  and  Retention  Ron  Henrichs 

Mental  Health  Kit  Nimtz 

Minority  Health  Issues Frank  Vogel 

N 

Negotiations Tom  Adams 

Newspapers— News  Releases Ruth  Anne  Riese/ 

Ron  Henrichs 

Nursing Sally  Wencel/Bernie  Maroney 

Nursing  Homes  LaVerne  Bartel/Terry  Hottenroth 

o 

Occupational  Health  Kit  Nimtz 

Occupational  Health  Guides 

(Purchase  Information)  Kathy  Mohelmtzky 


Pamphlets  on  Health  Care Ruth  Anne  Riese/ 

Ron  Henrichs 

Patient  Compensation  Fund  Kit  Nimtz 

Peer  Review  Sally  Wencel 

Personnel Mavis  Minor/Kris  Hensen 

Physicians  for  Better  Government Terry  Hottenroth/ 

Jackie  Millar/Field  Consultants 

Physician  Information 

Biographical Jim  Lundberg/Rick  Koffarnus 

Physician  Placement  Service  Marge  Stafford 

Physician  Recognition  Award Bill  Wendle/ 

Sandra  Columbus 

Physician  Referrals 

Dane  County  Jean  Theis 

Other  Counties  Jim  Lundberg/Rick  Koffarnus/ 

Joyce  Pease 

Political  Action Terry  Hottenroth /Field  Consultants 

PPO Kit  Nimtz 

Practice  Management  Lee  Johnson 

Printing Bill  Guerten 

Professional  Liability  (Legislative 

Information  and  Related  Matters) Terry  Hottenroth/ 

Kit  Nimtz 

Professional  Liability  Insurance  Don  Peterson/ 

Charlie  Sitkiewitz/Barb  Kalupa 

Property  Management— SMS Bill  Wendle/Lee  Johnson 

PRO  Bernie  Maroney/Kit  Nimtz 

Public  Affairs  Division  Terry  Hottenroth 

Public  Health LaVerne  Bartel/Terry  Hottenroth 

Public  Information Ruth  Anne  Riese/Ron  Henrichs 

Public  Relations  Ron  Henrichs/Ruth  Anne  Riese 

R 

Radio Ruth  Anne  Riese 

Resident  Physicians Ron  Henrichs 


SAVA  (Small  Area  Variations  Analysis)  Frank  Vogel 

Safe  Transportation Bernie  Maroney/ Maxine  Gilbert 

Savant  Syndrome  Information Kristin  Bjurstrom 

School  Health  Ruth  Anne  Riese/Ron  Henrichs 

Scientific  Affairs Bill  Wendle 

Second  Opinions  Kit  Nimtz/Bernie  Maroney 

Speakers 

Scientific Bill  Wendle/Sandra  Columbus 

Other  Ruth  Anne  Riese/Ron  Henrichs 

Specialty  Society  Services Lanny  Hardy 

Student  Loans  and  Scholarships 

Applications  Kristin  Bjurstrom 

Repayments  Norma  Swenson 

SMS  Services,  Inc. 

Accounts  Receivable  Rick  Koffarnus/ Marcella  Herfel 

Accounts  Payable Rick  Koffarnus/ Marcella  Herfel 

Association  Management  Services Lanny  Hardy/ 

Jean  Theis 

Endorsed  Programs Noreen  Krueger/Lee  Johnson 

General Lee  Johnson 

Insurance  Plans Jan  McChesney 

Premiums Jan  McChesney 

Super  Rule  Update Frank  Vogel 


Tax  Problems Bernie  Maroney/Sally  Wencel 

Television  Ruth  Anne  Riese/Ron  Henrichs 

Title  18  (Medicare) Kit  Nimtz 

Title  19  (Medicaid)  Frank  Vogel/Kit  Nimtz 

Tourette  Syndrome  Physician  Guides  Kathy  Mohelnitzky 

a 

Utilization  Review Kit  Nimtz 

w 

WHCLIP  (Wisconsin  Health  Care  Liability 

Insurance  Plan)  General  Information  Kit  Nimtz 

Wisconsin  Ambulatory  Medical  Care  Survey Frank  Vogel 

Wisconsin  Association  of 

Senior  Physicians  (WASP) Kristin  Bjurstrom/ 

Lanny  Hardy 

Wisconsin  Medical  Journal Mary  Angell/Marge  Stafford 

Wisconsin  Workshop  on  Health LaVerne  Bartel 

Wisconsin  Peer  Review  Organization 

(WIPRO)  Kit  Nimtz/Bernie  Maroney 

WIPRO  Audits Kit  Nimtz 

WISPAC Terry  Hottenroth /Jackie  Millar/ 

Field  Consultants 

Women’s  Health  Issues  Maxine  Gilbert 

Women  Physicians Maxine  Gilbert 

Workers  Comp  Program  Lee  Johnson 


Young  Physicians  Section Ron  Henrichs/Mary  Strohm 
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SMS — Public  Affairs  Division 
Field  Consultants 
By  County 


DISTRICT  1 

DISTRICT  3 

Lois  Riley 

Tracy  Ellingson 

1-414-271-4328 

1-800-362-9080 

County  Medical  Societies 

1-608-257-6781 

Kenosha 

County  Medical  Societies 

Milwaukee 

Brown 

Ozaukee 

Calumet 

Racine 

Door-Kewaunee 

Sheboygan 

Fond  du  Lac 

Walworth 

Forest 

Washington 

Langlade 

Waukesha 

Lincoln 

Manitowoc 

DISTRICT  2 

Marathon 

Deborah  Bowen  Wilke 

Marinette-Florence 

1-800-362-9080 

Oconto 

1-608-257-6781 

Oneida-Vilas 

County  Medical  Societies 

Outagamie 

Columbia-Marquette-Adams 

Portage 

Dane 

Shawano 

Dodge 

Waupaca 

Grant 

Winnebago 

Green 

Green  Lake-Waushara 

Wood 

Iowa 

DISTRICT  4 

Jefferson 

Tom  Stoebig 

Juneau 

1-800-362-9080 

Lafayette 

1-608-257-6781 

Richland 

County  Medical  Societies 

Rock 

Ashland-Bayfield-lron 

Sauk 

Barron-Washburn-Burnett 

Chippewa 

Clark 

Crawford 

Douglas 

Eau  Claire-Dunn-Pepin 

La  Crosse 

Monroe 

Pierce-St.  Croix 
Polk 

Price-Taylor 

Rusk 

Sawyer 

Trempealeau-Jackson-Buffalo 

Vernon 

County  Society  Services 


Toll  Free:  1-800-362-9080 
Regular:  1-608-257-6781 

Dane  County  Medical  Society 

Madison  Office  Lanny  Hardy 

Medical  Society  of  Milwaukee  County 
Milwaukee  Office 

Mediation/Membership  Julie  Leser  (414-271-4328) 
Physicians  Alliance Lois  Riley  (414-271-4328) 


SMS  Services,  Inc. 


INSURANCE  SERVICES 

Home  Office— Madison 
Don  Peterson  (608)  257-6781 

District  Managers 

Charlie  Sitkiewitz 
Madison  (608)  257-6781 

Don  Mulock 

Milwaukee  (414)  747-0919 

ASSOCIATION  MANAGEMENT  SERVICES 

Lanny  Hardy 
Madison  (608)  257-6781 

Services  to  Other  Organizations 

Toll  Free:  1-800-362-9080 
Regular:  1-608-257-6781 

Wisconsin  Academy 

of  Physician  Assistants Lanny  Hardy/Jean  Theis 

Wisconsin  Association  of 

Medical  Directors Lanny  Hardy/Jean  Theis 

Wisconsin  Chapter— American  College  of 

Emergency  Physicians Lanny  Hardy/Jean  Theis 

Wisconsin  Clinic  Managers  Association  Lanny  Hardy/ 

Jean  Theis 

Wisconsin  Council  of  Child  and  Adolescent 

Psychiatry Lanny  Hardy/Jean  Theis 

Wisconsin  Homecare  Organization Lanny  Hardy/ 

Jean  Theis 

Wisconsin  Neurological  Society Lanny  Hardy/ 

Jean  Theis 

Wisconsin  Psychiatric  Association  Lanny  Hardy/ 

Jean  Theis 

Wisconsin  Society  of  Oral  and 

Maxillofacial  Surgery Lanny  Hardy/Jean  Theis 


SMS-Affiliated  Organizations 

Toll  Free:  1-800-362-9080 
Regular:  1-608-257-6781 

Auxiliary  of  SMS LaVerne  Bartel 

CES  Foundation Kristin  Bjurstrom 

SMS  Services,  Inc Lee  Johnson 

WISPAC  (Wisconsin  Physicians  Political 

Action  Committee) Terry  Hottenroth/ 

Jackie  Millar 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


193 


SMS  STAFF:  1987 


SENIOR  MANAGEMENT 


OFFICE  OF  THE  SECRETARY 


Thomas  Adams  Margaret  Wiersum 

Secretary-  Executive  Assistant 

General  Manager  to  Secretary-GM 


Julie  Leser 

Administrative  Assistant 
Office  of  The  Medical  Society 
of  Milwaukee  County 


Maxine  Gilbert  Sally  Wencel  Sonia  Porter 

Administrative  Legal  Affairs  Secretary 

Assistant  Coordinator 


* Pictures  appear  elsewhere  in  this  section 


194 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


SMS  STAFF:  1987  continued 


DIVISION  OF  MEDICAL  POLICY  AND  PRACTICE 


DIVISION  OF  PUBLIC  AFFAIRS 


Deborah  Powers  Catherine  Nimtz 

Health  Policy  Analyst  Health  Policy  Analyst 


Mark  Adams 

Director 


Francis  Vogel 

Health  Policy  Analyst 


Theresa  Hottenroth 

Director 


Jf 


2 Ito 

Donald  Lord 

Manager,  Dept  o( 
Governmental  Affairs 


Lois  Riley 

Assistant  Manager, 
Milwaukee  Area 
(District  1)’ 


Deborah  Bowen  Wilke 

Assistant  Manager, 

South  Central  Wisconsin 
(District  2)' 


Tracy  Ellingson 

Assistant  Manager, 
Northeastern  Wisconsin 
(District  3)* 


Thomas  Stoebig 

Assistant  Manager 
Western  Wisconsin 
(District  4)’ 


Jacqueline  Millar 

Administrative 

Assistant 


Lisa  A Lawry 

Secretary 


Lynn  Gogolewski  Christine  Long 

Secretary  Secretary 


*Also  see  page  200  in  this  section 
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SMS  STAFF:  1987  continued 


DIVISION  OF  MEMBERSHIP  AND  COMMUNICATIONS 


Ronald  Henrichs 

Director 


Mary  Strolim 

Administrative 

Assistant 


Ruth  Anne  Riese 

Communications 

Coordinator 


Karen  Butler 

Secretary 


LaVerne  Bartel 

Community  Health 
and  Auxiliary 
Coordinator 


Mary  Angell 

Managing  Editor, 
Wisconsin  Medical 
Journal 


Marjorie  Stafford 

Publication  Assistant, 
Wisconsin  Medical 
Journal 


DIVISION  OF  FOUNDATION  ACTIVITIES 


Director 

Division  of  Foundation  Activities 


Kristin  Bjurstrom 


CES  Foundation 


MUSEUM 
Prairie  du  Chien 


Delores  Igou 
On-site  Manager 


Administrative  Assistant 


Kathleen  Mohelnitzky 


Kristin  Bjurstrom 

Director 
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SMS  STAFF:  1987  cotilinued 


DIVISION  OF  ADMINISTRATIVE  SERVICES 


LeRoy  Johnson 

Director 


Mavis  Minor 

Manager 


Kristine  Hensen 

Payroll  Clerk 


ACCOUNTING /MEMBERSHIP 


Marcella  Herfel 

Manager 


James  Lundberg 

Lead  Clerk  I 


Rick  Koffarnus 
Clerk  I 


INFORMATION  SERVICES 


William  Wendle 

Manager 


Sandra  Columbus 

Administrative 

Assistant 


Vicki  Meyer 

Word  Processing 
Operator 


Karen  Cramer 

Receptionist  and 
Console  Attendant 


occu 


Donald  Temby 

Facilities  Engineer 


Michael  Williams 

Maintenance  Assistant 


ANCY 


John  Boxrucker 

Lead  Maintenance 


Andrew  Johnson 

Maintenance  Helper 
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SMS  STAFF:  1987  continued 


SMS  SERVICES,  INC 


PRINTING  / MAIL  SERVICES 


INSURANCE  AGENCY 


ASSOCIATION  MANAGEMENT 
SERVICES 


Donald  Peterson 

Manager 


Donald  Mulock 

District  Manager 


William  Guerten 

Manager 


Daniel  McClure 

Machine  Operator 


David  Conner 

Machine  Operator 


Charles  Silkiewitz 

District  Manager 


Janet  McChesney 

Insurance  Coordinator 


Lanny  Hardy 

Manager 


Jean  Steele 

Administrative 

Assistant 


‘Pictures  appear  in  Division 
of  Administrative  Services 
in  this  section 


Marie  Shipley 

Lead  Clerk 


Mary  Belz 

Clerk 


Barbara  Kalupa  Alice  Ballweg  Gail  Schwoegler 

Administrative  Agency  Computer  Clerk  Typist 

Coordinator  Systems  Coordinator 


Susan  Williamson  Sandra  Lewin 

District  Office  District  Office 

Secretary  Clerk  Typist 
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APT 

I ^ 

It  Pays 

(f 

TO  BE  A 

\ Z 

Member 

Vr 

V x 

SOCIf/> 
rv ' 

SMS 

SERVICES  o] 
INC. 


SMS  Services,  Inc. 


Authorized  SMS  Services,  Inc 
Insurance  Representatives 


8. 


Districts 

1. 

Donald  E Mulock, 

District  Manager 
SMS  Services,  Inc 
PO  Box  68 
Cudahy,  WI  53110 
414/747-0910 

1. 

Russ  Heil 

Heil  Financial  Group 
260  Regency  Court 
Waukesha,  WI  53186 
414/785-4345 

2. 

Charles  Sitkiewitz, 

District  Manager 
SMS  Services,  Inc 
PO  Box  1109 
Madison,  WI  53701 
608/257-6781 
or  800/362-9080 

3. 

Don  F Jabas  Associates,  Inc 
1000  North  Lynndale  Dr 
PO  Box  937 
Appleton,  WI  54912 
414/731-0400 

3. 

Ronald  J Flahive 
R J Flahive  & Associates 
1219  N Drew  Street 
PO  Box  1421 
Appleton,  WI  54913 
414/731-2150 

3. 

Hierl  Insurance 
258  S Main  Street 
Fond  du  Lac,  WI  54935 
414/921-5921 

4. 

Manson  Insurance 
First  American  Center 
PO  Box  1907 
Wausau,  WI  54401 
715/845-4371 
or  800/472-1544 


BAvrtELO 


OOUOLAS 


VILAS 


SAWYER 


FLORENCE 


ONEIDA 


ROL* 


MARINETTE 


LINCOLN 


LANSLAOE 


tavlor 


OCONTO 


: MARATHON 


SHA*A*« 


OVUOAM* 


JACKSON] 


REMRCALEAO 


MANltOWOO 


WONROe 


t SWING  TO* 


JtmRSO* 


WAUKESHA 


MILWAUKEE 


la  town 


American  Insurance 

Services,  Ltd 

615  Barstow  Street 

PO  Box  247 

Eau  Claire,  WI  54702 

715/839-8004 


Beadle-Ewing  Insurance 
6th  and  State 
La  Crosse,  WI  54601 
608/784-4854 


Donald  F Peterson,  Manager 

Service  Programs 

SMS  Services,  Inc 

PO  Box  1109 

Madison,  WI  53701 

608/257-6781 

or  800/362-9080 


st  cftoi»  ■ omm 


Orth-Abbott  Insurance 
Service,  Inc 
6939  Mariner  Drive 
Racine,  WI  53406 
414/886-9555 

6. 

Donald  F Peterson,  Manager 

Service  Programs 

SMS  Services,  Inc 

PO  Box  1 109 

Madison,  WI  53701 

608/257-6781 

or  800/362-9080 


MON 

floo 

iWLWoftTH. : 

5 

.,.;.{K6NBTKA 

P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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DISTRICT  1 
Lois  Riley 

(414/271-4328) 

County  medical 
societies 

Milwaukee 

Waukesha 

Ozaukee 

Washington 

Sheboygan 

Kenosha 

Racine 

Walworth 


DISTRICT  2 
Deborah  Bowen 
Wilke 

(608/257-6781) 

County  medical 
societies 

Columbia-Marquette 
Adams 
Green  Lake- 
Waushara 
Lafayette 
Richland 

Jefferson  Dane 

Green  Dodge 

Iowa  Juneau 

Grant  Sauk 

Rock 


1987 

Public  Affairs  Districts 
and  Medical  Society 
Relations  Staff 

The  primary  function  of  the 
Division  of  Public  Affairs  is  to 
effectively  implement  the 
Society’s  legislative  pro- 
gram while  promoting  mem- 
ber awareness  of  and  in- 
volvement in  the  political 
process.  The  activities  of  the 
Division  are  carried  out  by 
the  lobbyists,  support  staff, 
and  a network  of  Medical 
Society  Relations  staff. 


In  addition  to  their  legislative 
and  political  responsibilities, 

Medical  Society  Relations  staff  also  act 
as  a liaison  between  the  State  Society 
and  component  county  medical  so- 
cieties. The  liaison  function  is  designed  to 
promote  opportunities  for  members  to  provide 
input  to  Society  objectives,  activities,  and 
priorities.  Division  staff  also  work  closely  with  the 
clinic  managers  and  hospitals  and  with  other 
organizations  and  groups  such  as  business, 
senior  citizen  groups,  labor,  and  other  health 
care  organizations. 


DISTRICT  4 


Tom  Stoebig 

(608/257-6781) 


County  medical 
societies 


Ashland-Bayfield- 

Iron 

Douglas 

Barron-Washburn- 

Burnett 

Sawyer 

Polk 

Plerce-St  Croix 
Chippewa 
La  Crosse 
Monroe 

Eau  Claire-Dunn- 
Pepin 

Trempealeau- 

Jackson-Buffalo 

Vernon 

Crawford 

Price-Taylor 

Rusk 

Clark 


DISTRICT  3 
Tracy  Ellingson 

(608/257-6781) 

County  medical 
societies 

Onelda-Vilas 

Lincoln 

Marinette-Florence 

Forest 

Langlade 

Shawano 

Outagamie 

Brown 


Door-Kewaunee 

Calumet 

Oconto 

Marathon 

Wood 

Portage 

Waupaca 

Winnebago 

Fond  du  Lac 

Manitowoc 
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CARDIZEM:  FEW  SIDE  EFFECTS 

diltiozem  HCI/Morion 


Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance/afterioad,  and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina' 

Compatible  with  otherantianginals23 

A safe  choice  for  angina  patients  with  coexisting 
hypertension,  asthma,  CORD,  or  PVD4 5 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  informafion  on  fhe  next  page. 


CARDIZEM  FEW  SIDE  EFFECTS 

diltiazem  HCI/Marion  IN  ANTIANGINAL  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM’ 

(diltiazem  HCI)  30  mg  and  60  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (I ) patients  wild  sick 
sinus  syndrome  except  in  tbe  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  A\/  block  except  in  tbe  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  head  rates  (padicularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AM  block  (six  of  1,243  patients  for 
048%)  Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  of  asystole 
(2  to  5 seconds)  after  a single  dose  ot  60  mq  ot 
diltiazem. 

2 Congestive  Heart  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt) 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited  Caution  should  be  exercised  when  using 
the  dnjg  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  of  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile  As  with  any  new  drug  given  over 
prolonged  periods  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  of  diltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies,  oral  doses  ot  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS.) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  ot  concomitant 
treatment  padicularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities.  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxm  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  ot 
Fertility.  A 24-month  study  in  rats  and  a 2 1 -month  study 
in  mice  showed  no  evidence  of  carcinogenicity  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fertility  was  observed  in  rats. 

Pregnancy.  Category  C Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
of  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  tetal  lethality.  These 
doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  ot 
stillbirths  at  doses  of  20  times  the  human  dose  or  greater 
There  are  no  well-controlled  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk  One  repod  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  ot  infant 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
earned  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  ot 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  of  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  of  presentation  are.  edema  (2  4%), 
headache  (2  1 %),  nausea  (1  9%),  dizziness  (1.5%), 
rash  (1.3%),  asthenia  (1  2%)  In  addition,  the  following 
events  were  reported  infrequently  (less  than  1 % ). 

Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  head 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  of  alkaline  phosphatase, 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase 

Petechiae,  pmritus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoadicular 
pain,  polyuria,  sexual  difficulties 
The  following  postmarketing  events  have  been 
repoded  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  Issued  7/86 

See  complete  Professional  Use  Information  before 
prescribing 
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Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 
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ZOVIRAX- 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap- 
sules are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy.  The  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories: 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  degree  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy;  the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  the  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
affected  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  m vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  very  high  doses  of  acy- 
clovir for  short  periods  (see  Carcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compcv 
nents  of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  the  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50, 150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 
parenteral  doses  of  100  mg/kg  acyclovir  in  rats 
but  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  p.o.) 
or  in  rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/aay 
s.c.  in  the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  litter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  F i 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  50  mg/kg/day  in 
rabbits,  there  were  no  drug- related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Testicular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  Testicles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C. 'Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v.).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-Tterm 
Administration:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  and  sore  throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever  (4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  (2),  pars  planitis  (1),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  (1),  accelerated  hair  loss  (1),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  TYeat- 
ment  of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Cnronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance £10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200”-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 

Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to 
penicillin-allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophy- 
laxis of  rheumatic  fever.  See  prescribing  information. 


Ceclor*  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  susceptible 
strains  of  Streptococcus  pneumoniae,  Haemo- 
philus influenzae,  and  Streptococcus  pyogenes 
(group  A/3 -hemolytic  streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins 

Warnings: 

CECLOR  SHOULO  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old  Ceclor  penetrates 
mother  s milk  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment. 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely.  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1 .5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor  No  serious  sequelae  have  been 
reported  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

•As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely 

• Rarely,  reversible  hyperactivity,  nervousness, 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%:  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  of  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes. 
•Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

•Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  [072886rj 
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THE  FOLLOWING  constitutes  a summary  report  of  actions  taken  at  the  Annual  Meeting  of  the  House  of  Delegates, 
March  26-27,  1987,  in  Milwaukee.  Resolutions  and  reports  were  widely  distributed  to  delegates,  alternates,  county 
medical  society  officers,  and  others.  Members  of  the  Society  may,  upon  request,  study  the  official  transcript  of  the 
meeting  at  the  State  Medical  Society  Headquarters  in  Madison,  or  inquire  as  to  the  full  content  of  a particular  report 
or  resolution. 

—Thomas  L Adams,  Secretary-General  Manager 

SUMMARY  REPORT,  HOUSE  OF  DELEGATES 

State  Medical  Society  of  Wisconsin,  March  26-27,  1987 


The  House  of  Delegates  deliberated 
19  resolutions  as  well  as  reports  of  of- 
ficers, the  Board  of  Directors,  com- 
missions, and  committees.  Refer  to 
the  March  1987  issue  of  the  Wiscon- 
sin Medical  Journal  for  abstracts  of 
resolutions  1 through  16  and  their 
sources.  Resolutions  17  through  19 
were  late  resolutions.  Following  is 
the  text  of  the  House  of  Delegates 
reference  committee  reports  and  in- 
dication of  the  House  action  upon 
committee  recommendations. 


Reference  Committee  on 
National  Issues 

• Resolution  6 concerns  opposition 
to  a federal  proposal  to  reimburse 
hospital-based  radiologists,  anesthe- 
siologists, and  pathologists  (RAPS) 
through  prospective  payment.  The 
committee  recommended  the  first 
resolve  be  amended  as  follows: 
"That  the  State  Medical  Society 
strongly  oppose  the  restructuring  of 
health  care  physician  reimburse- 
ment via  unproven  methodologies, 
ie,  specifically,  physicians'  prospec- 
tive reimbursement,  which  would 
seem  to  be  unworkable  because 
of  their  complexity.”  ^Action: 
Adopted  as  amended,  with  referral  to 


the  Board  of  Directors  for  further 
study  and  wording. 

• Resolution  7 recommends  that  the 
State  Medical  Society  withdraw  its 
support  from  WIPRO.  The  commit- 
tee heard  testimony  from  the  Sauk 
County  Medical  Society  offering  the 
following  substitute  resolution: 

"Resolved,  that  the  State  Medical 
Society  take  all  available  steps  to 
return  the  Peer  Review  Organization 
to  its  proper  role  as  an  independent 
body  preserving  and  promoting  ac- 
cessible and  available  care  of  high 
quality,  and  be  it  further  Resolved, 
that  the  State  Medical  Society  peti- 
tion the  AMA  to  take  all  available 
steps  within  its  means  to  assure  that 
the  Peer  Review  Organization  pro- 
grams be  adequately  funded  for  its 
mission,  and  that  HCFA  carry  out 
the  original  intent  of  the  law  in- 
cluding the  need  to  ensure  physi- 
cians due  process  and  proper  use  of 
regional  and  community  medical 
standards  in  the  implementation  of 
the  law  by  contracted  Peer  Review 
Organizations.  1 Action:  Adopted 
substitute  resolution. 

• Resolution  15  relates  to  the  Medi- 
care home  health  care  benefit  and 
urges  the  State  Medical  Society  to 
work  to  restore  the  Medicare  home 
health  care  benefit  to  pre-1977  levels. 
The  committee  recommends  the 


resolve  be  amended  as  follows: 
"Resolved,  that  the  State  Medical 
Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association  use  their 
local  and  national  resources  to  call  on 
Congress  and  the  President  to  restore 
the  Medicare  home  health  care  bene- 
fit to  pre-1977  levels  of  up  to  200 
days  per  year  so  that  Medicare  is  the 
primary  insurer  of  the  elderly  and 
disabled,  and  so  that  Medicare  sup- 
plement insurance  policies  are  not 
expected  to  become  costly  Medicare 
substitutes;  and  further  recognizing 
the  efforts  and  responsibilities  of 
physicians  in  home  health  care,  that 
appropriate  reimbursement  for  their 
services  be  established  commensu- 
rate with  their  degree  of  responsibili- 
ties and  liabilities.”  ^Action: 
Adopted  as  amended. 

• Report  BB  of  the  Committee  on 
Federal  Legislation  of  the  Physicians 
Alliance  Commission  describes  the 
major  issues  on  which  the  commit- 
tee has  focused  its  efforts  in  the  past 
year.  The  reference  committee  notes 
particularly  the  committee's  inten- 
sive work  on  the  PRO  program,  the 
physician  fee  freeze,  and  DRG  reim- 
bursement proposals  for  radiologists, 
anesthesiologists,  and  pathologists. 
^Action:  Adopted. 
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• Report  H of  the  Committee  on 
Environmental  and  Occupational 
Health  discusses  a variety  of  issues 
affecting  environmental  and  occupa- 
tional health  the  committee  has  re- 
viewed. The  reference  committee 
wishes  to  especially  acknowledge  the 
effort  put  forth  by  the  Environmen- 
tal and  Occupational  Health  Com- 
mittee on  the  issues  of  public  safety, 
transport  of  hazardous  waste,  acid 
rain,  and  worker's  compensation. 
^Action:  Accepted. 

• Report  R of  the  Wisconsin  Dclcga 

tion  to  the  Amcr  i Medical  Asso- 
ciation outlines  inior  issues 

which  dominatec  American 

Medical  Association  and  its  House  of 
Delegates.  The  reference  committee 
commends  the  Wisconsin  Delega- 
tion for  its  resolution  calling  on  the 
American  Medical  Association  to  as- 
sure that  the  PRO  program  is  ade- 
quately funded  and  that  HCFA  carry 
out  the  original  intent  of  the  law,  in- 
cluding the  need  to  assure  due 
process.  The  committee  also  notes 
the  AMA's  efforts  to  delay  imple- 
mentation of  the  Medicare  Maxi- 


ATTENDANCE: 1,667 

Total  attendance  of  the  two-day 
scientific  program  March  26-28, 
1987  at  MECCA  in  Milwaukee 
was  1,667. 

Registration  of  physician  mem- 
bers was  965,  190  guest  physi- 
cians, physician  spouses,  certified 
nurses  and  others,  while  the  bal- 
ance consisted  of  247  technical  ex- 
hibitors; 10  scientific  exhibitors; 
255  nonmember  physician  resi- 
dents, interns,  residents  and 
medical  students. 

The  three  sessions  of  the  House 
of  Delegates  had  the  following 
registrations:  145  first  session;  152 
second  session;  and  153  third  ses- 
sion. There  are  190  voting  mem- 
bers of  the  House.  House  sessions 
were  held  March  26-27,  1987. 

Credentials  Committee 

David  E Westgard,  MD,  La  Crosse 
Chairman 

Edward  R Winga,  MD,  La  Crosse 
Paul  H Steingraeber,  MD, 

La  Crosse 


mum  Allowable  Actual  Charge 
(MAAC)  reimbursement  system  en- 
couraging restructuring  of  the  Medi- 
care program  and  opposition  to  the 
implementation  of  physician  DRGs 
for  radiologists,  anesthesiologists, 
and  pathologists.  Action:  Adopted. 


Reference  Committee  on 
Socioeco nomic  Activities 

• Report  B of  the  Physicians  Alliance 
Commission  outlines  the  efforts  of 
the  Commission  over  the  past  year 
on  a wide  variety  of  legislative  and 
socioeconomic  issues.  1 Action: 
Adopted. 

• Report  K of  the  Committee  on 
Mental  Health  describes  the  efforts 
made  toward  resolution  of  problems 
associated  with  the  delivery  of 
mental  health  services.  1 Action: 
Adopted. 

• Report  O of  the  Medical  Liability 
Committee  and  the  Task  Force  on 
Medical  Liability  outlines  the  com- 
mittee's work  on  a broad  range  of 
issues  related  to  medical  liability. 
^Action:  Adopted. 

• Resolution  8 deals  with  medical 
liability  insurance  company  settle- 
ment practices  and  the  problem  of 
frivolous  liability  suits.  The  resolu- 
tion urges  that  claims  not  be  settled 
solely  for  fiscal  expedience.  The 
committee  recommends  amendment 
of  the  first  Resolved  as  follows: 
"Resolved,  That  the  State  Medical 
Society  of  Wisconsin  recommend 
that  all  medical  liability  insurance 
companies  should  not  settle  malprac- 
tice actions  against  physicians  for 
reasons  of  fiscal  expedience;  and 
should  aggressively  pursue  appro- 
priate legal  counteractions  against 
those  plaintiffs  and/or  their  attor- 
neys who  commence,  use,  or  con- 
tinue frivolous  actions."  The  com- 
mittee recommends  that  the  second 
Resolved  be  deleted.  1 Action: 
Adopted  as  amended. 

• Resolution  9 deals  with  the  re- 
quirement for  liability  insurance  for 


state-employed  physicians  and  pri- 
vate sector  physicians.  The  commit- 
tee notes  that  recent  changes  in  state 
law  have  improved  patients'  ability 
to  recover  in  an  action  brought 
against  state  employees,  while  re- 
taining reasonable  limitations  on 
notification  periods  and  recovery 
amounts.  The  committee  believes 
that  those  elements  of  the  state  sys- 
tem which  have  been  shown  to  con- 
tain overall  malpractice  costs  while 
providing  adequate  protection  for  pa- 
tients should  be  used  as  a model  for 
changes  in  the  private  sector  liability 
system.  The  committee,  therefore, 
recommends  that  this  resolution  be 
rejected  and  that  the  State  Medical 
Society  instead  pursue  adoption  of 
these  elements  for  the  private  sec- 
tor. 1 Action : Adopted  a substitute 
amendment  in  lieu  of  the  amend- 
ment proposed  by  the  Reference 
Committee,  as  follows:  Resolved, 
That  the  State  Medical  Society  en- 
courage the  Wisconsin  State  Legisla- 
ture to  correct  the  inequality  of  re- 
quirement^ for  liability  coverage  and 
statute  of  limitations  between  state- 
employed  physicians  and  other  phy- 
sicians in  Wisconsin,  by  incorporat- 
ing those  elements  of  the  state 
system  which  have  been  shown  to 
contain  overall  malpractice  costs 
while  providing  adequate  protection 
for  patients  as  a model  for  changes  in 
the  private  sector  liability  system. 

• Resolution  10  recommends  that 
the  State  Medical  Society  seek  legis- 
lation to  require  all  licensed  profes- 
sionals to  carry  liability  insurance. 
The  committee  noted  that  passage  of 
the  requirement  that  physicians 
carry  professional  liability  insurance 
was  coupled  with  the  creation  of 
state  liability  insurance  fund  to  en- 
sure the  availability  of  such  coverage 
and  was  accepted  by  the  State  Medi- 
cal Society  in  1975  on  that  basis.  The 
committee  also  believes  it  preferable 
to  work  with  other  licensed  groups  to 
develop  mutually  beneficial  liability 
system  reforms,  rather  than  exacer- 
bate problems  of  availability  and/or 
affordability.  The  committee  recom- 
mends rejection  of  Resolution  10. 
f Action:  Rejected. 
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• Resolution  1 1 addresses  efforts  to 
resolve  the  problem  of  health  care 
for  the  uninsured  and  indigent.  The 
committee  recommends  that  the 
resolution  be  amended  as  follows: 
"Resolved,  That  the  State  Medical 
Society  lauds  the  Governor's  Coun- 
cil on  the  Uninsured,  the  Depart- 
ment of  Health  and  Social  Services, 
and  the  state  legislature  for  its  com- 
mitment and  innovation  in  develop- 
ing initiatives  to  finance  the  medical 
care  of  the  uninsured  and  indigent  in 
Wisconsin;  and  be  it  further  Re- 
solved, That  the  State  Medical  So- 
ciety shall  continue  to  examine  and 
support  reasonable,  viable  remedies 
to  the  multi-dimensional  problem  of 
uncompensated  care."  1 Action : 
Adopted  as  amended. 

• Resolution  17  addresses  an  HMO 
policy  on  transfer  of  patient  records. 

The  committee  agrees  with  the  con- 
cerns addressed  in  this  resolution, 
and  recommends  that  this  resolution 
be  referred  to  the  Board  of  Directors 
with  a request  that  it  be  referred  to 
the  Physicians  Alliance  Commis- 
sion's monitoring  system,  which  is 
designed  to  investigate  such  in- 
stances of  governmental  regulation, 
HMO,  or  health  insurance  company 
policies  which  are  potentially  detri- 
mental to  patient  care,  1 Action : 
Adopted. 

Reference  Committee  on 
Organization  and  Finance 

• Resolution  12— Special  Section  for 
Young  Physicians— Creates  a Section 
for  Young  Physicians  in  this  House 
of  Delegates.  ^Action:  Adopted. 

• Resolution  13  and  Resolution  18 
and  that  portion  of  Report  Q—  Board 
of  Directors  dealing  with  Board  of 
Directors  Representation  were  con- 
sidered together.  (Resolution  13 
states  "that  any  Wisconsin  county 
medical  society  with  membership  of 
100  or  more  physicians,  be  entitled 
to  have  at  least  one  director  to  serve 
and  represent  its  members  and  their 
interests  to  the  Board  of  Directors  of 
the  State  Medical  Society.”  Resolu- 
tion 18  calls  for  amending  Article  VI 


of  the  Constitution  "to  provide  for 
nine  (9)  geographic  districts  for  the 
election  of  directors  to  the  State 
Medical  Society,  as  opposed  to  the 
presently  existing  eight  (8)  geo- 
graphic districts.”  The  resolution  fur- 
ther states  "that  the  County  of  Mil- 
waukee, Wisconsin,  shall  constitute 
the  said  new  Ninth  District  and  the 
counties  of  Ozaukee,  Washington, 
Waukesha,  Walworth,  Racine,  and 
Kenosha,  Wisconsin,  shall  solely 
constitute  the  presently  existing  First 
District."  Report  Q of  the  Board  of 
Directors  requests  the  House  to 
authorize  the  Board  to  conduct  a 
study  of  representation  to  the  Board 
of  Directors.  In  making  this  recom- 
mendation, the  Board  notes  that  the 
House  last  authorized  an  indepth 
study  and  changes  in  1974.  The 
Board  feels  it  is  time  to  take  a new 
and  complete  look  at  this  study  with 
a report  and  recommendations  due 
back  to  the  1988  House  of  Dele- 
gates.) The  committee  understands 
the  concern  expressed  in  the  two 
resolutions,  but  agrees  the  overall 
matter  should  be  addressed  as  pro- 
posed in  Report  Q— Board  of  Direc- 
tors. ^Action:  Rejected  Resolutions 
13  and  18  and  adopted  that  portion 
ot  Report  Q that  authorizes  the  Board 
of  Directors  to  conduct  an  indepth 
study.  The  House  also  supported  the 
Board  of  Directors'  action  on  Febru- 
ary 7 to  establish  an  ad  hoc  commit- 
tee on  this  matter,  with  a report  to  be 
made  at  the  1988  meeting. 

• Resolution  14:  Resident  Dues — 

The  committee  is  appreciative  of  the 
desire  to  encourage  more  resident 
physicians  to  become  involved  in 
organized  medicine,  however,  reduc- 
tion of  dues  is  not  a total  answer.  As 
a result,  the  committee  recommends 
this  entire  matter  be  referred  to  the 
Board  and  its  Membership  Commit- 
tee for  a complete  study  of  the  issue 
and  development  of  a plan  that 
would  result  in  an  increase  of  resi- 
dent physician  membership.  ^Ac- 
tion: Adopted. 

• Resolution  19:  Nursing  Care— As 
part  of  the  testimony  a suggestion 
was  made  there  be  a substitute  re- 
solve: "Resolved,  That  in  recogni- 


THANK  YOU 

The  reference  committees  of  the 
House  of  Delegates  are  to  be  com- 
mended for  their  thoughtful  delib- 
erations and  thanked  for  a job 
"well  done."  — Duane  W Taebel, 
MD,  Speaker 

REFERENCE  COMMITTEE 

MEMBERSHIP- 

1987  HOUSE  OF  DELEGATES 

National  Issues 

William  J Mauer,  MD,  Marshfield, 
Chairman 

Melvin  S Blumenthal,  MD, 
Monroe 

John  E Cordes,  MD,  Milwaukee 
Merne  W Asplund,  MD,  Bloomer 

Socioeconomic  Activities 

James  L Basiliere,  MD,  Oshkosh, 
Chairman 

Jacqueline  Coates  Howell,  MD, 
Milwaukee 

Jack  M Lockhart,  MD,  La  Crosse 
Raymond  E Skupniewicz,  MD, 
Racine 

James  A Stadler,  II,  MD, 
Brookfield 


Scientific  Activities 

Charles  E Holmburg,  MD, 
Menomonee  Falls,  Chairman 
Peter  L Eichman,  MD,  Madison 
Glen  Heinzl,  MD,  Oconto 
James  S Janowiak,  MD,  Merrill 
Rolf  S Lulloff,  MD,  Green  Bay 


Organization  and  Finance 

Edward  O Lukasek,  MD,  Sparta, 
Chairman 

Harry  R Foerster,  Jr,  MD, 
Milwaukee 

Daniel  F Johnson,  MD,  Eau  Claire 
Robert  B Shapiro,  MD,  Madison 
Glenn  M Seager,  MD,  La  Crosse 


Credentials 

David  E Westgard,  MD,  La  Crosse, 
Chairman 

Edward  R Winga,  MD,  La  Crosse 
Paul  H Steingraeber,  MD, 

La  Crosse 
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tion  of  their  great  value  to  our  pa- 
tients, and  therefore  to  us  as  physi- 
cians, through  their  frequently  extra- 
ordinary efforts,  spending  long  hours 
and  enormous  energy  in  the  care  of 
ill  patients,  we  the  members  of  the 
State  Medical  Society  of  Wisconsin 
collectively  and  individually  extend 
our  sincere  thanks'  to  all  nurses  in 
the  State  of  Wisconsin."  1 Action: 
Adopted  as  amended. 

• Report  D:  Commission  on  Public 
Information.  ^Action:  Filed. 

• Report  N:  Committee  on  Women 
Physicians.  ^Action:  Filed. 

• President  Mullooly's  Report — We 

commend  Doctor  Mullooly  for  his  ef- 
forts during  the  last  year  serving  as 
our  President  and  for  the  thoughtful 
and  inspiring  address.  1 Action: 
Filed.  (President  Mullooly's  report 
appears  elsewhere  in  this  issue.] 

• President-elect  Viste's  Report— We 
pledge  our  support  to  Doctor  Viste  in 
the  coming  year  and  encourage  ap- 
pointment of  the  Ad  Floe  Rural 
Health  and  Medicine  Committee 
which  he  recommended.  ^Action: 
Filed.  [President-elect  Viste's  report 
appears  elsewhere  in  this  issue.] 

• Secretary  Thayer's  Reports— Re- 
port P,  Mr  Thayer's  final  report  to 
the  House  as  Secretary,  was  con- 


Scientific 
Exhibit  Awards 

The  following  scientific  awards 
were  given  special  merit  during  the 
1987  Annual  Meeting  of  the  State 
Medical  Society  of  Wisconsin: 

First  Place:  OSTEOPOROSIS,  by 
Ayerst  Laboratories,  New  York, 
NY 

Second  Place:  THE  MANY  FACES  OF 
radiation  oncology,  by  Wiscon- 
sin Society  of  Radiation  Oncology 

Third  Place:  ONCOLOGY  1987,  by  St 
Joseph's  Hospital/Marshfield 
Medical  Resources  Foundation/ 
Marshfield  Clinic,  Marshfield* 


sidered.  We  are  most  appreciative  of 
Mr  Thayer's  efforts,  most  of  which 
have  been  highlighted  at  various 
gatherings  and  we  will  not  expound 
on  them  here.  We  do,  however,  wish 
to  take  note  of  the  fact  that  he  is  leav- 
ing the  Society  in  sound  fiscal  condi- 
tion for  which  we  thank  him.  fAc- 
tion:  Filed.  [Secretary  Thayer's  report 
appears  elsewhere  in  this  issue  as 
well  as  a special  tribute  section  in 
recognition  of  his  35  years  of  service 
to  the  State  Medical  Society.] 

• Treasurer  Foley's  Report—  ^Ac- 
tion: Received.  [The  Treasurer's  re- 
port appears,  in  part,  elsewhere  in 
this  issue.] 

• Report  Q:  Board  of  Directors— This 
was  considered  in  several  segments: 

1987  Budget— We  recommend 
Doctor  Foley  as  Treasurer  and  Doc- 
tor Hetsko  as  Finance  Committee 
Chairman,  as  well  as  that  entire  com- 
mittee, for  their  diligent  efforts  in  the 
Society's  financial  matters.  ^Action: 
Adopted. 

1988  Dues — Recommends  that 
1988  regular  membership  dues  be  in- 
creased $15  from  $465  to  $480. 
^Acton:  Adopted. 

Legal  Contingency  Reserve  Account— 
Recommends  no  additional  reserv- 
ing be  done  until  further  need  is 
established.  ^Action:  Adopted. 

Amendment  to  the  Bylaws — The 
Board  recommends  to  the  House  the 
following  Bylaw  changes  as  they 
relate  to  the  duties  of  the  Secretary: 

(a)  Chapter  IV,  Section  4,  the  first 
paragraph  is  deleted.  The  section  is 
rewritten  to  read  as  follows: 

The  Secretary  is  the  chief  executive 
officer  of  the  Society  charged  with  the 
execution  of  policy  as  created  and 
defined  by  the  House  of  Delegates  and 
the  Board  of  Directors.  The  Secretary 
shall  serve  as  an  ex  officio,  nonvoting 
member  of  the  Board:  be  responsible 
to  the  Board  and  serve  as  its  secretary; 
assist  the  Board  and  officers  in  making 
decisions  and  implementing  actions; 
share  convictions  and  argue  their 
merits;  perform  the  functions  ordinar- 


ily assigned  to  the  office  of  Secretary, 
and  make  an  annual  report  to  the 
House  of  Delegates. 

"As  chief  executive  officer  the  Secre- 
tary shall,  within  the  limits  of  the  Con- 
stitution and  Bylaws  and  Board  operat- 
ing policies,  effectively  perform  the 
general  managerial  function  for  the 
Society  and  all  of  its  divisions,  activi- 
ties, and  personnel  including  employ- 
ment and,  as  necessary,  termination  of 
all  employees;  be  responsible  for  and 
have  the  necessary  authority  to  direct, 
supervise,  and  coordinate  all  pro- 
grams, projects  and  major  activities  of 
the  Society  and  all  wholly-owned  sub- 
sidiaries; formulate  and  recommend 
for  approval  of  the  Board  basic  policies 
and  programs  which  will  seek  to 
achieve  the  objectives  and  goals  of  the 
Society;  fully  inform  the  Board  on  the 
condition  and  operation  of  the  associa- 
tion; cooperate  with  the  Board  and 
Treasurer  in  establishing  a program  of 
fiscal  responsibility  for  the  Society 
including  development,  recommenda- 
tion and,  upon  approval,  operation 
within  an  annual  budget;  act  to  insure 
that  all  funds,  physical  assets,  and 
other  property  of  the  Society  are  ap- 
propriately safeguarded  and  adminis- 
tered; develop  and  maintain  effective 
internal  and  external  communications 
with  the  membership  and  other  organ- 
izations and  agencies,  both  public  and 
private,  so  as  to  enhance  the  positions 
of  the  Society  and  the  objectives  of  its 
membership;  and  through  effective 
management  and  leadership,  achieve 
economic,  productive  performance, 
forward-looking  programming,  and 
constructive  growth  of  the  Society." 

(b)  Chapter  V,  Section  12  is  deleted. 

^Action:  Adopted. 

Request  for  Section  on  Cardiology — 
The  committee  concurs  in  the 
recommendation  that  a Section  on 
Cardiology  be  established.  ^Action: 
Adopted. 

Supplemental  Report  of  the  Board  of 
Directors— The  committee  concurs 
with  the  recommendation  that  a 
statewide  IPA  not  be  created.  lAc- 
tion:  Adopted. 

• Report  S — Secretary-Designate 
Adams'  Report— We  considered  Re- 
port S and  wish  Mr  Adams  well  in  his 
future  efforts  as  Secretary.  1 Action : 
Filed. 
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• Informational  Reports  from 
WISPAC,  CES  Foundation,  and  SMS 
Services,  Inc—  ^Action:  Filed. 


Reference  Committee  on 
Scientific  Activities 

• Resolution  1 recommends  SMS 
take  steps  to  make  AMA  hospital 
categorization  criteria  made  part  of 
Wisconsin's  EMS  plan.  1 Action : Re- 
jected, with  referral  to  the  Executive 
Committee  of  the  Board  of  Directors 
which,  in  consultation  with  the  Sec- 
tion on  Emergency  Medicine,  are  to 
form  recommendations  to  be  for- 
warded to  the  1988  House  of  Dele- 
gates for  consideration. 

• Resolution  2 concerns  support  for 
retaining  the  55  mph  speed  limit  in 
the  state  and  asks  the  AMA  to  sup- 
port similar  efforts  at  the  federal 
level.  ^Action:  Adopted. 

• Resolution  3 recommends  that 
SMS,  in  conjunction  with  the  Wis- 
consin Hospital  Association  and  the 
Wisconsin  Clinic  Managers  Associa- 
tion, support  efforts  to  establish 
totally  smoke-free  environments  in 
all  Wisconsin  hospitals  and  physi- 
cians' offices.  ^Action:  Adopted  as 
amended. 

• Resolutions  4 & 5 reaffirm  Society 
opposition  to  the  expansion  of  the 
practice  of  optometry.  In  lieu  of 
Resolutions  4 and  5,  the  committee 
recommends  that  the  following 
resolve  be  adopted:  "Resolved,  That 
because  optometrists  receive  inade- 
quate academic  and  clinical  training 
in  the  practice  of  surgery  and  in  the 
diagnosis  and  treatment  of  systemic 
conditions  that  may  be  aggravated  by 
the  use  of  topical  and  oral  drugs,  the 
State  Medical  Society  oppose  legisla- 
tion that  would  enable  the  unwar- 
ranted expansion  of  the  scope  of 
practice  of  optometry.”  1 Action : 
Adopted  as  amended. 

• Resolution  16  is  concerned  with 
therapeutic  substitution  by  pharma- 
cists of  physician  prescriptions.  The 
committee  recommends  adoption  of 


the  resolution  with  the  resolve 
amended  to  read:  "Resolved,  That  in 
the  interest  of  the  safety  and  well- 
being of  our  patients,  the  State  Medi- 
cal Society  of  Wisconsin  oppose  any 
and  all  efforts  which  may  be  initiated 
to  advance  the  concept  of  allowing 
pharmacists  to  substitute  one  medi- 
cation for  another  with  a similar 
therapeutic  use  and/or  initiate  medi- 
cation prescriptions  without  the  phy- 
sician's consent  in  each  specific  case, 
including  any  hospital  formulary.” 
^Action:  Adopted  as  amended. 

• Report  A of  the  Commission  on 

Continuing  Medical  Education  out- 
lines activities  related  to  planning  the 
annual  meeting  and  expresses  con- 
cern about  the  lack  of  participation 
by  certain  medical  specialty  groups. 
The  Commission  also  reports  on 
intrastate  accreditation  of  continuing 
medical  education  programming  and 
states  that  the  Accreditation  Council 
for  Continuing  Medical  Education 
(ACCME)  will  review  the  process 
and  practices  in  this  regard  during 
1987.  1 Action:  Accepted. 

• Report  C of  the  Commission  on 
Mediation  and  Peer  Review  dis- 
cusses various  activities  in  media- 
tion; peer  review;  the  Medicaid 
Medical  Audit  Committee,  which  is 
under  contract  to  the  State  Depart- 
ment of  Health  and  Social  Services; 
and  the  Statewide  Impaired  Physi- 
cian Program,  which  is  linked  to  the 
Medical  Examining  Board  through 
the  Coordinating  Council  on  Physi- 
cian Impairment.  The  Managing 
Committee  of  the  Statewide  Im- 
paired Physician  Program  encour- 
ages all  county  medical  societies  to 
implement  impaired  physician  pro- 
grams and  offers  support  for  such 
committees  and  states  that  it  will 
continue  to  try  to  obtain  sufficient 
funding  to  employ  a part-time  Medi- 
cal Director  for  the  Statewide  Pro- 
gram. The  Reference  Committee 
notes  that  the  Impaired  Physician 
Program  is  completing  10  successful 
years  under  the  leadership  of  Doctor 
Gerald  Kempthorne.  ^Action: 
Accepted. 


• Report  E of  the  Editorial  Board  of 
the  Wisconsin  Medical  Journal  re- 
views papers  submitted  and  content 
of  the  Journal  during  1986.  The  Com- 
mittee wishes  to  commend  the  Jour- 
nal on  its  receipt  of  the  Sandoz  Medi- 
cal journalism  Award  which  recog- 
nized WMJ  as  one  of  the  top  state 
medical  journals  in  the  country  for  its 
"excellence  in  design  and  editorial 
content.”  1 Action:  Accepted. 

• Report  F of  the  Committee  on 

Aging,  Extended  Care  Facilities  and 
Home  Health  Care  reports  that  the 
Committee  focused  on  issues  re- 
ferred to  it  by  the  1986  House  of 
Delegates.  The  committee  wrote  a 
Policy  Statement  on  Home  Health 
Care  and  updated  the  1982  Policy 
Statement  on  Terminal  Care  in  Long- 
term Care  Facilities,  both  of  which 
have  been  approved  by  the  Board  of 
Directors.  ^Action:  Accepted. 

[These  two  statements  appear  else- 
where in  this  issue.) 


House  of  Delegates:  1987-88 
Nominating  Committee 

(Elected  by  House  March  27,  1987) 

DISTRICT 

1 Jerome  W Fons  Jr,  MD, 
Cudahy 

1 Robert  F Purtell,  Jr,  MD, 
Milwaukee 

1 John  D Riesch,  MD, 
Menomonee  Falls 
1 Marvin  G Parker,  MD,  Racine 

1 Irwin  J Bruhn,  MD,  Walworth 

2 James  P Speichinger,  MD, 

Madison 

2 James  J Tydrich,  MD, 

Richland  Center 

3 Jack  M Lockhart,  MD, 

La  Crosse,  Secretary 

4 John  E Thompson,  MD, 

Nekoosa 

5 James  S Basiliere,  MD, 

Oshkosh 

6 Rolf  S Lulloff,  MD,  Green  Bay 

7 Merne  W Asplund,  MD, 

Bloomer,  Chairman 

8 Charles  R Longstreth,  MD, 

Ashland 

SPECIALTY  SECTIONS 

Carl  S Eisenberg,  MD,  Milwaukee 
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• Report  G of  the  Committee  on 
Alcoholism  and  Other  Drug  Abuse 

outlines  meetings  with  representa- 
tives of  the  Department  of  Health 
and  Social  Services  and  the  Depart- 
ment of  Transportation  to  review 
drafts  of  administrative  rules.  In  ad- 
dition, the  committee  made  revisions 
to  guidelines  relating  to  admission  to 
treatment  programs.  ^Action:  Ac- 
cepted. 

• Report  I of  the  Committee  on 
Maternal  and  Child  Health  discusses 
development  of  a statement  on 
Vaginal  Delivery  After  Cesarean  Sec- 
tion (BVAC),  review  of  a draft  docu- 
ment on  Guidelines  for  Perinatal 
Care,  and  continued  study  of  mater- 
nal mortality.  ^Action:  Accepted. 

• Report  | of  the  Committee  on 
Medicine  and  Religion  describes 
plans  for  the  annual  Medicine  and 
Religion  Breakfast.  In  addition  to 
medical-spiritual  values,  the  Com- 
mittee has  been  charged  by  the 
Board  of  Directors  to  deal  with 
ethical  issues.  After  consideration  of 
the  AMA's  opinion  on  the  With- 
drawal of  Fluids/Nutrition,  the  Com- 
mittee asks  the  House  of  Delegates  to 
accept  a resolution  incorporated  in 
its  report  requesting  the  AMA  Coun- 
cil on  Ethical  and  Judicial  Affairs  to 
reconsider  its  opinion.  The  Refer- 
ence Committee  recommends  ac- 
ceptance of  the  report  with  the  ex- 
ception of  the  resolution,  which  we 
recommend  be  referred  to  the  Board 
of  Directors  for  further  considera- 
tion. 1 Action : Accepted  as  modi- 
fied. 

• Report  L of  the  Committee  on  Safe 
Transportation  reports  study  of  revi- 
sions to  the  Guidelines  for  Blood 
Testing  for  Alcohol  and  Controlled 
Substances  and  summarizes  review 
of  revisions  to  several  Department  of 
Transportation  administrative  rules. 
In  addition,  the  Committee  is  coop- 
erating with  the  Department  in  a 
study  of  functional  abilities  of  drivers 
and  traffic  safety.  Action:  Accepted. 

• Report  M of  the  Committee  on 
School  Health  details  positions  taken 
on  new  school  health  initiatives  with 


the  Department  of  Public  Instruc- 
tion, review  of  school  nursing  and 
continued  monitoring  of  legislation 
affecting  school  health  issues.  1 Ac- 
tion: Accepted. 

Other  actions 

• Elected  a Nominating  Committee 
whose  membership  is  published 
elsewhere  in  this  issue. 

• Elected  officers,  AMA  delegates 
and  alternates,  and  confirmed  the 
elections  of  district  directors.  [Elec- 


An  historic  change  of  administra- 
tion at  this  year's  Annual  Meeting  of- 
fered delegates  a chance  to  consider 
some  compelling  questions  about  the 
future  of  Wisconsin  medicine. 
Thomas  L Adams,  formally  elected 
as  the  fourth  SMS  Secretary-General 
Manager  March  28  by  the  SMS 
Board  of  Directors,  announced  his 
goal  of  establishing  a model  risk 
management  program  for  members. 
Such  a program  would  help  physi- 
cians practice  safer  medicine  and 
stem  the  tide  of  malpractice  allega- 
tions, he  said. 

Retiring  SMS  Secretary-General 
Manager  Earl  R Thayer  challenged 
the  new  Governor  Thompson  Ad- 
ministration to  immediately  and 
decisively  enact  major  reforms  of  the 
state's  current  professional  peer 
review  and  discipline  system.  He 
urged  the  Society  to  introduce  legis- 
lation allowing  the  Medical  Examin- 
ing Board  to: 

—assign  final  adjudicative  authority 
to  less  than  the  full  board. 

—use  informal  hearings  to  discipline 
physicians. 

—impose  a greater  range  of  sanctions 
than  now  available,  including  prac- 
tice limitations,  participation  in  sub- 
stance abuse  programs,  and  issuance 
of  letters  of  concern. 

—suspend  the  licenses  of  physicians 
who  pose  a clear  and  present  danger 
to  the  public  health. 

—increase  the  number  of  staff  mem- 
bers to  more  efficiently  handle  com- 
plaints. 


tion  results  (reported  in  April  and 
May  issues  of  WMJ)  and  confirma- 
tions appear  elsewhere  in  this  issue.] 

• As  outgoing  President,  Dr  John  P 
Mullooly  was  presented  a special 
gold  plaque  by  incoming  President 
Dr  Kenneth  M Viste  Jr  representing 
a Lifetime  Membership  in  the  State 
Medical  Society. 

[The  Statement  of  Income  and  Ex- 
penses and  the  Balance  Sheet  from 
the  Treasurer's  Report  appear  on  the 
following  page.]  ■ 


New  SMS  President  Kenneth  M 
Viste  Jr,  MD,  Oshkosh,  said  he  aims 
to  achieve  three  "abilities"  during 
the  coming  year:  accessibility,  af- 
fordability, and  accountability.  He 
suggested  creation  of  an  ad  hoc  com- 
mittee on  rural  health  and  medicine 
to  make  healthcare  outside  Wiscon- 
sin's urban  areas  more  accessible  to 
everyone. 

Doctor  Viste  also  called  for  the 
Society  to  pursue  legislation  neces- 
sary to  make  physicians  accountable 
to  high  standards  of  peer  review  and 
discipline,  especially  by  quickly  im- 
plementing the  recent  recommenda- 
tions of  two  task  forces.  To  make 
healthcare  more  affordable,  he  asked 
physicians  to  participate  in  the 
PartnerCare  program.  The  program, 
a joint  effort  between  SMS  and  the 
Wisconsin  Coalition  of  Aging 
Groups,  asks  Wisconsin  physicians 
to  voluntarily  reduce  their  fees  for 
"near-poor"  patients  aged  65  and 
older. 

Departing  SMS  President  John  P 
Mullooly,  MD,  Milwaukee,  pre- 
dicted that  patients  will  look  to  phy- 
sicians to  help  them  formulate 
answers  to  the  difficult  ethical  ques- 
tions raised  by  the  capabilities  of  new 
biotechnology.  He  urged  physicians 
to  live  by  their  consciences  in  mak- 
ing these  decisions  and  in  acting  to 
preserve  and  strengthen  their  role  as 
guardians  of  human  dignity. 

Their  messages  to  the  House  of 
Delegates  appear  in  toto  elsewhere  in 
this  issue.* 


SMS  leaders  pose  challenges  for  1987-1988 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

General  Fund 
BALANCE  SHEET 
December  31,  1986 


ASSETS 


Current  Assets 

Cash $ 178,526.49 

Accounts  Receivable — General 41,581.52 

Due  from  SMS  Services,  Inc 66,513.95 

Due  from  SMS  Pension  Plan  and  Trust  Agreement  2,986.22 

Due  from  Charitable,  Educational,  and 

Scientific  Foundation,  Inc 40,746.16 

Due  from  Other  Organizations  for 

Accrued  Payroll  and  Vacation  Pay 36,118.14 

Investments  (at  Fair  Market  Value): 

Cash  Management  Funds $ 152,907.00 

Repurchase  Agreements 550,000.00 

Commercial  Paper 900,000.00 

Certificates  of  Deposit  300,000.00 

U.S.  Government  Securities 515,404.40 

Commercial  Bonds  100,115.50 

Common  Stock  . . .241,850.00  2,760,276.90 

Accrued  Investment  Income  Receivable 18,434.22 

Prepaid  Expenses  35,091.91 

Supplies  Inventory  (At  Cost) 17,886.32 


Total  Current  Assets 53,198,161.83 


Fixed  Assets 

Real  Estate — Office  Building $1,139,643.83 

Real  Estate — Storage  Building 126,746.96 

Other  Real  Estate 91,792.59 

Building  Equipment 81,091.53 

Furniture  and  Equipment 303,007.81 

Data  Processing  Hardware  and  Software 69,820.77 


Subtotal $1,812,103.49 

Less:  Accumulated  Depreciation 1,125,095.38 


Net  Book  Value  $ 687,008.11 

Less:  Leasehold  Improvements 

Paid  by  Other  Organizations 37,031.25 


Net  Fixed  Assets 


649,976.86 


Other  Assets 

Long  Term  Investment  in  Common  Stock — 

(See  Note  1 of  Schedule  A- 1 ) 477,257.14 

Cash  Value  of  Life  Insurance  Contracts  6,327.24 

. . .483,584.38 
$4,331,723.07 


Total  Other  Assets 
TOTAL  ASSETS 


LIABILITIES 


Current  Liabilities 

Accounts  Payable  

1986  Dues  Payable  to  American  Medical  Association, 
County  Medical  Societies,  and  Other  Organizations 
Accrued  Payroll  Taxes  and  Other  Payroll  Deductions 

Accrued  Property  Taxes  Payable 

Accrued  Sales  Tax  Payable 

Accrued  Income  Tax 

Accrued  Payroll  and  Vacation  Pay 

Accrued  Health  Incentive  Plan 

Deferred  Income: 


Prepaid  1987  Membership  Dues $1,882,523.68 

Prepaid  1987  Annual  Meeting  Income 13,700.00 

Prepaid  Rental  Income 3,970.00 

Other  Current  Liabilities 


56,013.43 

. .1,147.50 
. .1,135.89 
.63,417.13 
. . . .475.88 
. 36,000.00 
1 16,727.23 
.30,729.68 


1,900,193.68 
. . .2,908.41 


Total  Current  Liabilities 


$2,208,748.83 


continued  next  column 


MEMBERSHIP  EQUITY 


Balance  January  1,  1986  $1,947,060.21 

State  Medical  Society  Excess  Income 
Over  Expense  for  the  Year  Ended 

December  31,  1986 133,589.92 

Net  Increase  in  Value  of  Investment 
in  SMS  Services,  Inc. 

(Net  Income  $72,324. 1 1 

less  dividends  $30,000.00) 42,324. 1 1 


‘Balance  December  31,  1986 


2,122,974.24 


TOTAL  LIABILITIES  AND  MEMBERSHIP  EQUITY 


$4,331,723.07 


‘Allocation  of  Equity 

Legal  Reserve 
Regular  Operations 


January  1 , 
1986 

$ 43,096.00 

1,903,964,21 
$1,947,060.21 


Additions 

$ 23,833.00 
152,081.03 
$175,914.03 


December  3 1 , 
1986 

$ 66,929.00 
2,056,045.24 
$2,122,974.24 


STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1986 


INCOME 

Membership  Dues  $2,189,488.65 

Income  From  Invested  Funds  ( 1)  271 ,621 .06 

Annual  Meeting  Income 35,718.91 

AMA  Collection  Fees 18,332.62 

Wisconsin  Medical  Journal  Advertising, 

Subscriptions  and  Reprint  Income 83,603.90 

Mailing  Labels 19,209.31 

Equipment  and  Building  Rental  138,006.27 

Contract  Services  Furnished  toOther  Organizations 22,023.11 

Duplicator,  Cafeteria  and  Telephone  Costs 

Recovered  From  Other  Organizations 42,107.46 

Other  Income 1 1,513.15 


TOTAL  INCOME $2,831,624.44 


EXPENSE 

Payroll $1,130,356.04 

Payroll  Related  Costs 183,582.79 

Travel  Expense  & President’s  Honorarium 189,380.14 

Telephone  Expense 67,198.71 

Conference  Expense 104,003.75 

Postage 96,593.70 

Outside  Services 95,131.43 

Printing  and  Supplies 238,832.95 

General  Insurance 33,172.28 

Association  Dues 8,836.53 

Resource  Materials 8,554.71 

Grants  and  Appropriations 135,490.00 

Rent 2,436.00 

Property  Taxes  63,417.13 

Repairs  and  Maintenance 37,946.33 

Mail  Service 41,980.08 

Depreciation 79,897.31 

Speakers  Expense  13,954.91 

Legal  Counsel  8,495.60 

Certified  Public  Accountant  Services 27,41 1 .00 

Actuarial  Expense 15,025.00 

Miscellaneous  Expense 1 1,814.02 

Provision  for  Bad  Debts 2,040.00 

Utilities 61,767.66 

Building  Supplies 16,091.28 

Income  Tax  Expense 24,625.17 


TOTAL  OPERATING  EXPENSE .$2,698,034.52 


EXCESS  INCOME  OVER  EXPENSE $ 133,589.92 


NOTE: 

( 1)  Income  from  Invested  Funds  includes  a $30,000.00  dividend  received  by  State 
Medical  Society  from  SMS  Services,  Inc.  during  1986. 
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HOUSE  OF  DELEGATES:  1987  ANNUAL  MEETING 

State  Medical  Society  of  Wisconsin 

Speaker:  Duane  W Taebel/Vice  Speaker:  Vernon  M Griffin 


County  Medical  Society 

Delegate 

Alternate 

County  Medical  Society 

Delegate 

Alternate 

FIRST  DISTRICT 

SECOND  DISTRICT 

KENOSHA 

Douglas  G Devan 

Roman  Bilak 

COLUMBIA 

Edgar  L Koch 

David  J Matteucci 

MARQUETTE 

Clifton  E Peterson 

Michael  Zeihen 

ADAMS  

Robert  T Cooney 

Martin  L Janssen 

MILWAUKEE  

Francis  1 Andres 

Albert  H Adams 

DANE 

Raymond  W M Chun 

S Craighead  Alexander 

William  H Annesley,  Jr 

John  T Bjork 

Peter  L Eichman 

Thomas  H Browning 

Richard  P Barthel 

James  A Cunningham 

Judith  N Green 

Dolores  A Buchler 

Patricia  M Barwig 

Gerald  J Dorff 

William  L Kopp 

David  K Falk 

John  E Cordes 

Ronald  D Hart 

Richard  D Lindgren 

Eugene  S Farley  Jr 

Donna  D Davidoff 

John  P Hogan 

Felipe  B Manalo 

Kay  A Heggestad 

Donald  P Davis 

Raymond  R Johnson 

Bernard  F Micke 

Bradley  L Manning 

Harry  R Foerster,  Jr 

Gordon  E Lang 

David  L Nelson 

Robert  A McDonald 

Jerome  W Fons,  Jr 

Anthony  J Linn 

Sandra  L Osborn 

Paul  A McLeod 

Peter  S Foote 

George  R Schneider 

Joseph  F Sackett 

Willis  G McMillan 

Lucille  B Glicklich 

Robert  B Shapiro 

Kathryn  P Nichol 

Russell  S Gonnering 

Sigurd  E Sivertson 

Phillip  ] Schoenbeck 

Gerald  G Govin 

James  P Speichinger 

Nancy  J Selfridge 

Paul  E Hankwitz. 

Richard  L Staley 

Benton  C Taylor 

Jacqueline  Coates  Howell 

Marc  D Tumerman 

Walter  L Washburn 

Brian  W Kennedy 

Roland  J Vega 

Richard  0 Welnick 

Christina  C Keppel 

John  D Wegenke 

Vacancy 

James  P Ketterhagen 

Paul  A Wertsch 

Vacancy 

Thomas  M Kidder 

Vacancy 

Vacancy 

Stanley  A Korducki 
Robert  F Madden 

DODGE  

Edward  F Cody 

M Ahmad  Ali 

James  A Means,  III 

GRANT 

Charles  L Steidinger 

James  R Heersma 

Dean  D Miller 

GREEN 

Melvin  S Blumenthal 

Carlos  A Jaramillo 

Donald  C Mullen 

Jan  F,  F.rlandson 

Velayudhan  K Nair 

John  P Mullooly 
Robert  F Purtell,  Jr 

IOWA 

Harald  P L Breier 

Timothy  A Correll 

Thomas  A Rennnga 

JEFFERSON  

Roland  R Liebenow 

Vacancy 

Marcia  J S Richards 
Roger  L Ruehl 
William  L Treacy 

LAFAYETTE  

Vacancy 

Lyle  L Olson 

RICHLAND 

James  J Tydrich 

Gerald  R Wisniewski 

Frank  H Urban 

ROCK 

Jovan  L Djokovic 

Kenneth  I Gold 

Wess  R Vogt 

Jordon  Frank 

William  P West 

John  P Walsh 

Edward  P Onderak 

Terrance  L Wiseman 

Jeffrey  M Weber 

Vacancy 

Vacancy 

John  E Whitcomb 
DeLore  Williams 

SAUK 

John  A DeGiovanni 

Donald  W Vangor 

D Maclean  Willson 
Donald  A Wollheim 

THIRD  DISTRICT 

Carol  E Young 

CRAWFORD  

Michael  S Garrily 

James  C Bloom 

Anthony  P Zieberl 

JUNEAU 

Leon  J Radanl 

D Keith  Ness 

Vacancy 

Vacancy 

LA  CROSSE 

Thomas  P Lathrop 

Arthur  G Barbier 

Jack  M Lockhart 

Michael  H Mader 

OZAUKEE  

Ted  D Elbe 

Robert  A Pfeffer 

Paul  H Steingraeber 

Vacancy 

RACINE 

Huron  L Ericson 

Robert  G Anderson 

David  E WestganJ 

Vacancy 

Carl  F Myers 

Victoriano  A Baylon 

Edward  R Winga 

Vacancy 

Marvin  G Parker 

Kevin  W McCabe 

MONROE 

Edward  0 Lukasek 

Rolando  R Buan 

Raymond  E Skupmewicz 

Gregory  A Shove 

TREMPEALEAU 

WALWORTH 

Irwin  J Bruhn 

Edsel  G Doreza 

JACKSON 

WASHINGTON 

Charles  S Geiger,  Jr 

William  J Listwan 

BUFFALO 

Jeffrey  K Polzin 

Elmer  P Rohde 

Michael  C Reineck 

Eric  F Weber 

VERNON  

Timothy  J Devitt 

Mark  H Andrew 

WAUKESHA  

Michael  P Dailey 

Patrick  J Brody 

Charles  E Holmburg 

Brian  A Chapman 

Timothy  G McAvoy 

Uriel  R Limjoco 

G Daniel  Miller 

Dean  L Martinelli 

Michael  G O'Mara 

John  R Park 

John  D Riesch 

Michael  J Unger 

James  A Stadler,  II 

Herbert  C White 

Lee  M Tyne 

Vacancy 
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County  Medical  Society 

Delegate 

Alternate 

FOURTH  DISTRICT 

CLARK  

Bahri  0 Gungor 

Reganti  V R Reddy 

FOREST 

Burton  S Rathert 

E Frank  Castaldo 

LANGLADE 

James  0 Moermond,  Jr 

Michael  J Reinardy 

LINCOLN 

James  S Janowiak 

Modesto  M Ferrer 

MARATHON  

Curt  G Grauer 
William  R Owen 
J Garry  Sack 
Gerald  H Schroeder 

Kathy  P Belgea 
Joel  R DeKoning 
Thomas  0 Miller 
Vacancy 

ONEIDA 

VILAS 

Paul  W Grotenhuis 
Bruce  F Hertel 

Vacancy 

Vacancy 

PORTAGE  

Daniel  L Brick 

Robert  J Jaeger 

PRICE-TAYLOR  . .... 

Michael  A Haase 

William  E Yanke 

WOOD 

Raymond  L Hansen 
William  J Maurer 
Michael  P Mehr 
Charles  C Sorensen 
John  E Thompson 
Richard  H Ulmer 

Michael  J Kryda 
John  P Mtlbauer 
Jung  Kyun  Park 
Robert  E Phillips 
Mario  V Ponce 
John  W Schaller 

FIFTH  DISTRICT 

CALUMET  . . 

William  E Hannon 

Badri  N Ganju 

FOND  DU  LAC 

Russell  S Pelton 
K Alan  Stormo 
David  R Weber 

Brian  C Christenson 

Vacancy 

Vacancy 

GREEN  LAKE 

WAUSHARA 

Alan  L Taber 

Jeffrey  J Carroll 

OUTAGAMIE 

Henry  Chessin 
C William  Freeby 
Nancy  J Homburg 
Vacancy 

George  A Behnke 
Vacancy 
Vacancy 
Vacancy 

WAUPACA 

Joseph  W Weber 

Lloyd  P Maasch 

WINNEBAGO 

George  W Arndt 
James  L Basiliere 
John  E Hoggall 
Eric  B Wilson 
Vacancy 

Edwin  L Downing 
Owen  L Felton 
Gerald  A Gehl 
Johan  A Mathison 
Vacancy 

SIXTH  DISTRICT 

BROWN 

Rolf  S Lulloff 
Carl  R Poley 
jack  A Swelstad 
Ronald  G Thune 
Fred  H Walbrun 
David  M Wineinger 

John  C Gallagher 
Thomas  P Koehler 
Michael  G McHenry 
Roderick  L Meves 
Herbert  F Sandmire 
Vacancy 

DOOR 

KEWAUNEE 

John  J Beck 

Mark  0 Weisse 

MANITOWOC  

Edward  J Barylak 
Norman  J Schroeder.  II 

Steven  D Driggers 
Joseph  E Trader 

MARINETTE 
FLORENCE  

. . Leonard  R Worden 

John  W Gay 

OCONTO  

Glen  J Heinzl 

Vacancy 

SHAWANO  

Ronald  L Logemann 

John  J Albright 

SHEBOYGAN  

Robert  A Keller 
Vytas  K Kerpe 
Philip  H Walker 

George  L Hess,  Jr 
James  R Pawlak 
Stephen  C Westcott 

County  Medical  Society  Delegate  Alternate 


SEVENTH  DISTRICT 

BARRON- 

WASHBURN- 


BURNETT  

. Donald  E Riemer 

James  F Maser 

CHIPPEWA 

. Meme  W Asplund 

Peter  W Holm 

EAU  CLAIRE- 
DUNN  PEPIN 

. Steven  G Brown 
C Thomas  Dow 
Daniel  F Johnson 
Philip  A Swanson 

Michael  F Finkel 
Edgar  0 Hicks 
Stanley  G Norman 
Vacancy 

PIERCE- 

ST.  CROIX 

. Joseph  E Powell 

James  R Beix 

POLK  

. John  0 Simenstad 

William  W Young 

RUSK  

. Howard  T Chatterton 

Douglas  M DeLong 

EIGHTH  DISTRICT 

ASHLAND- 

BAYFIELD 

IRON 

. Charles  R Longstreth 

John  C Oujiri 

DOUGLAS 

. Clarence  M Scott 

David  J Fontaine 

SAWYER  

. Lloyd  M Baertsch 

Paul  Strapon,  III 

SECTION 

Delegate 

Alternate 

Allergy  & Clinical 
Immunology 

. Marshall  E Cusic 

Robert  J Kriz 

Anesthesiology 

. Warren  J Holtey 

John  F Kreul 

Dermatology  

. . Joel  E Taxman 

Nyles  R Eskritt 

Emergency  Medicine  . . 

. Thomas  J Luetzow 

Vacancy 

Family  Physicians 

. Robert  S Viel 

Thomas  H Peterson 

Internal  Medicine 

. . Cyril  M Hetsko 

James  R Mattson 

Medical  Faculties  

. Cyril  M Hetsko 

James  R Mattson 

Medical  Staff 

. Mark  J Ciccantelli 

Manucher  J Javid 

Medical  Students 

. John  M Keggi 

Vacancy 

Neurology 

. R Clarke  Danforth 

Gamber  F Tegtmeyer,  Jr 

Neurosurgery  

. Glenn  A Meyer 

S Marshall  Cushman  Jr 

Obstetrics-Gynecology  . . 

. Charles  Hammond 

Joseph  B Durst 

Ophthalmology  

. M Thomas  Chemotti 

Vacancy 

Orthopedics 

. James  M Huffer 

David  D Mellencamp 

Otolaryngology  

. Glenn  M Seager 

Thomas  W Grossman 

Pathology 

. Raymond  C Zastrow 

Jay  F Schamberg 

Pediatrics 

. Carl  S L Eisenberg 

Vacancy 

Physical  Medicine  & 
Rehabilitation 

. William  J Lajoie 

Ram  Parvesh  Bhala 

Plastic  Surgery 

, . Sharon  L Elias 

Terrence  J Wilkins 

Preventive  Medicine  . . . 

. . Constantine  Panagis 

Vacancy 

Psychiatry  

. . Rudolf  W Link 

Vacancy 

Radiation  Oncology 

. . Robert  H Greenlaw 

Sally  M Schlise 

Resident  Physicians. . . . 

. . Vacancy 

Vacancy 

Surgery  

. . Louis  C Bernhardt 

Dean  B Pratt 

Urology 

. . Stuart  W Fine 

Charles  W Troup 

Young  Physicians 

. . Bruce  A Kraus 

Laura  J Mueller 
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Wisconsin  physicians  and  the  three  "abilities" 


President  Kenneth  M Viste  Jr,  MD  delivered  this  inaugural 
address  before  the  State  Medical  Society  of  Wisconsin  House 
of  Delegates,  March  27,  1987  in  Milwaukee 


I would  be  less  than  candid  if  I did  not  confess  to 
some  feelings  of  awe  as  I come  to  the  brink  of  the 
presidency  of  this  fine  Society.  We  have  a great  tradi- 
tion to  follow,  great  shoes  to  fill,  and  great  work  to 
continue. 

As  I look  out  over  this  House,  I see  many  whose 
advice  I have  sought  and  who  have  helped  me  so 
freely.  I see  many  whose  counsel  I will  want  in  the 
coming  year.  And  I see  many  other  faces,  some  not 
even  present  here  today,  who  have  impacted  my 
development  in  organized  medicine  in  the  17  years 
since  I began  practice  in  Wisconsin  and  my  involve- 
ment in  organized  medicine  as  an  alternate  delegate 
from  Winnebago  County. 

There  was  Bill  Hildebrand's  almost  uncanny  sense 
for  national  medical  politics  and  AMA; 

There  was  Bob  Purtell's  Mr  Clean  approach; 
There  was  Charlie  Picard's  compassion  for  the 
needy— and  Roman  Galasinski's  remarkable  touch  for 
working  the  local  political  system. 

Jules  Levin  taught  me  the  value  of  good  humor— 
Russ  Lewis  gave  me  a sensible  perspective  on  costs 
and  cost  containment; 

Jerry  Kempthorne  reinforced  perceptions  of  com- 
passion for  our  colleagues  in  trouble  and  our  own 
responsibility  for  how  the  public  sees  our  profession; 
Darold  Treffert  offered  wise  counsel  and  a "mellow" 
approach;  Tim  Flaherty  taught  the  art  of  communica- 
tion—and  so  on,  and  on. 


I also  have  had  the  opportunity  of  working  with  a 
capable  and  committed  Medical  Society  staff— most 
particularly  Earl  Thayer,  who  has  been  father-like  to 
me  as  I have  grown  in  this  Society  and  as  I have  coped 
with  the  crises  in  my  personal  life— also  Bernie 
Maroney  who  has  been  as  a brother,  who  helped  me 
see  things  as  they  are  and  should  be,  and  not  neces- 
sarily always  agreeing  with  me. 

I owe  them  much;  we  all  owe  them  a debt  of  grati- 
tude for  their  leadership  and  commitment. 

I come  here  today  hoping  that  I have  absorbed  some 
part  of  what  each  of  them  has  left  as  legacy  and  to 
shape  my  desires  for  the  Society  in  this  coming  year. 

I am  determined  that  this  year  will  be  an  adminis- 
tration with  no  whining,  no  martyrdom,  no  self-pity, 
no  drivel  about  how  maligned  we  are  as  physicians. 

As  professionals  we  have  the  remarkable  backdrop 
of  centuries  of  physician  tradition  and  ethics.  We  have 
an  unusually  full  and  comprehensive  education.  We 
have  interest  and  dedication  to  both  art  and  science. 

We  have  as  tools  of  our  profession  an  amazing  array 
of  technology  which,  though  costly  by  some  stand- 
ards, enables  us  to  provide  ever  better  quality  of  care, 
ever  improved  means  to  diagnose  and  treat  success- 
fully the  myriad  of  ailments  and  injuries  to  which  the 
human  kind  is  heir.  We  have  the  finest  medical  care 
anywhere  in  the  world,  right  here  in  America— right 
here  in  Wisconsin. 

By  any  comparison  we  live  in  a wonderful— yes, 
somewhat  flawed— but  nevertheless  a wonderful 
society.  We  have  a wonderful  profession. 

In  what  other  occupation  can  you  go  home  at 
night— every  night— and  say:  I truly  helped  someone 
today.  I helped  many  people  today?  On  occasion,  I 
cured  someone— I saved  someone's  life. 

This  is  not  to  pose  as  godlike.  This  is  not  to  speak 
with  great  authority.  This  is  not  to  think  that  we  know 
more  than  we  do.  No— it  is  simple  fact  that  most  physi- 
cians are  honest,  caring  human  beings  exercising  their 
talents  as  best  they  know  how. 


"My  goal  for  1987-1988  is  the  greater  achieve- 
ment of  the  basic  'abilities'  . . . accessibility , 
affordability,  and  accountability. " 


It  appears  to  me  that  physicians  are  respected  by 
most.  True,  we  have  incomes  better  than  most.  We 
also  have  more  responsibility  than  most  to  help  the 
public  and  our  patients  with  their  medical  and  health 
care  problems,  to  preserve  and  protect  health,  and  to 
assist  society  in  its  desire  to  bring  health  and  medical 
care  to  all  who  live  in  this  State  of  Wisconsin. 

My  goal  for  1987-88  is  the  greater  achievement  of 
the  basic  "abilities"  . . . accessibility,  affordability,  and 
accountability. 
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You  will  quickly  discern  that  there  is  nothing  par- 
ticularly unique  about  these  "abilities."  They  have 
been  part  of  the  public  policy  rhetoric  at  least  as  long 
as  I have  been  in  practice.  They  were  especially 
popular  in  the  early  days  of  the  so-called  "health  plan- 
ning systems"  and  they  evoke  scenarios  of  health 
economists  waxing  eloquently  on  their  favorite 
theories  of  cause  and  effect  in  American  medical 
economics. 

I am  none  of  these.  I look  at  these  "abilities"  from 
the  perspective  of  a private  practitioner  who  first 
became  involved  in  organized  medicine  during  1976— 
the  year  of  the  first  great  malpractice  crisis.  I was  the 
second  chairman  of  the  Physicians  Alliance  Commis- 
sion, an  always  active  member  of  my  county  society, 
and  a believer  and  participant  in  this  state's  political 
process. 

As  I have  said,  I propose  that  our  State  Medical 
Society  focus  its  attention  on  several  "abilities"  this 
coming  year: 

A new  emphasis  on  rural  health 

My  first  goal  deals  with  accessibility.  In  the  tradi- 
tional sense  we  have  viewed  this  as  access  to  care- 
physicians,  hospitals,  nursing  homes.  While  we  can- 
not ignore  this  fundamental  approach,  I would  ask 
that  we  focus  our  intentions  a bit  more. 

I think  we  need  a new  emphasis  on  rural  health. 
Rural  Wisconsin  is  changing,  and  has  been  chal- 
lenged. We  are  polluting  our  rural  land,  waters,  air, 
and  even  animals,  with  chemicals  to  grow  more  food, 
and  to  produce  more  goods.  Our  casual  system  of  local 
public  health  is  being  challenged  by  the  growing  needs 
for  a merged  city-county  or  multiple  county  system. 
We  are  industrializing  our  agriculture.  We  have  a 
rapidly  changing  rural  population  that  is  not  our  tradi- 
tional 4-H,  Future  Farmers  of  America  brand  of 
former  years. 

Recruitment  of  physicians  to  rural  areas  remains  a 
problem. 

There  are  signs  that  rural  economics,  particularly 
the  faltering  farm  economy,  may  be  causing  delays  in 
treatment,  neglect  of  prevention,  and  cancellation  of 
insurance. 

Access  to  obstetrical  services  is  declining  in  rural 
areas  as  smaller  volume— lower  income  physicians  cut 
out  obstetrics  in  response  to  overburdensome  liability 
premiums. 

There  is  hint  of  mental  health  cutbacks  and  loss  of 
reasonably  local  psychiatric  service. 

Medicare  and  Medicaid  reimbursement  inequities 
have  peculiar  impact  on  rural  hospitals  and  physi- 
cians. Rural  practices  are  being  gobbled  up  by  expand- 
ing groups  or  conglomerates  headquartered  in  the  big 
cities.  The  major  source  of  health  care  in  many  smaller 
communities,  the  local  hospital,  is  becoming  increas- 
ingly vulnerable  to  financial  ruin  and  shut  down. 


I sense  the  potential  for  serious  alteration  of  rural 
accessibility  to  medical  and  other  health  care.  But  we 
lack  data— we  lack  a current  and  clear  overview  of 
what  is  happening  to  health  care  in  rural  Wisconsin. 

I suggest  we  create  an  ad  hoc  rural  health  and 
medicine  committee,  including  nonphysician  repre- 
sentatives of  our  rural  communities— with  a view  to 
defining  and  assessing  the  problems,  holding  sym- 
posia with  local  community  leaders  to  develop  ideas 
to  solve  problems,  making  the  necessary  recommen- 
dations, and  then  periodically  reassembling  those 
groups  to  assess  the  progress. 

The  need  for  effective  discipline 

My  second  goal  deals  with  accountability.  Over  the 
past  two  years  our  Society  has  had  a Task  Force  on 
Physician  Review  and  Discipline,  co-chaired  by  Doc- 
tors Peter  Eichman  and  Rudy  Link.  They  and  the 
members  of  that  task  force  produced  a remarkably 
comprehensive  analysis  of  this  issue  and  made  a series 
of  urgent  and  practical  recommendations.  The  essence 
of  their  message  was  that  physicians  are  the  most 
scrutinized  profession  in  Wisconsin.  The  primary 
thrust  of  such  review  is  improvement  of  practice  pat- 
terns through  education.  The  task  force  concluded 
that  the  serious  cases  of  incompetence  and  miscon- 
duct must  be  dealt  with  through  the  State's  licens- 
ing agency,  the  Medical  Examining  Board,  since  only 
that  board  has  the  ultimate  authority  to  limit  or 
remove  a physician's  license  to  practice.  They  con- 
cluded that  the  Medical  Examining  Board  needs  a 
variety  of  changes  to  be  effective  in  its  discipline  func- 
tion. They  recommended  specific  steps  and  urged 
prompt  implementation.  That  was  nearly  IV2  years 
ago. 

Dr  Darold  Treffert,  chairman  of  our  Society's  Board 
of  Directors,  did  yeoman's  work  on  another  and  sub- 
sequent task  force,  that  of  Governor  Earl,  on  the  same 
subject.  The  conclusions  were  essentially  the  same— 
with  an  even  greater  sense  of  urgency  for  action.  That 
was  four  months  ago. 

So  far  there  is  no  tangible  evidence  that  these  studies 
and  their  collective  recommendations  are  being  imple- 
mented. That  is  what  in  my  home  town  we  used  to 
call  a "crying  shame." 

The  State  Medical  Society  has  openly  identified  the 
serious  areas  of  ineffective  discipline  of  physicians  in 
Wisconsin.  It  has  exposed  the  full  extent  of  the  prob- 
lem and  proposed  effective,  even  dramatic  remedy. 
A Governor's  Task  Force  has  confirmed  the  problems 
and  reinforced  the  proposed  solutions.  But  so  far 
nothing  has  happened.  A change  of  administration  has 
slowed  the  implementation  of  critically  needed  sys- 
tems and  process  changes.  There  is  question  as  to 
whether  many  important  changes  will  be  addressed 
at  all.  None  of  the  proposed  statutory  changes  has 
been  put  into  bill  form.  As  a result  we  seem  to  be 
stalled  in  our  efforts  to  properly  and  promptly 
discipline  the  "bad  apples"  in  our  orchard. 
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WISCONSIN  PHYSICIANS— Viste 


"In  what  other  occupation  can  you  go  home  at 
night — every  night — and  say:  I truly  helped 
someone  today ; I helped  many  people  today?  On 
occasion , I cured  someone — I saved  someone's 
life. " 


I believe  the  State  Medical  Society  must  itself  intro- 
duce any  and  all  legislation  necessary  to  bring  about 
the  disciplinary  improvements  we  feel  are  required 
in  our  Medical  Examining  Board  and  Department  of 
Regulation  and  Licensing.  We  should  do  so  at  once. 
We  should  not  wait  for  others  who  may  or  may  not 
feel  as  strongly  as  we  that  incompetence  and  miscon- 
duct cannot  be  tolerated. 

Moreover,  we  should  move  immediately  to  imple- 
ment those  recommendations  of  the  two  task  forces 
that  apply  directly  to  our  Society— reporting  dis- 
ciplinary actions,  doing  better  hospital  peer  review, 
individually  reporting  instances  of  incompetence, 
publicizing  the  definition  of  "unprofessional  conduct" 
and  publishing  news  of  official  disciplinary  actions  in 
our  official  publication  — Wisconsin  Medical  Journal. 

We  know  that,  rightly  or  wrongly,  we  are  blamed 
for  the  failures  of  medical  discipline  in  Wisconsin. 
Only  the  Medical  Examining  Board  has  the  clout  to 
deal  effectively  with  those  situations.  If  neither  it  nor 
the  department's  regulators  will  act,  we  must.  We  can- 
not afford  further  delay. 

Obligation  to  help  the  poor,  needy 

My  final  goal  deals  with  affordability.  We  have  an 
obligation  to  physicians  to  help  the  poor  and  the  needy 
obtain  basic  and  necessary  medical  care,  whether  they 
are  senior  citizens  of  modest  means,  the  uninsured, 
the  poor  who  fall  through  the  cracks  of  our  medical 
or  other  welfare  systems,  or  the  unemployed  whose 
resources  are  running  out. 

I've  been  poor.  My  family  was  poor— and  I know 
what  it  feels  like.  As  a physician  I feel  morally, 
ethically,  and  professionally  responsible  to  respond  to 
those  in  economic  need  when  more  formal  social 
systems  fail  or  aren't  available.  I cannot,  and  we  as  a 
profession  must  not,  demean  the  individual  or  family 
in  such  circumstances. 

I think  it  time  to  remind  this  House  of  Delegates  and 
all  the  members  of  the  Society  that  in  1984  our  Society 
publicly  asserted  its  conviction  that  "no  citizen  should 
forego  needed  medical  care  for  financial  reasons." 

That  policy  was  right  then.  It  is  even  more  so  now. 

However,  I will  raise  an  issue  for  this  House:  A 
policy  is  good  only  if  it  works.  Is  our  policy  working? 
Are  physicians  offering  care  to  such  persons  on  these 
"good  terms?"  Do  our  patients  know  that  such  con- 
siderations are  available?  Is  the  public  aware?  The 
media?  Our  legislators?  What  evidence  can  we  provide 
that  the  policy  works? 


We  have  called  a joint  press  conference  for  tomor- 
row morning  at  9 am  with  the  Coalition  of  Wiscon- 
sin Aging  Groups  to  present  a series  of  new  initiatives 
aimed  at  implementing  our  policy  and  making  it  work 
well. 

The  poor,  the  uninsured,  the  unemployed,  the 
senior  citizen  of  modest  means  should  be  in  a situation 
where  they  are  comfortable  with  their  physicians  and 
their  medical  care.  If  they  truly  deserve  assignment, 
or  reduced  fee  or  no  fee,  they  should  have  it.  They 
should  know  this  to  be  fact.  The  world  should  know  it. 

Accessibility  . . . accountability  . . . affordability  . . . 
these  are  the  issues  and  the  programs  we  want  to  be 
about  during  the  coming  year.  They  will  be  the  objec- 
tives of  my  presidency.  I ask  your  support  in  their 
achievement. 

As  I plan  to  journey  in  Jack  Mullooly's  footsteps, 
would  you  permit  me  to  share  some  of  my  very  per- 
sonal feelings.  Ready  and  confident  though  I am,  I find 
it  hard  to  believe  that  I am  here,  about  to  become  your 
president.  I was  born  and  raised  in  rural  Wisconsin— 
mostly  on  a farm,  a very  poor  farm  at  that.  I went 
through  the  8 grades  of  a one-room  country  school.  I 
had  barely  started  high  school  in  Sturgeon  Bay  when 
polio  struck.  There  were  many  who  considered  my 
opportunities  for  a full  and  useful  life  to  be  dim  at  best. 

But  my  bout  with  polio  brought  me  into  contact 
with  a physician  and  a teacher  who  took  the  time,  the 
pains,  the  care  to  impress  upon  me  that  I— Ken 
Viste— the  individual  wasn't  one  bit  less,  wasn't  any 
different  as  a person,  than  I was  before  the  polio  hit 
me.  Unknowingly,  they  literally  changed  my  life.  I 
took  them  at  their  word  and  decided  that  I too  wanted 
to  have  the  kind  of  life  that  would  enable  me,  as  with 
them,  to  help  someone,  to  heal,  to  ease  pain,  to  make 
things  better  for  someone  every  day. 

So  I went  to  medical  school.  I ended  up  with  a 
wonderful  education.  I have  been  privileged  to  do— 
almost  every  day— what  I dreamed  about  as  a boy  be- 
ing treated  for  polio  by  a caring  physician,  and  aided 
by  a dedicated  teacher,  and  spurred  by  devoted 
parents.  I have  been  privileged  to  help  implement  a 
very  unique  idea  among  the  medical  societies  of  this 
country— the  Physicians  Alliance— a concept  which 
serves  us  very  well.  I have  enjoyed  taking  the  message 
of  our  Society  to  the  public,  to  my  fellows  throughout 
Wisconsin,  and  on  to  the  entire  nation  through  the 
AMA. 

Perhaps  now  you  can  understand  me  better  and 
why  I find  it  hard  to  believe  I am  about  to  be  installed 
as  your  president.  It  prompts  me  to  express  a deep  ap- 
preciation for  the  wonder  of  growing  up  and  living  in 
this  great  State  of  Wisconsin.  I shall  try,  in  the  year 
ahead,  to  bring  a greater  understanding  of  medicine 
and  the  medical  profession  to  physicians  and  the 
public  alike. 

In  closing,  I am  reminded  of  some  words  of  Franklin 
Delano  Roosevelt— "the  only  limit  to  our  realization 
of  tomorrow  will  be  our  doubts  of  today.  Let  us  there- 
fore move  forward  with  a strong  and  active  faith. "■ 


218 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


ORGANIZATIONAL 


"An  opportunity  for  our  profession  to  become 
protectors  and  guardians  of  human  dignity” 


IT  has  been  A busy  year  for  me  and  an  exciting  year 
to  serve  as  President  of  the  State  Medical  Society 
of  Wisconsin.  1 must  confess  I have  enjoyed  every 
minute  of  it.  I would  like  to  thank  my  wife,  Mary 
Evelyn,  for  all  her  love,  encouragement,  and  support 
during  this  past  year.  I would  also  like  to  thank  Earl 
Thayer  and  Tom  Adams  and  their  superlative  staff  for 
all  of  their  help.  Last  and  certainly  not  least,  those 
physicians  who  covered  for  me  when  I was  on  the 
road  in  your  behalf,  viz,  Doctors  Bob  Madden, 
Gregory  Topetzes,  and  George  Lange  and  several 
others.  Without  their  help,  it  would  have  been  impos- 
sible. This  has  been  a year  filled  with  many  changes, 
many  questions,  and  on  Society's  part,  many  pro- 
gressive efforts  to  guide  and  advise  those  involved  in 
the  delivery  of  health  care  in  Wisconsin. 

During  the  past  year,  as  I traveled  about  the  state 
I have  been  very  impressed  with  the  quality  of  care 
and  the  dedication  of  our  fellow  physicians  to  their 
patients.  Despite  the  harassment  of  regulations,  the 
onerous  burden  of  malpractice  premiums,  the  con- 
straints of  cost  containment  and  the  business  ethic 
which  has  crept  into  the  delivery  of  care  to  patients, 
Wisconsin  physicians  have  continued  to  do  what  they 
know  best,  take  good  care  of  their  patients.  While 
there  is  some  discouragement  and  malaise,  I sense  that 
our  physicians  will  tough  this  period  out  and  sur- 
mount the  difficulties  we  face  today.  In  order  to  help 
our  physicians,  your  Society  has  been  operating  on 
many  fronts. 

Establishment  of  the  Physicians  Insurance  Com- 
pany of  Wisconsin  earlier  this  year  gives  us  the 
viability  and  security  required  to  offer  our  members 
cost-effective  liability  coverage  and  the  ability  to 
control  an  aspect  of  medicine  vitally  important  to  us 
all.  PIC-Wisconsin  is,  in  fact,  financially  more  well- 
off  than  anticipated.  Today,  more  than  70%  of  physi- 
cians insured  under  PICO  are  now  covered  by  PIC- 
Wisconsin. 

Physicians  Insurance  Company  of  Wisconsin 

The  liability  reform  legislation  passed  last  May  set 
a precedent  for  imposing  a ceiling  on  awards  for  non- 
economic damages,  limiting  attorneys'  contingency 
fees,  and  establishing  a new  system  of  mandatory, 
nonbinding  mediation.  SMS  is  continuing  its  efforts 
to  improve  state  liability  laws,  this  time  in  a larger 
arena  through  our  membership  in  the  Wisconsin 
Coalition  for  Civil  Justice.  This  year  it  is  not  only 
physicians  who  are  calling  for  fair,  reformed  liability 
laws  but  also  school  boards,  accountants,  municipali- 
ties, utilities,  and  more  than  100  other  business  and 
professional  groups  statewide  who  are  clamoring  to 


Report  to  the  House  of  Delegates  by  Outgoing  President 
John  P Mullooly,  MD 


see  some  balance  restored  to  our  civil  justice  system 
through  prudent  legislative  action. 

In  1987  we  want  to  see  the  Legislature  enact  a cap 
of  $250,000  on  all  noneconomic  damages,  eliminate 
joint  and  several  liability  and  punitive  damages,  pro- 
hibit double  recovery  in  compensation,  and  require 
court  review  and  approval  of  all  contingency  fees  paid. 
We  won't  let  this  issue  die.  It  is  too  strong  to  die. 

As  you  know,  I have  been  especially  concerned  with 
arbitrary  Federal  policies  as  implemented  by  the 
Wisconsin  Peer  Review  Organization.  Last  spring,  we 
received  many  complaints  regarding  WIPRO.  During 
the  past  year  we  have  been  working  very  assiduously 
with  WIPRO  and  as  a result  of  these  efforts,  a much 
better  relationship  has  ensued.  I have  not  had  any 
serious  complaints  about  WIPRO  in  recent  months. 
Communications  to  physicians  from  WIPRO  have  im- 
proved in  tone  and  are  much  better  received  by  the 
practicing  physicians. 

The  quality  of  the  physician  reviewers  has  im- 
proved, the  mechanism  of  the  review  has  been 
publicized  through  seminars  and  publications,  and 
remedial  education  courses  for  physicians  who  have 
been  found  deficient  in  certain  clinical  areas  have 
been  instituted.  Quality  clinical  peer  review  has  been 
advanced  as  a result  of  good  clinical  physicians  vol- 
unteering to  be  reviewers. 

Mediation  and  Peer  Review  Commission 

The  Peer  Review  and  Mediation  Committee  has 
served  as  a resource  for  physicians  who  are  dis- 
satisfied with  a WIPRO  review.  In  short,  our  efforts 
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combined  with  the  reciprocal  cooperation  of  WIPRO 
have  been  most  fruitful  for  physicians  and  we  look 
forward  to  improved  relationships  in  the  year  ahead. 

Liability  reform  legislation 

On  a national  level,  we  have  been  working  with  our 
Congressional  delegation  to  modify  and  reform  many 
of  the  policies  of  HCFA  in  regard  to  the  review 
process.  We  have  been  working  closely  with  the  AMA 
in  this  regard  and,  hopefully,  we  will  see  the  fruits  of 
our  efforts  in  the  months  to  come.  SMS  has  taken  the 
offensive  by  calling  for  policy  reform  at  the  Federal 
level  instead  of  waiting  to  be  featured  as  an  appetizer 
on  a bureaucratic  menu. 

We  have  not  been  lax  concerning  medical-social 
issues  either.  Our  physician  committees  are  on  the 
cutting  edge  of  health  care  developments.  Our  Ad  Hoc 
Committee  on  AIDS  will  soon  be  issuing  guidelines 
for  physicians.  The  Committee  on  Health  Care  for  the 
Uninsured  and  the  Ad  Hoc  Committee  on  a Statewide 
IPA  are  studying  issues  bound  to  have  a major  impact 
on  the  delivery  of  health  care  to  all  Wisconsin  citizens 
in  the  future. 

As  many  of  you  know,  the  Board  of  Directors  and 
Executive  Committee  of  SMS  is  creating  an  Ad  Hoc 
Committee  to  Study  Redistricting  and  the  composition 
of  the  Board  of  Directors.  This  was  last  done  in  1974. 
With  changing  the  health  care  climate,  I thought  it 
appropriate  to  initiate  this  in-depth  study  of  the  needs 
of  our  State  Medical  Society.  Various  resolutions  at 
this  meeting  advocating  to  redistricting  and  the  com- 
position of  the  Board  will  be  debated.  You  can  be  sure 
that  this  ad  hoc  committee  will  pay  close  attention  to 
your  just  concerns.  The  committee  will  report  back 
to  you  and  its  recommendations  at  next  year's  Annual 
Meeting. 

Issues  bound  to  have  a major  impact  on  the  delivery 
of  health  care  to  all  Wisconsin  citizens  in  the  future. 

SMS  is  also  presently  working  with  the  Wisconsin 
Association  of  Manufacturers  and  Commerce  and 
with  the  Wisconsin  Hospital  Association  to  advance 
a statewide  proposal  for  the  development  of  a health 
data  system  in  Wisconsin.  This  proposal  will  incor- 
porate the  recommendations  of  the  SMS  Task  Force 
on  Health  Care  Data. 

I encourage  all  of  you  to  attend  the  Medicine  and 
Religion  Breakfast  Friday  morning  at  7:00  AM  in  the 
Hyatt  Regency  Ballroom.  Every  year  we  try  to  make 
it  worth  getting  up  that  early,  and  I think  this  year 
we've  outdone  ourselves.  The  program  is  entitled, 
"Common  Ground:  Ethics  and  the  Collision  of  Medi- 
cine and  Law."  It  is  a unique  program  which  tackles 
an  area  which  is  little  discussed  and  even  less  under- 
stood—the  goals  and  ethics  of  the  medical  and  legal 
professions.  When  lawyers  and  physicians  can  sit  at 
the  same  table  and  talk  face-to-face  about  these  issues, 
we  may  be  surprised  to  find  that  our  goals  have  more 
in  common  than  we  think.  Please  try  to  come. 


Tomorrow  we  will  be  announcing  the  details  of 
another  unique  SMS  initiative  which  will  serve  as  a 
model  for  the  rest  of  the  nation:  a cooperative  venture 
between  the  Society  and  the  Wisconsin  Coalition  of 
Aging  Groups  to  provide  better  medical  care  for  the 
low-income  elderly  in  this  state.  And  next  month  the 
SMS  School  Health  Committee  will  begin  determin- 
ing how  to  implement  the  AMA  Initiative  on  Adoles- 
cent Health,  a subject  very  close  to  my  heart. 

We  will  be  considering  how  physicians  in  Wiscon- 
sin can  improve  four  targeted  areas  of  adolescent 
health  to  yield  the  greatest  benefits.  These  areas  are: 

1.  Prevention  of  substance  abuse— alcohol,  drugs, 
and  tobacco. 

2.  Prevention  of  teen  pregnancy  and  improved 
maternal  and  child  care  for  those  adolescents  who  do 
become  pregnant.  Last  year  in  this  country  550,000 
babies  were  born  to  teenagers.  Thirty  percent  of  those 
mothers  were  under  15  years  old.  And  82%  of  teen- 
agers who  had  babies  were  themselves  the  children  of 
teen  mothers.  The  statistics  are  sobering.  Frightening. 

3.  A third  goal  is  to  reduce  teenage  suicide,  trau- 
matic injury,  and  other  forms  of  violence,  including 
family  violence. 

4.  And  the  fourth  is  to  provide  specialized  health 
care  services  for  the  most  vulnerable  teens— run- 
aways, homeless  adolescents  who  are  being  exploited 
in  prostitution  and  pornography,  and  throwaways. 

Throwaways.  What  are  throwaways?  Is  there  any 
such  thing  as  a throwaway  child?  Should  there  be?  It 
is  a terrible  term  that,  like  a dagger,  pierces  the  skin 
of  our  social  dignity  with  a sneer  and  a twist.  And  one 
that  we,  as  physicians,  should  help  make  obsolete. 

"Despite  the  harassment  of  regulations,  the 
onerous  burden  of  malpractice  premiums,  the 
constraints  of  cost  containment  and  the 
business  ethic  which  has  crept  into  the  delivery 
of  care  to  patients,  Wisconsin  physicians  have 
continued  to  do  what  they  do  best,  take  good 
care  of  their  patients. " 

Children  have  nothing  to  do  with  money,  power,  or 
prestige.  They  are  remarkable  in  the  fact  that  they  are 
but  themselves;  individuals  made  vulnerable  by  their 
very  dependency  on  adults,  their  belief  and  trust  in 
the  goodness  of  their  elders.  We,  as  physicians,  must 
prove  that  children's  faith  in  us  as  healers  and  as  com- 
forters, is  well-placed.  We  must  be  more  than  tech- 
nologists and  scientists.  We  must  treat  the  individual 
and  treat  him  or  her  with  dignity.  This  means  reach- 
ing out  and  joining  hands  with  those  also  concerned 
about  adolescents  and  their  families— educators, 
clergy,  parents,  and  other  health  professionals.  We 
cannot  exist  in  a vacuum.  We  cannot  solve  the  world's 
problems  by  ourselves— or  even  necessarily  with 
others.  But  we  can  be  there  to  help  our  patients 
answer  difficult  questions  and  lead  healthier,  more 
fulfilling  lives. 
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While  many  are  decrying  the  advent  of  high  tech- 
nology and  of  business  in  medicine  as  the  end  of  a 
golden  era  in  medicine,  I see  it  as  something  else.  I see 
it  as  an  opportunity  for  our  profession  to  become  pro- 
tectors and  guardians  of  human  dignity.  Physicians 
have  historically  gained  a special  respect  from  society 
because  of  their  adherence  to  their  medical  ethic. 
Physicians  operate  on  a higher  level  where  human 
compassion  and  kindness  exist.  In  an  age  where  cor- 
porate executives  are  regarded  as  demigods,  where  the 
fear  of  a dreaded  disease  sweeps  our  country,  and 
where  scientific  achievement  enables  us  to  turn  fan- 
tasy into  reality,  it  remains  the  physician’s  duty  and 
obligation  to  show  by  example  what  is  kindness,  what 
is  goodness  and  what  is  truly  human. 


. . never  before  have  we  been  in  the  awesome 
position  of  being  able  to  help  create  life.  With 
that  must  come  integrity,  soul-searching,  and 
a fundamental  respect  for  the  dignity  of  all 
human  life — not  only  that  which  is  productive, 
but  especially  that  which  is  unproductive  and 
unprotected. " 


Let  me  touch  on  the  scientific  challenge  we  will  be 
faced  with  a bit  more.  We  are  all  familiar  with  the 
words  of  Hippocrates  who  said:  "Declare  the  past, 
diagnose  the  present,  foretell  the  future;  practice  these 
acts.  As  to  diseases,  make  habit  of  two  things— to  help, 
or  at  least  to  do  no  harm."  Let  me  repeat  that  last 
phrase,  "at  least  to  do  no  harm." 

Scientific  advances  today  place  the  physician  in  the 
position  of  making  difficult  choices.  We  have  always 
been  faced  with  making  life  and  death  decisions.  But 
never  before  have  we  been  in  the  awesome  position 
of  being  able  to  help  create  life.  With  that  must  come 
integrity,  soul-searching,  and  a fundamental  respect 
for  the  dignity  of  all  human  life— not  only  that  which 
is  productive,  but  especially  that  which  is  unproduc- 
tive and  unprotected.  The  very  young,  the  very  old, 
the  feeble,  the  poor,  and  the  inconsequential  all  have 
the  potential  for  becoming  another  "throwaway"  seg- 
ment of  our  society. 

Today  we  face  profound  questions  in  regard  to  what 
many  characterize  as  runaway  reproductive  tech- 
nology that  is  all  but  unregulated.  What  is  the  response 
of  the  medical  profession  to  the  profound  questions 
that  reproductive  technology  has  forced  upon  society? 
As  yet,  the  medical  profession  has  been  singularly 
silent  in  this  arena.  However,  it  behooves  us  all  to 
begin  to  ponder  the  implications  of  this  biotechnology. 


Many  thoughtful  voices  have  been  raised  in  light  of 
recent  events  calling  for  public  debate  and  delibera- 
tion in  regard  to  the  effects  of  this  technology  upon 
society.  As  a profession  sworn  to  do  no  harm,  we  must 
actively  explore,  discuss  and  formulate  medicine's 
position  which  will  be  for  the  good  of  all  society  and 
each  of  its  members.  Science,  as  we  all  know,  with- 
out conscience  can  be  very  destructive  to  man.  If 
science  is  the  tool  of  man,  it  must  serve  him  and  not 
destroy  his  humanity. 

In  facing  the  debate  in  regard  to  reproductive  tech- 
nology, which  will  certainly  begin  in  Congress  and  the 
state  legislatures  as  it  has  already  begun  in  various 
nations  throughout  the  world,  the  medical  profession 
will  be  looked  to  for  answers.  Will  we  answer  as 
value-free  scientists  who  are  willing  to  experiment  for 
pure  science's  sake,  or  will  we  respond  as  the  humane 
practitioner  who  has  incorporated  the  deepest  values 
of  mankind  into  his  very  soul  and  followed  in  the 
Hippocratic  tradition  to  do  no  harm?  Will  we  answer 
as  physicians  who  have  interiorized  the  highest  ethical 
code  in  the  history  of  mankind  and  who  will  affirm 
the  humanity  and  dignity  of  each  and  every  individual 
person?  Or  will  we  evade  these  hard  questions  and 
drift  with  the  tide  of  progress? 

Modern  reproductive  technology  poses  difficult 
problems  to  which  there  are  no  easy  answers.  How- 
ever, there  are  answers  of  conscience.  As  I leave  this 
office  of  the  presidency,  I urge  all  of  you— everyone 
of  you— to  live  by  your  conscience  in  making  your 
decisions.  A conscience  is  not  something  you  can  fool. 
Y ou  can  squelch  it  for  a while  or  ignore  it  for  a while, 
but  always  it  has  its  own  voice  that  listens  to  its  own 
drummer  and  forces  us,  sooner  or  later,  to  listen  to 
it— sometimes  in  the  deep  of  night;  sometimes  in  spite 
of  ourselves. 


“As  I leave  this  office  of  the  presidency,  I urge 
all  of  you — eveiyone  of  you — to  live  by  your  con- 
science in  making  your  decisions. " 


Let  us  in  Wisconsin,  here  today,  be  the  first  among 
physicians  to  say,  yes,  science  does  have  a conscience, 
and  that  conscience  is  us.  Let  us  pledge  to  live,  as  pro- 
fessionals and  as  individuals,  to  protect  the  unpro- 
tected, to  do  no  harm,  and  to  blaze  a trail  through 
rough  and  unfriendly  terrain  that  earns  us  neither 
favor  nor  praise,  but  yields  us  ageless  repute  as  the 
guardians  of  human  dignity.* 
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Medical  liability,  tort  reform,  discipline,  peer  review, 
and  self-regulation:  The  Society  must  take  the  lead 


As  we  listened  to  the  officers  and  their  remarks, 
I couldn't  help  but  be  impressed  by  a certain 
threat.  Doctor  Mullooly  talked  of  ethics  and  con- 
science. Doctor  Viste  talked  about  moral  obligation. 
Doctor  Treffert  talked  about  the  patient  and  your 
obligation  to  his  care.  Doctor  Hotchkiss  talked  about 
physician  responsibilities,  and  I am  reminded  a little 
bit  that  we  maybe  should  put  some  of  these  things  into 
a perspective,  lest  we  become  overly  serious  and 
sometimes  lose  track  of  where  we  are. 

The  idea  of  ethics  and  obligations  and  responsibili- 
ties for  the  profession,  of  course,  has  been  with  you 
since  time  immemorial,  but  one  John  of  Gagiston,  the 
first  Englishman  to  hold  the  appointment  of  a Court 
Physician  in  Great  Britain,  came  up  with  a set  of  rules 
for  the  physicians  who  were  under  his  jurisdiction.  A 
little  bit  like  a Hippocratic  Oath,  perhaps  tainted  with 
a dash  or  two  of  cynicism,  but  let  me  read  some  of 
them  to  you. 

The  rules  were  as  follows: 

• When  called  to  a patient,  find  out  from  his  mes- 
senger as  much  about  him  as  you  can  before  you 
arrive.  Then  if  his  pulse  and  urine  tell  you  nothing, 
you  can  still  surprise  him  with  your  knowledge  of  his 
condition. 

• When  possible,  insure  that  the  patient  has  con- 
fessed before  you  examine  him.  If  you  wait  until  after 
your  examination  before  advising  him  to  confess,  he 
will  suspect  the  worst. 

• When  feeling  the  patient's  pulse,  allow  for  the  fact 
that  he  may  be  disturbed  by  your  arrival,  and  by  the 
thought  of  the  fee  you  are  going  to  charge  him. 

• Hide  your  instruments  from  the  sight  of  the  pa- 
tient and  from  other  doctors. 

• Tell  the  patient  that  with  God's  help,  you  hope  to 
cure  him,  but  inform  the  relatives  that  the  case  is 
grave.  Then  if  he  dies,  you  will  have  safeguarded 
yourself.  If  he  recovers,  it  will  be  a testimony  to  your 
skill  and  wisdom. 

• When  asked  how  long  recovery  will  take,  specify 
double  the  expected  period.  A quicker  recovery  will 
redound  to  your  credit.  Whereas  if  a patient  finds  the 
cure  taking  longer  than  prophesized,  he  will  lose  faith 
in  your  skill.  If  he  asks  why  the  cure  was  so  swift,  tell 
him  he  was  strong  hearted  and  had  good  healing 
powers.  He  will  then  be  proud  and  delighted. 

• Do  not  sow  dissension  among  the  servants  or  offer 
them  unsolicited  advice  or  brawl  with  anybody  in  the 
house  when  you  make  a home  call. 

• Do  not  look  lecherously  on  the  patient's  wife, 
daughters  or  maid  servants,  or  kiss  them  or  fondle 
their  breasts  or  whisper  to  them  in  corners.  Such  con- 
duct distracts  the  physician's  mind  from  his  work 
and  is  likely  to  draw  on  the  house  the  wrath  of  God 
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who  is  watching  over  the  patient.  It  may  also  disturb 
the  patient. 

• Stay  sober.  Do  not  talk  boastfully,  especially 
among  great  men  lest  they  trip  you  up  in  your  own 
words.  Do  not  disparage  your  fellow  physicians.  If  you 
do  not  know  them  personally,  say  you  have  heard 
nothing  but  good  of  them. 

• Avoid  the  company  or  friendship  of  laymen.  They 
make  a habit  of  mocking  doctors,  and  besides,  it  is  not 
always  easy  to  extract  a fee  from  an  intimate. 

Missing  from  that  list,  but  added  at  a later  date,  the 
first  thing  to  learn  is  not  to  kick  the  pot  under  the  bed. 

So  with  that  perspective  on  your  noble  ethical  stand- 
ards, let  me  say,  "The  time  has  come,  the  Walrus 
said."  That  phrase  from  Lewis  Carroll  is,  indeed, 
appropriate  for  me  this  day. 

For  15  years  you  have  given  me  the  privilege  of 
using  this  particular  time  in  your  session  to  share  my 
hopes  for  the  profession,  my  concerns  for  the  public 
health,  my  ideas  to  help  the  Society  achieve  its  mis- 
sion. I regarded  this  prvilege  as  a trust  to  be  used 
carefully  but  always  aggressively  and  positively. 

I have  tried  to  keep  faith  with  your  expectations.  So 
the  time  has  come  fo>  his  Secretary.  I don't  intend  to 
waste  it  on  amusing  recollections,  or  for  that  matter, 
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sad  goodbyes.  I think  there  are  too  many  challenging 
opportunities  out  there  eager  for  exploration. 

One  of  them  is  medical  liability,  believe  it  or  not. 
That  problem  has  been  a part  of  my  life  ever  since  I 
became  Secretary  in  1971.  If  you  were  wearied  by  the 
issue,  take  heart.  It  is  going  to  continue.  We  have  sur- 
vived at  least  two  crises  and  there  are  more  to  come, 
but  I would  leave  you  with  what  I perceive  to  be  some 
rays  of  hope.  Granted,  they  may  be  small,  but  I think 
they  will  loom  larger  as  we  go  along. 

One  of  them  comes— and  this  is  a brief  item  and  not 
all  that  earth-shaking— but  nonetheless,  a step.  In  front 
of  you,  you  have  a piece  of  paper  entitled,  ' ' WHCLIP 
and  Fund  Rate  Proposals."  That  piece  of  paper  details 
something  that  has  been  communicated  to  you  by 
Medigram  and  it  points  out  that  the  Fund  Board  of 
Governors,  of  which  Doctor  Kriss  and  I are  members, 
passed  a 37  percent  increased  assessment  of  the  Pa- 
tients Compensation  Fund  to  be  effective  July  1,  and 
it  passed  by  a vote  of  6 to  5,  and  there  is  a hearing  to 
be  held  on  that  next  Monday.  We  have  told  the  Legis- 
lature, and  we  have  told  the  Commissioner  of  Insur- 
ance, and  we  have  told  the  Board  of  Governors  that 
if  they  do  not  change  that  to  what  we  perceive  to  be 
the  maximum  that  they  are  allowed  by  law  to  impose 
is  an  8 percent  increase,  we  would  go  back  to  the 
Legislature  and  seek  a reversal  of  the  Board  of  Gover- 
nors' assessment. 

I was  called  yesterday  by  the  Office  of  the  Insurance 
Commissioner  who  told  me  that  on  Monday  he  was 
having  his  staff  reevaluate  the  numbers,  and  he  will 
offer  an  8 percent  increase  instead  of  the  37  percent 
increase,  so  some  progress  is  being  made.  That  does 
not  answer  your  problem,  but  it  is  a relief. 

Second,  I find  a hopeful  sign  in  a baby  case  that  has 
just  been  settled  with  the  purchase  of  a $600,000 
annuity.  And  you  say,  "I  am  astonished  that  there  is 
any  hope  in  such  a settlement." 

Well,  the  hope  derives  from  the  fact  that  this  settle- 
ment was  reached  within  90  days  after  the  case  was 
filed.  It  was  settled  with  two  consecutive,  within 
24-hour  meetings  of  the  mediation  panel.  It  was  set- 
tled without  the  services  of  an  attorney  by  either  the 
patient  or  the  physician.  It  was  settled  for  approxi- 
mately 50  to  60  percent  less  than  the  usual  overhead 
cost  of  such  a case  as  they  go  through  depositions  and 
pretrial  and  trial.  It  was  settled  in  a way  that  will 
assure  the  future  of  that  child's  financial  well-being, 
and  it  was  settled  fairly  for  all  concerned  with  none 
but  the  assistance  of  the  mediation  panel. 

Now,  one  robin,  as  they  say,  does  not  a spring  make. 
But  it  is  proof  that  this  system,  this  mediation  system, 
can  work  if  the  physician  and  the  patient  are  willing 
to  use  a little  common  sense,  and  our  system  could  use 
a good  deal  more  common  sense  than  confrontation. 

Consider  the  situation  that  you  and  we,  all  of  us,  as 
citizens  face.  Physician  liability  insurance  problems 
are  on  a track  that  will  increase  by  20  to  30  percent 
or  more  per  year  for  the  foreseeable  future.  It  is  intol- 
erable for  both  the  physicians  and  the  public. 


Reform  of  the  tort  system,  frankly,  is  an  unlikely 
result  or  an  answer.  Even  if  all  of  the  reforms  proposed 
by  us,  by  the  AMA  and  most  other  medical  societies, 
were  adopted  in  total,  and  they  were  successful  in 
what  they  were  intended  to  do,  the  savings  are  pro- 
jected to  be  about  a one-time  saving  of  25  to  28  per- 
cent, a notching  of  the  premium  escalation.  This  does 
not  even  offset  the  annual  premium  increases  that  we 
are  seeing  by  most  insurance  companies.  The  chances 
of  sufficiently  capping  awards  under  the  current  tort 
system,  I think,  is  impossible,  given  the  constitu- 
tionally entrenched  adversarial  system. 


" The  time  has  come,  the  Walrus  said. ' For  15 
years  you  have  given  me  the  privilege  of  using 
this  particular  time  in  your  session  to  share  my 
hopes  for  the  profession,  my  concerns  for  the 
public  health,  my  ideas  to  help  the  Society 
achieve  its  mission.  I regarded  this  privilege  as 
a trust  to  be  used  carefidly  but  always  aggres- 
sively and  positively. " 


Public  attitudes  about  suing  physicians  continue  to 
encourage  the  lottery  aspects  of  litigation. 

That  brings  me  to  a conclusion  that  while  we  may 
wish  indeed  to  pursue  and  pass  various  pacifying 
remedies,  the  ultimate  malpractice  solution  in  our 
basically  competitive  private  practice  type  of  delivery 
system  is  to  separate  compensation  for  injury  from 
punishment  of  physicians  whose  practices  are  outside 
acceptable  norms. 

That,  in  turn,  leads  to  a couple  of  alternatives.  Either 
a worker's  compensation  kind  of  approach  or  a desig- 
nated compensable  event  approach,  or  some  combina- 
tion of  both. 

I don't  think  one  should  assume  that  such  a system 
will  be  more  costly  than  the  present  system.  Only 
economic  loss  would  be  recoverable.  Litigation  and 
administration  costs  would  clearly  be  reduced  to  15 
to  20  percent.  Exactly  the  reverse  of  the  present 
situation. 

Fairness  and  speed  of  resolution  of  those  cases 
would  seem  to  be  an  immediate  byproduct.  Afford- 
ability once  more  comes  within  reach. 

I think,  however,  that  one  important  element  of 
such  a system  that  would  need  to  be  imposed  would 
be  to  pass  on  some,  if  not  a major  part  of  that  cost  of 
premiums,  the  cost  of  the  insurance  to  all  patients  via 
some  kind  of  surcharge  on  Medicare  or  Medicaid  or 
all  private  insurance  or  through  general  revenues. 

I think  that  one  can  look  at  what  is  happening  across 
this  country  and  see  that  unless  the  public's  pocket- 
book  and  its  quality-of-care  stake  in  this  issue  are 
clearly  understood  and  accepted,  only  then  will  there 
be  the  necessary  limitations  on  both  patient  suits  and 
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physician  practice  patterns.  So  long  as  the  public 
perceives  the  present  situation  as  it  is  and  physicians 
continue  to  replenish  the  unlimited  pot  of  gold  called 
the  Patients  Compensation  Fund,  and  so  long  as  the 
public  believes  that  physicians  should  and  can  afford 
to  pay  the  bill,  then  no  relief  will  come  to  this  problem. 

So  I think  we  should  not  wait  upon  what  might  or 
might  not  develop  somewhere  else.  We  pioneered  a 
worker's  compensation  system  in  191 1 which  was  a 
model  for  this  country  and  still  is,  and  we  made  it 
work  pretty  well. 

It's  time,  I think,  that  we  tried  our  hand  at  another 
equally  critical  issue  in  health  care.  At  the  very  least, 
the  Society  should  promptly  initiate  what  you  might 
call  a blue  ribbon  committee  including  resource 
people  from  the  AMA,  from  legislators,  from  business, 
and  of  course,  from  the  medical  and  related  profes- 
sions in  health  care  to  look  seriously  at  removing  most 
medical  liability  cases  from  the  tort  system. 


" Public  attitudes  about  suing  physicians  con- 
tinue to  encourage  the  lottery  aspects  of  litiga- 
tion . . . while  we  may  wish  indeed  to  pursue 
and  pass  various  pacifying  remedies,  the 
ultimate  malpractice  solution  in  our  basically 
competitive  private  practice  type  of  delivery 
system  is  to  separate  compensation  for  injury 
from  punishment  of  physicians  whose  practices 
are  outside  acceptable  norms.  '' 

Now  to  a second  matter— a combination  of  some  of 
the  things  you  have  heard  about  this  morning:  disci- 
pline, peer  review,  and  self-regulation. 

I would  like  to  elaborate,  if  I might,  just  a bit,  and 
if  you  will  bear  with  me,  on  Doctor  Viste's  strong 
urgings  about  discipline  and  reform. 

It  was,  indeed,  15  months  ago  that  the  Society's  very 
able  Task  Force  confirmed  what  the  Wisconsin  media 
have  been  saying  for  a long  time,  that  our  state  govern- 
ment's system  of  medical  discipline  doesn't  work  very 
well.  I guess  on  a scale  of  1 to  10,  it  is  anywhere  from 
disgraceful  1 to  ineffective  5.  Our  Society's  Task  Force 
had  the  guts  and  the  good  sense  to  recommend  some 
drastic  corrective  action. 

Then  the  Governor's  Task  Force  got  into  the  act.  It 
labeled  the  scene  "unfortunate"  and  a "sorry  state." 
It,  too,  called  for  a series  of  specific  remedies,  both 
statutory  and  administrative,  and  that  was  four 
months  ago  as  Doctor  Viste  said. 

To  date,  none  of  those  reforms  proposed  by  two 
very  reputable  groups  has  been  implemented;  and  the 
principal  reason,  I think,  is  that  on  January  1,  the  new 
administration  took  office,  and  it  is  "studying  the 
situation." 

Now,  I understand  the  tradition  that  suggests  every 
administration  is  entitled  to  a "honeymoon”  period. 
But  let  me  ask  a couple  of  questions: 


How  does  the  patient  whose  complaint  to  the 
Department  of  Regulation  and  Licensing  is  already 
one  to  two  or  three  years  old  feel  about  another  six  to 
nine  month  "honeymoon?" 

How  long  should  the  "honeymoon”  continue  for 
the  physician  whose  alleged  incompetent  acts  were 
reported  anywhere  from  18  to  36  months  ago,  but  are 
not  yet  resolved  or  disciplined? 

Why  should  the  Administration  and  the  Legislature 
delay  immediate  action  on  many  recommendations  on 
which  there  is  unanimous  agreement  as  to  necessity 
no  matter  who  is  in  charge  at  the  Department,  no 
matter  how  the  Administration  is  structured,  no 
matter  what  internal  administrative  changes  are 
made? 

Frankly,  I believe  the  answer  lies  in  the  fact  that  our 
government  doesn't  now  and  has  rarely  thought  of 
professional  discipline  deserving  much  of  a priority. 
Discipline  is  low  on  the  totem  pole  of  money  and 
people.  I suspect  that  the  only  reason  the  Department 
of  Regulation  and  Licensing  and  particularly  the 
Medical  Examining  Board  got  more  investigators  a 
year  ago  was  because  the  Milwaukee  media  generated 
so  much  heat  that  some  bones  had  to  be  thrown  in  that 
direction. 

I suggest  the  Society  immediately  introduce  certain 
legislation  which  both  Task  Forces  believed  essential, 
in  any  event,  of  whoever  is  in  charge  ef  administra- 
tion. 

1.  Statutory  authority  to  the  Medical  Examining 
Board  to  assign  final  adjudicative  authority  to  less  than 
the  full  Board.  Failure  to  do  this  has  provided,  and  will 
continue  to  provide,  a legal  loophole  through  which 
physicians  can  escape  just  discipline. 

2.  Statutory  authority  to  use  in  informal  hearings  to 
discipline  licensees;  it  already  has  been  done,  but 
there  again,  that  is  seriously  legally  challenged  by 
those  who  feel  that  is  an  improper  approach  because 
there  is  no  statutory  authority  for  that. 

3.  Statutory  authority  to  impose  a greater  range  of 
sanctions  than  is  now  available,  such  as  limitations  on 
practice,  participation  in  substance  abuse  programs, 
and  issuance  of  letters  of  concern. 

4.  Statutory  authority  to  withhold  reinstatement  of 
a license  if  the  licensee  has  not  complied  fully  with 
the  terms  of  discipline. 

5.  Statutory  authority  for  a durable  suspension  of 
license  in  cases  where  the  continuation  of  practice 
poses  a clear  and  present  danger  to  the  public  health. 

6.  Statutory  authority  to  provide  staffing  levels,  both 
numbers  and  expertise,  consistent  with  the  volume  of 
complaints.  After  all,  the  Medical  Examining  Board  is 
funded  with  not  one  dime  of  tax  dollars,  only  fees 
from  physicians. 

These  changes  would  plug  at  least  some  holes 
through  which,  experience  indicates,  physicians  with 
money  and  a good  lawyer  manage  to  escape  appropri- 
ate discipline.  We  have  had  too  long  a "honeymoon" 
on  these  matters  already.  Our  failure  to  act  soon  will 
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taint  the  profession,  and  certainly  it  offends  the  public 
conscience. 

On  a related  issue  I would  urge  you  to  look  carefully 
at  a report  which  you  don't  have  before  you  but  which 
the  Society  has  and  can  obtain  and  distribute.  It's 
Report  QQ  of  the  AMA  House  of  Delegates  of  June 
1986,  last  summer's  session,  entitled,  "AMA  Initiative 
on  Quality  of  Medical  Care  and  Professional  Self- 
Regulation." 

This  report  is  remarkably  on  target  for  the  future  of 
medicine.  First,  it  sets  up  several  mechanisms  to  con- 
trol serious  incompetence  or  impairment  by  initiating 
a coordinated  tracking  system  on  such  physicians 
nationwide  so  that  a physician  cannot  move  from  one 
part  of  the  country  to  another  to  escape  scrutiny.  And 
second  and  perhaps  even  more  critical,  it  proposes  to 
reexamine  and  improve  peer  review  in  every  setting 
but  most  of  all  in  the  hospital  care  setting. 

That  "self-regulation”  model  needs  reexamination. 
The  American  Medical  Association  has  opened  the 
door.  The  plan  is  sketchy,  but  the  idea  beckons. 

I would  recommend  that  the  Society  open  an  im- 
mediate dialogue  with  the  AMA  on  how  to  establish 
a pilot  "self-regulation”  program  in  Wisconsin  with 
the  AMA's  assistance,  guidance,  and  help  as  a key 
strategy  to  restoring  and  preserving  the  trust  and 
integrity  of  organized  medicine. 

Thank  you  for  allowing  me,  as  you  have  for  many 
years,  to  share  these  observations.  Our  Society 
bylaws,  you  may  not  know,  are  unique  in  one  respect. 
I have  seen  no  other,  and  I have  examined  most  of 
them,  that  does  what  we  do.  They  say  that  the  Secre- 
tary shall  share  his  views  and  argue  their  merits. 

I consider  that  a rare  privilege  that  you  give  me.  I 
have  tried  to  use  it  well,  and  I hope  you  keep  that  as 
a condition  in  your  bylaws,  and  that  every  Secretary 
be  worthy  of  that  trust. 

So,  the  time  has  come.  The  time  to  thank  you— 
officers,  directors,  delegates,  committee  chairmen, 
county  society  officers,  and  the  physicians  all  over  this 
state  with  whom  I have  had  such  a fine  working  rela- 
tionship, such  fine  friendships.  I thank  you  for  your 
dedication  to  the  goals  of  this  Society.  You  have  put 
humanism  into  the  structure.  You  have  put  compas- 
sion into  its  policies.  You  make  it  work,  often  with 
substantial  personal  sacrifice  and  some  inconvenience 
of  time  and  loss  of  income. 

I thank  you  for  your  support  to  me  in  so  many  ways. 
I guess  I will  never  be  able  to  get  even  with  your  kind- 
ness and  your  generosity,  and  I hope  that  you  will 
share  that  same  kind  of  support  with  my  successor, 
Tom  Adams. 

Tom  comes  here  with  one  year  of  transition,  and  we 
have  been  able  to  get  to  know  him.  My  predecessor, 
Charlie  Crownhart,  spent  18  years  as  a kind  of  an  ap- 
prentice to  his  brother,  George,  before  Charlie  became 
Secretary.  I spent  20  years  working  with  Charlie 
Crownhart  before  I became  Secretary.  We  have  spent 
one  with  Tom  Adams. 

Granted,  he  was  five  years  in  North  Carolina  and 


five  years  in  Washington  before  he  came  here,  and  we 
have  had  to  spend  most  of  this  year  unlearning, 
deprogramming.  But  I believe  he  is  ready. 

Time  especially  to  thank  the  Chairman  of  the  Board 
of  Directors,  Doctor  Treffert,  one  of  the  most  gracious 
and  kindest  men  that  I have  met  in  this  business. 

There  is  more  to  this  man  than  meets  the  eye.  If  you 
have  never  read  his  book  or  heard  him  talk  about 
"mellowing,"  I recommend  both  highly. 

He  has  taught  me  a lot  about  warm  human  relation- 
ships, about  seeing  with  a heart,  about  knowing  the 
difference  between  urgent  things  and  important 
things,  about  belonging  to  something  that  is  larger 
than  oneself.  He  has  made  me  realize  that  happiness 
and  satisfaction  is  not  in  doing  things  we  like  to  do  but 
in  liking  the  things  we  have  to  do. 


"It's  time , I think,  that  we  tried  our  hand  at 
another  equally  critical  issue  in  health  care.  At 
the  very  least,  the  Society  should  promptly  in- 
itiate what  you  might  call  a blue  ribbon  com- 
mittee including  resource  people  from  the  AMA, 
from  legislators,  from  business,  and  of  course, 
from  the  medical  and  related  professions  in 
health  care  to  look  seriously  at  removing  most 
medical  liability  cases  from  the  tort  system. " 


As  I have  met  with  my  chief  executive  counterparts 
all  over  this  country,  I have  extolled  his  virtues  as 
Chairman  of  the  Board.  He  understands  the  difference 
between  policy  and  management,  and  he  knows  that 
the  two  need  to  mesh  for  an  effective  organization.  I 
guess  I would  say  that  if  somewhere  up  there  in  the 
Great  Beyond  there  is  a medical  society  executive's 
heaven,  I think  he  would  be  the  Chairman  of  the 
Board  of  Directors. 

Thank  you,  Doctor  Treffert. 

Time  to  thank  the  AMA.  I have  observed  and  been 
proud  of  its  leadership  for  American  medicine  all  of 
these  years.  It  is  one  true  umbrella  organization  in 
medicine  in  America  today,  and  I am  personally 
deeply  grateful  for  the  advice,  the  great  resource  of  its 
staff  and  particularly  the  inspiration  of  Jim  Sammons, 
its  services  and  getting  results  that  count.  So  thank 
you,  AMA. 

And  finally,  to  thank  a staff  so  remarkably  loyal  and 
dedicated  and  skilled  that  the  word  "thanks"  doesn't 
seem  to  do  the  job.  I think  they  bring  tremendous 
integrity  and  honor  to  the  association  management 
and  to  this  state.  I have  been  given  a heck  of  a lot  of 
credit,  recognition,  for  which  they  deserve  the  credit. 
Forgive  me  for  having  accepted  it,  and  God  bless  them 
for  having  earned  it.  Thank  you,  each  and  every  one. 

Yes,  "the  time  has  come,  the  Walrus  said."  I wish 
you  well.B 
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Top  priority:  Development  and  implementation 
of  a risk  management  program 


Carved  in  stone  near  the  roof  of  the  National 
Archives  Building  in  Washington,  DC  are  the 
words  "the  past  is  prolog  to  the  future."  For  no  pro- 
fession have  those  words  been  more  true  than  for 
medicine  in  this  fourth  quarter  of  the  twentieth 
century. 

It  is  with  a sense  of  what  those  have  accomplished 
who  have  gone  before  and  with  a sense  of  anticipa- 
tion and  optimism  about  the  future  that  I assume  the 
position  as  the  fourth  secretary-general  manager  of 
the  Society.  The  year  of  transition  between  Earl  and 
me  has  been  a time  of  learning.  I want  to  publicly 
thank  Earl  for  his  hard  work  to  make  this  transition 
exceedingly  smooth  and  useful. 

Earl  and  Doctor  Viste  have  given  us  much  to  think 
about  in  their  remarks  this  morning.  The  expansion 
of  our  joint  program  with  the  Wisconsin  Council  on 
Aging  is  unique  in  the  country.  The  details  of  the  pro- 
gram's expansion  will  be  released  tomorrow  morning, 
but  the  program  epitomizes  this  Society's  compassion 
and  concern  for  the  elderly  and  near-poor  who  need, 
but  cannot  afford,  medical  care.  The  program  will  be 
a major  initiative  for  the  Society  in  1987  and  the  years 
ahead.  I am  excited  about  the  program  and  its  impli- 
cations for  improving  access  to  the  high  quality 
medical  care  that  we  enjoy  in  Wisconsin  for  an  im- 
portant segment  of  our  population. 

Secondly,  Earl  Thayer  spoke  of  the  need  to  move 
to  an  alternative  dispute  resolution  system  for 
medical  liability  claims,  either  a worker's  compen- 
sation approach  or  a designated  compensable  event 
approach  or  a combination  of  the  two.  1 concur. 

The  current  tort  system  is  so  ingrained  for  both 
defense  and  plaintiffs'  attorneys,  that  as  Earl  said, 
really  meaningful  tort  reform  is  unlikely.  When  you 
consider  that  in  many  instances  fees  paid  to  defense 
attorneys  are  as  great,  or  greater,  than  those  con- 
tingency fees  recovered  by  the  plaintiff's  attorney, 
there  is  not  much  incentive  for  either  group  to  want, 
support,  or  much  less  suggest  changes  in  the  current 
tort  system. 

Let  us  then  move  forward  to  implement  the  blue 
ribbon  committee  that  Earl  suggested  and  once  again 
lead  the  nation  in  finding  a solution  to  the  malprac- 
tice insurance  crisis.  In  so  doing,  we  must  listen  to 
the  beat  of  our  own  drummer  and  propose  what  we 
feel  to  be  right,  fair,  and  just  ...  to  hopefully  bring 
an  end  to  this  crisis  that  has  now  tasted  nearly  a 
generation. 

To  develop  and  implement  this  program  will  take 
time.  In  the  interim  we  must  institute  ways  to  help 
our  membership  cope  with  the  present  system. 

All  this  leads  me  to  the  main  point  of  my  address. 
We  at  the  State  Medical  Society  lack  a program  ad- 
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dressing  risk  management  in  any  organized  fashion. 
Various  specialty  societies  have  developed  programs 
on  their  own  or  in  conjunction  with  their  national 
counterpart  in  response  to  this  deficit.  In  light  of  the 
continued  increase  in  frequency  and  severity  of  mal- 
practice liability  claims,  the  Medical  Society  needs 
to  begin  work  to  develop  such  a program. 

What  is  risk  management  and  what  does  it  involve? 

Physician  involvement  and  participation  are  im- 
portant in  developing  and  implementing  an  educa- 
tional program,  not  only  for  insurance  purposes  but 
also  to  maintain  good  and  efficient  patient  care.  To 
achieve  this  end,  work  should  be  done  in  cooperation 
and  in  conjunction  with  the  Physicians  Insurance 
Company  of  Wisconsin,  and  with  county  and  spe- 
cialty societies.  By  working  together,  parameters  can 
be  developed  to  answer  questions  concerning  such 
things  as  the  possibility  of  premium-dollar  credits  for 
attendance  at  programs  designed  to  prevent  future 
losses  or  reduce  the  severity  of  an  actual  loss.  Statis- 
tics would  be  more  readily  available  to  chart  in- 
cidence reporting  and  claims  trends.  With  this  infor- 
mation, education  can  begin  to  be  useful  and  would 
serve  as  a statement  to  the  patient  population  that 
organized  medicine  is  concerned  with  quality  care. 
Physician  involvement  in  this  data  collection,  and 


22b 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1987:  VOL.  86 


TOP  PRIORITY —Adams 


ORGANIZATIONAL 


more  so,  education  to  correct  the  problems  un- 
covered by  this  data,  should  be  our  "bottom  line." 

Risk  management  programs  contain  two  general 
components— avoidance  and  prevention.  What  I 
mean  by  avoidance  is  restricting  your  practice  to 
what  you  feel  is  both  safest  and  best  for  your  patient. 
Prevention  means  practicing  to  the  best  of  your 
ability  by  keeping  in  mind  those  areas  which  may  be 
pitfalls,  such  as  prescribing  over  the  phone,  failure 
to  initial  nurses  progress  notes,  and  the  like.  The 
practice  of  medicine  is  continually  being  changed  by 
cost-containment  initiatives,  HMOs,  PPOs,  and 
DRGs;  physicians  must  be  vigilant  to  not  allow  cost 
containment  to  become  the  sole  criteria  for  patient 
care.  If  cost  containment,  without  a concern  for 
quality  of  care,  is  the  strict  criteria,  physicians  will 
see  an  ever-increasing  number  of  allegations  of 
medical  malpractice  being  filed.  Because  of  these 
restrictions,  thought  must  go  into  the  structure  of  a 
risk  management  program. 

In  designing  a "model"  risk  management  program, 
development  and  implementation  of  a multilevel 
schedule  is  the  most  realistic  means  to  achieving  the 
goal.  Care  must  be  given,  however,  when  designing 
any  program  that  the  standard  of  care  is  not 
compromised. 

Prevention  methodology,  or  technical  application, 
also  can  be  developed.  Items  such  as  checklists  and 
guidelines  to  follow  may  be  applicable  for  mainte- 
nance and  audit  of  medical  records  and  for  allied 
health  and  administrative  functions.  Identification  of 
causes  of  claims,  such  as  lack  of  informed  consent, 
improper  treatment,  or  incorrect  diagnosis,  should  be 
a continual  process. 

From  the  Medical  Society  point  of  view,  the  forma- 
tion of  a "model"  program  on  risk  management 
should  be  focused.  This  focus  should  be  on  continuity 
and  implementation.  Most  medical  liability  insur- 
ance carriers  have  had  some  form  of  risk  manage- 
ment in  place  and  material  is  sent  to  their  insured 
physicians.  Risk  manager  positions  are  being  quickly 
filled  in  physicians'  offices  and  hospitals.  Continuity 
and  continued  dedication  from  SMS  leadership  is 
essential  to  follow  through  on  implementation  and 
operation  of  any  program  developed  on  risk  manage- 
ment. 


First,  groups  at  risk  must  be  identified.  Plaintiffs' 
attorneys  claim  that  health  care  providers  are  com- 
mitting more  negligent  acts  and  this  leads  to  the  in- 
crease in  malpractice  cases.  But  without  a mechan- 
ism for  monitoring  and  evaluating,  it  becomes  diffi- 
cult to  differentiate  between  high-risk  and  negligent 
practice.  The  Medical  Society  has  put  forth  a plan  to 
the  Department  of  Regulation  and  Licensing  relating 
to  peer  review  and  discipline  of  physicians  which 
awaits  action,  but  the  Medical  Society  can  work 
harder  on  reforming  physicians'  practices  other  than 
through  discipline.  We  also  have  to  deal  with  the  fact 
that  patients  expect  more  than  what  is  always  pos- 
sible. Aiding  this  unrealistic  perception  is  the  dra- 
matic growth  in  the  area  of  medical  technology 
advances  that  place  health  care  providers  at  the  fore- 
front of  research  and  development.  Increases  in  fre- 
quency and  severity  of  medical  malpractice  claims 
filed  has  led  to  speculation  as  to  the  true  causes  of 
these  reported  increases.  This  is  why  risk  groups 
must  be  identified. 


" Let  us  move  forward . . . once  again  to  lead  the 
nation  in  finding  a solution  to  the  malpractice 
insurance  crisis. " 


Last  year  the  Society's  Committee  on  Medical  Lia- 
bility began  reviewing  existing  programs  in  other 
states.  Much  of  the  spadework  has  been  done,  the 
Society  should  move  forward  in  conjunction  with  the 
specialty  societies  and  PIC-Wisconsin  to  have  a 
program  of  risk  management  operational  by  the  end 
of  1987. 

With  the  second  Reagan  administration  drawing  to 
a close,  a massive  rewrite  of  the  basic  tax  code 
achieved,  lower  tax  rates  across  the  board  and  the 
Gramm-RudmamHollings  Act  requiring  massive 
budget  cuts  in  place,  I am  reminded  of  those  words 
atop  the  Archives  Building— ' 'The  past  is  prolog  to  the 
future."  That  simple  statement  recalls  John  Ken- 
nedy's charge  to  a new  generation  nearly  30  years 
ago— "Ask  not  what  your  country  can  do  for  you, 
but  what  you  can  do  for  your  country." 

The  State  Medical  Society  has  heeded  those  words 
from  the  past.  Responsible  provision  of  care  for  the 
elderly,  a major  initiative  to  change  the  tort  system, 
risk  management,  help  for  the  membership  in  coping 
with  practice  changes  and  government  programs.  We 
are  indeed  helping  our  fellow  citizens,  our  state,  and 
ourselves.  For  that  we  should  be  proud. 

It  is  with  thanks  to  those  who  have  gone  before  that 
we  now  prepare  to  begin  again. ■ 
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Approaching  problems 
as  opportunities 
and  possibilities 

This  is  my  final  report  to  you  as  Chairman  of  the 
Board  of  Directors.  Since  I came  on  the  Board  in 
a rather  unusual  sequence,  being  President-elect  be- 
fore becoming  a Director,  I technically  would  be  eli- 
gible to  serve  several  more  years.  However,  I think 
the  nine-year  rule  ought  to  apply  to  me  as  well  as  to 
everyone  else,  and  my  nine  years  are  completed,  and 
it  is  time  to  step  aside. 

As  1 told  the  Board  of  Directors  yesterday,  there 
is  a fine  line  between  being  a leader  and  being  a 
nuisance.  And  I would  like  to  be  remembered  as  a 
leader  rather  than  a nuisance. 

Let  me  reflect  just  for  a few  minutes,  though,  about 
these  nine  years. 

Nine  years  ago  Dreyfus  was  Governor.  The  Super 
Rule  was  the  newest  buzz  word.  Wellness  had  just 
been  invented.  Unified  membership  was  in  place.  We 
were  debating  whether  to  set  up  a union,  and  my  mal- 
practice premium  was  $800. 

Since  then  we  have  had  more  Governors,  innumer- 
able bureaucrats,  several  new  discoveries  and  innu- 
merable rediscoveries  of  the  obvious.  Debates  about 
HMOs  and  IPAs  rather  than  talk  about  unionizing 
then.  Instead  of  just  paying  malpractice  premiums  to 
a faceless  insurance  company,  we  have  set  up  our 
own. 

To  an  old  Board  Chairman— that  is  what  I am  now— 
it  seems  like  the  good  old  days  were  less  complex  and 
some  of  the  bold  new  initiatives  were  simply  different 
swings  of  the  same  old  pendulum.  To  the  rule  makers 
and  bureaucrats,  these  bold  new  initiatives  seemed 
pacesetting,  new,  and  necessary.  To  the  new  doctors 
the  changes,  while  some  engendered  some  uneasiness 
and  uncertainty,  hold  a certain  amount  of  adventure 
and  excitement. 

To  our  patients,  however,  all  of  these  changes  must 
simply  be  bewildering.  Now  the  doctor  instead  of 
worrying  whether  patients  will  get  well,  must  also 
wonder  whether  they  will  sue. 

Time  was  when  patients  only  had  to  get  permission 
from  the  doctor  to  go  into  the  hospital,  but  now  they 
or  the  doctor  have  to  get  permission  from  some  pleas- 
ant, but  anonymous  voice,  in  a distant  city  represent- 
ing the  insurance  company  or  the  government:  some- 
one they  have  never  met,  someone  who  never  exam- 
ined them,  and  someone  who  has  no  sense  of  what 
might  be  wrong. 

I have  had  several  mentors  in  my  life.  Dr  Walter 
Kempster  who  was  the  Superintendent  of  Winnebago 
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[Mental  Health  Institute]  a hundred  years  before  I 
was— you  have  heard  me  talk  about  him  before.  There 
was  a time  100  years  ago  when  there  was  a raging  de- 
bate about  whether  they  should  do  away  with  re- 
straints in  mental  hospitals  altogether,  and  one  school 
of  thought  said:  There  is  no  reason  ever  to  restrain  a 
patient.  Another  said:  Now  and  then  a patient  needs 
restraint  and  the  debate  raged. 

Doctor  Kempster  in  one  of  his  reports  said:  I am  sus- 
picious of  all  physicians  who  advocate  a system  of 
absolute  nonrestraint.  There  are  instances  where  it  is 
appropriate. 

Just  because  a remedy  has  been  abused  we  must  not 
go  on  to  the  other  extreme  to  refuse  to  use  it  at  all, 
when  we  know  in  a few  instances  that  it  is  the  best 
of  all  remedies. 

The  world  moves  by  extremes,  by  popular  enthu- 
siasm. |ust  now  it  is  fashionable  to  be  a reformer  and 
put  on  a band  and  a camisole  and  put  on  another  gar- 
ment called  nonrestraint,  and  this  is  what  he  said  that 
I think  we  need  to  take  to  heart.  He  said  every  now 
and  then  man  in  the  magnitude  of  their  inexperience 
are  popping  up  here  and  there  ablaze  and  bristling 
with  new  theories,  proclaiming  them  to  the  world  as 
superior  to  all  established  laws  and  the  tried  old  cus- 
tom in  which  their  fathers  fed  and  grew  prosperous. 
Yet  we  can  hardly  do  without  them.  They  stir  up  old 
and  sluggish  blood  and  set  new  brains  to  thinking. 

The  true  man  of  science  never  goes  off  on  tangents. 
We  need  our  blood  stirred  up  and  our  brains  set  to 
new  thinking,  but  we  also  have  to  be  sure  we  don't 
go  off  on  tangents. 
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Sometimes  what  seems  brief  and  sometimes  long 
nine  years,  I try  to  keep  a balance  between  the  old 
and  new,  the  tried  and  the  experimental,  the  tradi- 
tional and  the  pacesetting.  I have  done  so  because  I 
think  that  vital  balance  is  essential  to  each  of  us  as  in- 
dividuals and  to  those  organizations  to  which  we 
belong,  including  SMS. 

Each  of  us  has  had  our  mentors  along  the  way. 

Another  mentor  of  mine  has  been  Earl  Thayer.  The 
most  significant  decision  that  was  made  during  my 
nine  years  was  with  whom  shall  we  replace  him.  I 
have  watched  and  admired  Earl  and  his  style.  While 
he  has  been  working  for  us,  he  has  been  working  with 
us.  He  is  not  in  awe  of  us  as  doctors,  but  he  is  in  awe 
of  what  we  do  which  is  to  care  for  the  sick.  He  has  re- 
minded us  often  that  SMS,  while  it  is  an  organization 
of  doctors,  has  as  its  real  purpose,  just  as  our  charter 
says,  to  bring  together  the  physicians  of  the  State  of 
Wisconsin  to  advance  the  science  and  art  of  medicine 
and  the  better  health  of  the  people  of  Wisconsin.  He 
has  kept  us  aware  of  the  fact  that  our  problems  are  not 
those  of  us  as  doctors,  but  the  “our"  is  doctors  and 
patients  together  in  the  relentless  advance  against  dis- 
ease, disability,  and  death. 

No  one  has  been  more  fiercely  loyal  to  medicine, 
not  as  professionals  but  as  a profession,  than  Earl 
Thayer,  and  we  are  the  better  for  his  tutelage  and  his 
leadership. 

An  institution,  it  has  been  said,  is  the  lengthened 
shadow  of  a man.  SMS,  during  the  years  that  we  have 
had  the  privilege  to  have  Earl  as  our  Secretary,  has 
been  a lengthened  shadow  of  Earl  Thayer.  He  casts 
a big  shadow,  and  it  is  a difficult  one  to  replace,  and 
it  has  been  a good  one. 


"While  I cannot  prescribe  solutions  to  all  the 
problems  ...  I would  merely  prescribe  or  sug- 
gest the  approach  to  these  problems.  The  ap- 
proach . . . that  of  mixing  new  blood  with  tried 
traditions,  but  totally  bowing  to  neither,  opti- 
mism tempered  by  realism;  and  a vow  that 
whatever  we  do,  it  is  finally  in  the  patient's  best 
interest  that  we  make  our  decisions." 


Comes  time  now  for  a new  Secretary.  We  have 
made  our  choice.  I feel  we  made  a good  choice  in  Tom 
Adams.  That  choice  has  been  the  most  significant  one 
made  in  the  nine  years  I have  been  part  of  this  Board. 

During  this  past  year  we  have  had  a good  look  at 
Tom's  style— his  abilities,  his  enthusiasm,  and  his  per- 
spective. I like  what  I see.  I feel  confident  both  in  his 
ability  and  his  style.  He  wears  well,  and  in  the  spot 
he  is  going  to  be  in,  wearing  well  both  for  him  and  us 
is  terribly,  terribly  important. 


There  are  several  items  which  need  to  be  brought 
to  the  Board  for  your  attention.  Several  have  already 
been  touched  on  by  Jack  Mullooly  and  by  Ken  Viste. 

We  need  to  move  further  on  the  liability  issue  with- 
out doubt.  The  significant  establishment  of  an  insur- 
ance company  has  occurred,  and  we  are  watching  that 
with  interest,  and  I must  say  with  enthusiasm. 

Doctor  Viste  mentioned  that  this  year  we  must  do 
something  in  the  area  of  professional  review  and  dis- 
cipline. I would  not  be  satisfied  leaving  my  post  with- 
out knowing  that  something  is  going  to  come  from  the 
tremendously  useful  work  that  was  done  by  this  Soci- 
ety's Task  Force  on  Professional  Discipline  and 
Licensing  Review  under  the  leadership  of  Dr  Peter 
Eichman  and  Dr  Rudolf  Link,  and  Dr  Ken  Viste  has 
set  the  marching  orders  for  us. 


"Just  because  a remedy  has  been  abused  we 
must  not  go  on  to  the  other  extreme  to  refuse 
to  use  it  at  all,  when  we  know  in  a few  instances 
that  it  is  the  best  of  all  remedies." 


Let  me  close  by  saying  this.  When  I walked  up  that 
aisle  nine  years  ago  as  President-elect,  I indicated  that 
John  Gardner  had  said  that  sometimes  splendid  oppor- 
tunities come  cleverly  disguised  as  insolvable  prob- 
lems. Well,  splendid  may  have  been  overstating  it  a 
little  bit,  and  clever  disguises  have  hardly  been  neces- 
sary. Nevertheless,  1 think  this  Board  has  approached 
these  problems  as  opportunities  and  possibilities  these 
last  nine  years  and  has  done  well. 

I think  that  is  true  of  the  membership  as  well.  While 
some  members  have  adopted  a rather  pessimistic 
hold-hands-and-face-the-darkness,  last-one-turn-out- 
the-lights  kind  of  stand,  most  of  us  have  been  well 
aware  that  we  have  been  there  before.  The  sky  has  not 
fallen.  The  sun  comes  up  each  morning,  and  the 
healthcare  of  the  citizens  of  this  state  has  improved 
dramatically  this  last  century,  this  past  nine  years,  and 
this  last  year. 

While  I cannot  prescribe  solutions  to  all  the  prob- 
lems that  might  be  coming  up  in  the  future,  for  my 
crystal  ball  is  just  as  cloudy  as  yours,  I would  merely 
prescribe  or  suggest  the  approach  to  these  problems. 
The  approach  ought  to  be  that  of  mixing  new  blood 
with  tried  traditions,  but  totally  bowing  to  neither, 
optimism  tempered  by  realism;  and  a vow  that  what- 
ever we  do,  it  is  finally  in  the  patient's  best  interest 
that  we  make  our  decisions. ■ 
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Honors  bestowed  on  many  at  Annual  Meeting 


DIRECTORS'  A WARD:  Chairman  of  the  Board  Darold  A Treffert,  MD ; Mrs  I Alice) 
Thayer,  and  recipient  Earl  R Thayer,  retiring  Secretary-General  Manager  of  the 
State  Medical  Society. 


Directors'  Award 

The  State  Medical  Society  bestowed 
its  highest  honor  upon  Secretary- 
General  Manager  Earl  R Thayer  on 
the  eve  of  his  retirement  during  the 
March  Annual  Meeting  in  Milwaukee. 

In  presenting  the  award  to  Mr 
Thayer,  Board  of  Directors  chairman 
Darold  A Treffert,  MD,  said,  "It  is 
granted  only  upon  occasion  to  those 
who  have  served  with  outstanding 
distinction  the  science  of  medicine, 
physicians  and  the  public.  Of  those 
who  have  been  its  recipients,  it  may 
be  said  that  they  have  personified  the 
highest  ideals  in  their  devotion  to  the 
public  good." 

The  text  of  the  award  presentation 
to  Mr  Thayer  reads: 

"In  1811  Doctor  William  Beau- 
mont, a young  physician  whose  prac- 
tice at  Fort  Crawford  in  Prairie  du 
Chien  was  destined  to  make  him  the 
father  of  modern  gastroenterology, 
wrote  to  his  parents  that  he  hoped  to 
become  proficient  'in  an  art  which  . . . 
bids  fair  to  rise  with  healing  on  her 
wings.' 

"During  his  35  years  with  the  State 
Medical  Society  of  Wisconsin— 16  of 


those  as  its  Secretary-General  Man- 
ager—Earl  R Thayer  has  embodied  the 
spirit  of  this  art  of  healing.  It  is  a spirit 
fired  by  compassion,  steered  by  in- 
tegrity, and  guided  by  knowledge. 
Though  he  may  never  have  practiced 
medicine,  his  leadership  and  dedica- 
tion have  helped  thousands  of  Wis- 
consin physicians  better  practice 
theirs.  Earl  has  lived  a lifetime  of 
giving. 

"A  native  of  Palmyra,  Earl  grad- 
uated from  the  University  of  Wiscon- 
sin in  1947  with  a Bachelor  of  Science 
degree  in  Journalism  and  that  same 
year  was  appointed  SMS  Director  of 
Public  Information.  Earl  has  been 
married  to  Alice  H Stokes  since  1951. 

"He  was  named  Assistant  Secretary 
in  1954,  and  succeeded  Charles 
Crownhart  as  the  Society's  third  full- 
time executive  in  1971. 

"Earl's  tenure  as  Secretary-General 
Manager  witnessed  dramatic  changes 
in  both  the  organization  and  the  health 
care  sysem  in  Wisconsin  and  the  na- 
tion. Membership  has  increased  by 
more  than  2,500  under  Earl's  leader- 
ship, and  the  staff  numbers  65,  al- 
though during  the  WPS  years  Earl  had 
overall  management  responsibility  for 
780  employees. 


"Throughout  his  years  of  service  to 
the  medical  profession,  Earl  has  dem- 
onstrated a humility  that  transcends 
titles  and  leadership  that  promotes 
rational,  humane  resolution  of  prob- 
lems. He  was  elected  by  his  colleagues 
President  of  the  American  Association 
of  Medical  Society  Executives  in 
1976-77.  He  is  a recognized  leader  in 
Wisconsin,  as  well,  serving  on  the 
State's  Health  Policy  Council  for  over 
15  years  as  an  appointee  of  three  con- 
secutive Governors,  and  as  a member 
of  the  Board  of  Governors  of  the  Wis- 
consin Health  Care  Liability  Insur- 
ance Plan  and  the  Wisconsin  Patients 
Compensation  Fund. 

"Earl's  contributions  extend  well 
beyond  medicine.  His  role  as  a Board 
member  of  the  Madison  Opportunity 
Center;  as  past  general  chairman  of 
the  Wisconsin  Shrine  All-Star  High 
School  football  game;  and  his  con- 
tinued involvement  in  church  and 
civic  activities  have  demonstrated  his 
commitment  to  the  betterment  of 
community,  state,  and  humanity. 

"In  1987  the  American  Medical 
Association  will  recognize  Earl's 
remarkable  contributions  to  better 
health  care  in  Wisconsin,  bestowing 
upon  him  its  highest  award  to  a non- 
physician, the  AMA  Citation  of  a 
Layman  for  Distinguished  Service. 

"Earl's  'healing  wings,'  his  care  for 
the  quality  of  life,  will  leave  their 
mark  on  organized  medicine  and  on 
Wisconsin  citizens  in  countless  ways. 

"Earl,  we  your  directors  give  this 
seal  of  our  Society  as  a token  of  your 
achievements  and  of  our  deepest 
respect  for  your  contributions  to 
medicine  and  to  the  people  it 
serves."  ■ 

Annual  Meeting  photos 
by  Ben  Bartel 

A special  tribute  section  honoring 
retiring  Secretary-General  Manager 
Earl  R Thayer  appears  elsewhere  in 
this  issue. 
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Houghton  Award 

The  Houghton  Award  of  the  State 
Medical  Society's  Charitable,  Educa- 
tional and  Scientific  Foundation  is 
presented  annually  to  senior  medical 
school  students  who  "through  scho- 
lastic excellence,  extracurricular 
achievement,  and  interest  in  medical 
organization  show  high  promise  of 
becoming  a complete  physician." 

Recipients  of  the  1987  Houghton 
Award,  presented  during  the  annual 
meeting,  are  SuEllen  Hamkins,  a 
senior  at  the  University  of  Wisconsin 
Medical  School,  and  Diane  Wolf,  a 
senior  at  Medical  College  of  Wiscon- 
sin. The  award  consists  of  $250  and  a 
plaque. 

Ms  Hamkins  earned  her  under- 
graduate degree  in  1982  from  Cornell 
University,  Ithaca,  New  York,  where 
she  was  a National  Merit  Scholar  and 
member  of  the  Phi  Beta  Kappa  So- 
ciety. She  was  recognized  for  her 
academic  achievement  and  excellence 
in  medical  school  and  is  involved 
in  a wide  variety  of  organizational 
activities. 

Ms  Hamkins  co-founded  a peer 
counseling  program  for  medical  stu- 
dents, has  worked  with  the  American 
Medical  Association's  Women  in 
Medicine  Task  Force,  and  has  been  a 
volunteer  at  the  Mendota  Mental 
Health  Institute  and  the  Sexually 
Transmitted  Diseases  Clinic.  She  also 
has  been  an  activist  in  international 
health  issues,  particularly  those 
involving  Central  America.  Ms 


HOUGHTON  AWARD:  Diane  Wolf 


Hamkins  received  her  MD  degree  in 
May  and  expects  to  pursue  a resi- 
dency in  family  practice. 

Ms  Wolf,  a Marshfield  native,  grad- 
uated from  the  University  of  Wis- 
consin-Milwaukee  and  entered 
medical  school  in  1983.  She  has  an 
excellent  academic  record  at  MCW 
and  was  elected  to  Alpha  Omega 
Alpha,  the  national  medical  honor 
society.  She  will  pursue  a residency  in 
ophthalmology. 

Ms  Wolf  has  also  been  active  in 
many  school  activities,  including  serv- 
ing as  chairman  of  the  Student  Affairs 
Committee,  and  working  as  an  inter- 
viewer for  the  Admissions  Commit- 
tee. ■ 


Presidential  Citation 

Two  Wisconsin  physicians  were 
awarded  1987  Presidential  Citations 
by  President  John  P Mullooly,  MD, 
with  the  unanimous  approval  of  the 
Board  of  Directors.  Receiving  citations 
during  the  Annual  Meeting  in  Mil- 
waukee for  their  significant  contribu- 
tions to  medicine  and  public  health 
were  James  L Weygandt,  MD,  Kohler, 
and  Duane  W Taebel,  MD,  La  Crosse. 

The  text  of  Doctor  Mullooly’s  award 
to  Doctor  Weygandt  follows: 

"Doctor  James  L Weygandt  is  a 
nationally-recognized  leader  in  trans- 
portation safety.  We  have  been  lucky 
enough  to  have  him  practice  as  a 
general  practitioner  in  Wisconsin,  and 
the  State  Medical  Society  has  been  for- 
tunate enough  to  have  claimed  him  as 
a member  of  the  Committee  on  Safe 
Transportation  for  26  years,  many  of 
those  years  as  its  chairman. 

"The  Committee  on  Safe  Transpor- 
tation has  been  one  of  the  Society's 
most  outstanding  bodies,  due  in  large 
measure  to  Doctor  Weygandt's  com- 
mitment and  leadership.  For  instance, 
in  1979  Governor  Lee  Dreyfus  and 
Lowell  Jackson,  secretary  of  the  Wis- 
consin Department  of  Transportation, 
presented  a recognition  award  to  the 
Committee  on  Safe  Transportation. 
The  award  reads,  'in  sincere  apprecia- 
tion to  the  SMS  Committee  on  Safe 
Transportation,  under  the  leadership 
of  Doctor  Weygandt,  for  its  contribu- 
tion to  the  medical  aspects  of  motor 
vehicle  driver  licensing  and  traffic 
safety.’ 


PRESIDENTIAL  CITATION:  President 
Mullooly  and  recipient  Duane  W 
Taebel,  MD. 


PRESIDENTIAL  CITATION:  President 


Mullooly  and  recipient  James  L 
Weygandt,  MD. 


"Doctor  Weygandt's  committee 
was  instrumental  in  developing  the 
present  medical  advisory  system  to 
the  state  DOT,  a system  which  is  be- 
ing used  as  a model  for  the  nation.  He 
has  given  countless  hours  of  his  time 
to  spread  a message  of  safety,  and  of 
care,  to  automobile  drivers,  truck 
drivers,  traffic  educators,  and  many 
others  in  his  community,  state,  and 
the  country. 

"This  legislative  session,  SMS  is 
advocating  the  passage  of  mandatory 
seatbelt  laws,  a measure  that  Doctor 
Weygandt  has  long  supported.  In 
1973,  the  year  he  was  elected  presi- 
dent of  the  American  Association  for 
Automotive  Medicine,  he  said  that  the 
number  of  people  injured  and  killed 

continued 
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continued 

on  the  nation's  highways  could  be 
significantly  reduced  by  laws,  such  as 
one  requiring  people  to  use  seat  belts. 
The  public  seems  to  have  the  attitude 
that  it  doesn't  really  matter,'  Doctor 
Weygandt  said. 

"Fourteen  years  ago,  Doctor  Wey- 
gandt cared.  Today,  many  more  peo- 
ple care.  And  within  the  next  year  or 
two  the  public  and  Legislature  may 
care  enough  to  pass  a mandatory  seat 
belt  law  which  would  save  lives.  But 
this  would  not  happen  in  Wisconsin 
or  in  other  states  without  that  unsink- 
able  dedication  and  fundamental  com- 
passion for  human  life  that  Doctor 
Weygandt  has  lived  by. 

"Tonight  we  want  to  say,  thank 
you,  Doctor  Weygandt.  Thank  you  for 
caring  enough  to  persevere  in  the  face 
of  that  most  fearsome  of  walls  we 
build  within  ourselves— apathy." 

Doctor  Mullooly  then  presented  a 
1987  Presidential  Citation  to  Doctor 
Taebel,  saying: 

"As  speaker  of  our  House  of  Dele- 
gates for  the  past  eight  years  and  as 
Vice  Speaker  for  a year  prior  to  that, 
Doctor  Duane  Taebel  has  presided 
over  some  of  the  most  momentous 
debates  our  State  Society's  House  of 
Delegates  has  ever  seen.  Consider,  if 
you  will,  just  a few  of  the  issues  with 
which  our  House  wrestled  and  ulti- 
mately established  policy  during  his 
tenure:  supply  and  distribution  of 
physicians;  unified  membership;  the 
everpresent  chiropractic  issue;  a 
Medicaid  uniform  fee  schedule; 
motorcycle  helmets;  major  revisions 
to  the  SMS  Bylaws;  formaldehyde 
standards  in  residential  dwellings  in 
Wisconsin;  policy  on  zero  bac,  hazard- 
ous wastes,  tort  reform;  . . . and  the 
list  goes  on  and  on.  Over  his  many 
years  of  service,  some  of  these  issues 
have  become  hauntingly  familiar, 
while  others  offer  new  and  exciting 
challenges.  I'm  sure  it  is  with  a sense 
of  deja  vu  that  Doctor  Taebel  has 
watched  the  Board  of  Directors  take 
a new  look  at  redistricting  the  state  for 
representation  on  the  SMS  Board,  con- 
sidering that  he  served  on  a similar 
committee  some  ten  years  ago.  Duane 
has  indeed  been  the  steady  guiding 
hand  of  the  State  Medical  Society's 
House  of  Delegates. 

"A  1960  graduate  of  the  University 
of  Chicago  School  of  Medicine,  Doc- 


tor Taebel  entered  private  practice  at 
the  Gundersen  Clinic  in  La  Crosse  in 
1966.  He  was  Board-certified  in  inter- 
nal medicine  in  1968,  recertified  in 
1974  and  Board-certified  in  gastro- 
enterology in  1972.  He  was  first 
elected  Vice  Speaker  of  the  House  of 
Delegates  in  1978  and  ascended  to  the 
speakership  to  fill  the  unexpired  term 
of  Doctor  Motzel  in  1980.  But  his  in- 
volvement in  organized  medicine  be- 
gan long  before  this. 

He  was  a delegate  to  this  House  be- 
ginning in  1972,  and  in  1976  Doctor 
Taebel  was  elected  to  the  presidency 
of  the  La  Crosse  County  Medical  So- 
ciety. He  was  involved  in  the  district 
review  council  and  the  Board  of  Con- 
trol of  WisPRO  (now  WIPRO)  in  the 
mid  70s.  His  leadership  has  extended 
to  other  areas  of  the  State  Medical 
Society  as  well.  As  Speaker  of  the 
House,  Duane  has  served  on  the  SMS 
Executive  Committee  and  the  Board 
of  Directors  and  has  made  major  con- 
tributions to  their  deliberations.  In 
1984-85  he  served  as  chairman  of  the 
workgroup  on  physician-hospital  rela- 
tionships for  the  State  Society's  Task 
Force  on  Medical  Care. 

"His  dedication  and  involvement 
have  extended  beyond  his  profession 
to  his  community  as  well.  Doctor 
Taebel  has  served  as  an  officer  and 
director  of  a local  arts  festival,  and 
perhaps  with  the  most  notoriety  as  the 
consort  to  Mrs  Oktoberfest,  also 
known  as  Mrs  Duane  Taebel.  Duane's 
involvement  with  numerous  social 
agencies,  as  a co-founder  of  the  Tri- 
State  Ostomy  Association  and  work 
with  the  alcohol  and  chemically  de- 
pendent, have  won  him  the  esteem  of 
his  community. 

"During  his  many  years  of  service 
to  organized  medicine  and  his  com- 
munity, Doctor  Duane  Taebel  has 
demonstrated  quiet,  but  deep  convic- 
tions in  matters  of  social  as  well  as 
scientific  concern.  This  strong  com- 
mitment has  brought  issues  such  as 
the  medical  implications  of  nuclear 
war  and  major  political  stands  before 
the  House  of  Delegates.  Over  the 
years,  he  has  motivated  others  to  ex- 
press and  act  on  their  own  convictions 
and  has  promoted  and  guided  discus- 
sions on  a number  of  sensitive  and 
potentially  divisive  issues  both  in 
and  outside  the  SMS  House  of  Dele- 
gates."* 


Kermit  L Newcomer,  MD,  La 
Crosse,  received  the  1987  Civic  Lead- 
ership Award  of  the  Board  of  Direc- 
tors during  the  Annual  Meeting  in 
Milwaukee. 

Established  by  the  Board  in  1972, 
the  award  recognizes  an  SMS  member 
for  his  or  her  outstanding  contribu- 
tions in  the  activities  of  the  commu- 
nity and  the  medical  society. 

The  text  of  the  award,  presented  by 
President  John  P Mullooly,  MD,  Mil- 
waukee, follows: 

"Kermit  Newcomer  is  a true  'physi- 
cian of  the  people.'  He  has  carried  his 
concern  for  his  patients— indeed,  for 
all  patients,  present  and  prospective— 
beyond  his  office  walls  and  onto  the 
sidelines  of  the  local  high  school's 
football  team  as  volunteer  team  phy- 
sician, into  the  Board  Room  of  the 


CIVIC  LEADERSHIP  A WARD:  Recipi- 
ent Kermit  L Newcomer,  MD  and  Presi- 
dent Mullooly,  with  Mrs  Newcomer 
looking  on. 

Chamber  of  Commerce,  and  before 
the  ears  of  thousands  of  his  La  Crosse 
area  residents  who  have  heard  his 
many  speeches  over  the  years  on  sub- 
jects ranging  from  preventive  medi- 
cine to  health  care  cost  containment. 

"His  belief  in  good  health  as  a life- 
style and  not  just  a lifesaver  has  fired 
his  involvement  in  activities  which 
encompass  everything  from  the  ath- 

continued 
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continued 

letic  to  the  artistic.  He  has  served  on 
the  board  of  directors  of  the  Wiscon- 
sin Athletic  Association  as  well  as  on 
the  board  of  directors  for  the  Coulee 
Region  Festival  of  Arts.  In  1983  he 
presided  over  the  board  of  directors  of 
the  Greater  La  Crosse  Area  Chamber 
of  Commerce.  One  Chamber  execu- 
tive recently  said  of  Doctor  New- 
comer, 'In  my  30  years  of  chamber 
work,  I have  never  had  a professional 
person  who  has  shown  the  dedication 
and  involvement  that  I found  with 
Kermit.' 

"Doctor  Newcomer's  activities  re- 
flect his  remarkably  diverse  interests 
and  comprehensive  understanding 
about  the  management  and  delivery 
of  health  care  services.  He  has  a rare 
ability  to  recognize  national  trends 
and  issues  and  condense  them  into  a 
size  manageable  for  local  planning 
and  action.  For  instance,  he  chaired 
the  Governor's  Committee  on  Physi- 
cian Distribution  in  Wisconsin  as 
well  as  his  Chamber  of  Commerce's 
Health  Care  Cost  Containment  Task 
Force,  a group  which  has  successfully 
worked  with  major  businesses  in  the 
area  and  established  several  health 
care  cost  containment  seminars  for 
those  businesses. 

"Among  other  numerous  credits, 
Doctor  Newcomer  was  1985  presi- 
dent of  the  American  Group  Practice 
Association,  a leader  from  a state 
which  has  long  been  recognized  as 
one  of  the  most  progressive  in  the 
realm  of  group  practice  in  the  country. 
A past  president  of  the  Wisconsin 
Kidney  Foundation,  he  received  that 
organization's  outstanding  volunteer 
award.  He  serves  on  the  Board  of 
Directors  of  First  Bank  in  La  Crosse 
and  on  the  board  of  the  American 
Academy  of  Medical  Directors. 

"Finally,  residents  and  interns  at 
Gundersen  Clinic,  where  he  is  an  in- 
ternist, director,  and  also  a past  presi- 
dent, selected  him  to  receive  the  Out- 
standing Teacher  Award  in  1973.  Doc- 
tor Newcomer  has  served  on  several 
SMS  committees  and  is  currently  a 
member  of  the  SMS  Ad  Hoc  Commit- 
tee to  review  the  Health  Policy 
Agenda  for  the  American  People,  a 
prodigious  document  developed  by 
the  AMA  and  representatives  from 
more  than  200  health,  business,  and 
consumer  groups.  The  Society  will 


BEAUMONT  AWARD:  Recipient  ELVEHJEM  AWARD:  Recipient  Ray  G 
Walter  J Paries,  MD  and  new  Chairman  Slavin,  MD;  Marshall  E Cusic,  MD,  pro- 
of the  Board  Roger  L von  Heimburg,  „ram  moderator;  and  Kenneth  I Gold,  MD. 
MD. 


continue  to  benefit  from  Doctor  New- 
comer's deep  commitment  to  articu- 
lating and  solving  some  of  this  state's 
major  public  policy  questions." ■ 

Beaumont  Lecture 
Award 

"Adventures  in  Obesity"  was  the 
title  of  the  presentation  made  by 
Walter  J Pories,  MD  at  the  1987  Wil- 
liam Beaumont  Memorial  Lecture. 
Doctor  Pories  is  professor  and  chair- 
man, Department  of  Surgery,  East 
Carolina  School  of  Medicine,  Green- 
ville, South  Carolina. 

Established  by  the  State  Medical 
Society  of  Wisconsin  in  1957,  the  Wil- 
liam Beaumont  Memorial  Lecture  is 
designed  to  present  to  members  of  the 
Society,  distinguished  medical  scien- 
tists whose  research  and  clinical  ex- 
perience may  enrich  the  knowledge 
and  skills  of  Wisconsin  practitioners. 

The  lecture  is  given  each  year  dur- 
ing the  surgery  meeting  of  the  State 
Medical  Society's  Annual  Meeting. 
Doctor  Pories  received  the  Beaumont 
Award  from  Roger  L von  Heimburg, 
MD,  Green  Bay,  chairman  of  the 
Board  of  Directors  of  the  State  Medi- 
cal Society.  The  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the 
State  Medical  Society  administers  the 
Beaumont  Award  Fund.* 


Elvehjem  Lecture 
Award 

Ray  G Slavin,  MD,  St  Louis,  MO, 
presented  the  1987  Elvehjem  Memo- 
rial Lecture  March  28  during  the  In- 
ternal Medicine  program  at  the  SMS 
Annual  Meeting  at  MECCA  in  Mil- 
waukee. A professor  of  Internal  Medi- 
cine and  Microbiology  Director,  Divi- 
sion of  Allergy  and  Immunology  at  St 
Louis  University  School  of  Medicine, 
Doctor  Slavin  spoke  on  "Allergy  and 
the  Environment:  Fact,  Myth  and 
Fantasy." 

The  Elvehjem  Memorial  Lecture 
was  established  in  1962  to  honor  the 
memory  of  Conrad  A Elvehjem,  PhD, 
the  13th  president  of  the  University  of 
Wisconsin  and  an  international  au- 
thority in  biochemistry.  His  most 
famous  scientific  achievement  and  his 
greatest  contribution  to  humanity  was 
the  discovery  that  nicotinic  acid  could 
be  used  in  the  cure  of  pellagra.  A 
project  of  the  State  Medical  Society's 
Charitable,  Educational  and  Scientific 
Foundation,  the  lecture  is  designed  to 
perpetuate  Doctor  Elvehjem's  contri- 
bution to  the  betterment  of  the  health 
of  the  people  of  Wisconsin  and  the 
continuing  medical  education  of  phy- 
sicians. Doctor  Slavin  was  presented 
the  Elvehjem  Award  by  Kenneth  I 
Gold,  MD,  at  the  Spring  Meeting  of 
the  Wisconsin  Society  of  Internal 
Medicine.* 


WISCONSIN  MEDICAL  JOURNAL.  JUNE  1987:  VOL.  86 


233 


their  spouses,  the  Fort  Crawford  Medical 
Museum  can  continue  to  familiarize  our 
citizens— young  and  old— with  the  fasci- 
nating people  and  events  that  have 
helped  shape  Wisconsin  Medicine. 

Since  1981  the  following  persons  have 
contributed  $1,000  and  thus  become 
members  of  the  'Beaumont  500"  Club: 
Mr  and  Mrs  Robert  B Murphy, 
Madison 

Guy  W Carlson,  MD,  Madison 
W Bruce  Fye,  MD,  Marshfield 
Pauline  M Jackson,  MD,  La  Crosse 
Dr  and  Mrs  William  D Janssen, 
Mequon 

Dr  and  Mrs  Thomas  A Leonard, 
Madison 


Members  of  the  “Beaumont  500“  Club  receiving  their  plaques  are  shown  above,  left  to  right: 
Timothy  T Flaherty,  MD,  Neenah;  Doran,  Kari,  and  Kenneth  Viste  (children  of  Kenneth 
M Viste  Jr,  MD},  Madison:  W Bruce  Fye,  MD,  Marshfield:  Richard  W Edwards,  MD, 
Richland  Center:  and  Sandra  L Osborn,  MD,  Madison. 


The  “Beaumont  500"  Club 


One  of  the  most  unique,  educational 
and  cultural  institutions  in  the  Midwest 
if  not  the  nation,  is  the  Fort  Crawford 
Medical  Museum  It  is  far  more  than  a 
museum,  it  is  a tribute  to  all  Wisconsin 
physicians  and  their  role  in  securing  the 
good  health  of  the  people  of  the  State  of 
Wisconsin.  It  represents  a unique  con- 
cept in  the  public  education  for  preven- 
tion and  treatment  of  injury  and  disease, 
the  nature  of  medical  care,  the  import- 
ance of  the  strong  physician-patient  rela- 
tionship, and  emphasis  on  obtaining  and 
keeping  good  health. 

The  restored  Fort  Crawford  military 
hospital,  and  its  related  museum  in 
Prairie  du  Chien,  is  a tribute  to  Dr  Wil- 
liam Beaumont;  it  is  also  a modern  ex- 
pression of  his  1830s  philosophy  of  the 
search  for  truth  and  improvement  in 
health.  The  museum  is  one  of  the  most 
popular  attractions  in  the  area.  Yet  the 
museum  continues  to  face  financial  hard- 
ships as  well  as  some  physical  problems. 

To  this  end,  the  MMP  Endowment 
Fund  was  established  in  late  1981.  This 
Fund  has  a goal  of  raising  at  least 
$500,000,  the  corpus  of  which  cannot  be 
used  for  any  purpose  other  than  to  pro- 
duce income  earmarked  for  operation 
and  maintenance  of  this  unique  National 
Historic  Landmark. 

The  first  500  physicians  or  others  who 
contribute  $1,000  or  more  to  the  Mu- 
seum Endowment  Fund  will  join  a select 
group  known  as  the  "Beaumont  500." 
Such  contributors  will  receive  a specially 
designed  Beaumont  Medallion. 

To  date,  36  individuals  have  commit- 
ted $1,000  each  to  the  Museum  Endow- 
ment Fund.  Through  the  continued 
generosity  of  Wisconsin  physicians  and 


Eugene  J Nordby,  MD,  Madison 
Karver  L Puestow,  MD,  Madison 
John  D Riesch,  MD,  Menomonee  Falls 
Anonymous 

Marion  Crownhart,  Madison 
Eli  M Dessloch,  MD,  Prairie  du  Chien 
Melvin  F Huth,  MD,  Baraboo 
Michael  F Ries,  MD,  Brownsville, 
Texas 

Elizabeth  A Steffen,  MD,  Racine 
Kenneth  M Viste,  Jr,  MD,  Oshkosh 
W Bradford  Martin,  MD,  Whitehall 
Mr  and  Mrs  Earl  R Thayer,  Madison 
Dr  and  Mrs  K Alan  Stormo, 

Fond  du  Lac 

Dr  and  Mrs  Chesley  P Erwin, 
Milwaukee 

Dr  and  Mrs  Leonard  B Torkelson, 
Baldwin 

Leland  C Pomainville,  MD, 

Wisconsin  Rapids 

Mrs  William  D Hoard,  Fort  Atkinson 
Dr  and  Mrs  Ralph  Hudson,  Eau  Claire 
Dr  and  Mrs  Roger  L von  Heimburg, 
Green  Bay 

Dr  and  Mrs  Richard  W Edwards, 
Richland  Center 
Roy  Selby,  MD,  La  Crosse 
Dr  and  Mrs  Bertram  H Dessel, 
Wauwatosa 

Mace  Garrison  Zinggeler,  Venice, 
Florida 

Dr  and  Mrs  Benjamin  H Brunkow, 
Monroe 

Dr  Robert  T Cooney,  Portage 
Dr  and  Mrs  William  J Listwan, 

West  Bend 

Amy  Hunter-Wilson,  MD,  Madison 
Kari,  Doran,  and  Kenneth  Viste, 
Madison 

Sandra  L Osborn,  MD,  Madison 
Timothy  T Flaherty,  MD,  NeenahB 


La  Crosse  Society  honors  Doctor  Taebel 


THE  LA  CROSSE  COUNTY  MEDICAL  SOCIETY  honored  one  of  its  members,  Duane  W 
Taebel,  MD  [above}  who  had  served  one  year  as  Vice  Speaker  and  eight  years  as  Speaker 
of  the  House  of  Delegates.  Stephen  B Webster,  MD,  representing  the  Society,  presented 
Doctor  Taebel  [right}  with  a wildlife  painting. 


Doctor  Jauquet  Doctor  Treffert  Doctor  Natoli  Doctor  Schultz  Doctor  Falk 


delegate  to  the  American  Medical  Asso- 
ciation. 

William  T Russell,  MD,  Sun  Prairie  . . . 
his  many  years  of  warm  and  wise  con- 
tributions to  the  Society  as  director, 


SPECIAL  RECOGNITION  AWARD:  Presi- 
dent Mullooly  and  recipient  Fred  H 
Koenecke,  MD. 


SPECIAL  RECOGNITION  AWARD:  Presi 
dent  Mullooly  and  recipient  William  T 
Russell,  MD. 

assistant  treasurer,  and  dedicated  guar- 
dian of  physicians'  and  patients'  best 
interests  in  public  health  policy  issues. 

Fred  II  Koenecke,  MD,  Madison  . . . 
serving  nine  years  on  the  Committee  on 
Alcoholism  and  Other  Drug  Abuse. 

Wilbur  E Rosenkranz,  MD,  Waukesha 
. . . serving  nine  years  on  the  Committee 
on  Aging,  Extended  Care  Facilities  and 
Home  Health  Care. 

Thomas  F Jennings,  MD,  Wauwatosa 
. . . serving  nine  years  on  the  Commis- 
sion on  Mediation  and  Peer  Review. 

John  C LaBissoniere,  Madison  . . . for 
his  compassionate  nurturing  of  physician 
peer  review  and  impairment  programs 
during  33  years  on  the  SMS  Staff  * 


Henry  FTwelmeyer,  MD,  Milwaukee 
. . . serving  as  delegate  to  the  American 
Medical  Association. 

Darolcl  A Treffert,  MD,  Fond  du  Lac 
. . . serving  seven  years  as  Director  and 
Chairman  of  the  Board  of  Directors. 

Joseph  M Jauquet,  MD,  Ashland  . . . 
serving  nine  years  on  the  Board  of  Direc- 
tors. 

Richard  D Fritz,  MD,  Milwaukee  . . . 
serving  three  years  on  the  Board  of 
Directors. 

Alwin  B Grace,  MD,  Green  Bay  . . . 
serving  12  years  on  the  Commission  on 
Mediation  and  Peer  Review. 

James  M Huffer,  MD,  Madison  . . . 
serving  ten  years  on  the  Commission  on 
Mediation  and  Peer  Review. 

John  B McAndrew,  MD,  Oshkosh  . . . 
serving  11  years  on  the  Commission  on 
Mediation  and  Peer  Review. 

Melvin  FHuth,  MD,  Baraboo  . . . serv- 
ing 20  years  on  the  Commission  on 
Mediation  and  Peer  Review. 

Joseph  C DiRaimondo,  MD,  Mani- 
towoc . . . serving  ten  years  on  the  Physi- 
cians Alliance  Commission. 

Charles  E Pechousjr,  MD,  Kenosha  . . . 
serving  1 1 years  on  the  Physicians 
Alliance  Commission. 

Alwin  E Schultz,  MD,  Madison  . . . 
serving  three  years  on  the  Board  of 
Directors. 

Victor  S Falk,  MD,  Edgerton  . . . serv- 
ing 33  years  on  the  Editorial  Board  of  the 
Wisconsin  Medical  Journal  and  25  years  as 
Medical  Editor. 

Pictures  of  those  who  attended  the 
Award  ceremony  at  the  1987  Annual 
Meeting  accompany  this  article.* 

Special  Recognition 
Award 

Five  physicians  who  concluded  terms 
of  office  on  SMS  positions  and  one  SMS 
Staff  person  who  retired  were  presented 
the  Special  Recognition  Award  by  Presi- 
dent John  P Mullooly,  MD  who  cited 
them  as  follow: 

Abraham  A Quisling,  MD,  Madison  . . . 
for  his  many  years  of  vital,  selfless  con- 
tributions to  the  Society  as  financial  ad- 
visor, public  policy  pacesetter,  and 


Meritorious 
Service  Award 


Thirteen  physicians,  who  concluded 
terms  of  office  on  the  Board  of  Directors, 
AMA  Delegation,  and  commissions  and 
committees,  were  presented  the  Meri- 
torious Service  Award  by  President  John 
P Mullooly,  MD  who  cited  them  for  their 
exceptional  leadership  and  dedication  to 
the  State  Medical  Society  and  the  health 
of  Wisconsin  citizens.  Those  honored  are 
as  follow: 

Cornelius  A Natoli,  MD,  La  Crosse  . . . 
serving  as  delegate  to  the  American 
Medical  Association. 


MERITORIO  US  SER  VICE  A WARD:  Presi- 
dent Mullooly  and  recipient  Richard  D 
Fritz,  MD,  as  well  as  other  recipients  who 
were  present . . . 


Doctor  Twelmeyer 


Doctor 
DiRaimondo 


ORGANIZATIONAL 


AMA  to  issue  AIDS 
monographs  in  July 

As  part  of  AMA's  continuing  ef- 
forts to  keep  physicians  and  other 
health  professionals  abreast  of  devel- 
opments surrounding  AIDS,  Ameri- 
can Medical  News  will  contain 
informative  tear-out  booklets  in  its 
July  17,  24,  and  31  editions. 

The  booklets  contain  a series  of  1 1 
monographs  on  clinical  aspects  of  the 
disease.  The  articles  were  developed 
by  an  expert  panel  on  AIDS  working 
under  the  direction  of  AMA's  Coun- 
cil on  Scientific  Affairs. 

Topics  addressed  in  the  mono- 
graphs include: 

• Drugs  beneficial  in  treatment, 

• Blood  transfusion  risks  and  pre- 
cautions, 


1987  Fifty  Year  Club 

Gerhard  R C Anderson,  MD, 
Pompano  Beach,  FL 
Henry  A Anderson,  MD,  Madison 
Herbert  J Apfelberg,  MD, 

Palo  Alto,  CA 

Edward  A Buchhuber,  MD, 
Mayville 

Frederick  Bunkfeldt,  MD, 

Elkhart  Lake 

Eugene  E Burzynski,  MD, 
Watertown 

Evan  F Carl,  MD,  Milwaukee 
Steve  L Chojnacki,  MD,  Milwaukee 
Lewis  Danziger,  MD,  Milwaukee 
Herman  J Dick,  MD,  Tucson,  AZ 
Helen  A Dickie,  MD,  Madison 
Max  F Drozewski,  MD,  Greenfield 
Ernest  M Drury,  MD, 

New  Richmond 
Ted  D Elbe,  MD,  Thiensville 
Francis  M Forster,  MD, 

Cincinnati,  OH 

Albert  L Freedman,  MD,  Green  Bay 
E Crosby  Glenn,  MD, 

Lynchburg,  VA 

George  R Hammes,  MD,  Wausau 
Ervin  Hansher,  MD,  Milwaukee 
Samuel  B Harper,  MD,  Madison 
John  S Hirschboeck,  MD, 
Milwaukee 

Harold  J Kief,  MD,  Rhinelander 
Jack  A Killins,  MD,  Green  Bay 
Clarence  J Kocovsky,  MD, 
Wauwatosa 

Harlan  M Levin,  MD,  Venice,  FL 
Walter  Lewinnek,  MD,  Merrill 


• The  biology  and  epidemiology  of 
the  disease, 

• Actual  and  perceived  risks  of  con- 
tracting the  fatal  ailment  in  various 
environments.* 


Fifty  Year  Club 

Annually  the  State  Medical  Society  of 
Wisconsin  pays  its  respect  to  members 
who  have  served  their  profession  and  pa- 
tients for  50  years.  It  is  an  honor  which 
is  expressed  by  fellow  practitioners  on 
behalf  of  the  communities  and  patients 
who  have  been  served  by  physicians  of 
experience  and  integrity. 

Those  physicians  who  entered  the  Fifty 
Year  Club  this  year  at  the  Annual 
Meeting  are  listed  in  the  adjacent  box.* 


Robert  W Mann,  MD,  Cudahy 
Kenneth  L Matson,  MD, 

Sun  City,  AZ 
Joseph  F Miller,  MD, 

Mount  Calvary 

Joseph  A Mufson,  MD,  Milwaukee 
Vincent  W Nordholm,  MD, 
Stoughton 

Emanuel  M Oxman,  MD, 

Coconut  Creek,  FL 
Frank  N Pansch,  MD, 

Madeira  Beach,  FL 
John  B Pearson,  MD,  Sun  Lake,  AZ 
George  N Pratt,  Jr,  MD,  Appleton 
Ferdinand  J Rankin,  MD,  Appleton 
Arthur  L Reinardy,  MD,  Kewaunee 
Raymond  L Rice,  MD,  Milwaukee 
John  J Sazama,  MD, 

Chippewa  Falls 

Walter  J Schacht,  MD,  Elm  Grove 
Bernard  S Schaeffer,  MD, 
Milwaukee 

Warner  F Sheldon,  MD,  Altoona 
John  L Sims,  MD,  Madison 
Robert  H Slater,  MD,  Stevens  Point 
Gerhard  D Straus,  MD, 

Palm  Beach,  FL 

Donald  J Taft,  MD,  Richland  Center 
Clarence  A Topp,  MD,  Clintonville 
Leo  R Weinshel,  MD,  Milwaukee 
Ross  R Weller,  MD,  Milwaukee 
Joseph  J Young,  MD,  Appleton* 


Cardiology  Section 
established 

A Cardiology  Section,  representing 
Wisconsin  physicians  of  the  Amer- 
ican College  of  Cardiology,  was  es- 
tablished by  the  1987  House  of  Dele- 
gates. 

The  ACC's  Governor  for  Wiscon- 
sin, Robert  M Green,  MD,  La  Crosse, 
recently  announced  the  appointment 
of  D Joe  Freeman,  MD,  Wausau,  as 
its  delegate  and  Doctor  Green  as  the 
alternate  to  the  SMS  Specialty  Sec- 
tion on  Cardiology. 

Doctor  Green  also  indicated  that 
the  College  is  in  the  process  of  devel- 
oping a chapter  system  for  each  state 
in  the  union.  It  is  anticipated  that 
Wisconsin's  first  annual  meeting 
might  be  held  in  the  Spring  of  1988. 

The  American  College  of  Cardiol- 
ogy as  a national  organization  meets 
each  Spring  and  the  Board  of  Direc- 
tors and  Board  of  Governors  meet 
twice  a year  in  the  Spring  and  Fall.* 


June  issue  late 

The  annual  Blue  Book  issue  of 
WMJ  is  being  distributed  late  due  in 
major  part  to  the  size  of  the  issue- 
more  than  250  pages— but  the  need 
for  currency  of  information  con- 
tained in  this  valuable  reference 
source  also  was  a contributing  factor. 
■ 

SMS  establishes 
memorial  lecture 
for  Doctor  Lawton 

The  State  Medical  Society's  Board 
of  Directors  has  established  a Me- 
morial Lecture  honoring  the  late  Ben 
R Lawton,  MD  of  Marshfield. 

The  biennial  lecture  will  be  held 
during  the  Annual  Meeting  and  will 
be  funded  by  the  Society  through  its 
CES  Foundation.  The  Commission 
on  Continuing  Medical  Education 
will  determine  the  speakers  whose 
topics  might  include  such  items  as 
health  consequences  of  nuclear  ar- 
maments or  any  other  environmen- 
tal or  social  issue.* 
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SMS  Services,  Inc. 


SMS  SERVICES  ...  A wholly-owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  has  as  its  primary  function  the  development  and  offer- 
ing to  SMS  members  of  tangible  benefits  and  services  which  are  of  pro- 
fessional, business,  and  personal  advantage. 


Insurance  Programs 


Professional  Liability 
Group  and  Individual  Health 
Disability  Income 
Auto,  Homeowners,  Personal 
Umbrella 
Life,  A D & D 


*Worker’s  Compensation 
Insured  Medical  Reimbursement 
Business  Overhead 
General  Business  Liability 
Universal  Life 
Other  Life  Lines 


Other  Programs  and  Services 


Uniform  Claim  Forms  (HCFA  1500) 
Seminars 
Printing  Services 
* Medical  Equipment  Leasing 
*Auto  Rental /Leasing 


* Computers— Software  and  Hardware 
Computer  Supplies  and  Furniture 

*Debt  Collection  Services 

* Credit  Cards 


And  our  most  recent  addition 


Association  Management  Services 

offering  a wide  variety  of  executive  and 
administrative  services  to  associations— large  or  small 


* Programs  not  administered  by  SMS  Services 

We  are  here  to  serve  you  in  any  way  we  can 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


ORGANIZATIONAL 


The  new  Secretary-General  Manager,  Thomas  L Adams,  taking  the  oath  of  office  from 
Chairman  of  the  Board  of  Directors  Roger  L von  Heimburg,  MD. 


Tom  Adams  takes  helm  of  SMS 


At  the  1986  Annual  Meeting  of  the 
State  Medical  Society's  House  of 
Delegates,  Chairman  of  the  Board  of 
Directors  Darold  A Treffert,  MD  re- 
ported to  the  House  on  the  selection 
of  Thomas  L Adams  to  succeed  Earl 
R Thayer  as  Secretary -General  Man- 
ager of  SMS.  Tom  spent  the  year 
working  with  Earl  and  the  Staff,  ulti- 
mately becoming  the  Secretary-Gen- 
eral Manager  at  this  year's  Annual 
Meeting.  The  following  excerpt  from 
the  1986  report  explains  the  selection 
of  Tom  Adams: 

"No  organization  in  Wisconsin  nor 
any  national  organization,  both  med- 
ical and  nonmedical,  with  which  I 
am  familiar  has  been  blessed  with  a 
more  competent  and  conscientious 
chief  executive  officer  than  we  have 
had  the  good  fortune  to  have  in  Earl 
R Thayer  as  our  Secretary. 

"His  energy  and  his  dedication  has 
been  obvious  and  important,  but  all 
good  things  come  to  an  end,  and  Earl 
announced  last  year  his  intention  to 
retire  at  the  end  of  the  Annual  Meet- 
ing in  1987. 

"In  anticipation  of  that,  the  Board 
needed  to  begin  a search  for  a re- 
placement. A committee  was  formed 
consisting  of  myself,  Doctor  von 
Heimburg,  Doctor  Scott,  Doctor 
Landis,  and  Doctor  Flaherty.  Doctor 
Mullooly  then  replaced  Doctor 
Landis  on  that  committee,  and  we 
went  about  the  serious  task  of  find- 
ing someone  to  follow  Earl,  not  to  re- 
place him. 


' 'We  interviewed  a number  of  can- 
didates from  inside  the  organization 
and  outside  from  around  the 
country,  narrowed  the  field  finally  to 
seven,  held  a second  set  of  inter- 
views, and  then  chose  a candidate  to 
present  to  the  Board  of  Directors  as 
Secretary-designee. 

"The  Board  of  Directors  at  its 
March  (1986)  meeting  ratified  our  de- 
cision of  offering  this  position  to 
Thomas  L Adams. 

"Tom  started  his  career  as  staff  to 
a Senator  and  a Representative  in  the 
United  States  Congress.  For  one  year 
he  worked  at  the  Appalachian  Re- 
gional Commission  in  Washington, 
DC,  and  then  in  1978  came  into  the 
field  of  organized  medicine  as  Direc- 
tor of  the  Department  of  Govern- 
mental Affairs  of  the  North  Carolina 
Medical  Society. 

"He  was  lead  lobbyist  for  that  So- 
ciety. He  directed  the  public  rela- 
tions initiatives  of  the  Society  and 
served  as  the  Society's  executive  sec- 
retary in  the  absence  of  the  executive 
director. 

"In  1983  he  then  became  director 
of  the  Office  of  Governmental  Af- 
fairs of  the  American  Society  of 
Anesthesiologists  in  Washington, 
DC. 

"He  established  a Washington,  DC 
office  of  the  20,000  member  profes- 
sional society  of  anesthesiologists, 
and  there  was  responsible  for  its  ac- 
tivities in  its  Washington  office. 


"His  wife  has  worked  for  a num- 
ber of  years  for  AMPAC  and  is  very 
well  known  within  the  American 
Medical  Association. 

"We  received  a number  of  letters 
of  recommendation  on  his  behalf  as 
we  did  on  the  other  candidates,  and 
we  had  the  very  difficult  but  good 
fortune  task  of  choosing  from  some 
excellently  qualified  candidates. 

"One  of  the  letters  of  recommen- 
dation came  from  someone  from  the 
AMA  who  will  be  here  this  year 
(1986)  at  the  meeting,  Dr  James  E 
Davis  (Speaker  of  the  AMA  House  of 
Delegates  in  1986  and  President-elect 
of  the  AMA  in  1987),  and  perhaps 
some  words  from  his  letter  might 
help  you  realize  the  kind  of  recom- 
mendation Tom  comes  with. 

"Doctor  Davis  said  that  'he  had 
worked  closely  with  Tom  Adams  for 
many  years,  especially  during  his 
time  with  the  North  Carolina  Med- 
ical Society.  He  is  a very  intelligent, 
alert,  mentally  quick  and  hard- 
working individual.  Though  he  is 
well-rounded  in  various  aspects  of 
state  medical  activities,  he  has  spe- 
cial expertise  in  legislative  and  gov- 
ernmental affairs  and  public  rela- 
tions. He  gets  along  extremely  well 
with  physicians  as  well  as  with  fel- 
low administrative  workers.  He  is 
innovative  and  far-sighted  in  his 
planning  and  his  enthusiasm  is  fre- 
quently infectious. 

'"It  is  evident  that  I think  very 
highly  of  Tom  Adams,  his  ability  and 
his  potential  to  grow  and  to  develop 
in  any  position  he  holds.  I recom- 
mend him  to  you  and  the  State  Med- 
ical Society  of  Wisconsin  without 
qualification,  and  I genuinely  hope 
that  you  will  give  him  very  favorable 
consideration. 

'"If  he  is  chosen  for  this  position, 
he  will  do  more  than  is  required  and 
expected,  and  he  will  never  disap- 
point you  or  your  Society.'  " 

Parts  of  Tom  Adams'  response 
follow: 

"In  recent  years  the  role  of  the 
state  medical  societies  in  shaping 
medical  policy  has  increased  dramat- 
ically. The  role  of  medical  society 
staff  has  changed  as  well  to  provide 

continued  next  page 
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John  LaBissoniere  ends  33  years  of  service  to  SMS 


After  33  years  of  association  with 
the  State  Medical  Society  of  Wiscon- 
sin and  its  former  division,  Wiscon- 
sin Physicians  Service  (WPS),  John  C 
LaBissoniere  retired  at  the  end  of  De- 
cember 1986. 

John  was  given  a Special  Recogni- 
tion Award  at  this  year's  Annual 


continued  from  preceding  page 

the  Society's  voluntary  leadership 
with  a broad  range  of  policy  options 
to  help  proactively  direct  change  in 
the  healthcare  system  rather  than 
simply  reacting  to  the  proposals  of 
others. 

"The  State  Medical  Society  of  Wis- 
consin recognized  the  important  role 
that  staff  could  play  in  its  develop- 
ment and  operation  by  becoming  one 
of  the  first  states  in  the  nation  to  re- 
tain a full-time  chief  executive  officer 
with  the  employment  of  George 
Crownhart  in  1923.  That  commit- 
ment has  grown  with  the  addition  of 
staff  through  the  years  to  success- 
fully support  Society  activities  in 
such  diverse  areas  as  media  rela- 
tions, mediation,  governmental  af- 
fairs, and  the  for-profit  ventures  of 
SMS  Services,  Inc. 

"As  with  any  continuing  entity, 
the  interests  and  needs  of  Wisconsin 
physicians  will  shape  the  role  of  the 
State  Medical  Society  in  the  next  dec- 
ade and  the  years  beyond.  Issues 
which  are  only  beginning  to  emerge 
such  as  measuring  the  quality  of 
care,  negotiations  with  business  and 
industry,  new  governmental  initi- 
atives and  scientific  activity,  all  will 
continue  to  require  a high  quality,  in- 
novative staff  that  will  enable  the  So- 
ciety to  continue  to  be  a leader  rather 
than  a follower  on  issues  of  interest 
to  the  profession." 

Thus,  Tom  Adams  has  become  the 
fourth  Secretary-General  Manager  of 
SMS,  following  Earl  R Thayer  ( 1970- 
1987),  Charles  H Crownhart  (1941- 
1970),  and  George  Crownhart  (1923- 
1941). ■ 


Meeting  ...  for  his  compassionate 
nurturing  of  physician  peer  review 
and  impairment  programs  during  his 
years  with  the  Society.  Earlier  the 
Dane  County  Medical  Society  also 
recognized  his  years  of  service  by 
presenting  him  with  an  engraved 
plaque. 

Although  he  has  retired  from  full- 
time employment  with  SMS,  John 
continues  to  have  part-time  responsi- 
bilities as  an  independent  contractor 
with  the  Society  in  providing  consul- 
tation services  to  the  Medicaid  Med- 
ical Audit  Committee,  Statewide  Im- 
paired Physician  Program,  and  the 
Coordinating  Council  on  Physician 
Impairment. 

John  also  is  associated  with  the 
HMO  of  Wisconsin  in  Prairie  du  Sac 
on  a part-time  basis  as  its  newly 
appointed  quality  assurance  coor- 
dinator. 

John  first  associated  with  the  SMS 
in  May  1954  as  district  sales  coordi- 
nator for  WPS,  then  a division  of 
SMS.  He  opened  the  first  WPS  dis- 
trict sales  office  in  Appleton. 

In  July  1955  John  returned  to  the 
SMS  offices  in  Madison  to  assume 
duties  of  SMS  field  representative, 
contacting  physician  membership 
throughout  the  state. 

When  WPS  established  its  own 
sales  force  in  1957,  he  became  sales 
coordinator,  a position  he  held  until 
1967  when  he  was  assigned  to  head 
a field  operation  of  five  regional  rep- 
resentatives who  covered  the  state 
providing  services  to  the  SMS  mem- 
bership in  SMS,  WPS-Blue  Shield, 
and  WPS-Medicare  issues. 

His  duties  included  a Staff  assign- 
ment of  the  SMS  Commission  on 
Mediation  and  Professional  Ethics 
(now  the  Commission  on  Mediation 
and  Peer  Review). 

In  1976  John  was  named  peer  re- 
view coordinator  and  was  assigned 
additional  Staff  duties  to  the  Com- 
mission on  Peer  Review  (subse- 
quently merged  with  Mediation)  and 
the  newly  formed  SMS  Impaired 
Physician  Program. 

In  addition,  he  became  the  coordi- 
nator of  the  SMS  Jail  Health  Project, 
an  SMS  undertaking  in  cooperation 


John  LaBissoniere 


with  the  American  Medical  Associ- 
ation. At  that  time  he  also  was  as- 
signed as  executive  assistant  to  the 
Dane  County  Medical  Society  and 
became  the  SMS  liaison  and  Staff 
person  with  the  Mediation  Commit- 
tee of  the  Medical  Society  of  Milwau- 
kee County. 

In  1980  John's  responsibilities 
were  expanded  with  assignment  as 
Staff  person  to  the  Medicaid  Medical 
Audit  Committee  which  was  created 
out  of  a contract  between  the  State 
Medical  Society  and  the  state  Depart- 
ment of  Health  and  Social  Services  to 
perform  peer  review  duties  related  to 
medical  services  for  Medicaid  recip- 
ients. 

Also  from  1967  onward  John  was 
the  SMS  Staff  liaison  with  the  Wis- 
consin Society  of  Medical  Assistants. 
Through  those  years  he  was  en- 
deared by  the  medical  assistants  who 
showed  their  respect  and  apprecia- 
tion for  his  many  years  of  helpful 
assistance  by  presenting  him  with  an 
honorary  membership  in  1985  and  a 
certificate  of  appreciation  in  1987. ■ 

Annual  Meeting  marks 
end  of  37-year  career 
for  Secretary  Thayer 

This  year's  Annual  Meeting 
marked  the  end  of  a 37-year  career 
for  retiring  SMS  Secretary  Earl 
Thayer  who  joined  the  Society  in 
1947  as  public  information  director. 
A tribute  to  his  years  of  service  ap- 
pears in  a separate  section  of  this 
issue. ■ 
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Reorganization  of  former  Physicians 
Alliance  Division  now  in  place 


In  mid- 1986  then  Secretary-Gen- 
eral Manager  Designate  Tom  Adams 
announced  formation  of  two  new 
divisions  in  the  Society  to  replace  the 
Physicians  Alliance  Division.  The 
two  new  divisions— the  Division  of 
Public  Affairs  and  the  Division  of 
Medical  Policy  and  Practice— each 
was  assigned  a director. 

Terry  Hottenroth  heads  the  Divi- 
sion of  Public  Affairs.  She  formerly 
was  Governmental  Affairs  Coor- 
dinator. She  serves  as  chief  lobbyist 
for  the  Society  and  is  responsible  for 
federal  and  state  lobbying,  regulatory 
affairs,  and  county  medical  society 
support. 

The  Public  Affairs  Division  has 
two  departments:  Governmental 
Affairs,  headed  by  Don  Lord,  and 
Medical  Society  Relations,  com- 
prised of  Lois  Riley  (southeastern 
Wisconsin),  Tracy  Ellingson  (north- 
eastern Wisconsin),  Deborah  Bowen 
Wilke  (southern  Wisconsin),  and 
Tom  Stoebig  (northwestern  Wiscon- 
sin), who  joined  the  staff  in  January. 

Directing  the  Division  of  Medical 
Policy  and  Practice  this  past  year  was 
Rick  Reas,  formerly  Health  Policy 
Coordinator  for  SMS  for  nine  years. 
In  June  he  resigned  to  assume  a posi- 
tion with  HMO  of  Wisconsin.  In  late 
July  a Maryland  attorney,  Mark  L 
Adams  (no  relation  to  Tom  Adams), 
will  assume  the  directorship  (see  sep- 
arate article  in  this  section).  This  divi- 
sion is  comprised  of  members  of 
SMS's  Health  Policy  Unit  which  was 
created  to  facilitate  greater  research 
capabilities  for  the  Society.  In  this 
unit  are  Kit  Nimtz  and  Frank  Vogel, 
who  recently  joined  the  staff.  A third 
policy  analyst,  Deborah  Powers,  re- 
cently resigned  and  her  position  is 
yet  to  be  filled. 

Mr  Adams,  who  assumed  the  Secre- 
tary's position  at  the  Annual  Meeting 
in  March,  has  stated  that  "organ- 
ized medicine  is  increasingly  being 
called  upon  to  be  more  responsive  to 
healthcare  consumers  and  to  be 
more  aware  of  the  economic  and  so- 
cial concerns  with  which  they  are 
faced." 


He  further  noted  that  "the  Divi- 
sion of  Medical  Policy  and  Practice 
was  formed  to  expand  our  policy  de- 
velopment and  policy-related  serv- 
ices. We  expect  that  providing  these 
services  to  physicians,  along  with 
viable  management  options  and  vol- 
untary leadership  opportunities,  will 
be  the  most  rapidly-emerging  areas 
of  focus  for  the  Society." 

"Healthcare  consumers,  legisla- 
tors, and  other  members  of  the  pub- 
lic are  demanding  a new  response  to- 
day from  organized  medicine.  With 
this  reorganization,  the  Society  is  pre- 
pared to  deliver  a prompt  response," 
Mr  Adams  said.* 

See  pictures  on  puge  195 

Sketches  of  recent 
Staff  appointments 

Mark  Adams,  Director  of  the  Divi- 
sion of  Medical  Policy  and  Practice: 
Association  executive  with  11  years 
experience  in  federal  and  state  health 
and  election  law.  Served  as  assistant 
director  of  the  American  Dental  As- 
sociation, Washington,  DC  office, 
and  as  federal  relations  counsel  for 
another  national  health-related  asso- 
ciation. Native  of  Kansas  City,  MO. 
Graduated  from  the  University  of 
Missouri,  Columbia,  with  a .BA  in 
English  in  1972.  Earned  his  law 
degree  from  George  Washington 
University,  Washington,  DC  in  1975. 
He  was  to  begin  his  new  duties  with 
SMS  on  July  28. 

Terry  Hottenroth,  Director  of  Public 
Affairs:  SMS  Governmental  Affairs 
Coordinator  from  1984  to  1986.  Prior 
to  joining  SMS  was  lobbyist  for  Mil- 
waukee County  for  two  years;  lobby- 
ist and  human  services  director  for 
Wisconsin  Counties  Association  for 
three  years.  Director  of  Southeastern 
Wisconsin  Health  Systems  Agency 
for  two  years.  Founder/associate 
director  of  the  nonprofit  agency  Mil- 
waukee Council  on  Drug  Abuse. 
Graduated  from  Marquette  Univer- 
sity, Milwaukee,  with  a BA  in  Com- 
munications. Earned  an  MS  degree 


in  Urban  Affairs/ Political  Science 
from  the  UW-Milwaukee. 

Deborah  Bowen  Wilke,  Assistant 
Manager,  Medical  Society  Relations: 
First  joined  SMS  in  1982  as  a health 
policy  coordinator  and  in  1985  be- 
came the  field  consultant  for  District 
3 in  the  former  Physicians  Alliance 
Division.  Resigned  in  1986  to  join  the 
Medical  College  of  Wisconsin  in  its 
Office  of  Planning  and  Governmen- 
tal Affairs.  Rejoined  SMS  in  1986  in 
her  present  position.  Previously  she 
had  been  a staffing  coordinator  for 
the  Bureau  of  Alcohol  and  Other 
Drug  Abuse  of  the  Department  of 
Health  and  Social  Services. 

Frank  Vogel,  Health  Policy  Analyst: 
Worked  for  policy  services  in  the 
Wisconsin  Insurance  Commissioner's 
Office  as  well  as  the  state  Depart- 
ment of  Health  and  Social  Services 
prior  to  joining  SMS  in  1986.  His 
major  undertakings  involve  health 
care  for  the  uninsured  and  health 
data  collection. 

Tom  Stoebig,  Assistant  Manager, 
Medical  Society  Relations:  Joined  the 
SMS  Staff  in  January,  assuming  the 
field  consultant  responsibilities  of 
Lisa  Hilbert  in  the  Western  District. 
Has  had  extensive  experience  work- 
ing for  the  Wisconsin  Legislature  for 
14  years  including  two  years  with  the 
Assembly  majority  leader. 

Kit  Nimtz,  Health  Policy  Analyst: 
Worked  as  marketing  assistant  at 
Froedtert  Hospital  in  Milwaukee 
prior  to  joining  SMS.  Graduate 
student  at  the  University  of  Wis- 
consin-Madison  in  health  services 
administration.* 


Rick  Reas  resigns 

A nine-year  veteran  of  the  SMS 
Staff  resigned  in  June  to  assume  a 
position  of  Director  of  Provider  Re- 
lations for  the  HMO  of  Wisconsin  in 
Prairie  du  Sac.  Rick  had  been  Direc- 
tor of  the  SMS  Division  of  Medical 
Policy  and  Practice. 

Rick  joined  the  SMS  Staff  in  May 
1978  as  research  assistant  in  the 
Physicians  Alliance  Division.  A year 
later  he  was  named  executive  assist- 
ant to  then  director  Brian  Jensen,  and 
in  June  1986  he  was  named  director 
of  the  newly  formed  Division  * 
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It  seems  only  fitting  that  we  salute  Earl  Thayer  in  his  retirement 
from  the  State  Medical  Society  with  resurrection  of  the  Medical 
Green  Sheet  logo,  a socioeconomic  section  he  conceived  and  nur- 
tured in  the  WMJ  from  June  1968  to  December  1975  when  spiraling 
printing  costs  caused  its  demise. 


Earl  R Thayer— a tribute 


During  the  months  of 
transition  between 
Earl  and  myself,  I have 
witnessed  first  hand  the 
depth  of  appreciation 
that  Wisconsin  physi- 
cians have  for  Earl 
Thayer.  His  ability  to 
look  into  the  future  and 
define  activities  for  con- 
sideration by  the  Society 
Board  of  Directors  sepa- 
rate him  as  a leader 
among  not  only  medical 
execs  but  also  among  lay- 
men who  work  to  help  di- 
rect the  nation's  health 
policy.  We,  therefore,  pay 
special  tribute  to  the 
man  who  has  been  ac- 
claimed " Mr  Wisconsin 
Medicine. " 

— Thomas  L Adams 
Secretary-General  Manager 
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EARL  R THAYER-A  TRIBUTE 


Thayer  helped  start  training  program  for  medical  society 
executives  at  Northwestern  University 

As  the  immediate  past  president  of  the 
American  Association  of  Medical  Society 
Executives  (AAMSE),  Earl  Thayer  was 
one  of  many  who  helped  the  American 
Medical  Association  and  Northwestern 
University  start  a training  program  to  im- 
prove management  skills  of  executives  in 
professional  associations,  and  most  par- 
ticularly in  medicine. 

In  an  article  entitled  "How  One  Profes- 
sion Grooms  the  Executives  of  Tomor- 
row," from  the  June  1978  issue  of  Asso- 
ciadon  Management,  Earl  s role  stemmed 
from  the  following  situation  as  reported 
in  the  article: 

"Earl  Thayer,  55,  executive  secretary 
of  the  State  Medical  Society  of  Wiscon- 
sin, and  a medical  executive  for  30  years, 
attends  a meeting  in  Madison,  Wisconsin 
that  shows  why  medicine  needs  to  train 
people  (as  managers). 

"The  Wisconsin  state  health  depart- 
ment, the  state's  designated  planning 
agency  under  the  federal  government's 
1974  health  planning  law,  is  presenting 
its  findings  to  the  40-member  advisory 
State  Health  Coordinating  Committee,  of 
which  Mr  Thayer  is  a member. 

"Mr  Thayer,  who  directs  a staff  of  40 
at  the  state  medical  society,  says,  'The 
state  health  department  has  got  40  people 
working  on  its  health  plan  alone,  and  at 
least  35  of  them  are  bright,  young  people 
. . . Medicine  has  to  make  sure  we  get  our 
share  of  tomorrow’s  top  managers.'  '' 

A bit  of  Wisconsin  medical  history  also 
was  reported  in  this  article: 

"Mr  Thayer  was  covering  the  Wiscon- 
sin State  Legislature  for  a Madison  news- 
paper when  the  medical  society  recruited 
him  back  in  1947. 

" I came  in  with  the  second  generation 
of  medical  executives,'  he  recalls.  'We 
were  to  be  on  hand  as  medicine  went 
through  its  most  wrenching  changes,  as 
government  and  the  public  started  to 
push  for  health  policy.' 

"The  first  generation  of  medical  execu- 
tives was  represented  by  the  man  who 
hired  Mr  Thayer,  the  late  Charles  Crown- 
hart,  a brilliant  but  autocratic  administra- 
tor, who  ran  the  Wisconsin  medical  so- 
ciety with  an  iron  hand  for  30  years. 

"Earl  Thayer  considers  his  predecessor 
not  only  to  have  been  an  astute  mentor 
('He  had  a remarkable  gift  for  teaching'), 
but  also  'to  have  really  been  kind  of  a 
father  to  me.1  But  the  days  of  one  person 
running  a medical  society  from  his  hip 
pocket  are  long  gone,  Mr  Thayer  says. 


Reprinted  with  permission  from  the  Wisconsin  State  Journal,  April  6,  1987 

Medical  spokesman  had 
right  personality  for  job 

By  William  R.  Wineke 
Medical  reporter 

It  takes  a certain  kind  of  person  to  spend  four  decades  speaking  on  behalf 
of  doctors. 

It  takes  a man  with  an  enormous  ego  and  an  equally  enormous  reserve  of 

humility.  In  Wisconsin,  it  took  Earl  Thayer. 

Thayer  retired  April  1 as  secretary  and 
general  manager  of  the  State  Medical  Soci- 
ety of  Wisconsin,  a position  he  assumed  in 
1970.  He  had  been  a society  employee  since 
1947. 

It’s  the  kind  of  job  in  which  one  speaks 
for  more  than  5,000  physicians,  not  one  of 
whom  believes  in  his  heart  that  anyone  can 
speak  for  him  or  her. 

Thayer  was  the  point  man  for  the  state’s 
doctors. 

When  the  doctors  didn’t  like  the  pre- 
miums they  are  forced  to  pay  for  malprac- 
tice insurance,  they  turned  to  Thayer  to  be 
their  spokesman. 

When  state  legislators  didn’t  like  the 
kinds  of  judgments  juries  returned  against 
doctors  who  made  mistakes,  they  turned  to 
Thayer  to  explain  why  doctors  made  the 
mistakes. 

In  some  ways,  it  seems  that  the  last  couple  of  decades  have  been  years  of 
constant  crisis  for  doctors. 

There  were  malpractice  crises,  health  maintenance  organization  crises. 
Medicare  payment  freeze  crises,  professional  education  crises  and  continuing 
crises  over  the  battles  between  doctors  and  chiropractors,  doctors  and  op- 
tometrists, doctors  and  nurses,  you  name  iL 

In  all  of  these  crises,  Earl  Thayer,  cheerful  and  unflappable,  steered  a cau- 
tious course,  calming  doctors  and  their  critics,  sometimes  by  dint  of  his  experi- 
ence and  knowledge,  sometimes  just  by  talking  and  talking  until  the  contend- 
ers forgot  what  they  were  fighting  about. 

It  doesn’t  hurt  to  remember  for  whom  one  is  working,  either. 

“That’s  part  of  the  job,  to  serve  the  needs  of  the  members,”  Thayer  agreed. 
“Some  of  what  I’ve  done  over  the  years  is  just  be  available  to  listen.  Some- 
times, I’ll  get  calls  at  midnight  from  a doctor  who  just  wants  to  get  something 
off  his  chest.” 

A native  of  Palmyra,  Thayer  served  in  the  Army  during  World  War  II  and 
earned  a journalism  degree  from  UW-Madison  in  1947,  the  same  year  he  joined 
the  society.  He  later  spent  four  years  running  an  insurance  agency. 

He  recently  was  appointed  to  the  board  of  directors  of  Blue  Cross  & Blue 
Shield  United,  Milwaukee. 


Earl  Thayer 


News  background 
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Reprinted  from  the  Wisconsin  Medical 
Journal,  January  1986 

The  Thayer  legacy 

As  Earl  Thayer  heads  into  retire- 
ment much  will  be  made  of  his 
many  impressive  accomplishments 
in  the  guidance  of  organized  med- 
icine in  Wisconsin.  He  has  been  a 
truly  excellent  executive  and  has 
developed  a fine  staff  which  will 
undoubtedly  perform  well  long 
after  he  has  taken  to  his  rocking 
chair. 

But  I wonder  if  the  well-oiled 
machine  he  engineered  would 
have  run  at  all  if  it  weren't  for 
what  I consider  his  greatest  feat— 
the  repair  of  the  rift  between  Mil- 
waukee physicians  and  the  rest  of 
the  state's  doctors. 

When  Earl  took  command,  the 
State  Medical  Society  was  foun- 
dering in  choppy  seas,  making  lit- 
tle headway,  due  to  long-standing 
distrust  between  the  Milwaukee 
County  Medical  Society  portion 
and  the  rest  of  the  members.  Meet- 
ings which  were  convened  for 
consideration  of  important  issues 
more  often  than  not  ended  in  ran- 
cor and  hostility  with  further  po- 
larization resulting. 

There  isn't  any  point  in  re- 
hashing the  controversies  of  the 
Crownhart-Kelley  era  except  to  say 
that  it  took  skillful  manipulation 
of  bruised  egos  to  get  us  all  pulling 
together  and  functioning  as  a uni- 
fied Society,  and  Earl  did  just  that. 
He  dealt  with  5,000  prima  donnas 
honestly,  fairly,  and  with  fore- 
sight. He  took  the  trouble  to  know 
his  constituents  and  to  learn  their 
problems,  and  he  represented  us 
well  before  the  citizens  of  Wiscon- 
sin and  our  Legislature. 

Changing  a chief  executive  offi- 
cer who  has  been  effective  is 
always  difficult.  Earl's  successor 
will  have  large  shoes  to  fill,  but 
whoever  it  is  will  have  the  advan- 
tage of  a solid  foundation  upon 
which  to  build.  For  that  we  are  all 
indebted  to  Earl  Thayer. 

— Wayne  J Boulanger,  MD,  Milwaukee 


continued 

" 'Back  in  the  1950s  when  Charlie  had 
sway,'  Thayer  says,  'health  policy  was  set 
entirely  by  the  physicians.  Charlie 
Crownhart  could  get  whatever  health  leg- 
islation he  wanted  with  a single  phone 
call.  If  there  had  been  a state  health  plan- 
ning agency  in  those  days,  it  would  have 
consisted  of  39  physicians  and  one  legis- 
lator. And  the  legislator  would  have  done 
what  physicians  told  him  to  do. 

" 'But  those  days  are  gone.  Now, 
everybody's  into  the  act.  We  have  a lot 
of  government  people  who  know  an 
awful  lot  about  health  law  and  medical 
economics  and  health  planning,  but 
nothing  about  medicine.  And  we  have  a 
lot  of  physicians  who  know  an  awful  lot 
about  medicine,  but  nothing  about  health 
law  and  medical  economics  and  health 
planning.'  " 

Broader  perspective  needed 

"The  third  generation  of  medical  exec- 
utives . . . will  need  a much  broader  per- 
spective on  health  issues,  Mr  Thayer 
says,  because  it  must  bridge  the  gap  be- 
tween what  the  government  planners 
know  and  what  the  medical  society 
knows.  Only  then,  he  says,  can  the  pub- 
lic and  profession  best  be  served. 

"The  successful  medical  executive  of 
tomorrow,  Mr  Thayer  believes,  'will 
have  to  have  formal  schooling  in  health 
economics,  law,  and  planning.  The  fact 
is  that  today's  executives  have  come  from 
all  walks  of  life,  wherever  the  medical  so- 
ciety happened  to  find  them.  That  won't 
be  good  enough  tomorrow.' 

' ' Earl  Thayer  himself  won  his  spurs  by 
working  for  the  medical  society  as  a jour- 
nalist and  lobbyist,  by  helping  run  the 
society-controlled  Blue  Shield  plan,  and 
by  organizing  a physicians'  political  ac- 
tion committee.  Finally,  he  took  over  the 
whole  staff. 

"Mr  Thayer  came  through  his  baptism 
by  fire  with  flying  colors,  but  he  is  the 
first  to  admit  that  times  have  changed. 

"Simply  put,  the  federal  government 
has  moved  into  medicine— the  nation's 
second  or  first  largest  industry— and 
changed  the  rules  of  the  game.  Medical 
societies  and  their  executives  are  answer- 
able  to  many  publics  beyond  the  imme- 
diate membership." 


Rules  of  the  game  have  changed 

"AAMSE's  efforts  to  professionalize 
the  training  of  medical  executives  and 
medicine's  efforts  to  involve  physicians 
in  influencing  legislative  policy  have 
been  long  in  coming,  Mr  Thayer  notes. 

"He  recalls  his  first  AMA  convention 
in  Atlantic  City  in  1947,  'when  the  staff 
executives  weren't  even  allowed  to  look 
at  the  delegates'  handbook  (which  con- 
tained the  policy-setting  agenda). 

" 'A  few  of  us  executives  would  hole 
up  in  a hotel  room  and  stay  up  most  of 
the  night  discussing  common  problems 
and  whatever  bits  of  information  we 
could  steal  about  the  delegates'  doings. 

" 'That's  how  AAMSE  (the  organiz- 
ation now  has  600  members)  got  started,’ 
he  says,  'with  a few  executives  holing  up 
in  a hotel  room.'  '' 

Involvement  in  federal  policy 

"Physicians'  involvement  in  the  fed- 
eral legislative  process  has  also  changed 
quite  a bit,  Mr  Thayer  notes,  from  1949 
'when  President  Truman  convened  a 
national  meeting  on  health  policy,  and 
medical  societies  and  their  representa- 
tives were  specifically  barred  from  at- 
tending. The  medical  societies  had  enor- 
mous influence  on  the  local  level,  but  it 
was  being  threatened  on  a national  level.' 

"(Ever  resourceful,  Earl  Thayer  got  a 
press  card  from  friends  in  the  Madison 
press  corps,  attended  the  President's  con- 
ference, and  filed  daily  reports  to  the 
medical  society.) 

"Despite  a growing  need  for  highly 
trained  executives,  Mr  Thayer  says, 
AAMSE  itself  remained  'largely  a social 
organization  until  the  past  few  years.' 

"He  praises  AMA  Executive  Vice  Presi- 
dent Dr  James  H Sammons  and  Senior 
Vice  President  Joe  D Miller  for  having  the 
vision  to  start  today  to  train  the  best  pos- 
sible medical  executives  for  tomorrow 
and  to  keep  today's  medical  society  exec- 
utive as  up-to-date  as  possible. 

" 'The  AMA  helped  us  to  get  our  act  to- 
gether,' Mr  Thayer  concludes. 

"Some  physicians,  Earl  Thayer  says, 
'view  this  emphasis  on  a highly  trained 
executive  as  a threat  to  the  membership. 
They  fear  the  executive  will  take  over  de- 
cision-making, policy-making.  Well,  it's 
not  a threat  to  medicine.  It's  just  a tool  for 
medicine— through  its  executives  and  its 
physicians— to  do  a better  job.'  " 


The  article  in  Association  Management,  from 
which  the  above  excerpts  were  taken,  was  adapted 
from  an  article  in  the  January  23,  1978  issue  of 
American  Medical  News.  ■ 
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Know  Your  Madisonian 


Reprinted  with  permission  of  the  Wisconsin 
State  Journal,  May  11,  1975.  The  "Know 
Your  Madisonian"  feature  has  been  pub- 
lished each  Sunday  in  the  WSJ  for  many 
years  as  a special  way  of  recognizing  out- 
standing citizens  for  their  accomplishments 
and  leadership  in  the  Madison  community. 


Earl  R Thayer 


After  taking  four  years  off  to  manage 
an  insurance  agency  in  Waterloo,  Thayer 
returned  to  the  society  in  1968. 

He  now  directs  a staff  of  780  persons, 
most  of  whom  work  in  the  society's  in- 
surance branch. 

In  addition,  he  is  secretary  of  the  soci- 
ety's Charitable,  Educational  and  Scien- 
tific Foundation,  is  managing  editor  of  the 
Wisconsin  Medical  Journal,  and  is  assist- 
ant secretary-treasurer  of  Wisconsin 
Health  Care  Review,  Inc. 

"It  keeps  a person  running,"  he  admits, 
"but  it  also  keeps  him  from  getting  into 
a rut." 


Thayer  is  an  active  member  of  the  First 
United  Methodist  Church,  where  he  is  a 
lay  leader,  a member  of  the  church  ad- 
ministrative board,  and  general  chairman 
of  the  stewardship  crusade. 

He  is  also  a member  of  the  Madison 
Press  Club  and  of  several  professional 
organizations  in  medicine. 

He  and  his  wife,  Alice,  live  at  5210 
Fairway  Dr.  and  spend  as  much  of  their 
free  time  as  possible  at  a lake  cottage  near 
Adams- Friendship . ■ 


When  one  considers  that  Earl  R 
Thayer  has  to  speak  for  5,000  Wis- 
consin physicians— few  of  whom  are 
known  for  the  reticence  of  their  opin- 
ions—it  would  seem  likely  that  the  sec- 
retary of  the  State  Medical  Society  of 
Wisconsin  is  either  a powerhouse  or  a 
syncopant. 

When  one  talks  with  Earl  R Thayer,  it 
becomes  quickly  apparent  that  he  is 
neither. 

Thayer,  who  joined  the  medical  society 
in  1947  and  was  appointed  its  chief  exec- 
utive officer  in  1971,  is  a self-possessed 
man  who  appears  intimidated  by  neither 
the  physicians  he  serves  nor  his  own  self- 
importance. 

"It  is  kind  of  a touchy  role,  I'll  admit," 
he  says.  "I  don't  feel  I'm  hired  just  to  be 
a blind  follower;  I have  to  provide  leader- 
ship for  the  society,  but  I can't  set  the  pol- 
icy; the  doctors  have  to  do  that." 

His  paneled  office  overlooking  Lake 
Monona  shares  many  of  his  personal 
characteristics. 

His  desk  is  piled  with  reports  on  mal- 
practice insurance,  Health  Maintenance 
Organizations,  new  plans  for  Wisconsin 
Physicians'  Service  insurance— which  he 
also  heads— and  other  medical  problems 
affecting  the  state's  physicians. 

But  his  walls  are  lined  with  pictures  of 
the  ducks  and  pheasants  he  likes  to  hunt 
and  outdoor  scenes  that  remind  him  of 
what  it’s  like  to  "relax  in  nature  and 
realize  that  you  aren't  totally  indispens- 
ible  to  the  workings  of  the  world." 

A native  of  Palmyra,  Thayer  served  in 
a combat  engineer  battalion  in  the  South 
Pacific  during  World  War  II,  and  then 
earned  a degree  in  journalism  in  1947 
from  the  University  of  Wisconsin. 

He  joined  the  State  Medical  Society  in 
1947,  when  the  entire  staff  numbered 
nine  persons,  and  was  named  assistant 
secretary  in  1954. 


Photo  courtesy  of  Wisconsin 
Hospital  Association 
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Portend  of  the  future 

Upon  selection  of  Earl  Thayer  as  public 
information  director  for  the  State  Medical 
Society  in  1947,  Rufus  Wells  of  Wells 
Printing  Company  wrote  the  following 
letter  to  Charles  Crownhart,  secretary  of 
the  Society:  "1  have  known  Earl  since  his 
return  from  service  as  he  has  assisted  me 
with  editing  and  newspaper  work  on  sev- 
eral promotions  during  this  period. 


A Lifetime  of  Giving 

Earl  R.  Thayer 
Secretary-General  Manager 
State  Medical  Society  of  Wisconsin 
1971-1987 


In  1811  Doctor  William  Beaumont, 
a young  physician  whose  practice  at 
Fort  Crawford  in  Prairie  du  Chien  was 
destined  to  make  him  the  father  of 
modern  gastroenterology,  wrote  to  his 
parents  that  he  hoped  to  become  pro- 
ficient “in  an  art  which  . . . bids  fair  to 
rise  with  healing  on  her  wings.” 

During  his  35  years  with  the  State 
Medical  Society  of  Wisconsin — 16  of 
those  as  its  Secretary-General  Mana- 
ger— Earl  R.  Thayer  has  embodied  the 
spirit  of  this  art  of  healing.  It  is  a spirit 
fired  by  compassion,  steered  by  integ- 
rity, and  guided  by  knowledge.  Though 
he  may  never  have  practiced  medi- 
cine, his  leadership  and  dedication 
have  helped  thousands  of  Wisconsin 
physicians  better  practice  theirs.  Earl 
has  lived  a lifetime  of  giving. 

A native  of  Palmyra,  Earl  graduated 
from  the  University  of  Wisconsin  in 
1947  with  a Bachelor  of  Science  degree 
in  Journalism  and  that  same  year  was 
appointed  SMS  Director  of  Public 
Information.  Earl  has  been  married  to 
the  former  Alice  H.  Stokes  since  1951. 

He  was  named  Assistant  Secretary 
in  1954,  and  succeeded  Charles 
Crownhart  as  the  Society’s  third  full- 
time executive  in  1971. 

Earl’s  tenure  as  Secretary-General 
Manager  witnessed  dramatic  changes 
in  both  the  organization  and  the  health 
care  system  in  Wisconsin  and  the 
nation.  Membership  has  increased  by 
more  than  2,500  under  Earl’s  leader- 


“I am  voluntarily  sending  you  this  let- 
ter without  Earl's  knowledge  to  inform 
you  that  I consider  him  to  be  one  of  the 
outstanding  students  at  the  University  of 
Wisconsin  and  it  is  my  opinion  that  he 
has  a great  future  of  service  ahead  of  him 
in  your  organization.  I have  found  his 
work  to  be  excellent,  and  his  follow- 
through  on  assignments  exceptional.  You 
will  find  it  a pleasure  to  work  with  him 
and  are  to  be  congratulated  upon  secur- 
ing his  services.”  ■ 


ship,  and  the  staff  numbers  65, 
although  during  the  WPS  years  Earl 
had  overall  management  responsi- 
bility for  780  employees. 

Throughout  his  years  of  service 
to  the  medical  profession,  Earl  has 
demonstrated  a humility  that  tran- 
scends titles  and  leadership  that 
promotes  rational,  humane  resolution 
of  problems.  He  was  elected  by  his 
colleagues  President  of  the  American 
Association  of  Medical  Society  Execu- 
tives in  1976-77.  He  is  a recognized 
leader  in  Wisconsin,  as  well,  serving 
on  the  State’s  Health  Policy  Council 
for  over  15  years  as  an  appointee  of 
three  consecutive  Governors,  and  as 
a member  of  the  Board  of  Governors 
of  the  Wisconsin  Health  Care  Liability 
Insurance  Plan  and  the  Wisconsin 
Patients  Compensation  Fund. 

Earl’s  contributions  extend  well 
beyond  medicine.  His  role  as  a Board 
member  of  the  Madison  Opportunity 
Center;  as  past  general  chairman  of 
the  Wisconsin  Shrine  All-Star  High 
School  football  game;  and  his  con- 
tinued involvement  in  church  and 
civic  activities  have  demonstrated  his 
commitment  to  the  betterment  of 
community,  state,  and  humanity. 

In  1987  the  American  Medical  Asso- 
ciation will  recognize  Earl’s  remarkable 
contributions  to  better  health  care  in 
Wisconsin,  bestowing  upon  him  its 
highest  award  to  a non-physician,  the 
AMA  Citation  of  a Layman  for  Distin- 
guished Service. 

Earl’s  “healing  wings,”  his  care  for 
the  quality  of  life,  will  leave  their  mark 
on  organized  medicine  and  on  Wis- 
consin citizens  in  countless  ways. 


Senior  Physicians  group 
establishes  ERT  fund 

The  Wisconsin  Association  of  Senior 
Physicians  (WASP)  is  honoring  Earl 
Thayer  by  establishing  a fund  in  his  name 
to  recognize  him  for  his  intimate  role  in 
the  formation  of  this  organization  and  for 
the  leading  role  he  has  played  in  the  af- 
fairs of  the  SMS. 

The  Earl  R Thayer  Fund  will  be  admin- 
istered by  the  CES  Foundation,  the  earn- 
ings of  which  will  be  used  to  conduct  lec- 
tures and  other  appropriate  projects  to 
exemplify  his  tremendous  accomplish- 
ments and  guidance  during  his  37  years 
with  the  Medical  Society. 

Physicians  wishing  to  contribute  to  this 
fund  may  do  so  by  sending  a check  made 
payable  to  the  CES  Foundation  of  the 
State  Medical  Society  of  Wisconsin,  and 
marked  on  the  lower  left  hand  corner  of 
the  check  for  the  Earl  R Thayer  Fund. 
The  monies,  therefore,  will  be  income-tax 
deductible. ■ 


SMS  Presidents  and 
Chairmen  of  the  Board 
of  Directors  who  served 
with  Earl  Thayer 

Chairmen  of  the  Board 

E J Nordby,  MD  1971-76 
Howard  L Correll,  MD  1976-77 
Paul  S Haskins,  MD  1977-80 
Darold  A Treffert,  MD,  1980-87 

Presidents 

Jerry  W McRoberts,  MD  1970-71 
George  A Behnke,  MD  1971-72 
Robert  F Purtell,  MD  1972-73 
Gerald  J Derus,  MD  1973-74 
John  E Dettman,  MD  1974-75 
Howard  L Correll,  MD  1975-76 
Charles  J Picard,  MD  1976-77 
Roy  B Larsen,  MD  1977-78 
Jules  D Levin,  MD  1978-79 
Darold  A Treffert,  MD  1979-80 
Russell  F Lewis,  Jr,  MD  1980-81 
Albert  J Motzel,  Jr,  MD  1981-82 
Gerald  C Kempthorne,  MD 
1982-83 

Chesley  P Erwin,  MD  1983-84 
Timothy  T Flaherty,  MD  1984-85 
John  K Scott,  MD  1985-86 
John  P Mullooly,  MD  1986-87 


State  Medical  Society 
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"Somehow,  I just  can't  picture 
Earl  Thayer  'retiring'— just 
moving  on  to  bigger  and 
better  things  . . . 


...  I would  like  you  to  know  that  of  all 
the  people  I have  known,  you  are  the  one 
I most  admire  and  respect.  You  have  a 
very  special  way  of  making  people  feel 
important  and  good  about  themselves. 
For  that,  I'll  never  be  able  to  thank  you 
enough.  It  has  been  a comfort  to  know 
that  your  door  has  always  been  open  if 
I had  a problem  and  that  you  would  take 
the  time  to  listen,  no  matter  how  busy 
you  were.  You  were  more  than  just  a 
boss,  but  a friend.  I don't  know  how  you 
manage  to  give  so  much  of  yourself  to  so 
many  people.  There  will  certainly  be  a 
place  in  heaven  for  you.  You  are  truly  a 
wonderful  human  being  and  it  has  been 
an  honor  to  know  and  work  with  you. 
I take  comfort  in  knowing  that  you  will 
be  in  to  see  us  now  and  then,  so  it's 
not  really  goodbye,  but  'see  you  soon.'  " 
— A typical  Staff  commentU 


Alan  R Nelson,  MD  (left),  chairman 
of  the  AMA  Board  of  Directors, 
presented  the  AMA  Citation  of  a 
Layman  for  Distinguished  Service 
to  Earl  R Thayer  at  the  AMA  An- 
nual Meeting  in  Chicago  June  21, 
1987.  The  Citation  is  reproduced  in 
adjacent  column. 


American  Medical  Association 

Citation  of  a Layman 
for  Distinguished  Service 

Earl  R Thayer  has  dedicated  his  career  to  representing  physicians 
as  an  advocate  for  better  health  care  for  Wisconsin  citizens.  Mr 
Thayer  served  the  State  Medical  Society  for  35  years,  15  of  those 
as  its  Secretary /General  Manager.  His  aggressive,  courageous 
leadership,  his  dedication  to  the  medical  profession  and  the  citizens 
of  Wisconsin,  and  his  humility  transcend  titles  and  defy  definition 
by  years  of  service. 

Throughout  his  years  of  service  to  the  medical  profession,  Mr 
Thayer  has  demonstrated  a unique  ability  to  rapidly  synthesize 
complex  issues  in  a cogent  manner  and  to  analyze  problems  by  pro- 
moting rational  discussion. 

He  demonstrated  leadership  ability  among  his  colleagues,  serv- 
ing as  President  of  the  American  Association  of  Medical  Society 
Executives  in  1976-77.  He  is  a recognized  leader  in  Wisconsin  as 
well,  having  served  on  the  state's  Health  Policy  Council  for  more 
than  15  years  as  an  appointee  of  three  consecutive  Governors. 

His  contributions  extend  well  beyond  medicine.  His  role  as  a 
Board  member  of  the  Madison  Opportunity  Center;  as  past  general 
chairman  of  the  Wisconsin  Shrine  All-Star  High  School  football 
game;  and  his  continued  involvement  in  church  and  civic  activities 
have  demonstrated  his  commitment  to  the  betterment  of  commu- 
nity, state,  and  humanity. 

Mr  Thayer  began  his  career  as  a journalist  and  he  has  honed  his 
ability  to  observe  and  to  communicate.  He  is  a compassionate  man 
whose  door  is  always  open,  the  epitome  of  selfless  concern;  he  is 
an  individual  who  has  contributed  his  energies,  ideas,  and  wisdom 
to  many  state  and  community  organizations  and  hundreds  of 
individuals. 

Earl  Thayer  is  a man  whose  care  for  the  quality  of  life  will  leave 
its  mark  on  organized  medicine  and  the  citizens  of  Wisconsin  in 
countless  ways. 

THE  CITATION  OF  A LAYMAN  FOR  DISTINGUISHED  SERV- 
ICE is  presented  annually  to  an  individual  or  individuals  selected 
by  the  AMA  Board  of  Trustees  and  submitted  to  the  House  of  Dele- 
gates for  its  endorsement.  The  Citation  is  for  individuals  not  of  the 
medical  profession  who  help  achieve  the  ideals  of  medicine  by 
cooperation  or  aid  in  the  advancement  of  medical  science,  medical 
education  or  medical  care. 
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Thayer's  message  in  1984  to  Wisconsin  Hospital  Association 


For  medicine  in  Wisconsin,  1984  was 
hardly  the  nemesis  envisioned  by 
Orwell.  Rather,  it  came  closer  to  being 
the  start  of  the  "brave,  new  world"  of  the 
1980s,  slightly  delayed. 

The  key  change  for  health  care  in  1984 
is  most  eloquently  stated  by  the  Ameri- 
can Association  of  Retired  Persons'  new 
campaign  button,  "Cut  Costs— Keep 
Care"— a philosophy  which  poll  after  poll 
reveals  accurately  reflects  public  desires 
and  opinion. 

Under  this  banner,  the  moneyed 
powers  in  health  care  (business  and  gov- 
ernment) are  trying  to  do  with  efficiency 
what  they  couldn't  do  with  rules  and  reg- 
ulations; but  are  afraid  to  stop  regulating 
because  they  don't  trust  competition  to 
do  the  job.  So  they  are  pushing  both. 

The  result  has  been  rapid  and  dynamic 
change.  One  dramatic  effect  has  been 
that  Wisconsin's  "skyrocketing  costs"  of 
health  care  have  happily  fizzled  into  CPI- 
level  increases.  Alarmingly,  however, 
malpractice  premiums  and  government 
red  tape  costs  continue  to  run  rampant. 

Early  in  1984,  the  State  Medical  Society 
embarked  on  a year-long  analysis  of  this 
"brave  new  world"  of  medical  care  in 
Wisconsin.  A 36-member  task  force  is  ex- 
amining the  changes  and  their  portent  for 
the  public,  for  physicians  and  for  the 


health  care  field.  Five  work  groups  with 
an  additional  89  physicians  are  looking  at 
other  intriguing  issues:  are  fee-for-service 
and  solo  practice  dead;  should  the  Med- 
ical Society  embrace  HMO/IPA/PPO  as 
the  way  of  the  future;  the  ethics  of  less 
care;  rationing,  contracting  and  corporate 
delivery  of  care? 

Options  are  being  proposed  and  recom- 
mendations will  be  acted  upon  starting  in 
April.  It  appears  this  study  may  offer  the 
single,  most  exciting  prospect  for  major 
Medical  Society  policy  change  in  a 
decade. 

Already  emerging  from  these  discus- 
sions is  a common  thread:  what  should 
public  policy  be  and  what  should  public 
policy  do  in  light  of  the  changes  brought 
on  by  the  widespread  acceptance  of  a 
"cut  the  cost— keep  the  care"  philos- 
ophy? 

Not  surprisingly,  these  two  goals  have 
elements  of  total  conflict.  Yet  the  philos- 
ophy is  gathering  speed.  Cost  contain- 
ment is  challenging  America's  well-estab- 
lished health  care  virtues  of  access,  tech- 
nology and  humanity.  No  one  is  sure 
whether,  or  when,  the  collision  will 
come,  or  what  it  might  create.  One  can 
only  speculate  and  hope  that  it  will  pro- 
duce a system  that  is  patient-friendly, 
provider-viable,  and  publicly-acceptable. 


Nonetheless,  the  State  Medical  Society, 
through  its  task  force,  is  exploring  the 
possibilities  for  shaping  the  change  and 
is  well  on  the  road  to  reaching  consensus 
on  several  key  issues.  The  next  step  is  to 
develop  a working  relationship  with 
other  associations  and  institutional  units, 
particularly  the  Wisconsin  Hospital  Asso- 
ciation. 


There  are  signs  nationally  that  the  re- 
lationships between  hospitals  and 
their  medical  staffs— and  in  turn 
their  respective  associations— are 
evolving  toward  increased  hostility 
. . . This  trend  toward  strained  or 
downright  confrontational  relation- 
ships is  suicidal  for  both. 


Candidly,  there  are  signs  nationally 
that  relationships  between  hospitals  and 
their  medical  staffs,  and  in  turn  their  re- 
spective associations,  are  evolving  to- 
ward increased  hostility  with  issues  of 
power,  authority,  economics  and  patient 
care  at  stake.  This  trend  toward  strained 
or  downright  confrontational  relation- 
ships is  suicidal  for  both. 

We  need  to  create  exchanges  that  breed 
good,  social  memories  within  our  respec- 
tive networks  so  reasonable  behavior  will 
be  remembered  and  repaid  in  kind.  Such 
attitudes  will  permit  consensus  on  major 
issues  from  which  both  medicine  and 
hospitals  can  reach  out  to  the  public, 
labor,  business  and  government. 

That  objective  is  high  on  medicine's 
agenda  for  1985  and  beyond.  We  invite 
hospital  management  to  share  it  with 
us.H 

Reprinted  with  permission  from 
Wisconsin  Hospital  Association's 
Report  to  the  Membership:  1984 


MEDICAL  ASSISTANTS 

In  May  1987  the  Wisconsin  Society 
of  Medical  Assistants  presented 
their  staunch  supporter,  Earl 
Thayer,  with  a certificate  "in  ap- 
preciation for  and  in  remembrance 
of  your  dedicated  time,  effort,  and 
support  given  to  the  Wisconsin  So- 
ciety of  Medical  Assistants  in  its 
organizational  years  and  to  the 
present." 


THE  BIG  FOUR  IN  1986-1987  . . . (left  to  right,  standing)  Immediate  Past  Presi- 
dent John  K Scott,  MD,  Madison;  Secretary-General  Manager  Earl  R Thayer, 
Madison;  President  John  P Mullooly,  MD,  Milwaukee;  and  (seated)  President-elect 
Kenneth  M Vistejr,  MD,  Oshkosh. 
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Excerpts  from  a book  of  tribute  letters 


"To  me  you  have  been  a rather  unique 
individual  for  many  reasons: 

(1)  You  are  the  only  lay  person  that  I 
have  ever  been  privileged  to  know  who 
truly  understands  the  way  physicians 
think.  There  is  no  question  in  my  mind 
but  what  physicians  have  a peculiar 
quirk  in  their  thought  processes  that  is 
different  and,  at  times,  something  that 
cannot  be  understood  by  those  individ- 
uals who  do  not  have  an  MD  degree.  I 
have  known  many  lay  administrator 
types  who  feel  they  understand  physi- 
cians, but  you  are  the  only  one  that  I be- 
lieve truly  does.  That  alone  makes  you 
unique  in  my  book,  and  probably  ac- 
counts for  a good  deal  of  the  effectiveness 
of  the  Earl  Thayer  management  of  the  af- 
fairs of  SMS. 

(2)  Throughout  the  years  I have  been 
involved  in  many  different  organizations 
and  have  always  believed  that  the  SMS 
staff  represents  the  finest  overall  quality 
that  I have  known.  Obviously,  this  is 
your  direct  responsibility  and  doing.  Vir- 
tually without  exception,  every  employee 
of  your  organization  that  I have  dealt 
with  in  the  past  25  years  has  been  excel- 
lent. 

(3)  I have  had  the  opportunity  in  the 
last  25-30  years  or  more  to  be  rather  in- 
timately involved  in  aspects  of  life,  not 
specifically  medicine.  I am  talking  about 
government,  education,  and  business  pri- 
marily. I have  dealt  with  leaders  in  all  of 
these  arenas,  all  of  them  know  you,  and 
to  a person,  they  have  consistently  let  me 
know  how  highly  they  regarded  and  re- 
spected you.  In  retrospect,  that's  almost 
an  unbelievable  situation. 

(4)  On  a more  personal  level,  I have 
found  you  to  be  extremely  compassionate 
and  willing  to  go  that  extra  step  to  do  the 
right  thing  for  other  people."  — Russell F 
Lewis,  MD,  Marshfield 


"You  have  been  faced  with  challenges  of 
political,  economic,  and  social  forces 
which  were  not  envisioned  30  years  ago. 
You  have  met  these  challenges  and  have 
provided  distinguished  and  superior  serv- 
ice in  the  execution  of  the  duties  of  your 
office.”  — Roy  B Larsen,  MD,  Wausau 


"Leading  and  pacifying  over  5000  ego- 
centric physicians  always  seemed  to  us 
an  impossible  mission;  yet,  you  accom- 
plished so  much  with  your  patience  and 
knowledge."  — Harold J Kief,  MD,  Rhine- 
lander 


"You  departure  'appears'  to  come  at  a 
time  of  strife  for  the  profession.  Sure,  if 
you  continued  on— you  would  deal  with 
the  strife  as  you  always  did.  But,  as  you 
well  know,  there  comes  that  time  to  pass 
the  leadership  on.  The  critical  element 
here  is  that  you  have  laid  down  the 
groundwork  for  us  to  continue  to  assimi- 
late—now  and  during  future  crises.  We 
will  be  able  to  sustain  each  crisis  because 
of  the  heritage  of  your  leadership.  With- 
out the  endowment  of  your  talent  and 
ability,  each  new  crisis  would  be  formid- 
able. With  your  service  through  the 
years,  we  will  be  able  to  handle  each 
crisis  as  it  presents  itself  with  far  greater 
ease."  — Gerald  C Kempthome,  MD,  Spring 
Green 

"The  physicians  of  Wisconsin  will  miss 
your  remarkable  ability  to  subtly  guide 
a variety  of  leaders  with  various  person- 
alities and  agendas  into  an  organization 
with  continuity  and  rational  yet  idealistic 
goals.  Other  Secretaries  will  follow,  but 
will  be  hard  pressed  to  meet  the  stand- 
ards of  both  excellence  and  understand- 
ing that  you  have  established."  —Albert 
J Motzel  Jr,  MD,  Waukesha 


"You  will  be  missed  for  a variety  of  rea- 
sons, but  most  importantly  for  your  di- 
rect, piercing,  and  always  honest  evalu- 
ation of  issues.  Your  willingness  to  be  out 
in  front,  to  be  correct  rather  than  expe- 
dient, and  to  be  a friend  to  those  with 
whom  you  worked  has  been  an  example 
to  us  all."  —James  S Todd,  MD,  AMA, 
Chicago 


"I  have  always  felt  that  you  were  ex- 
tremely sincere  and  always  had  time  and 
interest  in  listening  to  physicians  and 
their  problems.  I don't  have  to  remind 
you  that  each  one  of  us  has  our  own  opin- 
ion about  everything  and  very  seldom 
can  you  get  more  than  one  physician  in 
a room  at  one  time  and  have  them  con- 
cur on  anything.  Some  way  or  another  it 
always  seemed  to  me  that  you  managed 
to  review  a situation  and  arrive  at  a de- 
cision that  was  in  the  best  interest  of  most 
of  the  physicians  in  the  State  of  Wiscon- 
sin. Your  ability  to  express  your  opinions 
and  stand  your  ground  on  issues  and  not 
be  subdued  by  the  foes  of  medicine  were 
valuable  attributes  to  the  State  Medical 
Society."  —Charles  L Steidinger,  MD, 
Platteville 


Thayer  portrait  hangs  in  SMS  Lounge 


ONE  OF  MANY  ACCOLADES  extended  to  Earl  Thayer  during  a Society -sponsored 
retirement  event  February  6 in  Madison  was  the  presentation  of  an  oil  painting 
done  by  Peggy  Baumgaertner,  a portrait  artist  and  wife  of  SMS  member  James 
Baumgaertner,  MD  of  La  Crosse.  Commissioned  by  the  SMS,  the  painting  now 
hangs  in  the  Lounge  Area  of  SMS  Headquarters  in  Madison. 
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"We  remember  your  ever-present  cheer- 
fulness, even  when  pushed  to  the  utmost 
at  times  to  say  nothing  of  your  efficiency 
and  your  ability  to  tolerate  the  individu- 
alities of  each  member,  each  committee, 
each  meeting.  Knowing  you  this  much, 
I'm  sure  that  the  word  ‘retirement’  is  a 
misnomer."  —Frank  J Cerny,  MD,  Fond 
du  Lac 


"Your  dedication  to  the  State  Medical  So- 
ciety and  therefore  to  the  physicians  of 
Wisconsin  has  a very  positive  influence 
on  medical  care  in  this  State.  You  are  an 
inspirational  leader  and  a superb  man- 
ager of  resources  and  personnel  (includ- 
ing the  officers  of  SMS).  It  has  been  a 
pleasure  working  closely  with  you  and 
your  Staff  and  I'm  looking  forward  to 
many  more  productive  and  fulfilling 
years  in  the  cause  of  quality  medical  care 
for  both  of  us."  —Timothy  T Flaherty, 
MD,  Neenah 


"Both  Ellen  and  I wish  you  happiness 
and  satisfaction  in  a job  well  done, 
though  often  thankless.  This  is  especially 
true  of  Alice,  by  role  less  visible,  if  not 
less  important  . . . appreciated  knowing 
you,  valued  your  sincerity  and  integrity 
in  an  age  where  other  traits  seemed  more 
important  and  certainly  more  profitable 
at  the  moment.  In  addition,  your  release 
from  the  exigencies  imposed  by  the  posi- 
tion you  have  so  long  executed  with 
aplomb,  must  be  treasured  as  an  unusual 
additional  reward."  —Howard  L Correll, 
MD,  Arena 


In  those  early  years  with  the  State 
Medical  Society,  Earl  was  involved 
in  efforts  at  exposing  the  practice 
of  "healing  arts"  by  inadequately 
trained  persons.  He  produced  a 
number  of  exhibits  and  gave  many 
lectures  on  the  subject.  Remember 
the  “black  box"?  On  occasion  Earl 
would  point  with  “dubious  pride" 
a framed  diploma  which  he  kept 
on  the  wall  of  his  office,  certifying 
that  he  had  completed  the  pre- 
scribed course  of  study  and  was  en- 
titled to  recognition  as  a graduate 
Naturopath,  qualified  to  practice 
the  profession.  This  was  one  of  the 
first  steps  in  the  Medical  Society's 
investigation  to  determine  how 
easy  or  how  difficult  it  was  to  ob- 
tain diplomas  from  a “mail  order" 
educational  institution. 


' 'Thank  you  for  your  efforts  on  behalf  of 
Wisconsin  physicians,  a difficult  group  to 
work  with  at  times.  I will  always  admire 
your  forthrightness,  and  your  multiple 
leadership  qualities.  You  have  always 
been  a sensitive  and  warm  person  in  your 
relationships  with  others,  and  the  image 
of  the  Medical  Society  remains  untar- 
nished and  has  been  well  nurtured  dur- 
ing your  tenure."  —Jack  Strong,  MD, 
Mauston 


In  1950  Earl  made  his  debut  with 
the  Madison  Theater  Guild  in  the 
play,  "Johnny  Belinda,"  playing 
the  part  of  Locky  McCormick,  the 
rough  and  ready  lobster  fisherman 
who  pursued  a loveless  courtship. 
Throughout  his  career  Earl  capital- 
ized on  his  acting  talent  to  drama- 
tize certain  situations  or  events  as 
he  addressed  audiences,  at  times 
appearing  in  "appropriate"  cos- 
tume for  the  occasion.  He  also  had 
another  "skit"  that  he  enjoyed  do- 
ing, but  when  one  backfired  his 
wife,  Alice,  said,  "no  more,”  and 
Earl  dutifully  complied. 


"I  believe  retirement  is  when  you're  still 
filled  with  the  vital  juices  of  life,  only 
now  they're  prune.  The  only  problem  is 
that  it  takes  about  ten  years  to  get  used 
to  how  old  you  are.  Recalling  the  many 
accomplishments  during  your  tenure 
would  make  this  much  too  long  a letter, 
but  during  the  days  when  part  of  the  re- 
sponsibility was  on  my  shoulders,  it  was 
most  reassuring  when  we  were  both  on 
the  same  side  of  the  solution.  Certainly, 
you  have  husbanded  the  headquarters 
well,  improving  the  quality  of  the  build- 
ing and  renting  the  redundancy  to  advan- 
tage. Sudden  personnel  changes  on  occa- 
sion have  made  problems  but  you  have 
always  seemed  to  recruit  a suitable  re- 
placement. Much  of  that  seems  to  be  for- 
gotten. Perhaps  the  explanation  is  in  a 
Chinese  proverb:  'One  joy  scatters  a hun- 
dred griefs.'  On  this  occasion,  you  are 
likely  to  hear  high  praise  even  from  those 
who  were  silent  over  the  years.  You  de- 
serve it  all,  but  perhaps  could  evaluate  it 
with  the  poet,  W H Auden,  when  he  said, 
'Praise?  unimportant.  But  jolly  to  remem- 
ber while  falling  asleep.'  " —Eugene  J 
Nordby,  MD,  Madison 


"Although  I doubt  you  will  ever  fit  the  de- 
scription of  a 'retired  old  fogey,'  I am  glad 
that  you  have  finished  the  transition  at 
SMS  and  that  you’ll  now  have  time  to 
really  put  your  journalism  background  to 
work!"  —Michelle  Scoville  Burke,  Balti- 
more, Maryland 


"I  consider  Earl  a long-time  friend  and 
mentor  ...  as  well  as  a role  model  in  this 
business."  — Robert  H Eisner,  Executive 
Vice  President /Chief  Executive  Officer, 
California  Medical  Association 
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"I  have  known  no  one  who  has  made  a 
greater  contribution  to  health  care  in  its 
most  noble  sense  than  you  have  through 
your  work  with  all  facets  of  health  care 
and  the  literally  thousands  of  physicians' 
lives  and  practices  which  you  have  influ- 
enced by  your  dedication  to  medicine 
. . . using  only  your  record  of  accom- 
plishments, I am  confident  that  the  phy- 
sician community  would  proclaim  you 
'Mr  Wisconsin  Medicine'  by  overwhelm- 
ingly, if  not  unanimous  acclamation."  — 
Timothy  T Flaherty,  MD,  Neenah 


"I  have  enjoyed  overall  the  manner  in 
which  you  have  articulated  the  issues  of 
medicine  and  public  health  as  you  saw 
them.  They  weren't  always  popular  and 
they  may  not  even  have  been  unflawed, 
but  they  represented  your  best  judgment 
expressed  with  your  typical  candor  and 
honesty."  — Robert  B Murphy,  Madison 


"My  theme  to  you  is  the  same  as  it  was 
in  1973— 'You  try  to  be  all  things  to  all 
people,  in  and  out  of  medicine.’  That  is 
an  asset  and  an  impossibility  . . . but  it  is 
you  and  we  love  you  for  it!"  —Gerald J 
Derus,  MD,  Dana  Point,  California 


In  1981  Earl  Thayer  headed  the 
Shrine  All-Star,  All-State  High 
School  Football  Game,  an  annual 
tradition  of  the  Zor  Temple  of 
Madison.  As  general  chairman  of 
the  event,  he  traveled  the  state 
soliciting  advertising  for  the  mam- 
moth program  book  which  also 
was  "put  together"  by  him. 


"My  Presidency  at  the  Medical  Society  of 
Milwaukee  County  had  its  share  of  un- 
pleasantries in  the  relationship  of  our  re- 
spective societies,  all  for  the  futile  cause 
of  the  insurance  companies!  They  have 
both  long  gone  their  respective  ways 
from  the  medical  societies.  So  be  it!  But 
good  fortune  had  not  smiled  upon  us  in 
vain,  and  had  not  forsaken  either  of  us. 
The  parody  of  the  adage,  'if  at  first  you 
don't  succeed,  stop!'  was  not  our  philos- 
ophy. It  was  our  mutual  good  fortune  to 
be  thrown  together  again  in  1978-79,  a 
delightful  year,  long  to  be  remembered. 
I cannot  forget  a patient  Executive  Secre- 
tary encouraging,  tutoring,  and  cajoling 
a fledgling  President  of  the  State  Medical 
Society  of  Wisconsin.  The  association 
nurtured  in  each  of  us  a good  feeling  of 
mutual  trust,  respect,  admiration,  sincer- 
ity, and  understanding.  These  are  the  at- 
tributes which  have  persevered  through 
the  years,  to  ripen  a friendship  . . . Your 
good  counsel,  your  understanding  and 
wisdom  both  in  medicine  and  in  poli- 
tics, will  remain  here  in  tribute  to  you." 
—Jules  D Levin,  MD,  Milwaukee 


"You  have  a great  knack  for  getting 
people  to  work  together  effectively  for 
the  common  good.  I am  convinced  that 
you  typify  the  traits  that  someone  in  such 
a position  as  yours  must  have  to  bring  the 
House  of  Medicine'  together.  . . . Your 
tact,  your  understanding,  your  general 
good  humor  (interrupted  occasionally  by 
the  honest  anger  that  anyone  should 
show,  given  some  circumstances)  have 
been  of  very  great  help  to  me."  —Chesley 
P Erwin,  MD,  Milwaukee 


"Beyond  my  personal  experience,  it  was 
always  very  evident  that  there  seemed  to 
be  an  unending  supply  of  initiative  and 
creativity  that  sprung  out  to  address  the 
needs  and  challenges  presenting  them- 
selves to  the  profession  of  medicine  in 
our  State.  All  in  all,  a very  fine  job  done 
indeed."  —John  J Townshend,  Wausau 


"You  have  been  outstanding  in  directing 
the  State  Medical  Society  of  Wisconsin  to 
the  high  levels  of  respect  that  it  retains 
nationwide.  It  is  true  that  the  Board  of 
Directors  establishes  policy,  but  it  also 
needs  a guiding  hand  and  one  who  is  in 
constant  touch  with  day-to-day  opera- 
tions of  the  Society,  to  accomplish  what 
is  necessary  to  obtain  one's  goals  and 
objectives."  —LeoR  Weinshel,  MD,  Mil- 
waukee 


"Despite  our  differences  from  time 
to  time,  I always  valued  your  opin- 
ion and  your  friendship."  —Ralph 
Andreano  (left),  professor  of  eco- 
nomics at  the  University  of  Wis- 
consin and  former  administrator 
of  the  State  Division  of  Health. 


"I  would  use  a phrase  you  once  quoted 
to  me:  'May  God  forgive  all  the  fine 
people  who  tell  all  those  glorious  lies 
about  you  at  your  fete,  but  more  so,  may 
God  forgive  you  for  so  enjoying  them.'  " 
—Jerome  W Fons,  MD,  Cudahy 


' I remember  very  well  the  thousands  of 
miles  of  driving  and  sliding  down  icy 
roads  with  you  to  get  to  meetings  all  over 
the  state  ...  I was  always  amazed  at  how 
well  you  managed  to  tolerate  the  wars 
and  still  return  for  more.  You  can  be  very 
proud  of  the  State  Medical  Society  you 
have  so  carefully  constructed.  It  is  now 
strong  and  viable,  ready  to  meet  the 
many  challenges  of  the  future."  —PaulS 
Haskins,  MD,  River  Falls 


"I  will  not  even  try  to  enhance  all  the  ac- 
colades that  have  been  given  to  you,  but 
I sincerely  believe  you  deserve  all  of 
them.  Personally,  1 have  enjoyed  meet- 
ing you  and  being  numbered  among  your 
clinic-manager  friends.  You  have  estab- 
lished a good  working  relationship  be- 
tween the  State  Medical  Society  and  the 
Wisconsin  Clinic  Managers,  which 
should  prove  to  be  very  important  as  time 
goes  on."  — Robert  H Rieder,  Monroe 


"Always  a gentleman  and  always  a 
friend,  you  were  there  when  we  needed 
you."  — Leif  H Lokvam,  MD,  Kenosha 
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A tribute  to  Earl  Thayer — a mentor  and  a model 


"Few  people  we  meet  in  life  leave  an 
impression,  and  fewer  still  influence  and 
help  shape  us.  A teacher  here,  a preacher 
there,  a friend  every  now  and  then. 

"For  me  Earl  Thayer  has  been  one  of 
those  few  people.  To  me  he  has  been  a 
mentor  and  a model.  He  has  the  rare 
capacity  to  be  able  to  run  for  the  roses, 
and  smell  the  roses  at  the  same  time.  He 
has  helped  us  and  SMS  to  both  run  for  the 
roses  and  smell  the  roses  as  well.  (This  set 
the  stage  for  a slide  presentation  of  Earl's 
career  with  the  Medical  Society,  with 


background  music  to  the  tune  of  "Run  for 
the  Roses.") 

"When  we  have  forgotten,  he  has  re- 
minded us  of  the  special  privilege  and 
calling  it  is  to  be  a physician— to  care  for 
the  ill,  to  cure  some  of  them,  to  help 
many,  but  to  comfort  all  of  them." 

Those  remarks  were  made  by  Darold 
A Treffert,  MD,  Chairman  of  the  Board 
of  Directors,  as  part  of  his  presentation 
of  the  Directors  Award  to  Earl  (see  details 
on  page  230  of  this  issue). 


Doctor  Treffert  summarized  his  re- 
marks in  this  way: 

"Thank  you,  Earl  Thayer,  for  being 
Our  Convenor  and  our  Coordinator, 
Our  Champion  and  our  Cheerleader. 
Our  Critic  and  our  Conscience. 

Our  Commander  and  our  Comptroller. 
Our  Counsel  and  our  Counselor. 

Our  Confidant  and  our  Chaplain. 

Our  Companion  and  our  Colleague. 
Thank  you  for  your  Competence 
your  Confidence 
and  your  Caring.  "■ 


An  Ode  To  St  Earl 

(with  apologies  to  Clement  Moore) 

By  Thomas  L Adams 

Twas  the  night  before  Christmas 
When  all  through  the  SMS, 

Not  a creature  was  stirring,  not  even  a nurse. 

The  stockings  were  hung  by  the  chimney  with  care, 

In  hopes  that  St  Earl  soon  would  be  there. 

The  staff  was  nestled,  all  asleep  at  their  desks, 

While  visions  of  a raise,  danced  in  their  heads. 

And  Margaret  in  her  kerchief  and  me  in  my  suit, 

Had  just  settled  down,  to  a dictation  session,  to  boot. 

When  out  on  the  lawn  there  arose  such  a clatter, 

I sprang  from  my  desk  to  see  what  was  the  matter. 
Away  to  the  side  door  I flew  like  a flash, 

Tore  open  the  shutters  and  threw  up  the  sash. 

The  moon  on  the  breast  of  the  new  fallen  snow, 

Gave  a luster  of  midday  to  objects  below. 

When  what  to  my  wondering  eyes  should  appear, 

But  a Buick  Park  Avenue,  with  eight  staffers  in  the  rear. 

With  a little  old  driver,  so  lively  and  quick, 

I knew  in  a moment  it  must  be  St  Earl. 

More  rapid  than  eagles  his  staffers  they  came, 

And  he  whistled  and  shouted  and  called  them  by  name. 
Now  LeRoy!  Now  Terry!  Now  Ron  and  Kristin! 

On  Bernie!  On  Mavis!  On  Rick  and  Norma  Swenson! 

Up  to  the  Board  Room,  put  your  backs  to  the  wall! 

Now  dash  away,  dash  away,  dash  way  all! 

As  dry  leaves  that  before  the  wild  hurricane  fly, 

When  they  meet  with  an  obstacle, 

To  the  county  medical  societies  they  fly. 


So  up  to  the  Board  Room  the  staffers  almost  flew, 

With  a Buick  full  of  memos  and  St  Earl,  too. 

And  then  in  a twinkling  I heard  in  the  Board  Room, 

The  moaning  and  groaning  of  his  staffers  at  work. 

As  I drew  in  my  head  and  was  turning  around, 

Into  the  Board  Room  St  Earl  came  with  a bound. 

He  was  dressed  all  in  fur  from  his  head  to  his  foot. 

And  his  clothes  were  all  tarnished  with  ashes  and  soot. 

A bundle  of  journals  he  had  flung  on  his  back, 

And  he  looked  like  a doctor  just  opening  his  pack. 

His  eyes  how  they  twinkled!  His  dimples  how  merry! 

His  cheeks  were  like  roses,  his  nose  like  a cherry. 

His  droll  little  mouth  was  drawn  up  like  a bow, 

And  the  beard  on  his  chin  was  cut  mighty  low. 

The  stump  of  his  pipe  he  held  tight  in  his  teeth, 

And  the  smoke  in  the  Board  Room  circled  his  head  like 
a wreath. 

He  had  a broad  face  and  a little  round  belly, 

That  shook  when  he  laughed,  like  a bowl  full  of  jelly. 

He  was  chubby  and  plump,  a right  jolly  old  elf, 

And  I laughed  when  I saw  him,  in  spite  of  myself. 

A wink  of  his  eye  and  a twist  of  his  head, 

Soon  gave  me  to  know  I had  plenty  to  dread. 

He  spoke  not  a word,  but  went  straight  to  his  work, 

And  filled  all  the  Board  agendas,  then  turned  with  a jerk. 

And  laying  his  finger  aside  of  his  nose, 

And  giving  a nod,  down  the  hallway  he  rose. 

He  sprang  to  his  Buick,  to  his  staff  gave  a whistle, 

And  away  they  all  drove,  like  a bat  out  of  hell. 

But  I heard  him  exclaim  as  he  drove  out  of  sight, 

Good  luck  to  all  because  I’m  out  of  here  tonight. 
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Ode  to  ERT 

By  Brian  Jensen 

It's  really  hard  to  believe 
He'll  no  longer  prowl  the  halls 
Write  the  reports,  set  the  agendas 
Or  answer  the  Doctors'  calls 

For  thirty-five  years  or  so 
Back  to  Charlie  What's  His  Name 
He's  been  a part  of  the  SMS  bunch 
That  fella  of  Waterloo  fame 

And  during  all  those  years 
He's  toiled  and  not  been  above  it 
Except  for  that  one  time  when  he  said, 
"Take  this  job  and  shove  it.” 


There  was  never  any  doubt  of  the 
love  and  affection  shared  between 
Earl  and  his  wife,  Alice,  through  all 
the  crises  and  good  times.  Earl  and 
many  physicians  as  well  as  spouses 
proclaimed  her  one  of  the  most  val- 
uable persons  the  CEO  and  the  So- 
ciety could  share  with  equal  fond- 
ness and  appreciation. 


The  Staff  presented  Earl  with  a 
limited  edition  print  of  a wild  life 
scene  . . . ducks,  of  course. 


But  the  Docs  finally  wised  up 
And  Earl  answered  the  lofty  call 
And  during  his  rather  checkered  career 
It  seems  he's  done  it  all 

So  let's  review  those  years  of  ERT 
Using  fiction,  fact  and  guess 
With  reliance  upon  his  unique  style 
of  Palmyra  Polish  and  . . . 
"IR-REDAMGARDLESS' ' 

He  was  there  on  Gorham  Street 
And  to  Lakeside,  where  SMS  did  roam 
He  tried  to  sell  the  lot  next  door 
For  the  brand  new  Chiropractic  Home 

And  on  his  trips  with  Charlie 
And  the  Docs,  the  little  dears 
He  planned  the  jokes  and  pranks  galore 
It's  a wonder  he  lasted  the  years 

But  in  spite  of  all  the  shenanigans 
He  was  there  to  clean  up  the  mess 
He  worked  and  toiled  and  gave  his  all 
Even  with  that  damn  WPS 

He  grabbed  the  reins  of  leadership 
And  fought  off  the  union  chums 
He  organized  to  run  the  place 
and  fired  the  Ohio  bums 

Once  the  place  was  really  working 
And  the  staff  was  really  jumpin' 

He  began  the  meetings  of  that  group 
with  "CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 

Now  there’s  the  phrase  we  remember 
most 

In  our  ears  it's  always  hummin' 

No  matter  what  the  issue  was  at  hand 
He  said,  "CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 

Private  patient  peer  review 
Transient  Docs  out  there  bummin' 
There  was  ERT  in  front  of  the  Board 
Saying,  "CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 

In  '75  and  eight  years  later 
Thedawyers  came  out  gunnin’ 

You  got  it  . . . There  was  Earl  saying, 
"CHRIST,  WE  GOTTA  DO 
SOMETHIN" 

So  Earl  took  the  lead  himself 
You  know  he's  no  time  waster 
He  put  the  monkey  on  their  back 
By  calling  'em  ambulance  chasers 

The  lawyers  countered  with  a suit 
They  thought  "He's  a country  bumpkin" 
But  he  had  the  answer  to  the  question 
"CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 

A plan  had  already  been  devised 
And  the  lawyers  were  sent  a-runnin' 
Last  we  knew  they  were  heard  to  ask 
"CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 


So  now  we're  up  to  '87 
And  Earl  says  he's  had  enough 
It's  time  to  fish  and  write  and  think 
And  all  that  other  stuff 

Now  SMS  has  to  begin  anew 
And  the  staff  has  a new  boss 
And  Earl  is  on  to  new  adventures 
Perhaps  the  Board  of  Blue  Cross? 

That  adventure  is  not  for  certain 
But  the  answer  is  soon  a cornin' 

The  boss  there's  been  heard  to  say 
"CHRIST,  WE  GOTTA  DO 
SOMETHIN'  " 

So  Earl  from  all  of  us  in  the  past 
And  the  ones  in  the  present  too 
We  wish  you  all  the  very  best 
In  everything  you  choose  to  do 

But,  a final  warning  for  Alice 
You  won't  get  away  with  nothin' 
Even  retired  he'll  probably  say, 
"CHRIST,  WE  GOTTA  DO 
SOMETHIN'  "■ 


Earl's  remarks  to  his  "right-hand 
man''— Assistant  Secretary  Bernie 
Maroney  — (standing  on  the 
podium)  "Well,  Bernie  and  I have 
been  through  a lot  together  . . . 
we've  had  some  tragedies,  we've 
had  some  sorrow,  we've  had  some 
great  times,  and  we've  had  some 
damn  good  fights  . . . but  I guess 
there  really  is  nothing  more  I can 
say  but  to  quote:  ‘The  heart  has 
some  things  for  which  there  are  no 
words.'  " And  in  a lighter  vein  (by 
way  of  a plaque):  "We've  been 
through  so  much  together  and 
most  of  it  was  your  fault." 
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STATE  MEDICAL  SOCIETY"  OF  WISCONSIN 

330  East  Lakeside  Street— Madison,  Wisconsin 

The  "Home"  of  the  State  Medical  Society  on  the  south  shore  of  Lake  Monona  houses  not  only  the  Soci- 
ety's general  administrative  offices  but  also  the  Physicians  Insurance  Company  of  Wisconsin  and  the 
Visiting  Nurses  Service,  the  latter  two  by  lease  arrangement.  The  facility  includes  a Board  of  Directors 
room,  other  meeting  rooms,  and  a dining  room.  A complete  renovation  of  the  interior  is  underway 
in  a three-year  program. 


J 
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ORGANIZATIONAL 


Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1987  are 
$465  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice — physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year.  • Second  year  in  practice — physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 

• Two-physician  family— one  member  (spouse)  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S. 
armed  forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  . . . 

. . . will  help  ensure  the  continued  "safety"  of  your  prac- 
tice and  quality  care  for  all  patients.  Your  voice  will  be  heard 
through  participation.  Membership  in  the  State  Medical  So- 
ciety of  Wisconsin  also  requires  membership  in  the  county 
medical  society  (AMA  membership  is  optional  but  encour- 
aged). For  Regular,  Part-time  Practice,  or  Over  Age  70  mem- 
bership classifications,  dues  may  be  paid  in  one  lump  sum 
or  in  two  equal  installments:  one-half  of  the  total  payable 
by  January  1,  the  other  half  not  later  than  May  15,  1987 
which  is  the  removal  date  for  those  members  who  have 
not  completed  payment.  You  are  urged  to  renew  your 
membership. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 

1987  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$465.00 

$375.00 

Normal  County  Dues 

1st  Year  in  Practice 

$232.50 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$348.75 

$281.00 

Normal  County  Dues 

Two  Physician  Family 

$415.00 

$375.00 

Normal  County  Dues 

Part-Time  Practice 

$232.50 

$375.00/-0-* 

Normal  County  Dues 

Part-Time— Over  Age  70 

$232.50 

$187.00’ 

Normal  County  Dues 

Resident 

$ 46.50 

$ 45.00 

Varies 

Military  Service 

-0- 

$250.00/$45 

00  -0- 

Associate 

-0- 

-0- 

-0- 

Retired 

-0- 

$375/$75/-0- 

’ -0- 

Retired— Over  Age  70 

-0- 

-0- 

-0- 

Life 

-0- 

$375.00/-0-* 

-0- 

Honorary 

-0- 

$375.00/-0-’ 

-0- 

Over  Age  70 
Candidate- 

$232.50 

$375.00/-0-’ 

Normal  County  Dues 

Students 

•$  10.00 

2$  20.00 

Postgraduate— One 

$ 10.00 

$ 45.00 

Varies 

Scientific  Fellow 

-0- 

-0- 

-0- 

Emeritus 

-0- 

-0- 

-0- 

‘Students  SMS  and  County  Dues  for  four  academic  years 
2Students  AMA  Dues  for  the  calendar  year  1987 
* Physicians  in  these  categories  may  be  eligible  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause: 

AMA  dues-exempt  members  who  were  granted  exemption  before  1986  based  on  pre 
viously  established  criteria,  with  the  exception  of  financial  hardship  or  disability,  will 
automatically  be  dues-exempt  in  1986  and  beyond  under  the  grandfather  clause. 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption: 

(1)  Financial  hardship  and/or  disability 

(2)  70  years  of  age  or  older  and  fully  retired. 

Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  $75.00. 


State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber: 257-6781). ■ 


You  MAY  BE  LOSING  PATIENTS 
BY  NOT  KEEPING  IN  TOUCH  WITH  THEM 


If  you  are  thinking  about  enhancing 
your  patient  relations  between 
visits.  Advanced  Technology  Associ- 
ates suggests  that  you  investigate 
MDX,  the  clinical  management  sys- 
tem that's  flexible  enough  to  meet 
any  physician’s  or  clinic's 
correspondence  needs. 

MDX  helps  your  patient  communi- 
cations between  visits  by  letting 
you  keep  up  a steady  flow  of  corre- 
spondence, appointment  remind- 
ers, recall  letters  and  even  birthday 
greetings. 

MDX  gives  you  a choice.  You  can 
use  the  pre-programmed  letters  it 
provides  and  tailor  them  to  address 


each  patient's  unique  circumstances, 
or  create  your  own  correspon- 
dence, drawing  upon  the  MDX  data 
base  for  pertinent  information. 

MDX  even  lets  you  add  personal 
greetings  to  your  statements,  an 


easy  way  to  make  sure  they  receive 
the  prompt  attention  they  deserve. 

Of  course,  these  correspondence 
capabilities  are  just  the  beginning. 
MDX  also  lets  you  automate  all 
the  other  facets  of  your  clinic,  from 
accounting  and  scheduling  to 
records  management.  And  it  all  has 
the  unique  distinction  of  being 
endorsed  by  SMS  Services  Inc.  for 
members  of  the  State  Medical 
Society  of  Wisconsin. 

For  a *free  videotape  on  MDX, 
please  call  us. 


‘(qualified  callers  only. 


ATA 

ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710  WEST  NORTH  AVENUE  MILWAUKEE.  WI  53208  414/445-4280 


We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/lmmunology 

Anesthesiology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 
Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology/Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pathology 
Pediatrics 
•Cardiology 
•Critical  Care 


Pediatrics 

•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology/Oncology 
•Infectious  Diseases 
•Neonatology 
•Nephrology 
•Primary  Care 
•Rheumatology 
Physical  Medicine  and 
Rehabilitation 
Plastic  and  Reconstructive 
Surgery 

Psychiatry  and  Mental  Health 
Sciences 

Pulmonary  Medicine 

Radiation  Oncology 

Radiology 

Rheumatology 

Transplant  Surgery 

Trauma  and  Emergency  Medicine 

Urology 

Vascular  Surgery 
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PIC-Wisconsin  marks  successful  first  year 


Officers  and  Directors 
Physicians  Insurance 
Company  of  Wisconsin 

Richard  W Edwards,  MD 

Chairman  of  the  Board  and  Director 
Richland  Center 
Jerome  W Fons  Jr,  MD 
President  and  Director 
Cudahy 

William  T Montei 

Executive  Vice  President  and  Director 
Madison 

Ronald  Malpiedi 

Vice  President 
Madison 

OTHER  DIRECTORS 
Timothy  T Flaherty,  MD 

Past  President  of  SMS  of  Wisconsin 
Neenah 

John  J Gaughan,  MD 

Past  Chairman  of  the  Board 
of  Physicians  Insurance  Company 
of  Ohio 

Pickerington,  Ohio 

William  J Listwan,  MD 

Member,  SMS  Board  of  Directors 
West  Bend 

Kenneth  M Viste  Jr,  MD 

President,  SMS  of  Wisconsin 
Oshkosh 

John  P Mullooly,  MD 

Immediate  Past  President 
SMS  of  Wisconsin 
Milwaukee 

William  L Treacy,  MD 

Member,  SMS  Board  of  Directors 

Milwaukee 

J D Kabler,  MD 

President-elect,  SMS  of  Wisconsin 
Madison 

Joseph  K Gilmore 

President,  Physicians  Insurance 
Company  of  Ohio 
Pickerington,  Ohio 
Thomas  L Adams 
Secretary-General  Manager 
SMS  of  Wisconsin 
Madison 


Physicians  Insurance  Company  of 
Wisconsin  (PIC-Wisconsin)  has  re- 
ported a successful  first  year  of  op- 
eration in  Wisconsin  as  a major  pro- 
vider of  medical  professional  liability 
insurance  and  a competitive  force  in 
the  state's  malpractice  insurance 
market. 

According  to  Jerome  W Fons  Jr, 
MD,  president  of  Physicians  Insur- 
ance Company  of  Wisconsin,  "Sup- 
port from  members  of  the  medical 
community  is  at  the  very  heart  of  our 
efforts  to  better  serve  Wisconsin  doc- 
tors." 

William  T Montei,  the  PlC-Wiscon- 
sin  Chief  Executive  Officer,  agrees. 
"The  support  we've  received  has  re- 
sulted in  more  stability,  allowing  us 
to  focus  our  efforts  on  responding  to 
the  needs  of  our  policyholders." 

PIC-Wisconsin  began  operations  in 
November  1986  following  many 
years  of  careful  study  and  planning 
by  physicians,  insurance  experts, 
and  professionals  concerned  over 
malpractice  trends  in  Wisconsin. 

The  movement  toward  self-insur- 
ance gained  momentum  in  1984 
when  the  State  Medical  Society 
endorsed  professional  liability  insur- 
ance underwritten  by  The  Profes- 
sionals Insurance  Company  (PRO). 

During  the  next  two  years,  SMS 
Services,  Inc— the  State  Medical  Soci- 
ety's for-profit  organization— mar- 
keted and  sold  some  3400  individual 
policies  through  its  insurance 
agency.  A positive  relationship  de- 
veloped between  The  Professionals 
and  the  medical  community  through 
these  efforts. 

When  Physicians  Insurance  Com- 
pany began  competing  privately  in 
the  Wisconsin  market,  replacing  The 
Professionals  as  the  preferred  source 


of  State  Medical  Society-supported 
coverage,  many  of  the  Wisconsin 
doctors  chose  to  continue  their  in- 
surance with  the  new  company. 

According  to  Mr  Montei,  the  tran- 
sition period  went  very  smoothly 
and  there  was  "absolutely  no  inter- 
ruption of  coverage  for  any  insured 
Wisconsin  physician." 

SMS  Services,  Inc  continues  to  be 
the  only  insurance  agency  at  this 
time  marketing  and  selling  PlC-Wis- 
consin  malpractice  insurance  on  a 
claims-made  basis. 

Approximately  one-third  of  all 
SMS  members  are  insured  through 
Physicians  Insurance  Company  of 
Wisconsin,  and  that  percentage  is  ex- 
pected to  gradually  increase  as  more 
doctors  discover  the  benefits  associ- 
ated with  a physician-controlled 
company,  Mr  Montei  states. 

"What  sets  Physicians  Insurance 
Company  apart  is  our  total  and  con- 
tinuing commitment  to  serve  Wis- 
consin doctors,"  Doctor  Fons  ex- 
plains. "We  offer  physicians  secure 
coverage,  a reliable  source  of  pro- 
tection, and  a company  developing  a 
proven  record  of  physician-respon- 
sive service." 

Protection  provided  by  PlC-Wis- 
consin  includes  appropriate  policy 
limits,  partnership/corporation  cov- 
erage at  no  charge  (if  all  members  are 
insured  with  the  company),  and  per- 
sonal insurance  counseling  from 
agents  in  the  physician's  home  area. 
These  agents  working  through  SMS 
Services,  Inc  are  listed  on  page  199  of 
this  issue. 

A vital  part  of  the  company's  cov- 
erage plan  for  physicians  is  an  em- 
phasis on  professional  claims  man- 
agement-including access  to  legal 

continued  next  page 
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counsel  experienced  in  medical  mal- 
practice defense  and  litigation. 

The  company  offers  the  added  pro- 
tection of  coverage  for  subsequent 
years  (at  no  additional  charge)  in  the 
event  of  death  or  total  disability.  This 
protection  also  is  available  to  physi- 
cians who  retire  at  age  65  or  older 
with  five  years  of  continuous  cover- 
age from  the  company. 

The  future  of  Physicians  Insurance 
Company  of  Wisconsin  is  bright, 


according  to  company  spokesmen, 
who  believe  each  day  means  more 
doctors  understand  the  benefits  of 
having  physicians  involved  in  the 
company. 

"We  have  the  advantage  of  know- 
ing what  doctors  want  from  their  in- 
surance company  because  of  the  in- 
formation sharing  we  receive  as  a 
result  of  physician-involvement," 
Doctor  Fons  explains.  "Physicians 
are  active  in  the  company  as  share- 
holders, as  representatives  on  claims 


PartnerCare  Program  to  start 
in  Taylor  and  Price  counties 


PartnerCare,  a voluntary  Medicare  assignment  program  to  reduce  out- 
of-pocket  medical  costs  for  low-income  elderly,  will  begin  soon  in  Taylor 
and  Price  counties. 

Under  the  program,  jointly  developed  by  the  State  Medical  Society  of 
Wisconsin  and  the  Coalition  of  Wisconsin  Aging  Groups,  physicians  will 
voluntarily  accept  the  Medicare-allowed  amount  as  payment  in  full  for 
their  services.  PartnerCare  enrollees  need  only  pay  deductibles  and  co- 
payments associated  with  their  care.  State  residents  aged  65  or  older  with 
annual  incomes  less  then  $8,250  per  person  or  $ 1 1, 100  per  couple  will 
be  eligible  to  participate  in  PartnerCare. 

Kenneth  M Viste  Jr,  MD,  Oshkosh,  president  of  the  State  Medical 
Society,  said  PartnerCare  "is  aimed  at  improving  health  care  afforda- 
bility, and  ensuring  that  no  senior  citizen  will  forgo  needed  medical  care 
for  financial  reasons." 

Michael  A Haase,  MD,  Medford,  president  of  the  Price-Taylor  County 
Medical  Society,  applauded  the  program  and  the  support  it  has  received 
so  far  from  area  physicians. 

"Physician  participation  in  PartnerCare  should  help  to  highlight  what 
we,  in  most  cases,  are  already  doing,”  Doctor  Haase  stated,  "and  assist 
the  elderly  population  and  the  general  public  to  better  understand  the 
Medicare  program." 

The  Taylor  County  Commission  on  Aging  Staff  will  be  certifying  in- 
comes of  enrollees  at  elderly  nutrition  sites  within  the  county  during  the 
month  of  August. 

Eligible  seniors  will  also  have  an  opportunity  to  enroll  in  PartnerCare 
on  an  ongoing  basis  at  the  Taylor  County  Commission  on  Aging  Office 
in  the  county  courthouse  in  Medford,  according  to  Shirley  Sloniker,  the 
aging  office  director. 

Implementation  of  PartnerCare  in  Price  county  is  expected  to  begin 
in  September. 

"Once  program  eligibility  is  determined,"  Mrs  Sloniker  said, 
"enrollees  will  be  issued  a PartnerCare  card  that  can  be  shown  to  par- 
ticipating physicians  before  services  are  rendered." 

The  State  Medical  Society's  goal  is  to  have  PartnerCare  operating  in 
all  Wisconsin  counties  by  the  end  of  1987. ■ 


and  underwriting  committees  and  as 
members  of  the  company's  Board  of 
Directors." 

"The  years  ahead  will  be  challeng- 
ing," comments  Mr  Montei,  "but 
Physicians  Insurance  Company  will 
be  here  to  respond  in  a timely  and 
appropriate  manner  as  social,  eco- 
nomic, and  legal  changes  affect  the 
medical  malpractice  climate." 

PIC-Wisconsin  and  its  managing 
body,  Physicians  Management  Com- 
pany, will  be  moving  into  the  SMS 
Headquarters  building  August  1. 
One  section  of  the  building  has  been 
completely  remodeled  to  accommo- 
date the  new  tenant.  The  section  is 
physically  separated  from  SMS  of- 
fices and  the  other  tenant,  Visiting 
Nurse  Service. 

Beginning  August  1,  therefore,  the 
new  address  for  PIC-Wisconsin  will 
be  328  East  Lakeside  St,  PO  Box 
1628,  Madison,  WI  53701;  tele- 
phone: 608/256-6677. ■ 
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dispatched 
truck  fleet 
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INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781  9620 
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risis  in  black  and  white 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


V/l^l&,S\2LVS.i^±± 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


Secure  Protection 
For  Your  Medical 
Career... Now  And 
In  The  Future. 


Physicians  Insurance  Company  of  Wisconsin 

• Secure  Coverage 

• Physician-Oriented  Philosophies 

• Personalized  Services 

Sponsored  By 

The  State  Medical  Society  of  Wisconsin 

Eligibility  Requirements 

• Licensed  By  The  State  Medical  Board 

• Practice  A Majority  Of  Time  In  Wisconsin 

• Membership  In  The  State  Medical  Society 

• Meet  Company  Underwriting  Requirements 

Featuring: 

• Partnership/Corporation  Coverage  At  No  Charge 

• Premium  Billing  Options 

• Local  Agency  Services 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

429  Gammon  Place 
P.  0.  Box  5285 
Madison,  Wisconsin  53705 

(608)  833-8866  or 
tod-free  1-800-362-2433 


WE  SERVE  WISCONSIN  . . . 

with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 

ACME  LABORATORIES,  INC.  Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

1 0702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E.  Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 
5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  iow  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


MEDICAL  YELLOW  PAGES 


PHYSICIANS  EXCHANGE 

Family  Practitioner  to  associate  with  a 
highly  successful  two-physician  (one  physi- 
cian near  retirement)  rural  family  health 
center  with  an  excellent  support  staff  and 
unlimited  potential.  Complete  fee-for-service 
practice  with  excellent  hospital  and  specialty 
support  only  minutes  away.  Guaranteed 
salary,  incentives  and  benefits  tailored  to  fit 
your  needs.  Located  15  minutes  from  a ma- 
jor metropolitan  area  and  30  minutes  from  the 
joys  of  Door  County.  Interested  physicians 
please  contact  J C Majeski,  Clinic  Mgr, 
Luxemburg  Medical  Clinic,  PO  Box  C, 
Luxemburg,  WI  54217.  p6-7/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-ln"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 

Galesville,  Wisconsin— Family  Practice. 

Immediate  Family  Practice  opportunity 
available  in  rural  community— population 
1,300  with  a service  area  of  about  8,000. 
Newly  remodeled  and  fully-equipped  branch 
office  is  part  of  a 51-physician  multispecialty 
group  with  16  family  physicians.  Diverse 
subspecialty  backup  and  on-call  coverage  are 
provided.  23  miles  from  350-bed,  full-service 
hospital  in  La  Crosse.  Clinic  offers  com- 
petitive compensation  package,  including  first 
year  guarantee  and  excellent  benefits.  Gales- 
ville is  nestled  amidst  the  picturesque  bluffs 
of  southwestern  Wisconsin.  Year-round 
recreational  resources  nearby.  Contact  P S 
Shultz,  MD,  Medical  Director,  Skemp- 
Grandview-La  Crosse  Clinic,  815  S 10th  St, 
La  Crosse,  WI  54601;  ph  608/782-9760. 

p6-7/ 87 


RATES:  50t  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
15th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-6781 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Medical  Director/Staff  Physician.  Physi- 
cian with  background  in  general  practice, 
pediatrics  or  internal  medicine  sought  for  full- 
time Physician  Supervisor  position  in  the 
Department  of  Health  and  Social  Services  at 
Southern  Wisconsin  Center.  This  facility  is 
engaged  in  the  care  of  approximately  650 
developmentally  disabled  residents.  This 
position  requires  approximately  50%  of  time 
to  administer  the  Center's  Medical  Services 
program  and  50%  time  in  providing  direct 
medical  diagnosis,  care,  and  treatment  to 
residents/patients.  Contact  Mr  Dennis  E 
Zoltak,  c/o  Southern  Wisconsin  Center, 
21425  Spring  St,  Union  Grove,  WI  53182;  ph 
414/878-2411.  6-7/87 

Pediatrician/ Wisconsin.  Excellent  oppor- 
tunity to  become  third  member  of  expanding 
pediatric  practice.  25-physician  multi- 
specialty group  in  university  community  of- 
fering highly  competent  primary  and  spe- 
cialty care.  Level  II  neonatology  care.  Ideal 
family-oriented  community  with  plentiful 
recreational,  cultural,  and  educational  oppor- 
tunities. Unique  attractive  financial  ar- 
rangements. Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 

Internist.  Excellent  opportunity  to  join  busy, 
growing  practice  close  to  the  Minneapolis/ 
St  Paul  area.  This  successful  satellite  of 
Ramsey  Clinic,  a University  affiliated  multi- 
specialty group  in  St  Paul,  Minnesota,  com- 
bines a unique  rural  practice  setting  adjacent 
to  an  excellent  community  hospital  with  mul- 
tiple teaching  opportunities.  Easy  access  to  ex- 
cellent major  city,  cultural  opportunities,  and 
outdoor  activities.  Attractive  salary  and 
benefits  package.  Send  CV  to:  David  J Mersy, 
MD,  Satellite  Medical  Director,  Ramsey 
Clinic,  640  Jackson  St,  St  Paul,  MN  55101. 
Equal  Opportunity  Employer.  6/87 

Orthopedic  Surgery — opportunities 

throughout  the  Midwest  and  Colorado.  These 
positions  offer  both  general  orthopedic  prac- 
tices, along  with  subspecialized  training.  Part- 
nership and  group  settings.  Contact:  Jean 
Malkasian,  250  Regency  Ct,  Waukesha,  WI 
53186;  ph  414/785-6500  (collect).  p6-8/87 

Pediatrician  to  join  two  Board-certified 
pediatricians  in  well-established  practice  in 
suburban  Milwaukee.  Salary  guaranteed  with 
full  partnership  available  after  first  year. 
Please  send  CV  with  reply  to  Dept  600  in  care 
of  the  Journal.  p6/87 


Northeastern  Wisconsin.  Due  to  expansion 
of  our  present  20-physician  multispecialty 
group,  we  are  seeking  a BC/BE  allergist,  pul- 
monologist, general  internist,  and  obstetri- 
cian/gynecologist to  join  us  in  1988  or  will 
consider  immediate  placement.  Beaumont 
Clinic,  Ltd,  offers  a salary  guarantee  and  in- 
centive for  the  first  two  years  plus  excellent 
benefits.  Full  partnership  is  available  after 
completion  of  the  second  year.  Forward  in- 
quiries and  CV  to  Administrator,  Beaumont 
Clinic,  Ltd,  1821  South  Webster  Ave,  Green 
Bay,  WI  54301.  p6-8/87 

Half-time  physician  wanted  now  to  share 
busy,  established,  Monday  thru  Friday  office 
practice  (no  hospital,  no  call)  in  Madison. 
Practice  includes  occupational  physicals, 
minor  trauma,  office  surgery  and  minimal 
general  medicine  in  association  with  family 
practice  group.  Salary  negotiable.  Please  send 
CV  to  Dept  602  in  care  of  the  Journal. 

6-8/87 

Family  Practitioner.  Marshfield  Clinic/ 
Durand  Center  is  seeking  a Board-certified/ 
Board  eligible  family  practitioner  to  join 
another  family  practitioner  in  an  established 
office  based  practice  in  Durand,  Wisconsin. 
Durand  offers  a rural  location  with  abundant 
outdoor  recreational  opportunities  located  in 
scenic  western  Wisconsin.  The  Durand 
Center  offers  the  family  practitioner  the 
autonomy  of  a private,  primary  care  practice 
plus  the  financial  and  professional  resources 
of  Marshfield  Clinic,  a 250-physician  multi- 
specialty group.  This  physician  would  enjoy 
full  hospital  privileges  at  the  local  hospital  in 
Durand.  Excellent  salary  and  fringe  benefits. 
Please  send  curriculum  vitae  to:  Robert  Peter- 
son, Director,  Regional  Centers,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  you  may  call  collect  at  715/387- 
5498.  6-9/87 

Immediate  opening  for  BC /BE  internist 

to  join  an  expanding  group  of  general  and  sub- 
specialty internists.  Clinic  is  associated  with 
large,  acute  care,  university-affiliated  private 
hospital.  Excellent  facilities  with  hospital  con- 
nected satellite  clinic.  Send  CV  to  Margaret 
Bink,  Clinic  Manager,  Clinic  of  Internal  Medi- 
cine, 6745  W Wells  St,  Milwaukee,  WI  53213 
or  call  414/453-5870.  p5-6/87 

Physicians  Needed.  Opportunities  nation- 
wide! Call  612/633-4990  or  send  CV  to:  Earl 
Czech,  North  Central  Staff  Services,  Inc, 
443-8th  St,  NW,  Suite  205,  St  Paul,  MN  551 12. 

p6/87 
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continued 

Family  Practitioner,  General  Internist, 
and  General  Surgeon  to  join  eight-physician 
clinic  in  Cloquet,  Minnesota,  a community  of 
14,000  (30,000  service  area),  located  20  min- 
utes from  Duluth-Superior.  Clinic  facility 
is  located  one  block  from  modern,  well- 
equipped  hospital.  Cloquet  enjoys  a stable 
economy  (forest  products).  Additionally,  our 
community  is  noted  for  its  excellent  school 
system.  First-year  salary  guarantee,  paid  mal- 
practice, health  and  disability  insurance, 
vacation  and  study  time.  Contact  John 
Turonie,  Administrator,  Raiter  Clinic,  Ltd, 
417  Skyline  Blvd,  Cloquet,  MN  55720;  ph 
218/879-1271.  5- 12  / 87;  1 -4/ 88  * 

BC  / BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  three  active  intern- 
ists in  a growing  established  practice  of  in- 
ternal medicine  in  a friendly  rural  community 
in  northeastern  Wisconsin  near  Green  Bay. 
Clinic  attached  to  a 55-bed  community  hos- 
pital with  new  ICU/CCU.  Excellent  long- 
term growth  potential.  Send  CV  to  Artwich 
Clinic  Ltd,  835  South  Main  St,  Oconto  Falls, 
WI  54154.  p4-6/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

FAMILY  PRACTITIONERS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


MINNEAPOLIS  seeks  BC/BE 
associates  in 

• Adult  psychiatry 

• Cardiology 

• Family  practice 

• Internal  medicine 

• Obstetrics  and  gynecology 
Practice  quality  medicine  in  a pre- 
paid multispecialty  setting  located 
in  one  of  America's  leading  metro- 
politan areas.  Comprehensive 
benefits,  excellent  facilities,  flexi- 
ble compensation  programs. 

For  further  information  about 
joining  the  GROUP  HEALTH 
medical  staff,  call  Jerry  Hess  at 
(612)  623-8444  or  write  to: 

Group  Health,  Inc 

Attn:  Jerry  Hess 
2829  University  Ave  SE 
Minneapolis,  MN  55414 


Orthopedic  Surgeon.  An  excellent  oppor- 
tunity for  an  orthopedic  surgeon  to  join  a 
single  specialty  four-man  group  that  is  ex- 
panding. Prefer  hand  or  spine  fellowship 
training  but  will  consider  general  orthopedist. 
Clinic  located  within  new  300-bed  hospital 
complex.  Community  offers  educational  and 
recreational  opportunities.  Guaranteed  salary 
and  excellent  fringe  benefits.  Send  curricu- 
lum vitae  and  letter  of  inquiry  to:  Clinic  Co- 
ordinator, Bone  & Joint  Clinic,  SC,  425  Pine 
Ridge  Blvd,  Suite  300,  Wausau,  WI  54401;  ph 
715/842-3202.  5-11/87 

Pacific  Northwest.  Practice  opportunities 
with  the  Wenatchee  Valley  Clinic.  Situated  on 
the  Columbia  River  in  the  foothills  of  the 
Cascade  Mountains,  the  Wenatchee  Valley 
Clinic  is  a multispecialty  medical  group  of  105 
physicians  with  seven  satellite  locations.  Cur- 
rently we  are  seeking  the  following  physi- 
cians to  join  our  main  facility  in  Wenatchee: 
pediatrician,  allergist,  nephrologist,  general 
internist,  and  psychiatrist.  Excellent  compen- 
sation and  benefit  packages  are  available. 
Wenatchee  provides  a high  quality  of  life  for 
those  interested  in  an  abundance  of  recrea- 
tional opportunities  in  a family-oriented  rural 
setting.  If  interested,  send  your  CV  to 
Dr  Gerald  Gibbons,  Medical  Director, 
Wenatchee  Valley  Clinic,  820  N Chelan  Ave, 
Wenatchee,  WA  98801,  or  call  509/663-8711, 
ext  205.  6-8/87 

Minnesota  Internist  (40  yrs  old)  seeks 
BE/BC  internist  to  join  his  practice  in 
Brainerd,  a central  Minnesota  resort  commu- 
nity. Beautiful  lakes  and  expanding  retire- 
ment area.  New  162-bed  hospital  with  all  spe- 
cialties. Offices  in  5-year-old  medical  office 
building.  Contact  Michael  O Musty,  MD, 
1903  South  Sixth  St,  Brainerd,  Minnesota 
54601;  ph  218/828-4082.  5-8/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

3-8/87 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


Marshfield  Clinic-Ladysmith  Center  is 

seeking  Board-certified  or  eligible  physicians 
in  Family  Practice,  Ophthalmology,  OB/ 
GYN,  and  Orthopaedics  to  join  our  growing 
11-physician  clinic.  Rural  location  offering 
family-oriented  lifestyle,  quality  school  sys- 
tem, four-year  college,  and  extensive  recre- 
ational opportunities.  Excellent  salary  and 
benefits  with  ample  time  off  for  play  and  edu- 
cation. Send  curriculum  vitae  with  references 
to  John  Smylie,  Administrator,  Marshfield 
Clinic-Ladysmith  Center,  906  College  Avenue 
W,  Ladysmith,  WI  54848  or  call  collect  715/ 
532-6651.  5-8/87 

Family  Practitioner.  Three  residency- 
trained,  Board-certified  family  physicians 
looking  for  a fourth.  Practice  includes  a full 
range  of  family  practice  including  OB  and 
ICU.  Salary  and  many  fringe  benefits  with 
partnership  after  one  year.  Good  consultants 
available  in  the  community.  Located  in  a com- 
munity of  50,000  on  Lake  Michigan.  Excellent 
place  to  raise  a family.  Easy  access  to  Milwau- 
kee and  Door  County.  For  further  details 
write  or  call  Manitowoc  Family  Practice  Asso- 
ciates, 601  Buffalo  St,  Manitowoc  WI  54220; 
ph  414/683-2200.  p5/87;6-7/87 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Wanted  Board  Certified  Otolaryngolo- 
gist. Head  and  neck  surgeon.  Join  active  one- 
man  practice.  General  otolaryngology,  head 
and  neck  surgery,  facial  plastic  surgery,  nasal 
allergy.  Computerized  office  with  x-ray,  audi- 
ologist, and  hearing  aid  dispensing.  Northern 
Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT 
Professional  Associates,  SC,  2101  Beaser  Ave, 
Suite  1,  Ashland,  WI  54806;  ph  715/682-9311. 

1-6/86* 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 


Madison.  Family  Practitioner  for 

ambulatory  care  center.  30-40  hours 
per  week.  No  on-call,  no  obstetrics. 
Competitive  compensation  package. 
Send  resume  to  Medic  East,  2810  E 
Washington  Ave,  Madison,  WI  53704; 
ph  608/244-1213.  Ask  for  Dr  Good- 
man. p6/87 
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General  Internist.  Join  a well-established, 
multispecialty  practice  of  Family  Practice, 
General  Surgery,  and  Internal  Medicine.  Take 
over  an  exciting  Internal  Medicine  practice. 
Physicians  are  committed  to  internal  medi- 
cine as  an  integral  part  of  the  practice.  Located 
in  western  Wisconsin,  30  miles  from  Minne- 
apolis/St Paul,  and  close  to  the  beautiful  lake 
region.  Modern  and  updated  hospital  facili- 
ties. Send  curriculum  vitae  to  Jim  Miller,  Ad- 
ministrator, New  Richmond  Clinic,  821  W 8th 
St,  New  Richmond,  WI  54017  or  call  715/246- 
6911.  5-6/87 

Lakeland  Medical  Associates,  Ltd,  seeking 
two  internists,  a family  practice  physician, 
and  an  ENT  to  join  multispecialty  group  prac- 
tice in  the  beautiful  North  Woods  of  Wiscon- 
sin. Call  or  write:  R J Sloan,  MD,  president, 
PO  Box  549,  Woodruff,  WI  54568;  715/356- 
3292.  5-7/87 

Milwaukee— 87-physician  member  multi- 
specialty clinic  in  southeastern  Wisconsin  has 
immediate  openings  in  the  Departments  of 
Cardiology,  Obstetrics/ Gynecology,  Ortho- 
paedics, Neurology,  Podiatry  (nonoperative), 
Family  Practice,  and  Urgent  Care.  We  offer 
a competitive  first-year  starting  salary  plus 
further  incentive  compensation  based  upon 
productivity.  Corporate-provided  benefits  in- 
clude malpractice,  health,  dental,  life,  group 
disability,  vacation,  and  meeting  time  allow- 
ances, etc.  To  learn  more  about  our  opportu- 
nity, receive  a copy  of  our  physician  recruit- 
ing brochure,  and  receive  our  immediate  con- 
sideration, please  submit  your  curriculum 
vitae  to:  Candi  Reinheimer,  PO  Box  17300, 
Milwaukee,  WI  53217.  p5-7/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  to  practice  in  conjunction 
with  an  8-member  Internal  Medicine  Depart- 
ment of  a 28-member  multispecialty  group. 
The  group  is  located  in  southeastern  Wiscon- 
sin, in  a city  of  100,000  between  two  major 
metropolitan  areas.  If  interested,  please  send 
CV  to:  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI 
53404.  All  inquiries  will  be  kept  confidential. 

5tfn/86 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


La  Crosse,  Wisconsin.  Immediate 
opening  for  a second  Walk-In  Clinic 
physician.  Affiliated  with  51-physician 
multispecialty  group.  Regular  hours, 
no  call,  competitive  salary,  and  bene- 
fits. Full  or  part-time.  Call  or  write  P S 
Shultz,  MD,  Medical  Director,  Skemp- 
Grandview-La  Crosse  Clinic,  815  S 
10th  St,  La  Crosse,  WI  54601;  ph 
608/782-9760.  p5-6/87 


Emergency  Medicine  opportunities.  Excel- 
lent full-time  staff  positions,  including  medi- 
cal directorship,  are  immediately  available  at 
client  hospitals  in  Shawano  and  Marinette, 
Wisconsin,  and  near  Kalamazoo,  Michigan. 
Receive  a guaranteed  competitive  rate  of  com- 
pensation, allowance  for  the  state  Compen- 
sation Fund,  CME  allowance,  reimbursement 
of  professional  dues  and  flexible  scheduling. 
Director  also  receives  paid  life,  health,  dis- 
ability, and  dental  insurance  which  includes 
dependents.  For  more  details  contact  Mary 
Dwyer,  Spectrum  Emergency  Care,  PO  Box 
27352,  St  Louis,  MO  63141;  ph  314/878-2280; 
1-800/325-3982.  4;c5-6/87 

Radiologists  needed.  Progressive  5-physi- 
cian group  is  seeking  two  radiologists  to  join 
its  expanding  practice  in  Upper  Midwest.  One 
position  will  assist  the  group  in  providing 
services  to  a large  hospital  and  large  multi- 
specialty clinic  practice.  Experience  in  all 
modalities  is  essential.  The  second  position 
will  provide  general  radiography,  mammog- 
raphy, and  ultrasound  for  several  small  rural 
hospitals.  Both  positions  offer  attractive  com- 
pensation and  benefits  along  with  the  oppor- 
tunity to  practice  high-quality  medicine.  Sub- 
mit CV  and  cover  letter  explaining  expecta- 
tions to  Dept  594  in  care  of  the  Journal. 

p4-6/87 

Excellent  opportunity  for  a Board-certified 
or  eligible  internist  with  a subspecialty  in 
critical  care  medicine  to  practice  in  con- 
junction with  an  8-member  Internal  Medicine 
Department  of  a 28-member  multispecialty 
group.  The  group  is  located  in  southeastern 
Wisconsin,  in  a city  of  100,000  between  two 
major  metropolitan  areas.  If  interested,  please 
send  CV  to:  Stephen  L Wagner,  Kurten  Med- 
ical Group,  2405  Northwestern  Ave,  Racine, 
WI  53404.  All  inquiries  will  be  kept  confi- 
dential. 5tfn/86 


This  space  available 
BOXED:  $37.50 
( HA  column  inches) 


Family  Practice.  Minneapolis-BC/ 

BE  Family  Practice  physicians  needed 
to  join  the  Family  Practice  Department 
of  270-physician  multispecialty  medi- 
cal clinic  in  desirable  Twin  Cities  area. 
Main  center  and  branch  office  prac- 
tices available.  The  Clinic  serves  both 
fee-for-service  and  prepaid  (HMO)  pa- 
tients. Salary  and  benefits  are  highly 
competitive.  Send  CV  and  letters  of  in- 
quiry to  Milton  Hanson,  MD,  Park 
Nicollet  Medical  Center,  5000  West 
39th  St,  St  Louis  Park,  MN  55416. 

5-7/87 


Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year  sal- 
ary, with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  pos- 
sible after  one  year.  Send  CV  to  Michael 
Lamping,  South  Milwaukee  Clinic,  100  Fif- 
teenth Ave,  South  Milwaukee,  WI  53172. 

p5-7/87 

Family  Practitioners.  The  Monroe  Clinic, 
located  40  miles  south  of  Madison,  has  open- 
ings in  New  Glarus  and  Brodhead,  Wisconsin 
satellites  and  new  clinic  in  northern  Illinois. 
Excellent  benefits.  Partnership  available.  Re- 
sources of  55-physician  multispecialty  group. 
Contact  Robert  H Rieder,  Administrator,  The 
Monroe  Clinic,  1515  Tenth  Street,  Monroe, 
WI  53566;  ph  608/328-7381.  4-6/87 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing  es- 
tablished satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  activi- 
ties. Guaranteed  salary  and  good  benefits. 
Send  CV  to  Artwich  Clinic  Ltd,  835  South 
Main,  Oconto  Falls,  WI  54154.  p4-6/87 


Coordinator  of  Rehabilitative  Serv- 
ices—8:00  am  to  4:30  pm;  Monday 
through  Friday;  $18,907  per  year.  Re- 
quired is  a Master  of  Science  degree  in 
Speech-Language  Pathology,  a Certifi- 
cate of  Clinical  Competence  (CCC), 
and  one-year  experience  as  a staff 
speech-language  pathologist  in  a home 
care  setting.  Incumbent  plans,  admin- 
isters, and  directs  programs  of  diag- 
nostic and  treatment  activities  for  pa- 
tients referred  by  physicians,  home 
health  agencies,  or  nursing  homes. 
Coordinates  joint  patient  and  manage- 
ment objectives  by  planning  staff 
education,  by  developing  procedural/ 
orientation  manual  for  home  care/ 
nursing  home  staff,  by  conducting  and 
evaluating  inservice  programs  for 
home  service  staff,  and  in  liaison  with 
physicians,  home  care  staff,  nursing 
home  staff,  and  other  supervisory 
healthcare  personnel.  Assists  in  assess- 
ment, diagnosis  and  treatment  of 
adults  with  speech,  language,  and 
cognitive  difficulties  and  then  allocates 
personnel  for  treatment  programs  on 
the  basis  of  time  allotment,  available 
equipment,  and  the  capabilities  of 
therapists.  Properly  maintains  records 
of  patient  treatment  and  daily  statis- 
tical reports,  evaluations,  statistics, 
and  summaries.  Aids  in  the  selection 
of  new  employees  and  assists  in  the 
evaluation  of  individual  staff  per- 
formance. Forward  resume  to:  Job 
Service  cl o Dolly  Borkowski,  Order 
#0254697,  819  North  6th  St,  Milwau- 
kee, WI  53203;  414/224-4723.  Em- 
ployer paid  ad.  p6/87 
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PHYSICIANS  EXCHANGE 

continued 

Family  Practice.  One  physician  needed  to 
join  multispecialty  group  of  16  in  Hartford, 
WI  (near  Milwaukee).  Two  branch  locations. 
All  facilities  modern  and  well-equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact:  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  4-6/87 

OB/GYN,  Family  Physician,  Pediatrician 

Board-certified /eligible.  Full-time  to  join  an 
established  busy  group  practice  in  Milwau- 
kee. Send  curriculum  vitae  to  Shafi  Medical 
Center,  2000  W Kilbourn  Ave,  #C312,  Mil- 
waukee, WI  53233;  ph  414/342-3000. 

p5-7/87 

Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  to  join  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology /oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Physicians  Needed.  Opportunities  nation- 
wide! Call  612/633-4990  or  send  CV  to:  Earl 
Czech,  North  Central  Staff  Services,  Inc, 
433-8th  Street  NW,  Suite  205,  St  Paul,  MN 
55112. 

p5/87 

West  Bend,  Wisconsin,  General  Clinic,  a 

(21)  physician  multispecialty  group,  is  seeking 
physicians  in  the  specialties  of  Family  Prac- 
tice, OB/GYN,  and  Pediatrics.  First-year  sal- 
ary guaranteed.  Corporate  membership  pos- 
sible after  one  year.  Excellent  fringe  benefits. 
Located  in  scenic,  recreational  area  with  close 
proximity  to  Milwaukee.  Please  contact  Hans 
W Schmelzling,  Administrator,  General  Clinic, 
279  S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  6tfn/85;c6tfn/86 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p4-6/ 87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

ORTHOPEDIC  SURGEONS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


MEDICAL  FACILITIES 


Anesthesiologists  wanted  to  join  Central 
Wisconsin  Anesthesiology,  SC,  which  consists 
of  four  established,  hospital-based  anesthesi- 
ologists. All  specialties  are  served  including 
open  heart,  neuro,  obstetrics,  and  gynecology. 
If  interested,  phone  (715)  845-5505  or  write 
to:  Central  Wisconsin  Anesthesiology,  SC, 
425  Pine  Ridge  Blvd,  Suite  207,  Wausau,  WI 
54401.  6-8/87 

Pediatrics,  Internal  Medicine— 55-physi- 
cian  multispecialty  group  in  the  Milwaukee 
area  seeking  additional  BE  / BC  physicians  for 
pediatric,  internal  medicine  departments. 
Competitive  salary;  excellent  fringe  benefits. 
Address  inquiries  and  CV  to  Joseph  Scholl, 
Medical  Associates,  PO  Box  427,  Menomonee 
Falls,  Wisconsin  53051.  p6-7/87 


Family  Doctor's  Dream!  Small  town 
living,  large  city  conveniences.  Proven 
community  need  for  local  Doctor. 
Modern  well-equipped  facility  in 
Omro,  eight  miles  west  of  Oshkosh. 
330-bed  hospital  20  minutes  away. 
Available  for  lease  or  purchase.  Con- 
tact Schwab  Realty  Ltd,  435  Algoma 
Blvd,  Oshkosh,  WI  54901;  ph  414/233- 
4184.  5-6/87 


WISCONSIN 
PHYSICIAN  PRACTICES 

In  or  near  major  metropolitan  areas, 
these  practice  locations  provide  close 
proximity  to  a variety  of  recreational 
opportunities  as  well  as  desirable  cul- 
tural and  life-style  amenities.  Many 
are  in  or  near  university /college  com- 
munities. Practices  are  thoroughly 
evaluated  to  result  in  2-5  year  debt 
retirement,  often  with  probability  for 
substantial  revenue  growth.  Call 
coverage  available. 

Family  Practice.  Two  located  in 
South  Central  Wis.  Two  located  in  Fox 
Valley  Area.  Gross  revenues  from 
$125,000  to  $290,000.  Medical  build- 
ings included.  Some  suitable  for  Gen- 
eral Internists. 

Dermatology.  Located  in  SE  Wis. 
$250,000  gross  revenue.  Superb  subur- 
ban location. 

For  more  information,  call: 
Gary  C Forston 
METROPOLITAN  BUSINESS 
BROKERS  OF  WI,  INC 
PROFESSIONAL  SERVICES 
DIVISION 

(414)453-1111  6/87 


For  sale:  Five  steel  Hamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87 

For  sale:  Picker  60  KV  x-ray  unit,  good  con- 
dition, instrument  cabinet,  two  examining 
tables,  floor  lamp,  Hyfractor,  instruments, 
scales,  Microtherm,  x-ray  view  box,  old 
microscope,  sterilizer,  Burdick  EKG,  chairs, 
etc.  Contact  J W Johnson,  MD,  708  Division 
St,  PO  Box  154,  Withee,  WI  54498;  ph  715/ 
229-2993.  6-8/87 


MISCELLANEOUS 


OmniMed  Transcription.  A new  company 
located  in  Madison,  WI,  OmniMed  has  ex- 
perienced staff  to  handle  all  of  your  dictation 
and  transcription  needs.  We  can  provide 
assistance  during  peak  dictating  or  low  staff- 
ing periods— or  can  provide  full  service  by 
functioning  as  your  (off-site)  transcription 
department.  24-48  hour  turnaround  time  and 
high  quality  medical  documents  are  con- 
sistently produced.  Call  us  for  further  details: 
1-800/236-8664.  6/87 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


REAL  ESTATE 


BEAVER  LAKE  HOME 

Rare  find  for  wise  buyer.  Beautiful, 
well-maintained  4+  bedroom  home 
with  large  master  bedroom,  fireplace, 
built-in  barbeque  grill,  and  other 
amenities  for  enjoying  country  lake 
living.  This  year-round  home  situated 
on  well-landscaped  lot  and  located  25 
miles  west  of  Milwaukee.  Seller's  price 
is  $325,000.  Fulfill  you  and  your 
family’s  dreams  this  summer,  call 
414/367-2279or414/347-1011  for  an 
appointment,  or  contact  Dept  601  in 
care  of  the  Journal.  6/87 
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MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


JULY  24-26,  1987:  Diagnosis  and  Manage- 
ment of  Respiratory  Diseases,  Lake  Geneva  Re- 
sort, Lake  Geneva,  (see  details  elsewhere  in 
this  issue)  g5-6/87 

SEPTEMBER  11-13,  1987:  Wisconsin  So- 
ciety of  Otolaryngology-Head  & Neck  Sur- 
gery, The  Abbey,  Fontana.  g5-8/87 

SEPTEMBER  12-13,  1987:  Wisconsin  So- 
ciety of  Anesthesiologists,  Lake  Lawn  Lodge, 
Delavan.  g2-8/87 

SEPTEMBER  18-19,  1987:  Wisconsin 
Surgical  Society,  Howard  Young  Medical 
Center  at  Woodruff.  g6-8/87 

SEPTEMBER  10-12,  1987:  Wisconsin 
Society  of  Internal  Medicine/ American  Col- 
lege of  Physicians  Annual  Meeting,  the  Paper 
Valley  Hotel,  Appleton,  WI.  Info:  Wisconsin 
Society  of  Internal  Medicine,  61 1 E Wells  St, 
Milwaukee,  WI  53202;  ph  414/276-6445. 
Contact:  Sandra  M Koehler,  Executive  Direc- 
tor. 6-8/87 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701;  or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the  Jan- 
uary 3,  1986  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association:  Continuing  Educa- 
tion Opportunities  for  Physicians  for  period 
January  1986  through  December  1986. 


OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

gl  1 - 12  / 86;  1-9  / 87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 


AMA 

JUNE  21-25,  1987:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.H 


ADVERTISERS 


Acme  Laboratories 262 

Advanced  Technology  Associates, 

Inc 256 

Medical  Computer  Systems 

Burroughs  Wellcome  Co 203,204,205 

Zovirax ® 

Campbell  Laboratories,  Inc 262 

Herpecin-L ® 

Dista  Products  Co  (Div  of  Eli 

Lilly  & Co) 206 

Ceclor® 

Gaarder  & Miller/ Madison,  Inc 6 

Gaarder  & Miller  Associates,  Ltd 

(Appleton)  6 

Gaarder  Miller  Milwaukee  Ltd 189 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Society  of  Otolaryngology- 
Head  & Neck  Surgery,  Sept  11-13,  The 
Abbey,  Fontana. 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  Lake  Lawn  Lodge, 
Delavan. 

• Wisconsin  Surgical  Society,  Sept  18- 
19,  Howard  Young  Medical  Center, 
Woodruff. 

• Wisconsin  Society  of  Radiation  On- 
cologists, Oct  10,  Concourse  Hotel, 
Madison. 

• Wisconsin  Dermatological  Society, 
Oct  31,  Froedtert  Memorial  Hospital, 
Milwaukee. 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  Marc  Plaza, 
Milwaukee. 


Glaxo/ Roche 21,22,23,24 

Zantac®  150 

Leasenu 11 

Marion  Laboratories 201,202 

Cardizem 

Medical  College  of  Wisconsin 257 

Physician  Resource  Network  ' 

Medical  Protective  Company  260 

PBBS  Equipment  Corp 259 

Peppino's 6 

Physicians  Insurance  Company 

of  Wisconsin  261 

Roche  Laboratories 269,270 

Bumex® 

S&L  Signal  Company 189 

SMS  Services,  Inc  199,237 

Upjohn  Company,  The 20 

SK&FCo  19 

Dyazide  ‘ ■ 


DIAGNOSIS  AND  MANAGEMENT  OF 
RESPIRATORY  DISEASES,  July  24-26, 
1987/Lake  Geneva  Resort,  Lake 
Geneva.  Sponsored  by  American  College  of 
Allergists,  Webb-Waring  Lung  Institute, 
Wallace  Laboratories,  and  MER.  Fee: 
$225/physicians;  $ 125/others.  Approved 
for  12  hrs  Cat  I/AMA;  12  P hrs/AAFP;  12 
hrs  Cat  1 / ACEP.  For  information  on  this  or 
other  CME  programs,  contact:  Medical 
Educational  Resources,  5808  S Rapp  St, 
#202,  Littleton,  CO  80120;  ph  toll-free 
1-800/421-2323.  p5-6/87 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1988-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988—  April  28-30 

1989—  April  13-15 

1990—  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991 —  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701 . Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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OPHTHALMOLOGISTS  ISSUE  GUIDELINES  FOR  NATIONAL  EYE  PLAN.  The  American  Academy  of 
Ophthalmology  has  issued  a plan  for  the  future  of  eye  care  in  an  effort  to  confront  major  changes  affecting 
healthcare  throughout  the  United  States,  according  to  a recent  news  release  from  the  Academy.  Eye  Care 
for  the  American  People,  issued  by  the  AAO,  assesses  the  current  state  of  vision  care  services,  and  sets  forth 
recommendations  for  establishing  an  integrated  eye  care  system  devoted  to  providing  the  "best  possible 
vision  for  every  American.”  The  report  recommends: 

• Studies  to  evaluate  and  improve  access  to  quality  eye  care  for  minorities,  the  poor  and  disabled,  children, 
the  elderly,  and  those  who  are  medically  isolated; 

• research  in  both  traditional  and  alternative  eye  care  delivery  systems  and  competitive  factors  among  eye 
care  professionals,  in  order  to  establish  affordable  and  accessible  eye  care  services; 

• broad  public  information  campaigns  by  eye  and  healthcare  organizations,  schools,  employers  and  govern- 
ment agencies  to  promote  personal  responsibility  for  visual  health  among  individuals  and  their  families. 

The  101-page  document  was  developed  over  a period  of  three  years  by  a committee  headed  by  Bradley 
R Straatsma,  MD,  professor  and  chairman  of  ophthalmology  at  Jules  Stein  Eye  Institute,  University  of  Califor- 
nia, Los  Angeles.  Doctor  Straatsma  also  is  past  president  of  the  American  Academy  of  Ophthalmology. 
Copies  of  the  Academy's  report  are  available  from  the  Inquiry  Clerk,  American  Academy  of  Ophthalmology, 
PO  Box  7424,  San  Francisco,  CA  94120-7424. ■ 


A NATIONAL  AUTOLOGOUS  BLOOD  RESOURCE  CENTER  (NABRC)  has  been  established  by  the  American 
Association  of  Blood  Banks  (AABB).  The  establishment  of  this  center  is  particularly  timely  since  autologous 
blood  use  is  rapidly  increasing  and  has  been  endorsed  by  the  Council  of  Scientific  Affairs  of  the  American 
Medical  Association,  stated  Robert  L Thurer,  MD,  chairman  of  the  Autologous  Transfusion  Committee 
of  the  AABB.  The  Resource  Center's  purpose  is  to  promote  the  use  of  the  preoperative  deposit  of  autologous 
blood  and  the  intraoperative  and  postoperative  salvage  of  shed  blood.  The  Center  has  developed  pamphlets 
concerning  predeposit  blood  donation  for  patients,  physicians,  and  allied  health  personnel.  An  additional 
brochure  addressing  intraoperative  and  postoperative  blood  salvage  directed  towards  physicians  also  is 
available.  Detailed  protocols  for  establishing  these  services  in  hospitals  and  blood  centers  also  can  be 
obtained  from  the  National  Autologous  Blood  Resource  Center.  Doctor  Thurer  also  said  that  physicians 
from  the  Autologous  Transfusion  Committee  who  are  experts  in  the  field  of  autologous  transfusion,  are 
available  to  present  educational  talks  at  meetings  of  local  medical  societies.  Further  information  concern- 
ing the  AABB  National  Autologous  Blood  Resource  Center  can  be  obtained  by  writing  or  calling  Ms  Lieta 
Maffei,  MT(ASCP)SBB,  Autologous  Blood  Specialist,  at  the  AABB  National  Office,  1117  North  19th  St,  Suite 
600,  Arlington,  Virginia  22209;  phone  703/528-8200.  Specific  inquiries  will  be  answered  by  Ms  Maffei  or 
be  referred  to  physicians  on  the  AABB  Autologous  Transfusion  Committee.  Pamphlets  and  protocols  are 
available  without  charge  by  writing  the  Center  at  the  AABB  National  Office. ■ 
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Significantly  improves  hemodynamics 
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Ten  patients  with  CHF  showed  marked  hemodynamic  improvement  after  seven  days  of 
BUMEX®(bumetamde/Roche)  (mean  values  ± SE).  Adapted  from  Olesen,  etal 1 


References:  1.  Olesen  KH,  etal  Postgrad  Med  J 5 /(Suppl  6)  54-63.  1975  2.  Handler  B, 
Dhingra  RC.  Rosen  KM  J Clin  Pharmacol  21  706-711,  Nov-Dec  1981  3.  BraterDC, 
etal  Clin  Pharmacol  Ther34  207-213.  Aug  1983  4.  BroterDC,  Fox  WR  Chennavasm  P 
J Clin  Pharmacol  21  599-603,  Nov-Dec  1 981  5.  Davies  DL,  el  at:  Clin  Pharmacol  Ther 
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BUMEX® 

bumetanlde/Roche 

0.5-mg,  1 -mg  and  2-mg  scored  tablets. 

2-ml  ampuls.  2-ml.  4-ml  and 
10-ml  viols  (0.25  mg/ml) 

BUMEX*  (bumetanlde/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 


WARNING  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  it  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  depletion.  Therefore, 
careful  medical  supervision  is  required,  and  dose  and  dosage  schedule  have  to  be 
adjusted  to  the  individual  patient's  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in 
complete  product  information.) 


INDICATIONS  AND  USAGE:  Edema  associated  with  congestive  heort  failure,  hepatic  and  renal 
disease,  including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  of  Bumex  If 
impaired  gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical.  Bumex 
should  be  given  by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  of  allergic  reactions  to  furosemide  suggests 
a lock  ot  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  potients  in  hepatic  coma  or  in  stales  of 
severe  electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency, 
any  marked  increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  ot  oliguria  during 
therapy  ot  patients  with  progressive  renal  disease,  is  an  indication  tor  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patient's  needs  Excessive  doses  or  too  frequent 
administration  can  leod  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in 
blood  volume  and  circulatory  collapse  with  the  possibility  of  vascular  thrombosis  and  embolism, 
particularly  in  elderly  patients 

Prevention  ot  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics 
tor  congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  of  oldosterone  excess  with 
normal  renal  (unction,  potassium-losing  nephropathy,  certain  diarrheal  states,  or  other  states 
where  hypokalemia  is  thought  to  represent  particular  added  risks  to  the  patients 
In  patients  with  hepatic  cirrhosis  ond  ascites,  sudden  alterations  ot  electrolyte  balance  moy 
precipitate  hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the 
hospital  with  small  doses  ond  coretul  monitoring  ot  the  patient's  clinical  status  ond  electrolyte  bal- 
ance Supplemental  potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic 
alkalosis  in  these  potients 

In  cats,  dogs  and  gumeo  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is 
about  40  to  60  times  as  potent  as  lurosemide.  it  is  anticipated  that  blood  levels  necessary  to  pro- 
duce ototoxicity  will  rarely  be  achieved  The  potential  tor  ototoxicity  increases  with  intravenous 
therapy,  especially  at  high  doses 

Patients  allergic  to  sultonamides  may  show  hypersensitivity  to  Bumex 
PRECAUTIONS:  Measure  serum  potassium  periodically  and  odd  potassium  supplements  or 
potassium-sparing  diuretics,  it  necessary  Periodic  determinations  ot  other  electrolytes  are  advised 
in  potients  treated  with  high  doses  or  tor  prolonged  periods,  particularly  in  those  on  low  salt  diets 
Hyperuricemio  may  occur  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially 
with  dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium 
excretion 

Possibility  ot  effect  on  glucose  metabolism  exists  Periodic  determinations  ot  blood  sugar  should 
be  done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 


Patients  should  be  observed  regularly  for  possible  occurrence  ot  blood  dyscrasias,  liver  damage 
or  idiosyncratic  reactions 

Especially  in  presence  ol  impaired  renal  (unction,  use  of  parenterally  administered  Bumex  should 
be  avoided  in  patients  to  whom  aminoglycoside  antibiotics  ore  also  being  given,  except  in 
lite-threatenmg  conditions 

Drugs  with  nephrotoxic  potential  and  bumetanide  should  not  be  administered  simultaneously. 
Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicity,  it  should  not  be  given 
with  diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  of  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  hove  shown  no  effect  on  digoxm  blood  levels. 

Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  it  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use  Satety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and 

encephalopathy  (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  ore  weokness,  Impaired  heormg,  rash,  pruritus,  hives, 
electrocardiogram  changes,  obdominal  poin,  arthritic  pain,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration, 
sweating,  hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  asterixis,  itching,  nipple  ten- 
derness, diarrhea,  premature  ejaculation  and  difficulty  maintaining  an  erection 
Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia,  hypokalemia,  hyponatremia,  and  variations  in  C02  content, 
bicarbonate,  phosphorus  and  calcium  Although  manifestations  of  the  pharmocologic  action  of 
Bumex.  these  conditions  may  become  more  pronounced  by  intensive  therapy 
Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum 
bilirubin,  serum  proteins,  SG0T,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance, 
deviations  in  hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts 
Increases  in  urinary  glucose  and  urinary  protein  have  also  been  seen 
DOSAGE  AND  ADMINISTRATION: 

Oral  Administration  The  usual  total  daily  dosage  is  0 5 to  2 0 mg  and  in  most  patients  is  given 
as  o single  dose 

Parenteral  Administration  Administer  to  patients  (IV  or  IM)  with  Gl  absorption  problem  or  who 
cannot  take  oral  The  usual  initial  dose  is  0 5 to  1 mg  given  over  1 to  2 minutes  If  insufficient 
response,  a second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  of 
10  mg  a day 

HOW  SUPPLIED:  Tablets.  0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peach),  bottles  ot  100 

and  500,  Prescription  Paks  of  30.  Tel-E-Dose?  cartons  ot  100  Imprint  on  tablets  0 5 mg— 

ROCHE  BUMEX  0 5 1 mg-ROCHE  BUMEX  1,2  mg-ROCHE  BUMEX  2 

Ampuls.  2 ml,  0 25  mg/ml,  boxes  ot  ten 

Vials.  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  of  ten 
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Reduce  fluid  volume  and 
improve  hemodynamics  in  CHF 

Edema  due  to  congestive  heart  failure  often 
demands  highly  effective  diuresis  to  reduce  the 
fluid  load  on  the  failing  heart.  Bumex®  (bumet- 
anide/Roche)  is  the  next  generation  in  loop 
diuretic  therapy  for  three  powerful  reasons.  It 
moves  out  an  unsurpassed  volume  of  fluid  and 
sodium,  resulting  in  significant  reductions  in 
edema  and  right  atrial  and  pulmonary  artery 
wedge  pressures. u It's  almost  completely 
absorbed  through  the  Gl  tract,  so  it's  easy  to 


titrate.3  And  Bumex  completes  high-volume 
diuresis  fast-within  four  hours  at  usual 
doses.45  Your  patients  spend  less  time  in 
diuresis,  more  time  in  normal  activities. 

Bumex  has  a good  safety  profile;  however, 
as  with  all  loop  diuretics,  Bumex,  if  given  in 
excessive  amounts,  can  lead  to  profound 
diuresis  with  water  and  electrolyte  depletion, 
including  hypokalemia.  Serum  electrolytes 
should  be  monitored  periodically,  especially  in 
patients  on  low  salt  diets  or  those  treated  for 
prolonged  periods  or  on  high  doses. 


Bumex«+ 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets.  2-ml  ampuls  (0.25  mg/ml) 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml) 

First  line 

loop  diuretic  therapy 
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Please  see  references  and  summary  of  product  information  on  preceding  page. 
Copyright  ©1986  by  Hoffmann-La  Roche  Inc.  All  rights  resem^g^000^ 
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Doctor,  your  slip  is  showing  . . . One  of  Wisconsin's 
senior  physicians,  Ewald  H Pawsat,  MD  of  Fond  du  Lac, 
expresses  his  concerns  about  the  physician's  role  in  traditional 
medicine  as  it  has  been  practiced  and  high-tech  medicine  as  it 
is  developing  today  (see  page  9). 
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CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


Voted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining. ' ' —Prof  Herbert  Kubl  y,  Milwaukee  Journal  writer 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
_ut  then,  that’s  not  your  specialty.  It's  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


Gaarder  & Miller/ Madison,  Inc. 
5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


QAA 


A PRESCRIPTION 
FOR  PHYSICIANS 

BOTHERED  BY:  

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Malpractice  insurance  costs? 

★ Not  enough  time  for  the  family? 

★ No  time  to  keep  current  with  technology  and  new  methods? 

★ No  time  or  money  for  professional  development? 

JOIN  THE  AIR  FORCE  MEDICAL  TEAM;  

WE’LL  PROVIDE  THE  FOLLOWING: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  for  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  the  world. 

★ 30  days  of  vacation  with  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force 
recruiter  for  information  at  no  obligation.  Call 


Capt  Kevin  Quinn 
at  (414)  258-2430  collect. 


EDITORIALS 


Wayne  J Boulanger,  MD,  Editorial  Director 


Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of  Wisconsin. 
Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes  no  responsibility. 


On  being  Medical 
Editor 

The  appointment  as  Medical  Editor 
of  the  Wisconsin  Medical  Journal  is  an 
honor,  the  office  having  been  dis- 
tinguished by  my  seven  predeces- 
sors. Measuring  up  to  these  physi- 
cians will  be  difficult.  It  has  been  my 
pleasure  to  know  Dr  Victor  S Falk, 
who  held  this  chair  for  a quarter  cen- 
tury beginning  in  1962.  I worked 
with  Doctor  Falk  for  ten  years  and 
found  him  to  be  empathetic,  knowl- 
edgeable, gracious,  a paradigm  of  the 
complete  physician.  To  emulate  his 
contribution  will  be  difficult  at  best, 
but  will  be  my  goal  nevertheless. 

I will  strive  to  maintain  the  quality 
of  scientific  material  contained  in  the 
Journal  and  an  early  objective  will  be 
to  increase  the  number  of  pages 
devoted  to  scientific  information.  1 
have  already  received  several  ex- 
cellent suggestions  on  how  to  en- 
hance readership.  After  becoming 
better  acquainted  with  the  publica- 
tion and  the  position  of  medical 
editor,  I will  take  up  the  task  of 
reaching  more  people  with  more  in- 
formation. In  the  meantime,  I will 
continue  to  welcome  your  sugges- 
tions regarding  the  subjects  you 
would  like  to  see  appear  in  the 
Wisconsin  Medical  Journal. 

I look  forward  to  the  opportunity 
to  work  more  closely  with  Mrs  Mary 
Angell.  This  will  be  an  added  pleas- 
ure, as  Mary  is  a unique  person.  On 
the  few  occasions  when  Mary  and  I 
have  disagreed  in  the  past,  I have 
found  she  usually  has  been  right. 
Mrs  Angell  brings  to  the  job  histor- 
ical prospective.  She  is  essential  to 
the  Journal  helping  people,  such  as 
myself,  avoid  repeating  mistakes  of 
the  past. 


I wish  to  thank  Doctor  Falk  for 
recommending  me  for  the  position  of 
Medical  Editor.  I also  want  to  thank 
the  Board  of  Directors  for  confirming 
my  appointment.  I am  indebted  to 
Tom  Adams  and  his  Staff  for  guid- 
ance, and  to  the  authors  and  readers 
of  the  Journal  for  allowing  me  to 
serve. 

—Richard  D Sautter,  MD,  Marshfield 


Medical  tithing 

Before  Medicare,  hospital  staff 
committee  work  consisted  primarily 
of  departmental  meetings,  planning 
sessions  for  new  services  or  equip- 
ment purchases,  tissue  and  medical 
records  committees,  and  activities 
dealing  with  staff  discipline  and 
credentials.  Committee  assignments 
were  accepted  as  part  of  the  business 
of  medicine,  and  the  thought  of  being 
paid  for  time  spent  never  entered 
anyone's  head. 

But  now  my  hospital  has  31  com- 
mittees tackling  complex  issues, 
some  of  them  having  little  to  do  with 
direct  patient  care.  And  as  doctors 
admit  fewer  patients  and  spend  less 
time  in  the  hospital,  they  are  begin- 
ning to  balk  a bit  at  committee 
assignments  which  keep  them  away 
from  the  office  and  yet  offer  no  com- 
pensation. Some  have  raised  the 
issue  of  payment  for  their  time. 

It  wouldn't  be  cheap. 

If  there  are  31  committees  aver- 
aging ten  members  working  two 
hours  a month  at  $50/hour,  total 
annual  costs  for  committee  work 
alone  would  come  to  $372,000. 

There  is  no  question  that  uncom- 
pensated committee  work  consti- 
tutes a financial  sacrifice  on  the  part 
of  the  physician.  But  what  is  wrong 
with  financial  sacrifice?  The  volun- 
teer who  delivers  flowers  to  the  pa- 


tients' rooms,  or  pushes  a wheelchair 
is  making  a financial  sacrifice;  the 
hospital  board  member  who  sits 
through  even  longer  meetings  and 
puts  himself  at  risk  besides  is  making 
a financial  sacrifice.  Why  shouldn't 
doctors  do  the  same? 

Why  not  look  upon  medial  com- 
mittee work  as  medical  tithing? 
Tithing  implies  giving  one-tenth  of 
one's  time.  That's  more  than  most  of 
us  would  be  called  upon  to  give. 
Most  of  us  wouldn't  do  very  well 
without  our  hospitals.  We  ought  to 
do  what  we  can  to  see  that  they  func- 
tion properly. 

There  is  another  side,  too.  Repre- 
sentation on  committees  enables  the 
medical  staff  to  present  its  views  and 
react  to  administrative  decisions.  It 
provides  a system  of  checks  and  bal- 
ances which  is  more  important  now 
than  ever  as  hospitals  become  in- 
creasingly competitive  and  aggres- 
sive. All  things  considered,  donation 
of  a few  hours  of  our  time  to  hospital 
work  remains  a good  investment. 

— Wayne  J Boulanger,  MD,  Milwaukee 

ATV  restrictions 

As  of  July  1,  any  person  who  is  at 
least  age  12  but  younger  than  16  may 
not  operate  an  all-terrain  vehicle 
(ATV)  unless  he  or  she  holds  a valid 
ATV  safety  certificate  or  is  accom- 
panied by  a person  older  than  18. 

Youngsters  may  obtain  the  neces- 
sary certificate  by  attending  a 
Department  of  Natural  Resources 
(DNR)  approved  safety  certification 
program.  The  new  requirements  do 
not  apply  to  the  operation  of  an  ATV 
by  an  operator  younger  than  16  on 
lands  owned  or  leased  by  the  per- 
son's immediate  family. 

This  is  a step  in  the  right  direction! 

— Victor  S Falk,  MD,  Edgerton 
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1,000  page  omnibus 
bill 

Can  you  visualize  a 1,000  page  state 
budget  bill?  Can  you  imagine  how 
alert  legislators  must  be  at  5:15  am 
after  an  all  night  session?  Can  you 
believe  the  number  of  illogical,  irrel- 
evant, and  unrelated  amendments 
that  are  tacked  on  to  the  so-called 
budget  bill?  Many  of  these  amend- 
ments, including  the  chiropractic 
perennial,  are  the  results  of  caucus 
action  alone  (in  the  Senate  for  this 
particular  issue)  and  many  represent 
"pet  projects." 

Governor  Thompson  has  stated 
that  proposals  "should  be  debated  on 
the  floor"  of  the  Assembly  and 
Senate,  rather  than  in  caucuses. 
Wisconsin  Governors  have  broad 
discretion  in  vetoing  individual 
items.  For  the  fourth  time  the  man- 
date for  chiropractic  insurance  cov- 
erage has  been  passed  by  the 
Legislature.  It  was  wisely  vetoed 
three  times,  once  by  Governor 
Schreiber  and  twice  by  Governor 
Earl. 

Assemblyman  Radtke  has  pro- 
posed that  the  Legislature  would  be 
prohibited  from  operating  past  mid- 
night. Mr  Radtke  stated  that  "almost 
all  the  bad  ideas  were  considered 
after  midnight  and  that  it  was  appar- 
ent that  some  individuals  needed  to 
prey  on  the  exhaustion  of  their  col- 
leagues to  advance  their  ideas."  He 
said  "measures  are  designed  to  help 


Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 


prevent  the  kind  of  atrocious  public 
policymaking  that  goes  on  when  132 
(legislators)  are  sitting  around  like 
zombies  and  making  decisions  on  a 
$20  billion  budget." 


The  suggestions  of  Governor 
Thompson  and  Assemblyman 
Radtke  are  meritorious,  but  can  you 
believe  they  will  ever  be  adopted? 
— Victor  S Falk,  MD,  Edgerton  ■ 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


The  Army  Medical  Department  represents  the  largest 
comprehensive  system  of  health  care  in  the  United  States, 
ottering  unique  advantages  to  student,  resident  and  practitioner 
in  the  following  professions: 

• Neurosurgery  • Optometry 

• Family  Practice  • Veterinary  Medicine 

• Dentistry  • Pharmacy 

• Psychology 

As  an  Army  Officer,  you  will  receive  substantial  com- 
pensation, an  annual  paid  vacation,  and  will  participate  in  an 
excellent  non-contributory  retirement  plan. 

For  more  information,  till  in  the  form  below  and  mail 
to  the  address  provided,  or  call: 

CPT  Art  Pickering  (312)  926-2040  (Collect  calls  accepted) 

ARMY  BE  ALL  YOU  CAN  BE. 

PLEASE  SEND  MORE  INFORMATION  ON  OPPORTUNITIES 


IN  THE  ARMY  MEDICAL  DEPARTMENT. 
Mail  to:  CPT  Art  Pickering 
Amedd  Personnel 
Bldg  663 

Ft  Sheridan,  IL  60037 

NAME 

AOF 

ADDRESS 

CITY  STATE 

7IP 

PHONE 

SCHOOL  ATTENDED/ ATTENDING 

GRADUATION  DATE 

DEGREE 

SPECIALTY  AREA  OF  INTEREST 
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The  Seal  of  Approval. 


SMS  Services,  Inc.  and 
Classified  Insurance 
Corporation  Of  Wisconsin 
announce  the  addition  of  an 
Auto  and  Home 
Insurance  program. 

Endorsed  for  members  of  the 
State  Medical  Society  of  Wisconsin 
and  their  employees 
by  SMS  Services,  Inc. 

P.O.  Box  1109 
Madison,  WI  53701 
608-257-6781 

or  Toll-free  1 -800-362-9080 

For  quotations  and 
coverage  information,  contact: 

Classified  Insurance,  547-5200  in  Milwaukee 
or  Toll-free  1-800-242-2246  elsewhere  in  Wisconsin. 
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Doctor,  your  slip  is  showing  ...  by  Ewald  H Pawsat,  MD 

Fond  du  Lac,  Wisconsin 


The  practice  of  medicine  is  an  art,  not  a 
trade;  a calling,  not  a business;  a calling  in 
which  your  heart  will  be  exercised  equally 
with  your  head. 

— Osler  (1849-1919) 

The  House  of  Medicine  can  be 
proud  of  its  accomplishments  in 
advancing  medical  science  and  tech- 
nology over  the  past  half-century. 
The  stately  and  honored  structure, 
unfortunately,  has  been  seriously 
shaken,  if  not  damaged,  by  quakes  of 
rampant  socioeconomic  and  political 
changes.  There  also  has  been  deterio- 
ration of  the  institution  from  within. 

The  medical  profession,  which 
widely  influenced  healthcare  policy, 
directed  health  programs,  and  con- 
trolled medical  practice,  has  been 
toppled  from  its  leadership  role  in 
our  present  healthcare  system.  Phy- 
sicians and  their  supporting  organiza- 
tions at  national  to  local  levels  are  no 
longer  in  the  driver's  seat  of  the 
healthcare  van.  The  traditional  in- 
dependent practice  of  medicine  is 
being  gradually  integrated  into  our 
country's  huge  system  of  healthcare. 
Physicians  are  no  longer  in  control  of 
their  destinies. 

Government,  commercial  insur- 
ance carriers,  employers  in  business 
and  industry,  unionized  employees, 
hospitals,  and  paramedical  health- 
care providers  are  presently  playing 
the  major  roles  in  formulating  and 
implementing  our  healthcare  deliv- 
ery systems.  All  claim  to  be  society's 
advocate  for  improved  healthcare 
coverage  and  cost  containment. 
Their  major  effort  for  change  appears 
to  be  based  on  the  premise  that  the 
best  healthcare  system  in  the  world 
is  no  longer  economically  tolerable 
for  the  individual  and  the  country.  It 
was  also  felt  that  regulatory  meas- 


ures had  to  be  introduced  into  the 
healthcare  field  in  the  public  interest 
since  the  health  professions  failed  to 
recognize  the  need  for  corrective 
action  in  many  areas  of  concern.  As 
a result,  rationing  of  healthcare  has 
already  become  apparent  through 
economic  curbs  on  the  healthcare 
professions. 

The  changes  have  been  dramatic. 
The  provision  of  healthcare  has  be- 
come a business.  Healthcare  services 
are  being  marketed  as  a commodity. 
The  practice  of  medicine  has  become 
commercialized  and  politicized.  Pa- 
tients and  physicians  have  been 
given  dehumanizing  consumer  and 
provider  labels.  Individual  identities 
and  personalities  have  been  lost  to 
computerized  numbers. 

Additionally,  the  medical  profes- 
sion is  being  polarized  by  market- 
place competition  resulting  from  a 
multitude  of  healthcare  delivery  pro- 
grams which  leave  both  the  poorly 
informed  patient  and  the  vulnerable 
physician  lost  in  a maze  of  "fine- 
print''  coverage  and  cost.  Reimburse- 
ment cuts  are  being  dictated  to  the 
profession  when,  in  reality,  the  costs 
of  education  and  training,  liability 
coverage,  and  operating  expenses  are 
rapidly  escalating. 

Under  the  new  systems  of  health- 
care delivery,  very  little  considera- 
tion has  been  given  to  the  public's 
being  at  risk  in  areas  of  healthcare 
quality,  access  to  care,  and  free 
choice  of  physician.  Little  attention, 
as  well,  has  been  given  to  cost  pro- 
liferation inherent  in  extensive 
advertising,  competitive  marketing, 
and  in  regulating  and  policing  these 
programs.  These  substantial  ex- 
penses must  be  added  to  the  basic 
healthcare  costs  of  both  the  govern- 


ment and  private  sector  systems. 
Paperwork,  already  a problem  for 
the  patient  and  physician  alike,  has 
been  further  increased  by  many  of 
the  innovative  but,  for  the  most  part, 
unproven  healthcare  programs. 

While  many  aspects  of  healthcare 
have  changed  radically  over  the  past 
five  decades,  these  changes  have 
only  recently  fully  impacted  on  the 
medical  profession.  In  keeping  with 
the  evolving  socioeconomic  trends  of 
our  society,  the  traditional  form  of 
medical  practice  was  initially  chal- 
lenged by  the  healthcare  ideologies 
of  former  Health,  Education  and 
Welfare  Secretary,  Wilbur  j Cohen. 
Historically,  the  proposed  broad  pro- 
gram of  socialized  medicine,  in  those 
early  years,  became  socially  and 
politically  dormant;  not,  however, 
without  sowing  the  seeds  of  some 
type  of  government-sponsored 
healthcare  system.  In  1965,  these 
new  healthcare  ideologies  gradually 
led  to  the  introduction  of  Medicare, 
Medicaid,  and  other  government- 
supported  programs.  Almost  concur- 


Editor's  note:  As  one  of  Wiscon- 
sin's senior  physicians,  Doctor 
Pawsat  has  served  the  medical 
community  in  an  exemplary 
capacity  during  his  51  years  of 
practice  which  ended  three 
years  ago  when  he  retired  from 
an  active  practice  in  pediatrics. 
Presently  he  serves  as  physician 
advisor  to  the  utilization  review 
program  of  St  Agnes  Hospital  in 
Fond  du  Lac.  And,  as  this  arti- 
cle indicates,  he  is  still  very 
much  aware  of  what's  going  on 
in  the  health  field. 
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rently,  the  private  sector  welcomed 
the  introduction  of  prepaid  medical 
care  plans.  Prepayment  through  the 
third-party  commercial  health  in- 
surance carriers  soon  gained  in 
popularity  over  the  traditional,  direct 
fee-for-service  medical  care,  bol- 
stered in  great  part  by  adding  this 
coverage  as  a fringe  benefit  for 
workers. 

The  newly  introduced  programs 
appeared  to  be  a socioeconomic 
blessing  not  only  for  the  public  but 
also  for  hospitals  and  physicians. 
What  physicians  and  institution 
directors  failed  to  anticipate,  how- 
ever, was  how  quickly  an  old  truism 
would  become  operationalized:  "He 
who  pays  the  piper  will  soon  call  the 
tunes."  Rules,  regulations,  guide- 
lines, criteria,  controls,  and  reviews 
were  soon  introduced  into  the 
systems  to  alter,  complicate,  and 
compromise  the  traditional  doctor- 
patient-hospital  relationships.  Con- 
tending with  ever-changing,  complex 
and  increasingly  restrictive  direc- 
tives of  third-party  origin  is  no  small 
task  for  all  concerned.  To  add  to  the 
woes  of  both  physician  and  hospital 
administrator,  a strictly  fault-based 
liability  system  has  been  replaced  by 
a liberal  compensatory  civil  justice 
system  which  financially  favors  the 
plaintiff  patient  and  his  contingency 
fee  lawyer.  It  has  created  for  the 
health  professionals  a largely  un- 
resolved malpractice  dilemma  of 
crisis  proportions. 

For  the  moment,  let  us  put  aside 
these  obvious  external  factors  which 
prompted  change  in  our  healthcare 
structure  and  address  changes  which 
have  occurred  within  the  profession 
during  the  same  period. 

The  explosion  of  medical  knowl- 
edge through  advancements  in  sci- 
ence and  technology  long  ago  went 
beyond  the  capacity  of  individual 
physicians  and  created  the  need  for 
specialization.  In  1930,  only  25%  of 
150,000  physicians  listed  in  the 
American  Medical  Directory  indi- 
cated "an  interest  in"  some  specialty 
practice.  Today,  more  than  75%  of  a 
half-million  physicians  are  well  cre- 
dentialed  specialists  or  subspecial- 
ists. Whether  there  is  an  over-supply 
of  physicians  is  debatable,  although 
geographic  and  specialty  maldistri- 


bution of  doctors  is  a problem.  Fac- 
tors such  as  the  increasingly  appar- 
ent early-age  exodus  from  practice, 
the  more  selective  approach  to  ac- 
cepting foreign  graduates,  the  reduc- 
tion in  medical  school  enrollments, 
and  the  substantially  increased  num- 
ber of  women  entering  medical 
schools  might  well  lead,  in  the  fu- 
ture, to  a shortage  in  the  profession. 
The  trend  away  from  practice  loca- 
tion permanency  is  a related  prob- 
lem. Another  dramatic  change  in  the 
role  of  the  physician  has  been  in  the 
area  of  association.  In  the  past  two 
decades  alone,  the  number  of  group 
practices  (three  or  more  physicians) 
has  more  than  quadrupled,  increas- 
ing from  4,289  to  15,485  according  to 
AMA  statistics. 


The  changes  have  been 
dramatic.  The  provision  of 
healthcare  has  become  a 
business.  Healthcare  services 
are  being  marketed  as  a com- 
modity. The  practice  of 
medicine  has  become  commer- 
cialized and  politicized. 
Patients  and  physicians  have 
been  given  dehumanizing  con- 
sumer and  provider  labels. 
Individual  identities  and 
personalities  have  been  lost 
to  computerized  numbers. 


These  changes  and  many  others 
have  been  considered  progressive, 
necessary,  and  advantageous  to  the 
patient  and  the  physican.  Inherent 
disadvantages,  especially  for  the  pa- 
tient, have  rarely  been  addressed. 
The  medical  profession  which  so 
strongly  challenges  the  patient's  loss 
of  access  to  care  and  the  free  choice 
of  physician  under  some  of  the 
evolving  healthcare  delivery  sys- 
tems, perhaps  unwittingly,  also  has 
contributed  to  this  loss.  Wishing  to 
be  emancipated  from  the  traditional 
24-hour  day  and  week-end  call 
responsibility,  most  physicians  now 
practice  under  a "coverage  system" 
for  off-duty  hours.  As  a result,  pa- 
tients find  themselves  unable  to  con- 
tact their  personal  physician  for  up  to 
16  hours  a day.  Also,  under  this  type 
of  coverage,  the  hospitalized  patient 


may  have  two  or  more  substitute 
physicians  in  attendance  over  a 
weekend  with  good  potential  for 
associated  problems.  Does  not  this 
represent  a lack  of  access  and  consti- 
tute a lack  of  choice  for  the  patient? 

The  traditional  physician-patient 
relationship  has  become  estranged  in 
other  areas.  The  art  of  medicine  ap- 
pears to  be  exiting  the  medical  prac- 
tice scene,  perhaps  hastened  by  the 
fragmented  care  of  the  patient 
through  specialization.  Former  pro- 
fessional attributes  of  dedication, 
compassion,  devotion,  and  commun- 
ication with  the  total  patient  seem  to 
be  losing  out  to  a strictly  scientific 
focus  on  patient  care.  Also  consider 
how  this  relationship  has  been  in- 
fluenced by  the  changing  hospital 
environment.  Community  hospitals 
no  longer  are  institutions  limited  to 
physician-directed  medical  and 
surgical  care  of  the  patient.  The 
former  doctor's  workshop  has 
become  a multidisciplinary  health 
facility  which  additionally  provides 
broad  paramedical  services,  social 
and  welfare  staffs,  and  diversified 
educational  programs,  often  estab- 
lished independently  of  physician  in- 
volvement. Even  though  physicians 
are  saddled  with  the  primary  legal 
responsibility  for  the  patient's  wel- 
fare, they  are  increasingly  losing  con- 
trol of  their  patients  to  practicing 
paramedical  personnel  and  allied 
health  professionals.  Turf  and  ser- 
vice responsibilities  of  the  various 
care  providers  in  the  hospital  setting 
often  are  ill-defined.  As  a result,  pa- 
tient care  frequently  becomes  com- 
petitive rather  than  cooperative.  In 
addition,  physicians,  largely  by 
default,  have  allowed  hospitals  and 
the  nursing  profession  to  take  the 
leadership  role  in  promoting  well- 
ness, disease  prevention,  and  the 
tying  together  of  community  health- 
care services  through  cooperative, 
areawide  ventures  and  programs  of 
education.  Grass  roots  public  and  en- 
vironmental health  planning  rarely 
have  significant  physician  input. 
Local  school  health  programs  also 
demonstrate  a deterioration  of  physi- 
cian involvement  in  programs,  ser- 
vices, and  educational  direction.  One 
needs  only  to  look  at  the  threat  of  an 
AIDS  crisis  to  demonstrate  this  lack 
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of  an  early  involvement  by  the  pro- 
fession in  these  areas.  In  the  legisla- 
tive field,  the  medical  profession's 
organizations  more  often  have  taken 
up  defensive  positions  on  health 
issues  rather  than  promoting  and 
supporting  programs  in  the  public  in- 
terest. Fortunately,  recent  years  have 
demonstrated  some  softening  of  atti- 
tudes in  this  regard. 

Along  with  role  changes,  concern 
over  the  image  of  the  physician  was 
evident  during  the  AMA's  House  of 
Delegates  Annual  Meeting  in  June 
1985  when  members  mandated  a 
five-point  public  awareness  program 
to  enhance  the  image  of  the  medical 
profession.  An  additional  report 
based  on  the  public  survey  by  the 
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Doctor  Softech 
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AMA's  Council  on  Long  Range  Plan- 
ning and  Development  indicated  that 
the  MD  image  could  be  improved. 

All  too  frequently  some  members 
of  the  profession  have  created  mis- 
givings in  our  society  about  the  pro- 
fession through  adverse  publicity 
related  to  malpractice  incidence, 
physician  participation  in  abortions, 
fraud  in  billing,  and  the  incompetent 
and  impaired  physician.  The  profes- 
sion's image  has  certainly  not  been 
improved  by  physicians  who,  in 
practice  and  in  living,  too  willingly 
liberalize  their  ethical  and  moral 
standards  to  fit  modern  social  atti- 
tudes. A lack  of  propriety  and  good 
taste  in  matters  of  professional  ap- 
pearance and  conduct  frequently  are 
apparent  among  some  members  of 
the  profession.  Participation  in  and 
support  of  community  activities  does 
not  appear  to  rank  very  high  on  the 
commitment  list  of  many  physicians, 
although  they  expect  a financially 
rewarding  life-style  in  their  com- 
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munity. 

Looking  back  over  the  past  half- 
century  of  medical  practice,  the  tre- 
mendous advances  in  health  science 
and  technology  are  very  apparent. 
Quality  of  life  has  been  dramatically 
improved.  The  human  life-span  has 
been  prolonged.  Credit  for  these 
accomplishments,  however,  must  be 
shared.  The  individual  and  the 
nation  have  become  more  health  and 
welfare  conscious.  The  field  of  health 
has  substantially  broadened  beyond 
the  realm  of  medical  practice.  The 
allied  healthcare  professionals  have 
become  very  visible  and  creditable. 

It  does  not  take  a giant  mind  to 
recognize  that  medicine  today  is  in 
turmoil,  even  near  crisis  in  some 
areas.  The  image  and  the  role  of  the 
physician  must  be  restructured  in  a 
professional  format  of  what  used  to 
allow  the  doctor  of  medicine  to  stand 
at  the  head  of  the  respected  and 
endeared  professions.  Leadership 
status  for  the  profession,  in  the 
health  field,  will  be  regained  when 
"caring"  and  other  attributes  of  the 
art  of  medicine  are  reintroduced  in- 
to the  physician-patient  relationship. 
This  important  bond  seems  to  have 
been  estranged  by  an  almost  exclu- 
sive scientific  approach  to  medical 
practice.  Unfortunately,  this  ap- 
proach leaves  a void  when  we  realize 
that  good  patient  care  stems  from  the 
heart  as  well  as  the  head. 

Efforts  to  regain  former  leadership 
should  not  be  limited  to  the  profes- 
sional arena.  It  is  only  through  a 
broad  field  of  interest  and  participa- 
tion that  the  physician  can  most  ef- 
fectively channel  inevitable  socio- 
economic change  into  programs  and 
services  which  truly  represent  pro- 
gress in  the  health  field. 

Finally,  the  House  of  Medicine  will 
not  be  judged  by  how  it  is  structured; 
it  will  be  judged  by  its  standards  and 
by  how  well  it  serves  society.  As  a 
profession,  let  us  more  nearly  emu- 
late the  ethic  of  medicine  as  prac- 
ticed by  our  professional  forebears. 
Should  we  begin  by  reacquainting 
ourselves  with  the  oath  and  stipula- 
tion of  Hippocrates  and  renewing 
our  respect  for  that  document  or 
should  we  simply  modernize  sec- 
tions of  the  code  to  our  liking?* 
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David 

George  W Kindschi,  MD 

Monroe,  Wisconsin 

IT  WAS  EARLY  in  1969  and  the  Viet 
Nam  war  was  in  high  gear.  As  an 
intern  at  a Naval  Hospital  designed 
to  care  for  800  inpatients,  but  in  fact 
caring  for  1200,  I found  very  little 
time  for  anything  except  work. 

I first  met  David  when  my  hectic 
rotation  carried  me  to  a general 
medical  ward.  He  was  a handsome, 
dark  haired  young  man  with  a boy- 
ish face  that  belied  his  18  years. 
David  had  acute  myeloblastic  leu- 
kemia. It  had  been  diagnosed  just 
before  Christmas  when  he  had 
presented  himself  at  sick  call  with 
swollen  and  bleeding  gums. 

David  had  volunteered  for  the 
Navy  and  had  been  in  recruit  train- 
ing for  only  two  weeks.  His  main 
desire  was  to  get  back  to  his  buddies 
as  soon  as  he  could.  He  had  not  been 
told  that  he  never  would. 

On  my  third  day  on  the  ward, 
David  approached  me  and,  looking 
me  square  in  the  eye,  said,  "Doc,  I’ve 
been  looking  through  my  chart.  I got 
leukemia,  don't  I?" 

Momentarily  speechless,  I stared 
back.  Then,  regaining  my  composure 
and  my  voice,  I replied,  "That's  what 
we  think  is  the  matter  with  you, 
but  . . . 

He  cut  me  off.  "Am  I gonna  die?" 
Not  knowing  exactly  what  to  do,  I 
took  him  into  an  empty  room  and 
told  him  all  I knew  about  his  condi- 
tion and  what  the  most  current  treat- 
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ment  was.  He  listened,  but  his  eyes 
told  me  that  he  really  didn’t  under- 
stand what  I was  saying— nor  did  he 
want  to. 

He  asked  again,  "Am  1 gonna  die?” 
I leveled  with  him:  I told  him  that  the 
outlook  wasn't  good  and,  yes,  he 
might  die  from  his  disease.  He 
brightened.  "Thanks,  Doc,  I needed 
to  know.  I don't  understand  every- 
thing you  said,  but  now  I know 
where  1 stand.  Can  I go  home?" 

1 told  him  that  a medical  discharge 
was  being  prepared  and  that  within 
a week  or  two  he  would  be  trans- 
ferred to  a VA  Hospital  near  his 
home.  I also  told  him  that  it  appeared 
that  his  leukemia  had  responded  to 
the  drugs  we  were  giving  him  and 
that  the  treatments  would  continue, 
both  at  the  Naval  Hospital  and  at  the 
VA.  He  smiled. 

For  the  next  week  David  ambled 
around,  talking  happily  with  the 
other  patients,  playing  cards,  and 
generally  making  the  entire  ward  a 
rather  pleasant  place.  Several  nights 
I caught  him  up  past  midnight,  sitting 
on  someone  else's  bed,  talking  softly. 

On  the  day  of  his  discharge,  he  was 
ready  early.  He  wore  his  service 
dress  blue  uniform.  He  came  up  to 
me  and,  with  a hint  of  a tear  in  his 
eyes,  said,  "Thanks,  Doc,  thanks  for 
everything.” 

"You're  welcome,  David,”  I 
replied.  "I  only  wish  that  we  could 
do  more.  By  the  way,"  I added, 
"You're  out  of  uniform." 

He  looked  at  me  quizzically. 
"What  do  you  mean,  Doc?" 

I took  the  National  Defense  Rib- 
bon off  my  uniform  and  put  it  on  his. 
"There,"  I said.  "You've  earned  the 
right  to  wear  this  ribbon."  Stepping 
back,  I inspected  his  uniform.  "Now 
you're  a properly  dressed  sailor." 


"Thanks  again,  Doc,"  he  said,  and 
turning  quickly  he  headed  for  the 
elevators.  He  never  looked  back. 

As  I returned  to  my  ward  duties,  I 
realized  that  not  all  war  heroes  are  a 
product  of  the  war  itself.  David  was 
a hero  in  his  own  right,  a hero  in  his 
calm  acceptance  of  his  disease  and 
his  fate,  and  especially  in  his  will- 
ingness to  share  what  time  he  had 
left  with  those  he  felt  were  less  for- 
tunate than  he:  the  casualties  from 
Viet  Nam. 

David's  short  life  ended  about  a 
month  later;  but  as  an  unsung  hero 
and  as  an  inspiration  to  a tired  intern, 
he  lives  on  in  my  memory.  ■ 


The  single  footprint 

David  L Schiedermayer,  MD 

Milwaukee,  Wisconsin 

Doing  history  and  physicals  one 
night,  I stopped  for  a minute  at 
the  nurses  station.  Ahead  of  me  was 
the  vast,  white  expanse  of  the  counter, 
and  on  it  an  open  chart.  There  in  per- 
fect whorls  and  lines  was  a single  foot- 
print. I was  as  struck  as  Robinson 
Crusoe,  for  this  was  a single  print. 
There  was  no  promise  of  more:  I knew 
this  child  was  dead. 

Like  Crusoe,  I still  marveled;  in  re- 
cording the  footprint  of  a stillborn  we 
say  something  not  only  about  death, 
but  about  life.  ■ 
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Edward  O Lukasek,  MD 
Larry  J Malewiski,  MD 
Lynn  T Martin,  MD 
Johan  A Mathison,  MD 
John  B McAndrew,  MD 
Timothy  G McAvoy,  MD 
Peter  J McCanna,  MD 
Raymond  A McCormick,  MD 


Michael  H McDonald,  MD 
James  P McGinnes,  MD 
John  C McKenna,  MD 
Peter  J McNamara,  MD 
Wesley  E McNeal,  MD 
Frederick  A Melms,  Jr,  MD 
Charles  H Miller  III,  MD 
Michael  M Miller,  MD 
Allen  Misch,  MD 
James  O Moermond,  Jr,  MD 
Harvey  Monday,  MD 
Cecil  A Morrow,  MD 
Kenneth  A Morrow,  MD 
Gilbert  F Mueller,  MD 
James  L Murphy,  MD 
Paul  A Nausieda,  MD 
Richard  E Neils,  MD 
David  L Nelson,  MD 
Earl  J Netzow,  MD 
Kermit  L Newcomer,  MD 
Louis  G Nezworski,  MD 
Mei  Fong  Ngui,  MD 
Frank  E Nichols,  MD 
Robert  A Nimz,  MD 
Gilbert  J Nock,  Jr,  MD 
Vincent  W Nordholm,  MD 
Carl  E Olson,  MD 
Lyle  L Olson,  MD 
Philip  B O'Neill,  MD 
Dan  J Oppenheim,  MD 
William  R O'Shields,  MD 
Edwin  L Overholt,  MD 
Jung  Kyun  Park,  MD 
Dilip  P Patel,  MD 
June  C Patrick,  MD 
Carlyle  R Pearson,  MD 
Lerthai  Pengtovong,  MD 
Thomas  K Perry,  MD 
Clifton  E Peterson,  MD 
Marvin  G Peterson,  MD 
Thomas  H Peterson,  MD 
Louis  R Pfeiffer,  MD 
William  J Pier,  Jr,  MD 
Joseph  E Pilon,  MD 
Er  Chang  Ping,  MD 
L Maramon  Pippin,  MD 
Louis  T Plouff,  MD 
Bruce  A Polender,  MD 
William  A Pruett,  MD 
Mohammad  H A Qazi,  MD 
Raymond  W Quandt,  MD 
Leon  J Radant,  MD 
Douglas  J Raether,  MD 
Robert  M Railey,  MD 
Veluvolu  K Rao,  MD 
John  L Raschbacher,  MD 
Cornelius  J Rater,  MD 

continued 
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ORGANIZATIONAL 


WISCONSIN  IPA  GAINS  NATIONAL  EXPOSURE.  Gerald  C Kempthorne,  MD,  Spring  Green,  is  the  sub- 
ject of  an  article  about  a successful  IPA-model  HMO  in  Wisconsin,  published  in  a recent  edition  of  Medical 
Economics  magazine.  Doctor  Kempthorne,  a past  president  of  SMS  and  currently  medical  director  of  HMO 
of  Wisconsin,  describes  how  rural  physicians  formed  their  own  HMO  in  1983  just  a few  months  before 
the  State  intended  to  receive  bids  from  HMOs  interested  in  enrolling  its  employees.  The  fledgling  HMO, 
served  by  medical  staffs  at  1 1 hospitals,  garnered  3,500  of  the  55,000  state  employees  during  the  first  month's 
enrollment  period.  Today,  HMO  of  Wisconsin  spans  half  the  state,  with  37  hospitals  and  1,500  doctors 
serving  more  than  27,000  patients.  Because  physicians  hold  half  the  seats  on  both  the  HMO's  board  of 
directors  and  its  executive  committee,  they  have  more  control  over  fiscal  and  patient-care  decisions.  "I'd 
been  preaching  that  we  had  to  accept  change.  The  economic  trends  and  good  old-fashioned  pragmatism 
told  us  we  were  losing  both  influence  and  affluence,"  Doctor  Kempthorne  said.H 


CES  FOUNDATION  continued 

Erling  O Ravn,  Jr,  MD 
Rick  R Reding,  MD 
Arthur  L Reinardy,  MD 
Evertt  W Reinardy,  MD 
Michael  J Reinardy,  MD 
John  L Rens,  MD 
Paul  R Rice,  MD 
William  R Richards,  MD 
Lee  M Robak,  MD 
Richard  G Roberts,  MD 
Albert  F Rogers,  MD 
Barry  L Rogers,  MD 
David  M Rosenberg,  MD 
Wilbur  E Rosenkranz,  MD 
Donald  M Ruch,  MD 
Batij  S Salibi,  MD 
John  J Satory,  MD 
Chester  A Sattler,  MD 
Janies  M Sargent,  MD 
Kendall  E Sauter,  MD 
Edmund  W Schacht,  MD 
Frederick  L Schaefer,  MD 
Richard  L Schaeffer,  MD 
Karen  S Schmahl,  MD 
Mary  H Schmidt,  MD 
Robert  T Schmidt,  MD 
Jean  H Schott,  MD 
Joseph  B Schrock,  Jr,  MD 
James  E Schuster,  MD 
Harold  H Scudamore,  MD 
Robert  H Sewell,  MD 
Hassan  Shahbandar,  MD 
Michael  B Shapiro,  MD 
Edwin  O Sheldon,  Jr,  MD 
James  J Sherry,  MD 
John  C Shields,  MD 
Lawrence  K Siegel,  MD 
Sigurd  E Sivertson,  MD 
Jonathan  Slomowitz,  MD 
Catherine  M Slota,  MD 
Glenn  A Smiley,  MD 
Moon-won  Song,  MD 
Romeo  C Soriano,  MD 
David  L Sovine,  MD 
Robert  E Stader,  MD 


Charles  L Steidinger,  MD 
Elizabeth  Allen  Steffen,  MD 
Paul  H Steingraeber,  MD 
Robert  A Straughn,  MD 
Elieser  B Suson,  MD 
Menandro  V Tavera,  Jr,  MD 
Arthur  C Taylor,  MD 
Jack  L Teasley,  MD 
Ervin  Teplin,  MD 
Serafin  B Tervel,  MD 
John  E Thompson,  MD 
Joseph  E Trader,  MD 
Darold  A Treffert,  MD 
Gay  D Trepanier,  MD 
Valerio  Turgai,  MD 
Waldo  R Varberg,  MD 
Robert  S Viel,  MD 
Edward  G Vogel,  MD 
W Gregory  von  Roehn,  MD 
Robert  L Waffle,  MD 
Alice  D Watts,  MD 
William  G Weber,  MD 
Stephen  B Webster,  MD 
John  A Welsch,  MD 
Alan  F Wentworth,  MD 
Delore  Williams,  MD 
Thomas  H Williams,  MD 
Edward  R Winga,  MD 
James  P Wise,  MD 
John  H Wishart,  MD 
Gerhard  L Witte,  MD 
Frederick  Wood,  Jr,  MD 
James  H Woods,  MD 
Irving  W Wright,  MD 
George  L Yao,  MD 
Floyd  M Zarbock,  MD 
Richard  C Zimmerman,  MD 
Thomas  J Zweifel,  MD 

Lakeside  Endowment  Fund 

Dr  and  Mrs  Bertram  H Dessel 
Dr  and  Mrs  Thomas  J Doyle 
Jane  H Koll  Frazer,  MD 
Frank  C Iber,  MD 
Susan  K Palmer,  MD 
RA  Straughn,  MD 


Dr  and  Mrs  Richard  W 
Shropshire 
Earl  R Thayer 

Asset  Liquidation- 
Lakcsidc  Fund 

Femrite  Consignment  Shop 

Asset  Liquidation- 
Museum  Endowment  Fund 

Femrite  Consignment  Shop 

Charitable  Assistance  Fund 

John  E Dettmann,  MD 

Charles  Landis 
Memorial  Fund 

Mrs  Charles  Landis 
Lincoln  and  Donna  B Landis 

Barbara  Scott  Maroney 
Fund  for  Research 
of  Diabetes 

Maxine  Gilbert 

Harrington- Wright 
Scholarship  EuncI 

La  Crosse  County 
Medical  Auxiliary 

Memorials 

Dr  and  Mrs  Irwin  J Bruhn 
Maxine  Gilbert 
John  LaBissoniere 
Mrs  Charles  Landis 
Lincoln  and  Donna  B Landis 
Kathy  Mohelnitzky 


Sonia  Porter 

Dr  and  Mrs  Robert  T Schmidt 
State  Medical  Society 
of  Wisconsin 


Memorialized 

Stephen  D Austin,  MD 
Anna  Dorr 
Richard  Gustafson 
Kurt  A Hoehne,  MD 
Richard  Hogan 
Lillian  Kelling 
Charles  Landis,  MD 
Fred  Ruegg 

Abraham  B Schwartz,  MD 
Warren  K Simmons,  MD 
George  Saik 
John  Turgeson,  MD 

Aesculapian  Society 

Sustaining  Members 

Michael  P Mehr,  MD 
Nekoosa  Medical  Center 
Chester  A Sattler,  MD 
Dr  and  Mrs  William  Sybesma 

Supporting  Members 
Dr  and  Mrs  Garrett  A Cooper 
Mrs  Walter  Gager 
Herbert  W Oechler,  MD 
Dr  and  Mrs  Herbert  W Pohle 
K Alan  Stormo,  MD 

Regular  Members 
HJ  McGinnis,  MD 
LL  Perry,  MD 
Jean  H Schott,  MD 
Nathan  Slutzky,  MD 
Weber  Clinic 
Katie  Webster 
Stephen  B Webster,  MDI 
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WISCONSIN  DOCTORS 
DESERVE  THE  REST. 


P|  hysicians  Insurance 
"Company  of  Wisconsin 
offers  quality  professional 
liability  insurance  that  meets 
the  protection  needs  of  today’s 
practicing  physician. 

Coverage  features  include: 

■ Secure  Policy  Limits 
■ Professional  Claims 
Management 

■ Death/Disability  Protection 
■ Personal  Insurance 
Counseling 

Physicians  Insurance  Company 
of  Wisconsin  understands  the 
importance  of  your  professional 
reputation— your  need  for  the 


best  coverage  available— and 
we  have  a continuing  commitment 
to  defend  you  against  medical 
malpractice  claims. 

Medical  professional  liability 
insurance  from  Physicians 
Insurance  Company  of  Wisconsin 
is  sponsored  by  the  State  Medical 
Society. 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

328  East  Lakeside  Street 
PO.  Box  1628 
Madison,  Wisconsin  53701 
(608)  256-6677 
1-800-362-2433  (toll-free) 


Crisis  in  black  and  white. 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


tifwtj tcuv r,' ^ «ty e st<* i- 1 V si 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/Immunology 

Anesthesiology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 

Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology /Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pathology 
Pediatrics 
•Cardiology 
•Critical  Care 


Pediatrics 

•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology /Oncology 
•Infectious  Diseases 
•Neonatology 
•Nephrology 
•Primary  Care 
•Rheumatology 
Physical  Medicine  and 
Rehabilitation 
Plastic  and  Reconstructive 
Surgery 

Psychiatry  and  Mental  Health 
Sciences 

Pulmonary  Medicine 

Radiation  Oncology 

Radiology 

Rheumatology 

Transplant  Surgery 

Trauma  and  Emergency  Medicine 

Urology 

Vascular  Surgery 


PHYSICIAN  RESOURCE  NETWORK R 

Medical  College  of  Wisconsin 


MDX  APPOINTMENT  SCHEDULING 
IS  AN  OPEN  BOOK 


Today,  accurate  and  efficient  patient 
appointment  scheduling  is  one 
key  to  the  success  of  any  medical 
organization,  from  a single  practi- 
tioner to  a multi-facility  clinic. 
Which  is  precisely  why  Advanced 
Technology  Associates  suggests 
that  you  investigate  MDX,  the  clini- 
cal management  tool  that  makes 
efficient  appointment  scheduling  a 
matter  of  routine. 

This  open  book  scheduling  package 
combines  the  flexibility  of  a 
manual  book  with  all  the  speed, 
accuracy  and  security  of  computeri- 
zation. MDX  maintains  an  appoint- 


ment calendar  containing  instantly 
accessible  information  on  the 
availability  of  all  providers  involved 
in  patient  management,  and  prints 


out  route  slips,  day  sheets  and 
appointment  calendars  for  them  all. 

When  you  consider  that  MDX  also 
lets  you  automate  everything  from 
patient  records  to  accounting  to  cor- 
respondence, and  has  the  unique 
distinction  of  being  endorsed  by 
SMS  Services  Inc.  for  members 
of  the  State  Medical  Society  of  Wis- 
consin, you'll  see  why  it's  clearly 
the  system  of  choice  for  you. 

For  a *free  videotape  on  MDX, 
please  call  us. 


*Qualified  callers  only. 
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ADVANCED 

TECHNOLOGY 

ASSOCIATES 


4710.  WEST  NORTH  AVENUE  MILWAUKEE.  WI  53208  414/445-4280 


Give  your  angina  patients 
what  they're  missing ... 
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CARDIZEM:  FEW  SIDE  EFFECTS 

diltiazem  HCI/Marion 


Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance /after load,  and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina' 

Compatible  with  other  antianginals 2 3 

A safe  choice  for  angina  patients  with  coexisting 
hypertension,  asthma,  COPD,  or  PVD4  5 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  informafion  on  fhe  next  page. 


CARDIZEM  FEW  SIDE  EFFECTS 

diltiazem  HQ/Marion  IN  ANTIANGINAl  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM » 

(diltiazem  HCI) 

30  mg,  60  mg,  90  mg,  and  120  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  o functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third-degree  AV  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  penods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  of  1, 243  patients  for 

0 48%)  Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with 
Prinzmetal's  angina  developed  periods  ot  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
diltiazem 

2 Congestive  Heart  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt). 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited.  Caution  should  be  exercised  when  using 
the  dmg  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  of  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  coses,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile  As  with  any  new  drug  given  over 
prolonged  penods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  drug  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity  high  doses  ot  diltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies,  oral  doses  ot  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  drug  was 
discontinued  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS  ) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  of  concomitant 
treatment,  particularly  in  patients  with  left  ventricular 
dysfunction  or  cardiac  conduction  abnormalities  In 
healthy  volunteers,  diltiazem  has  been  shown  to  increase 
serum  digoxm  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility.  A 24 -month  study  in  rats  and  a 21  -month  study 
in  mice  showed  no  evidence  ot  carcinogenicity.  There 
was  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  intrinsic  effect  on  fertility  was  observed  in  rats. 

Pregnancy.  Category  C Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
ot  doses  ranging  from  five  to  ten  times  greater  (on  a 
mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities  in  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  of  20  times  the  human  dose  or  greater 
There  are  no  well-controlled  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk  One  report  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  ot  infant 
feeding  should  be  instituted 
Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
carried  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  ot  calcium  influx  inhibition. 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  of  presentation  are:  edema  (2. 4%), 
headache  (2.1%),  nausea  (1.9%),  dizziness  (1  5%), 
rash  (13%),  asthenia  (1 .2%).  In  addition,  the  following 
events  were  reported  infrequently  (less  than  1 %): 
Cardiovascular.  Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope 

Nervous  System:  Amnesia,  gait  abnormality,  halluci- 

nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor 
Gastrointestinal  Anorexia,  constipation,  diarrhea, 

dysgeusia,  dyspepsia,  mild 
elevations  of  alkaline  phosphatase, 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase. 

Dermatologic:  Petechiae,  pruritus,  photosensitivity, 

urticaria. 

Other:  Amblyopia,  dyspnea,  epistaxis,  eye 

irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoarticular 
pain,  polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been 
reported  infrequently  in  patients  receiving  CARDIZEM: 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established  issued  9/86 

See  complete  Professional  Use  Information  before 
prescribing. 


References:  1.  PepmeCJ,  Feldman  RL,  HilIJA  etai 
Clinical  outcome  after  treatment  of  rest  angina  with 
calcium  blockers  Comparative  experience  during  the 
initial  year  ot  therapy  wilh  diltiazem,  nifedipine,  and 
verapamil  Am  Heart  J 1983:  106(6)  1341-1347 
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News  from  .jjffi  about  a new  dosage  form  of  cephalexin 


ANNOUNCING  NEW 


Kef  let 

TABLETS 

cephalexin 


All  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallowing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets  are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Keflet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 


f 1987,  DISTA  PRODUCTS  COMPANY 


Brief  Summary.  Consult  the  package  literature  lor  prescribing  information 
Indications  and  Usage:  Keflet'"  Tablets  (cephalexin,  Dista)  are  indicated 
lor  the  treatment  ol  the  following  infections  when  caused  by  susceptible 
strains  ot  the  designated  microorganisms 
Respiratory  tract  infections  caused  by  Streptococcus  pneumoniae  and 
group  A 0 hemolytic  streptococci  (Penicillin  is  the  usual  drug  ol 
choice  in  the  treatment  and  prevention  ol  streptococcal  infections, 
including  the  prophylaxis  of  rheumatic  lever,  Keflet  is  generally  elfec 
live  in  the  eradication  of  streptococci  from  Ihe  nasopharynx;  however, 
substantial  data  establishing  Ihe  efficacy  ol  Keflet  in  the  subsequent 
prevention  of  rheumalic  fever  are  not  available  at  present ) 

Otitis  media  due  to  S pneumoniae,  Haemophilus  mtluenzae,  staphylo 
cocci,  streptococci,  and  Neisseria  calarrhalis 
Skin  and  skin-structure  infections  caused  by  staphylococci  and/or 
streptococci 

Bone  infections  caused  by  staphylococci  and/or  Proteus  mirabilis 
Genitourinary  tract  infections,  including  acute  prostatitis,  caused  by 
Escherichia  cob,  P mirabilis,  and  Klebsiella  sp 
/Vote— Culture  and  susceptibility  lesls  should  be  initiated  prior  to  and 
during  therapy  Renal  function  studies  should  be  performed  when  indicated. 
Contraindication:  Keflet  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporin  group  of  antibiotics. 

Warnings:  before  cephalexin  therapy  is  instituted,  careful  inquiry  should  be 

MADE  CONCERNING  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEPHALOSPORINS  AND 
PENICILLIN  CEPHALOSPORIN  C DERIVATIVES  SHOULD  BE  GIVEN  CAUTIOUSLY  TO  PENICILLIN  - 
SENSITIVE  PATIENTS 


SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REQUIRE  EPINEPHRINE  AND  OTHER 
EMERGENCY  MEASURES 

There  is  some  clinical  and  laboratory  evidence  ol  partial  cross  allergen 
icily  ol  the  penicillins  and  the  cephalosporins.  Patients  have  been  reported 
to  have  had  severe  reactions  (including  anaphylaxis)  to  both  drugs 
Any  patient  who  has  demonstrated  some  form  ol  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously.  No  exception  should  be  made 
with  regard  lo  Keflet 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad- 
spectrum  antibiotics  (including  macrolides,  semisynthetic  penicillins,  and 
cephalosporins);  therefore,  it  is  important  to  consider  its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  the  use  ol  antibiotics. 
Such  colitis  may  range  in  severity  from  mild  to  life  threatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora  of  the 
colon  and  may  permit  overgrowth  ol  Clostridia  Studies  indicale  that  a 
toxin  produced  by  Clostridium  ditlicile  is  one  primary  cause  ol  antibiotic 
associated  colitis. 

Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug  dis 
continuance  alone.  In  moderate  lo  severe  cases,  management  should 
include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and  fluid,  elec 
trolyte,  and  protein  supplementation  When  the  colitis  does  nol  improve 
alter  the  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin 
is  the  drug  ol  choice  for  antibiotic  associated  pseudomembranous  colitis 
produced  by  C ditlicile  Other  causes  of  colitis  should  be  ruled  out 
Usage  in  Pregnancy-Safety  of  this  product  for  use  during  pregnancy 
has  not  been  established 

Precaut  ions:  General - Patients  should  be  followed  carefully  so  that  any 
side  effects  or  unusual  manifestations  of  drug  idiosyncrasy  may  be  detected 
It  an  allergic  reaction  to  Keflet  occurs,  the  drug  should  be  discontinued  and 
the  patient  treated  with  Ihe  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids) 

Prolonged  use  ol  Keflet  may  result  in  the  overgrowth  ol  nonsusceptible 
organisms.  Careful  observation  of  Ihe  patient  is  essential  If  superinfection 
occurs  during  therapy,  appropriate  measures  should  be  taken 
Positive  direct  Coombs'  tests  have  been  reporled  during  treatment  with 
Ihe  cephalosporin  antibiotics  In  hematologic  studies  or  in  transfusion 
cross-matching  procedures  when  antiglobulm  lests  are  performed  on  the 
minor  side  or  in  Coombs'  testing  of  newborns  whose  mothers  have 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog- 
nized that  a positive  Coombs'  test  may  be  due  to  the  drug 
Keflel  should  be  administered  with  caution  in  the  presence  of  markedly 
impaired  renal  function  Linder  such  conditions,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because  sate  dosage  may  be  lower 
than  that  usually  recommended 

Indicated  surgical  procedures  should  be  performed  in  coniunction  with 
antibiotic  therapy. 

As  a result  of  administration  ot  Keflet,  a false-positive  reaction  for  glu- 
cose in  the  urine  may  occur.  This  has  been  observed  with  Benedict's  and 
Fehlmg's  solutions  and  also  with  Clinitest®  tablets  but  not  with  Tes-Tape* 
(Glucose  Enzymatic  Test  Strip,  USR  Lilly). 

Broad  spectrum  antibiotics  should  be  prescribed  with  caution  in  individ- 
uals with  a history  of  gastrointestinal  disease,  particularly  colitis. 

Usage  in  Pregnancy-Pregnancy  Category  B- The  daily  oral  administra 
tion  of  cephalexin  to  rats  in  doses  ol  250  or  500  mg/kg  prior  to  and  during 
pregnancy,  or  to  rats  and  mice  during  the  period  ol  organogenesis  only,  had  no 
adverse  elfect  on  ferlility,  fetal  viability,  fetal  weight,  or  litter  size.  Nole  that  the 
safety  of  cephalexin  during  pregnancy  in  humans  has  nol  been  established 
Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  newborn  rats 
as  compared  with  adult  animals.  Nevertheless,  because  the  studies  in 
humans  cannot  rule  out  Ihe  possibility  ol  harm.  Keflet  should  be  used  during 
pregnancy  only  if  clearly  needed. 

Nursing  Mothers- The  excretion  of  cephalexin  in  the  milk  increased  up  to 
4 hours  after  a 500-mg  dose,  the  drug  reached  a maximum  level  of  4ng/mL, 
then  decreased  gradually,  and  had  disappeared  8 hours  after  administration. 
Caution  should  be  exercised  when  Keflel  is  administered  to  a nursing  woman. 
Adverse  Reactions:  Gastrointestinal- Symptoms  of  pseudomembran 
ous  colitis  may  appear  either  during  or  after  antibiotic  treatment  Nausea 
and  vomiting  have  been  reported  rarely  The  most  Irequent  side  effect  has 
been  diarrhea  It  was  very  rarely  severe  enough  lo  warrant  cessation  of 
therapy  Dyspepsia  and  abdominal  pain  have  also  occurred  As  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles 
tatic  laundice  have  been  reported  rarely. 

Hypersensitivity-  Allergic  reactions  in  the  lorm  of  rash,  urticaria,  angio 
edema,  and,  rarely,  erythema  multiforme,  Stevens  Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed.  These  reactions  usually  sub 
sided  upon  discontinuation  of  the  drug.  Anaphylaxis  has  also  been  reported. 

Other  reactions  have  included  genital  and  anal  pruritus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache.  Eosmo 
philia.  neutropenia,  thrombocytopenia,  and  slight  elevations  in  SGOT  and 
SGPT  have  been  reported 
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physicians  of  the  State  of  Wisconsin  to  advance  the  science  and  art  of  medicine  and  the  better  health  of  the  people 
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Information  in  this  Directory  has  been  provided  by  the  staff  in  MEMBERSHIP  RECORDS  after  each  Society  member  was  given  the  opportunity  to  verify  its 
accuracy  by  returning  a Verification  Form  which  appeared  on  the  "false"  front  cover  of  the  March  and  April  issues  of  the  Wisconsin  Medical  Journal  This  Direc- 
tory is  reproduced  from  the  computer  printout  of  MEMBERSHIP  RECORDS.  The  computer  program  allows  members  to  designate  up  to  three  specialties  (primary, 
secondary,  tertiary)  in  which  they  practice.  These  specialty  designations  appear  in  the  Directory  on  the  first  line  of  each  member  listing  before  the  slash  (/). 
Also  on  the  first  line  after  the  slash  (/),  members  are  allowed  to  designate  up  to  three  specialties  or  subspecialties  in  which  they  are  Board-certified 

The  State  Medical  Society  of  Wisconsin  recognizes  the  practice  specialties  as  used  by  the  American  Medical  Association  in  its  American  Medical  Directory, 
which  includes  data  collected  on  Board  certification  from  physicians  themselves  and  from  the  American  Board  of  Medical  Specialties  in  its  publication, 
Compendium  of  Certified  Medical  Specialists.  Only  those  certifications  from  the  23  Boards  included  in  the  Compendium  are  included  in  this  Membership  Directory. 


Practice  specialties  and  Board  certifications  listed  in  MEMBERSHIP  RECORDS  have  been  provided  by  individual  members  who  annually  update  this  ihforma- 
tion  for  the  SMS  Membership  Directory  In  neither  case  has  the  specialty  or  certification  designations  been  routinely  verified  with  any  other  source  The  specialty 
codes  used  in  this  Directory  are  used  for  record-keeping  and  do  not  imply  recognition  or  endorsement  of  any  field  of  medicine.  They  are  intended  for  use  in  this 
Directory  only  and  are  not  to  be  used  for  changing  or  updating  other  records  The  State  Medical  Society  of  Wisconsin,  its  officers,  agents,  and  employees,  make 
no  claims  as  to  accuracy,  nor  accept  liability  for  information  that  may  not  be  correct,  or  for  errors  and  omissions 
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AMA  Self-Designated  Practice  Specialties  (primary  and  secondary),  with  codes. 


n a 

Allergy 

□ MFM 

Maternal  & Fetal  Medicine 

□ ABS 

Abdominal  Surgery 

□ MFS 

Maxillofacial  Surgery 

□ ADL 

Adolescent  Medicine 

□ MM 

Medical  Microbiology 

Al 

Allergy  & Immunology 

□ AM 

Aerospace  Medicine 

□ AN 

Anesthesiology 

□ N 

Neurology 

□ ATP 

Anatomic  Pathology 

NA 

Neuropathology 

□ NEP 

Nephrology 

NM 

Nuclear  Medicine 

□ BLB 

Blood  Banking 

NPM 

Neonatal-perinatal  Medicine 

NR 

Nuclear  Radiology 

□ NS 

Neurological  Surgery 

□ CCM 

Critical  Care  Medicine 

□ NTR 

Nutrition 

□ CD 

Cardiovascular  Diseases 

CDS 

Cardiovascular  Surgery 

□ CHN 

Child  Neurology 

□ OBG 

Obstetrics  & Gynecology 

1 CHP 

Child  Psychiatry 

□ OBS 

Obstetrics 

□ CLP 

Clinical  Pathology 

□ OM 

Occupational  Medicine 

CMP 

Chemical  Pathology 

□ ON 

Oncology 

□ CRS 

Colon  & Rectal  Surgery 

□ OPH 

Ophthalmology 

□ ORS 

Orthopaedic  Surgery 

□ OS 

Other;  ie,  physician  designated 

□ D 

Dermatology 

a specialty  other  than  appearing 

□ DIA 

Diabetes 

here 

□ DLI 

Diagnostic  Laboratory 

□ OTO 

Otolaryngology 

Immunology 

□ DMP 

Dermatopathology 

□ DR 

Diagnostic  Radiology 

□ P 

Psychiatry 

□ PA 

Clinical  Pharmacology 

□ PD 

Pediatrics 

□ EM 

Emergency  Medicine 

□ PDA 

Pediatric  Allergy 

END 

Endocrinology 

□ PDC 

Pediatric  Cardiology 

□ PDE 

Pediatric  Endocrinology 

□ PDR 

Pediatric  Radiology 

□ FOP 

Forensic  Pathology 

□ PDS 

Pediatric  Surgery 

□ FP 

Family  Practice 

□ PH 

Public  Health 

□ FPS 

Facial  Plastic  Surgery, 

□ PHO 

Pediatric-Hematology-Oncology 

Otolaryngology 

□ PM 

Physical  Medicine  & Rehabilitation 

□ PNP 

Pediatric  Nephrology 

□ PS 

Plastic  Surgery 

□ GE 

Gastroenterology 

□ PTH 

Anatomic/Clinical  Pathology 

: GER 

Geriatrics 

□ PUD 

Pulmonary  Diseases 

□ GO 

Gynecological  Oncology 

□ PYA 

Psychoanalysis 

□ GP 

General  Practice 

□ GPM 

General  Preventive  Medicine 

□ GS 

General  Surgery 

□ R 

Radiology 

□ GVN 

Gynecology 

□ REN 

Reproductive  Endocrinology 

□ RHU 

Rheumatology 

□ RIP 

Radioisotopic  Radiology 

n HEM 

Hematology 

□ HNS 

Head  & Neck  Surgery 

□ HS 

Hand  Surgery 

□ TR 

Therapeutic  Radiology 

□ TRS 

Traumatic  Surgery 

□ TS 

Thoracic  Surgery 

□ ID 

Infectious  Diseases 

□ IG 

Immunology 

□ IM 

Internal  Medicine 

□ U 

Urological  Surgery 

□ IP 

Immunopathology 

□ VS 

Vascular  Surgery 

□ LM 

Legal  Medicine 

Also  see  opposite  page  for  listing  of  Approved  Specialty  Boards  and  Certificate 
Categories,  with  codes. 
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Approved  Specialty  Boards  and  Certificate  Categories  (effective  March  1986)  with  codes. 


General 

Subspecialty 

American  Board  of 

Certificates 

Certificates 

Allergy  8 Immunology 

Al 

Allergy  8 Immunology 

DLI 

Diagnostic  Laboratory  Immunology 

Anesfhesiology 

AN 

Anesthesiology 

CCM 

Critical  Care  Medicine 

Colon  8 Rectal  Surgery 

CRS 

Colon  8 Rectal  Surgery 

Dermatology 

D 

Dermatology 

DMP 

Dermatopathology 

DDI 

Dermatological  Immunology/Diagnostic  Laboratory  Immunology 

Emergency  Medicine 

EM 

Emergency  Medicine 

Family  Practice 

FP 

Family  Practice 

GER 

Geriatric  Medicine 

Internal  Medicine 

IM 

Internal  Medicine 

CD 

Cardiovascular  Disease 

G CCM 

Critical  Care  Medicine 

DLI 

Diagnostic  Laboratory  Immunology 

□ END 

Endocrinology  & Metabolism 

C GE 

Gastroenterology 

GER 

Geriatric  Medicine 

G HEM 

Hematology 

ID 

Infectious  Disease 

MO 

Medical  Oncology 

NEP 

Nephrology 

PUD 

Pulmonary  Disease 

C RHU 

Rheumatology 

Neurological  Surgery 

G NS 

Neurological  Surgery 

C CCM 

Critical  Care  Medicine 

Nuclear  Medicine 

□ NM 

Nuclear  Medicine 

NR 

Nuclear  Radiology  (with  ABRadiology) 

RP 

Radioisotopic  Pathology  (with  ABPathology) 

Obstetrics  8 Gynecology 

OBG 

Obstetrics  8 Gynecology 

□ CCM 

Critical  Care  Medicine 

GO 

Gynecologic  Oncology 

MFM 

Maternal  8 Fetal  Medicine 

RE 

Reproductive  Endocrinology 

Ophthalmology 

C OPH 

Ophthalmology 

Orthopaedic  Surgery 

□ ORS 

Orthopaedic  Surgery 

□ HS 

Hand  Surgery 

Otolaryngology 

D OTO 

Otolaryngology 

Pathology 

□ PTH 

Anatomic  & Clinical  Pathology 

BLB 

Blood  Banking 

□ ATP 

Anatomic  Pathology 

CP 

Chemical  Pathology 

CLP 

Clinical  Pathology 

C DMP 

Dermatopathology 

FOP 

Forensic  Pathology 

□ HEM 

Hematology 

□ IP 

Immunopathology 

□ MMB 

Medical  Microbiology 

NA 

Neuropathology 

□ RP 

Radioisotopic  Pathology 

Pediatrics 

PO 

Pediatrics 

DLI 

Diagnostic  Laboratory  Immunology 

PDC 

Pediatric  Cardiology 

C CCM 

Pediatric  Critical  Care  Medicine 

PDE 

Pediatric  Endocrinology 

PHO 

Pediatric  Hematology-Oncology 

PNP 

Pediatric  Nephrology 

POP 

Pediatric  Pulmonology 

NPM 

Neonatal-Perinatal  Medicine 

Physical  Medicine  and 

PM 

Physical  Medicine  and  Rehabilitation 

Rehabilitation 

Plastic  Surgery 

PS 

Plastic  Surgery 

HS 

Hand  Surgery 

Preventive  Medicine 

AM 

Aerospace  Medicine 

OM 

Occupational  Medicine 

GPM 

Public  Health  8 General  Preventive  Medicine 

Psychiatry  and  Neurology 

P 

Psychiatry 

CHP 

Child  Psychiatry 

N 

Neurology 

CHN 

Neurology  with  Special  Qualifications 
in  Child  Neurology 

Radiology 

R 

Radiology 

NR 

Nuclear  Radiology 

DR 

Diagnostic  Radiology 

TR 

Therapeutic  Radiology 

RO 

Radiation  Oncology 

RPH 

Radiological  Physics 

Surgery 

GS 

Surgery 

HS 

Hand  Surgery 

PDS 

Pediatric  Surgery 

see 

Surgical  Critical  Care 

GVS 

General  Vascular  Surgery 

Thoracic  Surgery 

TS 

Thoracic  Surgery 

Urology 

U 

Urology 

Also  see  opposite  page  for  listing  of  AMA  Self-Designated  Practice  Specialties,  (primary  and  secondary),  with  codes. 
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Key  to  CITIES  in  COUNTY 


City  County  Medical  Society  lies 

Adell — Sheboygan 

Algoma — Door/ Kewaunee 

Alma — T rempealeau  / Jackson  / Buffalo 

Altoona — Eau  Claire/ Dunn/ Pepin 

Amery — Polk 

Aniwa — Langlade 

Antigo — Langlade 

Appleton — Outagamie  (Winnebago) 

Arcadia — Trempealeau  / Jackson  / Buffalo 

Arena — Milwaukee 

Arkansaw — Pierce /St  Croix 

Ashland — Ashland  / Bayfield  / Iron 

Athens — Marathon 

Baldwin — Pierce /St  Croix 
Baraboo — Sauk 

Barron — Barron  / Washburn  / Burnett 
Bayfield — Ashland  / Bayfield  / Iron 
Bayside — Milwaukee 
Beaver  Dam — Dodge  (Jefferson) 

Belgium — Ozaukee 
Belleville — Dane 
Beloit — Rock 

Berlin — Green  Lake/ Waushara 
Big  Bend — Waukesha 
Black  Creek — Outagamie 
Black  Earth — Dane 
Black  River  Falls — Trempealeau/ 
Jackson/ Buffalo 

Blair — Trempealeau  / Jackson/  Buffalo 

Blanchardville — Lafayette 

Bloomer — Chippewa 

Bonduel — Shawano 

Boscobel — Grant 

Boyd — Chippewa 

Brillion — Calumet 

Brodhead — Green 

Brookfield — Waukesha  (Milwaukee) 

Brooklyn — Green,  Dane 

Brown  Deer — Milwaukee 

Brownsville — Fond  du  Lac 

Bruce — Rusk 

Bryant — Langlade 

Burlington — Racine  (Walworth) 

Butte  Des  Morts — Winnebago 

Cadott — Chippewa 
Caledonia — Racine 
Cambridge — Jefferson 
Cameron — Barron  / Washburn  / Burnett 
Campbellsport — Fond  du  Lac 
Cassville — Grant 
Cato — Manitowoc 
Cedarburg — Ozaukee  (Milwaukee, 
Washington) 

Cedar  Grove — Jefferson  (Milwaukee) 
Centuria — Polk 

Chetek — Barron  / Washburn  / Burnett 

Chilton — Calumet 

Chippewa  Falls — Chippewa 

Clam  Lake — Ashland 

Clear  Lake — Polk 

Cleveland — Manitowoc 

Clintonville — Waupaca 

Colby — Clark 

Colgate — Milwaukee 


MEDICAL  SOCIETIES 


Columbus — Columbia  / Marquette  / 
Adams  (Dodge) 

Cornell — Chippewa 
Cottage  Grove — Dane 
Crandon — Forest  (Wood,  Oneida/ Vilas) 
Crivitz — Marinette  / Florence 
Cross  Plains — Dane 
Cuba  City — Grant 
Cudahy — Milwaukee 
Cumberland — Barron  / Washburn  / 
Burnett 

Darlington — Lafayette 
Deerbrook — Langlade 
Deerfield — Dane 
De  Forest — Dane 

Delafield — Waukesha  (Milwaukee) 

Delavan — Walworth  (Rock) 

Denmark — Brown 

DePere — Brown,  Oconto 

DeSoto — Trempealeau  / Jackson  / Buffalo 

Dodgeville — Iowa 

Dousman — Waukesha 

Dresser — Polk 

Durand — Eau  Claire /Dunn /Pepin 
(T rempealeau  / Buffalo  / Jackson) 

Eagle — Milwaukee 
Eagle  River — Onieda/ Vilas 
East  Ellsworth — Pierce/ St  Croix 
East  Troy — Walworth  (Milwaukee) 

Eau  Claire — Eau  Claire /Dunn /Pepin 
(Chippewa) 

Edgar — Marathon 
Edgerton — Rock 

Egg  Harbor — Door/ Kewaunee  (Brown) 

Eleva — Eau  Claire /Dunn /Pepin 

Elkhart  Lake — Sheboygan  (Milwaukee) 

Elkhorn — Walworth 

Ellison  Bay — Door/ Kewaunee 

Ellsworth — Pierce/St  Croix 

Elm  Grove — Waukesha  (Milwaukee) 

Elmwood — Pierce /St  Croix 

Elroy — Juneau 

Ephraim — Door  / Kewaunee 

Evansville — Rock 

Fall  Creek — Eau  Claire /Dunn /Pepin 

Fennimore — Grant 

Fitchburg — Dane 

Fond  du  Lac — Fond  du  Lac 

Fontana — Walworth 

Fort  Atkinson — Jefferson 

Fox  Point — Milwaukee  (Waukesha) 

Franklin — Milwaukee,  Racine 

Franksville — Racine  (Kenosha) 

Frederic — Polk 
Fredonia — Ozaukee 

Friendship — Columbia  / Marquette/  Adams 

Galesville — T rempealeau  / Jackson  / Buffalo 
Genesee  Depot — Waukesha 
Germantown — Washington  (Milwaukee, 
Waukesha) 


Gillett — Oconto,  Fond  du  Lac,  Oneida/ 
Vilas 

Glendale — Milwaukee  (Waukesha) 

Glenwood  City — Pierce/ St  Croix 

Gordon — Douglas 

Grafton — Ozaukee  (Milwaukee) 

Grantsburg— Barron  / Washburn  / Burnett 

Green  Bay — Brown 

Greendale — Milwaukee 

Greenfield — Milwaukee 

Green  Lake — Green  Lake 

Greenwood — Clark 

Greshem — Shawano 

Hales  Corners — Milwaukee  (Waukesha) 

Hartford — Washington 

Hartland— Waukesha  (Milwaukee) 

Hayward — Sawyer 

Hazel  Green — Grant 

Hilbert — Calumet 

Hollandale — Iowa 

Holmen — La  Crosse 

Horicon — Dodge 

Hortonville — Outagamie 

Hubertus — Washington 

Hudson — Pierce/St  Croix 

Hurley — Ashland  / Bayfield  / Iron 

lola — Waupaca 

Jackson — Washington 
Janesville — Rock 
Jefferson — Jefferson 
Jim  Falls — Chippewa 
Juneau — Dodge 

Kaukauna — Outagamie 
Kenosha — Kenosha 
Kewaskum — Washington 
Kewaunee — Door /Kewaunee 
Kiel — Sheboygan  (Calumet) 

Kimberly — Outagamie 
King — Waupaca 
Kohler — Sheboygan 

La  Crosse — La  Crosse 
Lac  du  Flambeau — Onieda /Vilas  (Wood) 
Ladysmith — Rusk 
La  Farge — Vernon 
Lake  Geneva — Walworth 
Lake  Mills — Jefferson 
Lake  Tomahawk — Oneida/Vilas 
(Marathon) 

Lancaster — Grant 

Land  O’Lakes — Oneida/Vilas 

Laona — Forest 

Larsen — Winnebago 

Little  Chute — Outagamie 

Lodi — Columbia /Marquette /Adams 

Loyal — Clark 

Luck — Polk 

Luxemburg — Brown 
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Madison — Dane 
Malone — Fond  du  Lac 
Manawa — Waupaca 
Manitowoc — Mantiowoc 
Marathon — Marathon 
Markesan — Dodge 
Marinette — Marinette  / Florence 
Marion — Waupaca 
Marshall — Dane 
Marshfield — Wood 
Mauston — Juneau 

Mayville — Dodge  (Milwaukee,  Columbia/ 
Marquette  / Adams) 

Mazomanie — Dane 
McFarland — Dane 
Medford — Price /Taylor 
Menasha — Winnebago  (Outagamie) 
Menomonee  Falls— Washington, 
Waukesha,  Milwaukee 
Menomonie — Eau  Claire /Dunn /Pepin 
(Chippewa) 

Mequon — Ozaukee  (W'aukesha, 
Milwaukee) 

Merrill — Lincoln 
Middleton — Dane,  Sauk 
Milton — Rock 

Milwaukee — Milwaukee  (Ozaukee, 
Washington,  W'aukesha,  Racine) 
Mineral  Point — Iowa 
Minocqua — Oneida  / Vilas 
Minong — Barron/ Washburn  / Burnett 
Mishicot — Manitowoc 
Mondovi — Trempealeau  / Jackson  / 
Buffalo,  Eau  Claire/ Dunn /Pepin 
Monona — Dane 
Monroe — Green 
Montfort — Iowa 
Monticello— Green 

Montello — Columbia  / Marquette/ Adams 
Mosinee — Marathon 
Mt  Calvary — Fond  du  Lac 
Mt  Horeb — Dane 

Mukwonago — Waukesha  (Milwaukee) 
Muscoda — Grant 

Muskego — Waukesha  (Milwaukee) 

Nashotah — Waukesha,  Milwaukee 
Neenah — Winnebago  (Outagamie) 
Neillsville — Clark 
Nekoosa — W'ood 

New  Berlin — Waukesha  (Milwaukee) 

New  Glarus — Green 

New  Holstein — Calumet 

New  Lisbon — Juneau 

New  London — Waupaca,  Outagamie 

New  Richmond — Pierce /St  Croix 

Newton — Manitowoc 

North  Bay — Racine 

Oak  Creek — Milwaukee 
Oconomowoc — W'aukesha  (Milwaukee) 
Oconto — Marinette / Florence,  Oconto 
Oconto  Falls — Oconto  (Brown) 

Ogema — Price /Taylor 
Omro — Winnebago 
Onalaska— Dodge,  La  Crosse 


Oneida — Brown 
Oost  burg— Sheboygan 
Oregon — Dane 
Orfordville — Rock 
Osceola — Polk 

Oshkosh — W'innebago  (Fond  du  Lac) 
Osseo— Eau  Claire  / Dunn  / Pepin 
Owen — Clark 

Oxford — Columbia/  Marquette/  Adams 

Paddock  Lake — Kenosha 
Palmyra — Milwaukee 
Park  Falls — Price/Taylor 
Peshtigo — Marinette  / Florence 
Pewaukee — Waukesha  (Milwaukee) 

Phelps — Oneida/  Vilas 

Phillips — Price /Taylor 

Pittsville — Wood 

Plain — Sauk 

Platteville — Grant 

Plover— Portage 

Plum  City — Pierce /St  Croix 

Plymouth — Sheboygan 

Portage — Columbia  / Marquette  / Adams 

Port  Washington — Ozaukee  (Milwaukee) 

Pound — Marinette  / Florence 

Poynette — Dane 

Prairie  du  Chien — Crawford 

Prairie  du  Sac — Sauk 

Prescott — Pierce /St  Croix 

Pulaski — Brown 

Racine — Racine  (Kenosha) 

Random  Lake — Sheboygan 
Redgranite — Green  Lake/ W'aushara 
Reedsburg — Sauk,  Monroe 
Rhinelander — Oneida/ Vilas 
Rice  Lake — Barron  / W'ashburn  / Burnett 
(Pierce/St  Croix) 

Richfield — Washington 

Richland  Center — Richland 

Ripon — Fond  du  Lac 

River  Falls — Pierce /St  Croix 

River  Hills — Milwaukee  (Waukesha) 

Rosholt — Portage 

Rothschild — Marathon 

St  Croix  Falls — Polk 

Sarona — Barron  / W'ashburn  / Burnett 

Salem — Kenosha 

Sauk  City — Sauk 

Schofield — Marathon 

Shawano — Shawano  (Oneida/ Vilas) 

Sheboygan — Sheboygan 

Sheboygan  Falls — Sheboygan 

Shell  Lake — Barron/ Washburn / Burnett 

Shorewood — Milwaukee  (Waukesha) 

Sister  Bay — Door/ Kewaunee 

Slinger— Washington 

Soldiers  Grove — Crawford  (Vernon) 

South  Milwaukee — Milwaukee 

Sparta — Monroe 

Spooner — Barron  / Washburn  / Burnett 

Spring  Green — Sauk 

Spring  Valley — Pierce/ St  Croix 


Stanley — Chippewa 
Stevens  Point — Portage 
Stoughton — Jefferson,  Dane 
Sturgeon  Bay — Door /Kewaunee 
Sun  Prairie — Dane 
Superior — Douglas 

Theresa — Dodge 
Thiensville — Ozaukee 
Tigerton — Shawano 
Tomahawk — Lincoln,  Marathon 
Three  Lakes — Oneida /Vilas 
Tomah — Monroe 
Two  Rivers — Manitowoc 
Turtle  Lake — Barron/ Washburn/ 
Burnett 

Union  Grove — Racine 

Valders — Manitowoc 
Verona — Dane 

Viroqua — Vernon  (Trempealeau/ 
Jackson  / Buffalo) 

W'alworth — Walworth 
Washburn — Ashland  / Bayfield  / Iron 
Washington  Island — Door/ Kewaunee 
Waterloo — Jefferson 
Watertown — Jefferson 
Waukesha — W'aukesha  (Milwaukee) 
Waunakee — Dane 
Waupaca — Waupaca 
Waupun — Dodge,  Fond  du  Lac 
Wausau — Marathon 
Wausaukee — Marinette  / Florence 
Wautoma — Winnebago 
Wauwatosa — Milwaukee  (Waukesha, 
Ozaukee,  Washington) 

W'est  Allis — Milwaukee 
W'est  Bend — Washington  (Walworth, 
Milwaukee) 

W'estby— Vernon  (Trempealeau/ 
Jackson  / Buffalo) 

Westfield — Marquette 
West  Salem — La  Crosse 
W'eyauwega — Waupaca 
Whitefish  Bay — Milwaukee 
Whitehall — Trempealeau  / Jackson  / 
Buffalo 

Whitewater — W'alworth,  Jefferson 
Wild  Rose — Green  Lake/ W'aushara 
W'illiams  Bay /Door /Kewaunee 
Wind  Lake — Racine 
Winnebago — Winnebago 
Winneconne — Winnebago 
Wisconsin  Dells — Columbia/ 
Marquette/ Adams  (Sauk) 

Wisconsin  Rapids — Wood 
Withee — Clark 
Wonewoc — Juneau 
W'ood — Milwaukee 

Woodruff — Oneida  / Vilas  (Marathon) ■ 


8— ASHLAND-BAYFIELD-IRON  / BARRON-WASHBURN-BURNETT 


ASHLAND-B AYF I ELD- IRON 


PTH  / PTH 
7 1 5-682-4563 
STEPHEN  L BECHDOLT  MD 
1615  MAPLE  LANE 
ASHLAND  HI  54806 


IM  / JM 

MARK  K BELKNAP  MD 
922  SECOND  AVENUE  WEST 
ASHLAND  WI  54806 


PD  / PD 

JAMES  R BLACK  MD 
29B0  COLUMBINE  COURT 
GRAND  FORKS  ND  58201 


AN  / AN 
715-682-4322 
CAROL  A BLUM  MD 
2101  BEASER  AVENUE 
ASHLAND  WI  54806 


GS 

GARFIELD  W BROWN  MD 
SUITF  5 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


ORS  / ORS 
715-682-8183 
JAMES  D CHAMBERS  MD 
SUITE  6 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


FP  / FP 

THOMAS  C CUNNINGHAM  MD 
SUITE  101 

206  SIXTH  AVENUE  WEST 
ASHLAND  WI  54806 


R / R 

MARKHAM  J FISCHER  MD 
SUITE  4 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


OTO  HNS  / OTO 
JAMES  A HAMP  MD 
ROUTE  1 BOX  1 63S 
ASHLAND  WI  54806 


GP 

715-682-4545 
JOSEPH  M JAUQUET  MD 
200  SEVENTH  AVE  WEST 
ASHLAND  WI  54806 


FP  / FP 

ARLYN  A KOELLER  MD 
206  SIXTH  AVENUE  WEST 
ASHLAND  WI  54806 


ROBERT  G LIND  MD 
SUITE  4 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


AN 

CHARLES  R LONCSTRETH  MD 
ROUTE  1 BOX  163J 
ASHLAND  WI  54806 


FP  PUD  / FP 
7 1 5—561 —2961 
DOMINIC  J MART  I NETT  I MD 
327  SILVER  STREET 
POST  OFFICE  BOX  277 
HURLEY  WI  54534-0277 


FP  / FP 
715-682-6622 
JOHN  P MC  CUE  MD 
206  SIXTH  AVENUE  WEST 
ASHLAND  WI  54806 


P / PN 

WAYNE  C MERCER  MD 
SUPERIOR  AVENUE 
POST  OFFICE  BOX  575 
WASHBURN  WI  54891 


D / D FP 
715-682-5551 
JORDAN  A MOORE  MD 
SUITE  9 

2101  BEASER  AVENUE 
ASHLAND  WI  54B06 


OPH  / OPH 
715-682-4515 
KENNETH  A MORROW  MD 
ROUTE  1 BOX  61 A 
ASHLAND  WI  54806 


GS 

JAMES  G NIBLER  MD 
206  SIXTH  AVENUE  WEST 
ASHLAND  WI  54806 


ORS  / ORS 
715-682-8183 
CLARK  0 OLSEN  MD 
SUITE  6 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


FP  / FP 
715-682-2358 
JOHN  C OUJIRI  MD 
SUITE  2 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


FP  / FP 

THOMAS  S PETRY  MD 
206  SIXTH  AVENUE  WEST 
ASHLAND  WI  54806 


FP  / FP 
715-682-2358 
DAVID  M SAARINEN  MD 
SUITE  2 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


OBG  / OBG 
715-682-5277 
HOWARD  N SANDIN  MD 
SUITE  9 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


OPH  / OPH 
ROBERT  J SNEED  MD 
POST  OFFICE  BOX  233 
ASHLAND  WI  54806 


IM  / IM 
715-779-5525 
PHILIP  H SOUCHERAY  MD 
1002  WASHINGTON  AVENUE 
ROUTE  1 BOX  12C 
BAYFIELD  WI  54814 


FP  / FP 
715-682-4545 
ROBERT  A STANLEY  MD 
200  SEVENTH  AVENUE  W 
ASHLAND  WI  54806 


IM  / IM 

L DAVID  SWARTWOOD  MD 
SUITE  3 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


GS 

IVAN  TEUH  MD 
2101  BEASER  AVENUE 
ASHLAND  WI  54806 


FP  / FP 

715-682-2358 

EDWARD  V VANDENBERG  MD 

2101  BEASER  AVENUE 

ASHLAND  WI  54806 


FP  / FP 

PAUL  VAN  PERNIS  MD 
SUITE  2 

2101  BEASER  AVENUE 
ASHLAND  WI  54806 


OBG  / OBG 
715-682-5277 
EDWARD  M VERNIER  MD 
2101  BEASER  AVENUE 
ASHLAND  WI  54806 


OPH 

ANTON  B WILLERSCHEIDT  MD 
101  HARBOR  VIEW  DRIVE 
WASHBURN  WI  54891 


BARRON-WASHBURN-BURNETT 


GP 

715-924-4811 

FREDERICK  M BANNISTER  MD 
220  DOUGLAS  STREET 
CHETEK  WI  54728 


FP  / FP 
715-463-5317 
MARK  R BIXBY  MD 
POST  OFFICE  BOX  169 
GRANTSBURG  WI  54840 


FP  / FP 
715-635-2151 
BEVERLY  J BOHAC  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP  / FP 
715-986-4101 
JOEL  A BORMANN  DO 
ROUTE  1 BOX  146 
CUMBERLAND  WI  54829 


ORS 

ROGER  V BRANHAM  MD 
ROUTE  2 BOX  17 
RICE  LAKE  WI  54868 


FP  / FP 
715-234-9031 
LAWRENCE  D CARLSON  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54B68 


FP  / FP 
715-635-2151 
STEPHEN  J CARLSON  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP  / FP 
715-234-9031 
LLOYD  R COTTS  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 

MICHAEL  M CRAGG  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


IM  / IM 

CONRAD  EASTWOLD  III  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


GP 

715-234-2952 
NOLAND  A EIDSMOE  MD 
515  W MARSHALL  STREET 
RICE  LAKE  WI  54868 


U / U 

715-234-6874 

EDWARD  G ESCHENBAUM  MD 

1035  NORTH  MAIN  STREET 

RICE  LAKE  WI  54868 


FP  / FP 
715-458-4380 
JAMES  L ESSWEIN  MD 
POST  OFFICE  BOX  371 
CAMERON  WI  54822 


DR  R / R 
RICK  D FREITAG  MD 
ROUTE  1 BOX  1 BO 
SARONA  WI  54870 


FP  / FP 
715-466-2201 
LAUREN  I FULLER  MD 
RT  2 BOX  221 
MINONG  WI  54859 


OTO  / OTO 
715-234-6965 
THOMAS  G GERBER  JR  MD 
1035  NORTH  MAIN  STREET 
RICE  LAKE  WI  54868 


P 

MELVIN  R GILBERT  MD 
1065  WEST  7TH  AVENUE 
CUMBERLAND  WI  54829 


FP  / FP 
715-635-2151 
PAUL  G GOELLNER  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP  / FP 
715-635-2151 
FREDERICK  H GOETSCH  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP  / FP 

715-468-2711 

ALLAN  J HAESEMEYER  MD 

209  FOURTH  AVENUE  WEST 

SHELL  LAKE  WI  54871 


GP 

AVERY  C HALBERG  MD 
ROUTE  1 

TURTLE  LAKE  WI  54889 


FP  / FP 
715-466-2201 
JAMES  F HARRISON  MD 
RT  2 BOX  221 
MINONG  WI  54857 


FP  GS  / FP 
715-463-5317 
RICHARD  L HARTZELL  MD 
POST  OFFICE  BOX  169 
GRANTSBURG  WI  54840-0169 


ORS  / ORS 
715-234-9018 
PATRICK  M HEALY  MD 
1035  NORTH  MAIN  STREET 
RICE  LAKE  WI  54868 


This  membership  roster  is  by  county  medical  society  with  names  listed  in  alphabetical  order  within  each  society.  Information  for  each  member 
includes  the  following:  Primary  and  secondary  practice  specialties  preceding  the  slash  (/)  and  Board-certified  specialties  and/or  subspecialties 
following  the  slash  (some  candidate  members  will  not  have  specialty  designation);  followed  by  the  telephone  number  when  available,  then  the 
member’s  name  and  address.  See  preceding  pages  for  further  information. 
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AN 

715-334-701 1 
PHILIP  S HENKEL  MD 
1301  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / hP 

715-234-9031 

JOHN  T HENNINGSEN  MD 

1020  LAKESHORE  DRIVE 

RICE  LAKE  WI  54868 


FP  GS  / FP 
715-234-9031 
JOHN  K HOYER  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


DR  IM  / IM  DR 
715-234-6578 
GARY  A JOHNSON  MD 
1030  YORKSHIRE  AVENUE 
RICE  LAKE  WI  54868 


GS  / GS 
715-234-9031 
LYNN  D KOOB  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 

715-234-9031 

LOWELL  A KRISTENSEN  MD 

1020  LAKESHORE  DRIVE 

RICE  LAKE  WI  54B6S 


FP  / FP 
715-822-2231 
THOMAS  A L INGEN  MD 
POST  OFFICE  BOX  127 
CUMBERLAND  WI  54829-0127 


GP 

715-822-2157 
ROBERT  E LUND  MD 
POST  OFFICE  BOX  127 
CUMBERLAND  WI  54829 


FP 

715-234-9000 
THOMAS  W LUNDQUIST  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 

715-822-2231 

ROGER  F MACY  MD 

POST  OFFICE  BOX  127 

CUMBERLAND  WI  54829-0127 


GP 

715-234-9031 
JAMES  F MASER  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  PD  / FP 
RUDOLF  W MAT  ZKE  MD 
707  ASH  STREET 
SPOONER  WI  54801 


P 

MICHAEL  V MC  CANLESS  MD 
1065  WEST  7TH  AVENUE 
CUMBERLAND  WI  54829 


FP  / FP 
715-234-9031 
VOLDEMARS  NARINS  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 
715-234-9031 
MARK  T NYMO  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


GP 

LESTER  J OLSON  MD 
DH5 

2767  SOUTH  VIA  DEL  BAC 
GREEN  VALLEY  AZ  85614 


FP  / FP 
715-234-1 564 
RODNEY  G OLSON  MD 
40  WEST  NFWTON 
RICE  LAKE  WI  54B68 


R /DR 
415-234-7776 
THOMAS  M PELANT  MD 
1024  NORTH  MAIN  STREET 
POST  OFFICE  BOX  28 
RICE  LAKE  WI  54868 


FP  / FP 

DAVID  B PIERPONT  MD 
705  SCHOFIELD 
CHETEK  WI  54728 


GS  / GS 
715-468-2711 
JAMES  P QUENAN  MD 
209  FOURTH  AVENUF  WEST 
SHFLL  LAKE  WI  54871 


AN  / AN 
715-234-6580 
DOUGLAS  J RAE1HER  MD 
1306  DUKE  STREET 
RICE  LAKE  WI  54868 


GS  / GS 

N HANS  RECHSTE I NFR  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP 

MARK  A RHOLL  MD 

756  EAST  BIRCH  AVENUE 

BARRON  WI  54812 


FP  / FP 
715-822-2231 
DONALD  E RIEMER  MD 
POST  OFFICE  BOX  127 
CUMBERLAND  WI  54829-0127 


FP 

715-234-9031 
WILLIAM  A SMITH  MD 
1020  LAKE  SHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 
715-234-8564 
GARY  U STELZER  MD 
40  WEST  NEWTON 
RICE  LAKE  WI  54868 


GP 

715-537-3166 
CLIVE  J STRANG  MD 
1220  E WOODLAND  AVENUE 
BARRON  WI  54812 


DR  / DR 
715-234-6452 
RICHARD  W SWANSON  MD 
1502  WFST  MARSHALL 
RICE  LAKE  WI  54868 


FP  / FP 
715-924-4811 
HOWARD  A THALACKER  MD 
220  DOUGLAS  STREET 
CHETEK  WI  54728 


FP  / FP 

GREGORY  B THATCHER  MD 
209  FOURTH  AVENUE  WEST 
SHELL  LAKE  WI  54871 


FP  / FP 
715-234-9051 
LESTER  A THOMPSON  MD 
1020  LAKESHORE  DRIVE 
RICE  LAKE  WI  54868 


FP  / FP 
715-635-2151 
MARK  A VAN  ETTEN  MD 
707  ASH  STREET 
SPOONER  WI  54801 


FP  / FP 
715-463-2575 
STEVEN  R VOGEL  MD 
ROUTE  3 BOX  26 
GRANT SBURG  WI  54840 


FP 

715-234-1564 
JOHN  B WALDRON  MD 
40  WEST  NEWTON 
RICE  LAKE  WI  54868 


GP 

715-537-3166 
RALPH  C WHALEY  MD 
1220  WOODLAND  AVENUE 
BARRON  WI  54812 


PD  PHO  / PD  PHO 
414-437-0431 
STUART  E ADAIR  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GS 

VAL  D ADAMSKI  MD 
1313  SUMMER  RANGE  ROAD 
DE  PERE  WI  54115 


FP  / FP 
414-822-311 1 
PERI  L ALDRICH  MD 
POST  OFFICE  BOX  Z 
PULASKI  WI  54162 


GE  IM  / GE  IM 
414-433-0400 
NARAYAN  H AMARNANI  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GS  VS 

PER  R ANDERAS  MD 
900  SOUTH  WEBSTER 
GREEN  BAY  WI  54301 


ORS  GS 

414-468-0246 
MARC  H ANDERSON  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


PUD  IM  / IM  PUD 
JOHN  F ANDREWS  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


CD  IM  / CD  IM 
414-433-3640 
LEWIS  G ANTHONY  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


PTH  / PTH 
414-433-3653 
CHARLES  F AWEN  MD 
POST  OFFICE  BOX  1700 
GREEN  BAY  WI  54305-5000 


IM  / IM 
414-468-5621 
RAYMOND  G BACHHUBER  MD 
1751  DECKNER  AVENUE 
GREEN  BAY  WI  54302 


PD 

KATHLEEN  M BARKOW  MD 
821  SOUTH  QUINCY 
GREEN  BAY  WI  54301 


ON  IM  / IM 
GERALD  K BAYER  MD 
336  WINDWARD  DRIVE 
GREEN  BAY  WI  54302 


OBG  / OBG 

RICHARD  C BECHTEL  JR  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OPH  / OPH 
414-432-9261 
MICHAEL  J BELSON  MD 
923  ELIZA  STREET 
GREEN  BAY  WI  54301 


GS  TS  BE  / GS 
THOMAS  J BEND  MD 
140  ST  MARY'S  BLVD 
GREEN  BAY  WI  54301 


GS 

JOHN  C BISHOP  MD 
1203  S MILITARY  AVENUE 
GREEN  BAY  WI  54304 


PTH  / PTH 

MARVIN  D BLACKBURN  JR  MD 
POST  OFFICE  BOX  27 
EDGEWOOD  TX  75117 


OPH  / OPH 
414-437-6505 
CLARENCE  L BLAHNIK  MD 
POST  OFFICE  BOX  8087 
GREEN  BAY  WI  54308-8087 


ON  HEM  IM  / MON  IM 
414-496-4700 
JULES  H BLANK  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


NEP  IM  / IM 
414-432-8716 
STEPHEN  L BLONSKY  MD 
3647  GLENBROOKE  LANE 
GREEN  BAY  WI  54301 


DR  R / DR  R 
414-494-1600 
PAUL  R BOLICH  MD 
1586  ARAPAHOE  COURT 
GREEN  BAY  WI  54303 


OS  PD 

414-469-0509 
JOSEPH  M BRAND  DO 
440  STONEHEDGE  ROAD 
GREEN  BAY  WI  54302 


TS  GS  / GS 
ROBERT  G BRAULT  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


NS  / GS 

BRUCE  C BRESSLER  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM  / IM 
414-494-4781 
JOHN  D BRUSKY  MD 
1203  S MILITARY  AVENUE 
GREEN  BAY  WI  54304 


P 

414-435-8920 
JAMES  F CAFFREY  MD 
130  EAST  WALNUT  STREET 
GREEN  BAY  WI  54301 


GS  TS  / GS  TS 
414-465-8621 
THOMAS  L CAIN  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


TR  NM 

414-336-9007 
RAYMOND  R CALAGUAN  MD 
3132  RAVIVE  WAY 
GREEN  BAY  WI  54301-1509 


DR  / R 

414-499-1428 

PATRICK  MEL  CARRIGAN  MD 

POST  OFFICE  BOX  3006 

GREEN  BAY  WI  54303 
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OBG 

414-468-3444 
ROBERT  A CAVANAUGH  MD 
704  S WFBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP  / FP 

41  A— 433 — 34  5A 
CHESTER  W CRAWFORD  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM  / IM 

W MICHAEL  CROSS  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


TR 

LORENZO  R CRUZ  MD 
3319  MIRANDA  COURT 
GREEN  BAY  WI  54301 


P 

NORMA  PIC  10  CRUZ  MD 
3319  MIRANDA  COURT 
GREEN  BAY  WI  54301 


GS  CDS  / GS 
JAMES  H CURL  MD 
404  POLARIS  COURT 
GREEN  BAY  WI  54302 


PTH  CLP  / PTH 
CHARLES  F DAIS  MD 
1201  S MONROE  AVENUE 
GREEN  BAY  WI  54301 


GS  / GS 
414-336-1253 
HARRY  H DrtNAHER  MD 
160  R0SEM3NT  DRIVE 
GREEN  BAY  WI  54301-2613 


CHP  P / CHP  P 
414-435-8920 
HOWARD  W DAVIS  MD 
SUITE  501  BELLIN  BLDG 
130  EAST  WALNUT 
GREEN  BAY  WI  54301 


OBG 

414-468-3443 
ROBERT  k DE  MOTT  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GP 

414-336-9507 
JOHN  E DETTMANN  MD 
216  ARROWHEAD  DRIVE 
GREEN  BAV  WI  54301 


GP 

414-432-1297 
JOSEPH  R DOBSON  DO 
1164  GRIGNON 
GREEN  BAY  WI  54301 


OPH 

414-432-1297 
PAMELA  S DOBSON  DO 
1164  GRIGNON 
GREEN  BAY  WI  54301 


P N / P N 
414-435-8920 
DAVID  F DONARSKI  MD 
130  E WALNUT  STREET 
GREEN  BAY  WI  54301 


CLP  PTH  / CLP 
414-498-4659 
JOHN  H DRAHEIM  MD 
1726  SHAWANO  AVENUE 
GREEN  BAY  WI  54303 


R / R 
414-409—1428 
LYLE  H EDELBLUTE  MD 
POST  OFFICE  BOX  3006 
GREEN  BAY  WI  54303 


GP 

MILO  R ERICKSON  MD 
712  REDWOOD  DRIVE 
GREEN  BAY  WI  54304 


OPH  / OPH 
414-432-9261 
CHARLES  A ERRICO  MD 
923  ELIZA  STREET 
GREEN  BAY  WI  54301 


GP 

414-833-7535 
MANUEL  J FALK  MD 
R#3  CEDAR  DRIVE 
PULASKI  WI  54162 


IM  / JM 

BRUCE  P FENSTER  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


PD  / PD 

DIANE  L FENSTER  MD 
1551  DOUSMAN 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


CD  IM  / CD  IM 
414-432-6776 
PETER  A FERGUS  MD 
3319  CAMEL  I A COURT 
GREEN  BAY  WI  54301 


IM  RHU  / IM  RHU 

414-494-3421 

ALAN  G FINESILVER  MD 

123  N MILITARY  AVENUE 

GREEN  BAY  WI  54303 


OPH  OTO  / OTO 
414-435-1341 
WILLIAM  W FORD  MD 
321  GREENE  AVENUE 
GREEN  BAY  WI  54301 


OPH  / OPH 
414-437-6505 
W JAMES  FOSTER  MD 
417  S MONROE  AVENUE 
POST  OFFICE  BOX  8087 
GREEN  BAY  WI  54308 


ORS  / ORS 

ALBERT  L FREEDMAN  MD 
606  BELLIN  BUILDING 
130  EAST  WALNUT  STREET 
GREEN  BAY  WI  54301 


IM  CD  / IM  CD 
414-494-5614 
TIMOTHY  J FREEMAN  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


FP  / FP 
414-494-9661 
WILLIAM  G FRITSCHEL  MD 
2730  WHIPPOORWILL 
GREEN  BAY  WI  54304 


IM  CD  / IM  CD 
MATTHIAS  A FUCHS  MD 
704  S WEBSTER  STREET 
GREEN  BAY  WI  54301 


OBG 

DONALD  J GALLAGHER  MD 
124  SIEGLER  STREET 
GREEN  BAY  WI  54303 


OBG 

JOHN  C GALLAGHER  MD 
124  SIEGLER  STREET 
GREEN  BAY  WI  54303 


P 

414-435-1103 
JOHN  V GEHRING  MD 
130  EAST  WALNUT  STRET 
GREEN  BAY  WI  54301 


GS  CDS  / GS 
414-468-7913 
THOMAS  V GEOCAR  IS  MD 
3309  CAMEO  COURT 
GREEN  BAY  WI  54301 


GS  CDS  / GS 
414-494-3421 
STEWART  W GIFFORD  MD 
123  N MILITARY  AVENUE 
GREEN  BAY  WI  54303 


GP  GS 

JOHN  R GOELZ  MD 

3583  QUAIL  RIDGE  DRIVE 

BOYNTON  BEACH  FL  33436 


I M / I M 
414-494-3421 
JOSEPH  B GRACE  MD 
123  N MILITARY  AVENUE 
GREEN  BAY  WI  54303 


I M GE 

414-437-0431 
JEREMY  R GREEN  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM 

414-494-3421 
RICHARD  C GREENE  MD 
123  N MILITARY  AVENUE 
GREEN  BAY  WI  54303 


P 

414-435— BB16 
LEO  R GRIEBEN  MD 
2131  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OPH  / OPH 
414-499-3102 
PETER  J GROESSL  MD 
1345  W MASON  STREET 
GREEN  BAY  WI  54303 


NS 

ROBERT  A GRUESEN  MD 
845  D S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GP 

414-437-4366 
JOHN  M GUTHRIE  MD 
621  EAST  WALNUT  STREET 
GREEN  BAY  54301 


GP  EM 

ARTHUR  W HAINES  MD 
435  SHADY  DRIVE 
ROUTE  1 

ONEIDA  WI  54155 


OBG 

414-499-4855 
THOMAS  J HALLO IN  MD 
124  SIEGLER  STREET 
GREEN  BAY  WI  54303 


FP 

414-433-3456 
STEVEN  A HALSEY  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


CDS  TS  GS  / TS  GS 

414-468-3574 

IRWIN  HARRIS  MD 

845  S WEBSTER  AVENUE 

GREEN  BAY  WI  54301 


R / R 
414-499-1428 
LOREN  E HART  MD 
POST  OFFICE  BOX  3006 
GREEN  BAY  WI  54303 


PTH  / AP  CLP 
414-433-3653 
STEPHEN  D HATHWAY  MD 
POST  OFFICE  BOX  1700 
GREEN  BAY  WI  54305-5000 


PD  / PD 

GORDON  D HAUGAN  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-90 ZO 


PM 

414-435-5938 
KAARN  A HE  I DA  MD 
500  ELIZA  STREET 
GREEN  BAY  WI  54301 


GP 

414-863-2005 
GEORGE  V HERING  MD 
POST  OFFICE  BOX  188 
DENMARK  WI  54208 


ORS  / ORS 
414-494-0523 
JAMES  A HINCKLEY  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


R OS  / R 
414-499-1428 
WILLIAM  L HINGTGEN  MD 
1789  SHAWANO  AVENUE 
POST  OFFICE  BOX  3006 
GREEN  BAY  WI  54303 


OPH  / OPH 
414-437-6505 
OLIVER  M HITCH  MD 
417  S MONROE  AVENUE 
POST  OFFICE  BOX  8087 
GREEN  BAY  WI  54308 


IM  / IM 

HARRY  W HOEGEME IER  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


AN  OTO 

CHANG-EUI  HONG  MD 
383  SWISS  HILL  DRIVE 
GREEN  BAY  WI  54302 


PS 

414-468-7333 
HAROLD  J HOOPS  JR  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


ORS  7 ORS 

RICHARD  D HORAK  MD 
118  N MONROE  STREET 
GREEN  BAY  WI  54301 


IM  / IM 

KENNETH  J HUJET  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


p ns  / p 

414-432-0600 
EDWARD  J JOHNSON  MD 
SUITE  501 
333  MAIN  STREET 
GREEN  BAY  WI  54301 


AN 

414-432-6373 
JOEL  M JOHNSON  MD 
1591  ARAPAHOE  COURT 
GREEN  BAY  WI  54303-6760 


AN 

SAMUEL  B JOHNSON  MD 
APT  206 

3001  SOUTH  WEBSTER 
GREEN  BAY  WI  54301 


IM  / IM 

414-494-561 1 

ROBERT  E JOHNSTON  MD 

POST  OFFICE  BOX  19070 

GREEN  BAY  WI  54307-9070 


ORS  / ORS 
414-468-0246 
WILLIAM  D JONES  MD 
3131  RAVINE  WAY 
GREEN  BAY  WI  54301 
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DR  / DR 
414-469-1740 
DAVID  K JOSE  MD 
475  WILDWOOD  DRIVE 
GREEN  BAY  WI  54302 


A I P HYP 
414-432  -2204 
ELEAZAR  M KADILE  MD 
SUITE  3 

1901  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


PD  / PD 
414-437-0431 
G ROBERI  KAFTAN  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GP 

ORRIS  S KEISER  MD 
116  THIRD  STREET 
DE  PERE  WI  54115 


PD  / PD 

W JOSEPH  KELLNER  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


ORS  / ORS 
414-460-0246 
THOMAS  G KEMPKEN  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GS  / GS 

JACK  A KILL  I NS  MD 
146  LAZARRE  AVENUE 
GREEN  BAY  WI  54301 


GP 

JOHN  P KISER  MD 
2404  SANTA  BARBARA  DR 
GREEN  BAY  WI  54303 


IM  / IM 

PAUL  D KOCH  MD 

3090  PINE  RIDGE  COURT 

GREEN  BAY  WI  54301 


PD  / PD 
414-468-5621 
DENNIS  M KORGER  MD 
1751  DECKNER  AVENUE 
GREEN  BAY  WI  54302 


IM  / IM 
414-494-5614 
KENNETH  R KUBSCH  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


GP 

414-863-2005 
BERNARD  KULKOSKI  MD 
POST  OFFICE  BOX  188 
DENMARK  WI  54208-0188 


OBG 

414-435-3908 

DONALD  S KULLERSTRAND  MD 
3000  RIVERSIDE  STREET 
GREEN  BAY  WI  54301 


AN  / AN 
414-432-6373 
JAY  J KURITZ  MD 
2412  SANDY  LANE 
GREEN  BAY  WI  54302 


HEM  IM  / HEM  IM 
414-435-4341 
JAMES  V LACEY  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM  CD  / IM 
414-494-3421 
FREDERICK  J LAMONT  MD 
123  N MILITARY  AVENUE 
GREEN  BAY  WI  54303 


IM  NEP  / IM  NEP 
414-437-0431 
JOHN  M LAWTON  MD 
201  ROSEMONT  DRIVE 
GREEN  BAY  WI  54301-2614 


FP  / FP 
414-494-9661 
PATRICK  S S LEH  MD 
1745  DOUSMAN  STREET 
GREEN  BAY  WI  54303-3291 


NA  IM 

ROYCE  C l IN  MD 
2440  BRFNNER  PLACE 
GREEN  BAY  WI  54301 


ORS  / OHS 
ROLF  S LULLOFF  MD 
2520  BETTY  COURT 
GREEN  BAY  WI  54301 


GP 

WALLACE  MAC  MULLEN  MD 
161  ARBOR  LANE 
GREEN  BAY  WI  54301 


GP 

414-845-2351 
HENRY  E MAJESKI  MD 
206  MAIN  STREET 
POST  OFFICE  BOX  C 
LUXEMBURG  WI  54217 


GS 

414-498-3252 
ENRIQUE  S MANABAT  JR  MD 
812  SOUTH  FISK  STREET 
GREEN  BAY  WI  54304 


GS  CDS  / GS 
414-494-1557 
DAVID  A MANKE  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


U / U 
414-437-9613 
MYRON  M MARLETT  MD 
2021  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


R / R 

JOHN  E MARTIN  MD 
POST  OFFICE  BOX  3006 
GREEN  BAY  WI  54303 


IM  A I / IM  A I 
414-494 -2323 
JAMES  R MATTSON  MD 
501  S MILITARY  AVENUE 
GREEN  BAY  WI  54303 


PTH  / PI H 

414-498-8548 

RAYMOND  A MC  CORMICK  MD 

1165  HILL  DRIVE 

ONEIDA  WI  54155 


ON  IM  / ON  IM 
414-432-6049 
JAMES  D MC  GOVERN  MD 
POST  OFFICE  BOX  13453 
GREEN  BAY  WI  54307-3453 


AN  / AN 
414-494-8477 
AUSTIN  R MC  GUAN  MD 
1334  KELLOGG  STREET 
GREEN  BAY  WI  54303 


ORS  / ORS 

GEORGE  E MC  GUIRE  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP  / FP 

MICHAEL  G MC  HENRY  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


PTH  CLP  / PTH  CLP 
414-498-4662 
JAMES  A MC  INTYRE  MD 
1726  SHAWANO  AVENUE 
GREEN  BAY  WI  54303 


IM  CD 

414-435-4341 
DAVID  H MC  KENNA  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP 

414-433-3456 
WESLEY  E MC  NEAL  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GP 

414-336-4255 
GERALD  B MERLINE  MD 
502  GEORGE  STREET 
DE  PERE  WI  54115 


IM  / IM 

RODERICK  L MEVES  MD 
1751  DECKNER  AVENUE 
GREEN  BAY  WI  54302 


PD 

MARY  C MEYER  MD 

POST  OFFICE  BOX  19070 

GREEN  BAY  WI  54307-9070 


PD  / PD 
414-437-9051 
KENNETH  C MICKLE  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OTO  / OTO 
414-497-9777 
GARY  T MILLER  MD 
1548  WESTERN  AVENUE 
GREEN  BAY  WI  54303 


OTO  / OTO 
414  -432-9261 
JOHN  M MILLS  MD 
923  ELIZA  STREET 
GREEN  BAY  WI  54301 


GS  / GS 
414-494  9661 
BERTRAM  I MILSON  MD 
1745  DOUSMAN  STREET 
GREEN  BAY  WI  54303-3291 


GP 

414-494-9661 
LOUIS  MILSON  MD 
1745  DOUSMAN  STREET 
GREEN  BAY  WI  54303-3291 


IM 

STUART  E MILSON  MD 
1901  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


NM  / NM 

ALI  A MOHAMMAD-ZADEH  MD 
1787  RAINBOW  AVENUE 
DE  PERE  WI  54115 


ORS  / ORS 
WAYNE  S MOHR  MD 
118  N MONROE  AVENUE 
GREEN  BAY  WI  54301 


AN 

GEETHA  MURTHY  MD 
3000  RAVINE  WAY 
GREEN  BAY  WI  54301 


PD  A PDA  / PD 
414-437-9051 
RICHARD  L MYERS  MD 
1821  S WEBSTER  AVENUE 
QREEN  BAY  WI  54301 


OPH 

GEORGE  NADEAU  MD 

141  WEBSTER  HEIGHTS  DR 

GREEN  BAY  WI  54301 


ORS  / ORS 
414  336  8078 
JAMES  W NELLEN  MD 
POST  OFFICE  BOX  489 
DE  PERE  WI  54115  0409 


PD 

JER I A NELSON  MD 
226  ST  MATTHEW  STREET 
GREEN  BAY  WI  54301 


NS  / NS 

HIRO  NISH  I OKA  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP 

CLARENCE  G NOVOTNY  MD 

120  SIEGLER 

GREEN  BAY  WI  54303 


P / P 
414-435  -8920 
MICHAEL  J O'NEILL  MD 
3239  DELAHAUT  STREET 
GREEN  BAY  WI  54301 


ORS  / ORS 

MICHAEL  D O'REILLY  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


P CHP  / P 
414  -435  8816 
EDWARD  S ORMAN  MD 
2131  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OBG 

414-437 -4395 
WILLIAM  J OTTO  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OPH  / OPH 
414-437  -6505 
JOHN  A OTTUM  MD 
417  S MONROE  AVENUE 
POST  OFFICE  BOX  8087 
GREEN  BAY  WI  54308 


NS 

RICHARD  C OUDENHOVEN  MD 

609  SANDY  HOOK 

PASS  CHRISTIAN  MS  39571 


PM  OS  / PM 
414-433-8126 
LESTER  A OWENS  DO 
1408  E MARHILL  ROAD 
GREEN  BAY  WI  54303 


IM  CD  / IM  CD 
414-433-3640 
HOWARD  J PALAY  MD 
400  ROSELAWN  BLVD 
GREEN  BAY  WI  54301 


CD  IM  / IM 
BHARAT  Y PATHAKJEE  MD 
3643  ULMCREST  COURT 
GREEN  BAY  WI  54301 


EM 

414-336-5575 
EARL  E PETERS  MD 
2617  LOST  DAUPHIN  ROAD 
DE  PERE  WI  54115 


GS  / GS 
414-468-7121 
LOUIS  D PHILIPP  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


12— BROWN 


I M / IM 

A t 

SUSAN  M PIECHOWSKI  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM  / IM 
414-432-4341 
CHRISTOPHER  C PINN  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OBG  / OBG 
414-437-4395 
CARL  R POLEY  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


PD  NPM  / PD 
414-437-0431 
MICHAEL  POREMBSKI  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP  GP  / FP 

414-845-2351 

HENRY  C RAHR  MD 

346  WAGON  WHEEL  COURT 

GREEN  BAY  WI  54302 


IM  HEM  / IM 
414-468-3422 
JOHN  H RANDALL  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM  RHU  / IM 
JOHN  J RANK  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


P / PN 
414-435-8920 
HAROLD  J REINHARD  MD 
501  BELLIN  BUILDING 
130  EAST  WALNUT  STREET 
GREEN  BAY  WI  54301 


FP  / FP 

WILLIAM  M REYNDERS  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


IM  END  / IM  END 

414-468-9588 

BENSON  L RICHARDSON  MD 

704  S WEBSTER  AVENUE 

GREEN  BAY  WI  54301 


DR  / R 

JAMES  E ROBINSON  MD 
2941  SOUTH  RIDGE  ROAD 
GREEN  BAY  WI  54304 


GP  GS 

ROBERT  J ROSE  MD 

621  EAST  WALNUT  STREET 

GREEN  BAY  WI  54301 


U GS 

DAVID  L SAMUEL  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


PD  NPM  / PD  NPM 
414-437-0431 
DAVID  P SAMUELS  MD 
900  S WEBSTER  STREET 
GREEN  BAY  WI  54301 


OBG  / OBG 
414-468-3444 
HERBERT  F SANDMIRE  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


IM 

KEVIN  W SANDMIRE  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


AN 

414-465-6499 
RODNEY  H SATHOFF  MD 
2371  BROWNING  ROAD 
GREEN  BAY  WI  54302 


GP 

WILLIAM  J SCHIBLY  MD 
621  EAST  WALNUT  STREET 
GREEN  BAY  WI  54301-4001 


U / U 

JOHN  C SCHIEBLER  MD 
2021  S WEBSTER  AVENUE 
GREEN  BAY  WI  54303 


TR  R 

414-433-8184 
SALLY  M SCHLISE  MD 
1124  CASS  STREET 
GREEN  BAY  WI  54301 


OPH  / OTO 
414-432-9261 
ROBERT  T SCHMIDT  MD 
923  ELI 7A  STREET 
GREEN  BAY  WI  54301 


N / N 

414-468-6372 

ROBERT  T SCHMIDT  JR  MD 

700  TERR  I VI EW  LANE 

GREEN  BAY  WI  54301 


PS  HS  GS  / GS 

414-468-7333 

EUGENF  H SCHMITT  III  MD 

704  SOUTH  WEBSTER  AVE 

GREEN  BAY  WI  54301-3583 


ORS  / ORS 

WILLIAM  F SCHNEIDER  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


AN 

JOHN  P SCHUMACHER  MD 
POST  OFFICE  BOX  1081 
GREEN  BAY  WI  54305 


OPH  / OPH 
414-499-3102 
KARL  L SCHWIESOW  MD 
1345  WEST  MASON  STREET 
GREEN  BAY  WI  54303 


OBG  / OBG 
414-433-9000 
FREDERICK  G SEHRING  MD 
2301  RIVERSIDE  DRIVE 
GREEN  BAY  WI  54301 


OBG  / OBG 
414-499-1222 
RICHARD  L SHAFFER  MD 
1061  WEST  MASON  STREET 
GREEN  BAY  WI  54303 


PD  ADL  / PD 
DANIEL  W SHEA  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


FP 

DONALD  L SHERWOOD  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


IM  / IM 

414-494-4781 

GOWDAR  S SHIVAMURTHY  MD 

3000  RAVINE  WAY 

GREEN  BAY  WI  54301 


IM  / IM 
414-437-0431 
JOHN  F SHRAKE  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OBG  / OBG 
414-499-1222 
DONALD  R SIPES  MD 
1061  WEST  MASON  STREET 
GREEN  BAY  WI  54303 


PTH  / PTH 

DARRELL  P SKARPHOL  MD 
2480  EDGEWOOD  COURT 
GREEN  BAY  WI  54301 


U / U 

CHARLES  C SMITH  MD 
2021  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


D DMP  / D DMP 
414-499-0696 
MICHAEL  J SMULLEN  MD 
1239  WEST  MASON  STREET 
GREEN  BAY  WI  54304-2047 


TS  / TS 

JOHN  R SOETER  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


N / PN 

STEPHEN  V SOMERVILLE  MD 
SUITE  5B 

704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


AN  / AN 

HWE  JAE  SONG  MD 

1969  LOST  DAUPHIN  ROAD 

DE  PERE  WI  54115 


OPH  / OPH 

414-432-9261 

ANATOL  J STANKEVYCH  MD 

923  ELIZA 

GREEN  BAY  WI  54301 


DR  / DR 
414-336-5965 
HAROLD  E STINE  MD 
4451  OAK  RIDGE  CIRCLE 
DE  PERE  WI  54115 


GS  VS  / GS 
414-494-561 1 
BRUCE  J STOEHR  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


FP  / FP 

ROGER  H STRUBE  MD 
2591  PARKWOOD  DRIVE 
GREEN  BAY  WI  54304 


FP  OBG  / FP 
DONEL  R SULLIVAN  MD 
514  CONGRESS  STREET 
GREEN  BAY  WI  54301 


IM 

J SUNDl.ASS  MD 
1745  DOUSMAN  STREET 
GREEN  BAY  WI  54303 


GS  CDS  / GS 
414-494-0580 
JACK  A SWELSTAD  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OBG  / OBG 

414-437-0431 

GEORGE  J THE  I LER  JR  MD 

900  S WEBSTER  AVENUE 

GREEN  BAY  WI  54301 


DR  / R DR 
414-336-6706 
LOREN  L THOMPSON  MD 
234  TERRACE  COURT 
GREEN  BAY  WI  54301 


IM  GE  / IM  GE 
414-494-561 1 
RONALD  G THUNE  MD 
2690  TAMARACK  CIRCLE 
GREEN  BAY  WI  54303 


GP 

JAY  J TIBBETTS  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


OTO  / OTO 
414-494-5611 
RICHARD  J TITULAER  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


ORS  / ORS 

HUBERT  A TRESSLER  MD 
118  N MONROE  STREET 
GREEN  BAY  WI  54301 


U / U 
414-433-6054 
CHARLES  W TROUP  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


U / U 
414-437-9613 
RICHARD  H TROUP  MD 
2021  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OPH  OTO  / OPH  OTO 
414-868-3779 
WILSON  J TROUP  MD 
7595  HORSESHOE  BAY  RD 
EGG  HARBOR  WI  54209 


OBG  / OBG 
414-437-4395 
JOHN  W UTRIE  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GP 

FRANCIS  B VANDE  LOO  MD 
1819  RAINBOW  AVENUE 
DE  PERE  WI  54115 


OTO  / OTO 
414-432-9261 
S VANDER  WOUDE  MD 
923  ELIZA  STREET 
GREEN  BAY  WI  54301 


FP  / FP 

414-822-31 1 1 

GERALD  R VERSTOPPEN  MD 

940  S ST  AUGUSTINE  ST 

PULASKI  WI  54162 


OBG 

414-499-1222 
EDWARD  G VOGEL  MD 
1061  WEST  MASON  STREET 
GREEN  BAY  WI  54303 


GS  / GS 

414-437-0431 

ROGER  L VON  HE  I MB UR G MD 

900  S WEBSTER  AVENUE 

GREEN  BAY  WI  54301 


ORS 

DONALD  L WACKWITZ  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


IM  GE  / IM  GE 
414-433-0400 
LEONARD  J WAHL  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OBG 

414-437-0431 
MARY  L WALBRIDGE  MD 
900  SOUTH  WEBSTER 
GREEN  BAY  WI  54301 


GER  IM  / IM 
FRED  H WALBRUN  MD 
2ND  FLOOR  NORTH  BLDG 
1726  SHAWANO  AVENUE 
GREEN  BAY  WI  54303 


BROWN  / CALUMET  / CHIPPEWA— 13 


FP  / FP 
414-336-4255 
BERNARD  P WALDKIRCH  MD 
502  OEORGE  STREET 
DE  PERE  WI  54115 


GP 

RAYMOND  M WALDKIRCH  MD 
910  WHITE  PINE  AVENUE 
DE  PERE  WI  54115-3043 


AN 

THOMAS  F WALKER  MD 
1331  BELLEVUE  - LOT  Q 
GREEN  BAY  WI  54302 


R / R 
414-494-1600 
JOHN  F WALLER  I US  MD 
ROUTE  2 BOX  136A 
DENMARK  WI  54208 


IM  / IM 
414-435-4341 
ROBERT  E WAMPLER  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


N / PN 

WILLIAM  M WANAMAKER  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


AN  / AN 

SUSAN  E WARACZYNSKI  MD 
3643  ULMCREST  COURT 
GREEN  BAY  WI  54301 


R / R 

414-499-8859 

ROGER  C WARGIN  MD 

613  R IDGEVIEW  COURT 

GREEN  BAY  WI  54301-1439 


PD  / PD 

JAMES  R WARP  INSKI  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


AN 

JOSEPH  G WARP  INSKI  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


906-225-0568 
LUKE  T WARP  INSKI  MD 
342  W CRESCENT  STREET 
MARQUETTE  MI  49855 


FP  / FP 

CHRISTOPHER  WATSON  MD 
POST  OFFICE  BOX  365 
ONEIDA  WI  54155 


R / R 

FRANK  M WE  INHOLD  III  MD 
425  ARROWHEAD  DRIVE 
GREEN  BAY  WI  54301 


NS  AM  / NS 
414-465-1900 
ALAN  F WENTWORTH  MD 
704  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


OPH 

KEVIN  P WIENKERS  MD 
417  S MONROE  AVENUE 
POST  OFFICE  BOX  8087 
GREEN  BAY  WI  54308-8087 


OTO  / OTO 
414-432-9261 
DAVID  M WINEINGER  MD 
923  ELIZA  STREET 
GREEN  BAY  WI  54301 


PD  HEM 
414-437-0431 
JAMES  F WINSTON  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GS  / GS 
414-336-3057 
ROBERT  G WOCHOS  MD 
3301  DELAHAUT  STREET 
GREEN  BAY  WI  54301 


GP  EM 

414-846-3444 
JAMES  R P WONG  MD 
855  SOUTH  MAIN  STREET 
OCONTO  FALLS  WI  54154 


CD  / IM 

DAVID  E YARDLEY  MD 
519  S MONROE  AVENUE 
GREEN  BAY  WI  54301 


PD  PDA  / PD 
414-437-0431 
JOSEPH  G ZONDLO  MD 
900  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


GS  / GS 
414-435-4341 
KENNETH  L ZUCKER  MD 
1821  S WEBSTER  AVENUE 
GREEN  BAY  WI  54301 


CALUMET 


FP  / FP 
414-756-531 1 
WILLIAM  J CARLSON  MD 
117  PARK  AVENUE 
BRILL10N  WI  54110 


FP  / FP 

414-756-2055 

JULIO  C DE  ARTEAGA  MD 

133  WISCONSIN  AVENUE 

BRILLION  WI  54110 


GS  CDS  GYN  / GS 
414-849-2888 
BADRI  N GANJU  MD 
451  E BROOKLYN  STREET 
CHILTON  WI  53014 


PTH  / PTH 
JAMES  H GLENN  MD 
1735  MEADOW  LANE 
LAS  CRUCES  NM  88005 


PTH  / PTH 
414-849-2386 
WILLIAM  E HANNON  MD 
614  MEMORIAL  DRIVE 
CHILTON  WI  53014 


GP 

414-894-3322 
MICHAEL  HETZNER  DO 
2 EAST  FREMONT  STREET 
KIEL  WI  53042 


GP  OTO 

KENNETH  R HUMKE  MD 
109  W CHESTNUT  STREET 
CHILTON  WI  53014 


GP 

414-849-41 12 
JAMES  W KNAUF  MD 
451  E BROOKLYN  STREET 
CHILTON  WI  53014 


GP 

414-898-4412 
FRANCIS  P LARME  MD 
2101  MARY  AVENUE 
NEW  HOLSTEIN  WI  53061 


R 

414-849-9448 
RICARTE  E LOZADA  MD 
W 2143  DEBRA  COURT 
CHILTON  WI  53014 


GP  EM 
414-853-3203 
JAMES  C PINNEY  MD 
21B  S EIGHTH  STREET 
HILBERT  WI  54129 


FP  / FP 
414-849-7734 
GENE  A TIPLER  MD 
451  BROOKLYN  STREET 
CHILTON  WI  53014 


IM 

ARTURO  M YLAGAN  MD 
26  SCHOOL  STREET 
CHILTON  WI  53014 


CHIPPEWA 


FP  / FP 
715-568-2110 
MERNE  W ASPLUND  MD 
1518  MAIN  STREET 
BLOOMER  WI  54724 


FP 

715-723-6550 
TIMOTHY  M BONT  MD 
611  FIRST  AVENUE 
CHIPPEWA  FALLS  WI  54729 


FP  / FP 
715-289-4221 
CLIFFORD  T BOWE  MD 
POST  OFFICE  BOX  35 
CADOTT  WI  54727-0035 


OPH  / OPH 

JEFFREY  F BROWN  MD 
2505  COUNTY  TRUNK  I 
CHIPPEWA  FALLS  WI  54729 


FP 

715-644-5567 
MYRNA  A CASING  MD 
121  WEST  EIGHTH  AVENUE 
STANLEY  WI  54768 


GP 

715-644-5567 
ROBERTO  L CASING  MD 
121  WFST  8TH  AVENUE 
STANLEY  WI  54768 


AN  / AN 

FREDERICK  D COOK  MD 
1315  RIDGEWOOD  DRIVE 
CHIPPEWA  FALLS  WI  54729 


EM  / EM 

715-723-6625 

STEVEN  D COOK  MD 

601  W COLUMBIA  STREET 

CHIPPEWA  FALLS  WI  54729 


ORS  / ORS 

GEORGE  E FLEMING  MD 
3203  STEIN  BOULEVARD 
EAU  CLAIRE  WI  54701 


GP  OBG 
804-384— B 703 
E CROSBY  GLENN  MD 
820  TRENTS  FERRY  ROAD 
LYNCHBURG  VA  24503-1122 


GS 

CAESAR  R GONZAGA  MD 
127  W CENTRAL  STREET 
CHIPPEWA  FALLS  WI  54729 


FP  / FP 

715-723-6550 

WILLIAM  C GRANGER  MD 

611  FIRST  AVENUE 

POST  OFFICE  BOX  576 

CHIPPEWA  FALLS  WI  54729 


IM  / IM 

715-723-8827 

LES  HARRISON  MD 

2503  COUNTY  TRUNK  I 

CHIPPEWA  FALLS  WI  54729 


FP  / FP 

715-239-6344 

ROBERT  L HENDRICKSON  MD 

POST  OFFICE  BOX  248 

CORNELL  WI  54732-0248 


GS  / GS 
715-723-8886 
BERNARD  F HERZOG  MD 
218  ISLAND  STREET 
CHIPPEWA  FALLS  WI  54729 


OPH  / OPH 

715-723-9375 

PETER  W HOLM  MD 

2505  COUNTY  HIGHWAY  I 

CHIPPEWA  FALLS  WI  54729 


FP  / FP 
PAUL  M IPPEL  MD 
2449  COUNTY  TRUNK  I 
CHIPPEWA  FALLS  WI  54729 


FP  CD  / FP 
715-723-4037 
CHARLES  A KEMPER  MD 
727  MAPLE  STREET 
POST  OFFICE  BOX  699 
CHIPPEWA  FALLS  WI  54729 


FP  / FP 

JOHN  L LARSON  MD 
POST  OFFICE  BOX  187 
BLOOMER  WI  54724 


FP 

ROBERT  S LEA  MD 
1102  DOVER  STREET 
CHIPPEWA  FALLS  WI  54729 


OBG 

SANG  B LEE  MD 
890  HIGHWAY  178 
CHIPPEWA  FALLS  WI  54729 


FP  IM  / FP 
7 1 5- Z23-02 1 1 
REYNALDO  C MANIQUIZ  MD 
600  BAY  STREET 
CHIPPEWA  FALLS  WI  54729 


GP 

715-644-5542 
ROBERT  J MATHWIG  MD 
825  NORTH  BROADWAY 
STANLEY  WI  54768 


PD 

715-726-2131 
PATRICIA  MC  GUIRE  MD 
890  HIGHWAY  178 
CHIPPEWA  FALLS  WI  54729 


FP 

715-723-6550 
WILLIAM  G MC  KINNON  MD 
611  FIRST  AVENUE 
CHIPPEWA  FALLS  WI  54729 


GP 

PAUL  W MURPHY  MD 
308  1 7TH  AVENUE 
BLOOMER  WI  54724 


IM  GP  / IM 
RICARDO  S OBCENA  MD 
754  NORTH  MAIN  STREET 
CADOTT  WI  54727 


FP  EM 

WILLIAM  R 0 SHIELDS  MD 
347  PRAIRIE  VIEW  ROAD 
CHIPPEWA  FALLS  WI  54729 


14— CHIPPEWA  / CLARK  / COLUMBIA-MARQUETTE-ADAMS 


FP  / FP 
715-B39-7964 
ALBON  W OVERGARD  MD 
MT  WASHINGTON  CLUB 
1930  CLEVELAND  AV  A236 
EAU  CLAIRE  WI  54703 


FP  EM 

715-723-4067 
LVMAN  W PICOTTE  MD 
1420  MILES  STREET 
CHIPPEWA  FALLS  WI  54729 


ORS  / ORS 

A FREDERICK  PROETT  MD 
2507  COUNTY  HIGHWAY  I 
CHIPPEWA  FALLS  WI  54729 


GP  ER 

BRUNO  F RAHN  MD 
5723  WAYSIDE  DRIVE 
CHIPPEWA  FALLS  WI  54729 


FP 

STEVEN  L ROSAS  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


GP  / FP 
715-644-5526 
DOUGLAS  A SALLIS  MD 
305  EAST  FIRST  AVENUE 
STANLEY  WI  54768 


FP 

CLARENCE  SAMUELSON  MD 
ROUTE  5 BOX  553  1/2 
CHIPPAWA  FALLS  WI 
54729-8819 


FP  IM  PUD  / FP 
715-289-4331 
ROMULO  M SANCHEZ  MD 
EAST  - 621  CHIPPEWA 
CADOTT  WI  54727 


GP  U 

715-723-4498 
JOHN  J SAZAMA  MD 
658  HERITAGE  COURT 
CHIPPEWA  FALLS  WI  54729 


TR  R / TR  R 
715-723-8162 
FRANKLIN  H SWENSON  MD 
ROUTE  6 BOX  290 
CHIPPEWA  FALLS  WI  54729 


P / P 

MAHMOUD  S TAMAN  MD 
705  BAY  STREET 
CHIPPEWA  FALLS  WI  54729 


GS  CDS 

JOHN  E WALZ  MD 

230  EAST  FOURTH  STREET 

STANLEY  WI  54768 


FP 

715-723-9138 
TIMOTHY  J WOLTER  MD 
2449  COUNTY  TRUNK  I 
CHIPPEWA  FALLS  WI  54729 


PTH  / PTH 
715-726-3260 
WARREN  K WRIGHT  MD 
2661  COUNTY  TRUNK  I 
CHIPPEWA  FALLS  WI  54729 


GP 

715-289-3321 
CLARENCE  E ZENNER  MD 
POST  OFFICE  BOX  61 
CADOTT  WI  54727 


CLARK 


GS  ABS  / GS 
71 S— 743— 3231 
NAZAR  10  R CAPATI  MD 
216  SUNSET  PLACE 
NE I LLSVILl E W]  54456 


IM  ON  / IM  ON 
7 1 5—743—323 1 
RUPA  CHENNAMANENI  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


AN  GS 

SAMPATH  K CHENNAMANENI  MD 
604  EAST  SECOND  STREET 
NEILLSVILLF  WI  54456 


FP  / FP 
715-267-6600 
RUSSELL  A DEAN  MD 
134  SOUTH  MAIN  STREET 
GREENWOOD  WI  54437 


FP  / FP 
7 1 5—743—323 1 
BAHRI  0 GUNGOR  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


FP  / FP 

WILLIAM  P HOPKINS  MD 
106  EAST  FIFTH  STREET 
OWEN  WI  54460 


FP  / FP 
715-267-6600 
GARY  J JANSSEN  MD 
134  SOUTH  MAIN  STREET 
GREENWOOD  WI  54437 


GP 

715-229-2993 
JOHN  W JOHNSON  MD 
POST  OFFICE  BOX  154 
WITHEE  WI  54498 


GP 

715-223-2331 
JAMES  W KOCH  MD 
106  S SECOND  STREET 
COLBY  WI  54421 


FP  PD  / FP 
RANI  S KURAPATI  MD 
POST  OFFICE  BOX  338 
LOYAL  WI  54446 


GP 

715-743-3520 
KENNETH  F MANZ  MD 
604  WEST  SFCOND  STREET 
NEILLSVILLE  WI  54456 


IM  CD  / IM  CD 
7 j 5-743—323 1 

NAR ASIMHULU  NEELAGARU  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


GP 

71 5—223—2331 
E DOLF~  PFEFFERKORN  MD 
COLBY  CENTER 
COLBY  WI  54421 


PD  A /PD 
715-743-3231 
REGANTI  V R REDDY  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


DR  IM  / DR  R 
715-743-3101 
VANGALA  J REDDY  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


OBG  / OBG 
715-743-3231 
GIL  J RHEE  MD 
216  SUNSET  PLACE 
NEILLSVILLE  WI  54456 


COLUMBIA-MARQUETTE-ADAMS 


OPH  / OPH 
608-742-8806 
REED  C ANDREW  MD 
POST  OFFICE  BOX  178 
PORTAGE  WI  53901-0178 


GS 

608-589-5181 
RENATO  R BAYLON  MD 
POST  OFFICE  BOX  9 
OXFORD  WI  53952-0009 


GP  GS 
608-742-6968 
FREDRICK  H BRONSON  MD 
ROUTE  2 BOX  133 
PORTAGE  WI  53901 


GP 

CLEMENT  F CHELI  MD 
923  PARK  AVENUE 
COLUMBUS  WI  53925 


FP 

608-742-7161 

RICHARD  E CHRISTIANSON  MD 
916  SILVER  LAKE  DRIVE 
PORTAGE  WI  53901 


GP 

608-742-7161 
ROBERT  T COONEY  MD 
916  SILVER  LAKE  DRIVE 
PORTAGE  WI  53901 


GS  / GS 
608-339-3326 
MUHAMMED  ESMAILI  MD 
POST  OFFICE  BOX  10 
FRIENDSHIP  WI  53934 


FP 

FREDERICK  W GISSAL.  MD 
392  FUR  DRIVE 
WISCONSIN  DELLS  WI  53965 


FP  / FP 
608-742-7161 
DAVID  D GREGORY  MD 
916  SILVER  LAKE  DRIVE 
PORTAGE  WI  53901 


GP 

60B-7  42-4 1 39 
VICTOR  C GUZMAN  JR  MD 
POST  OFFICE  BOX  472 
PORTAGE  WI  53901 


GP 

KARL  M HOFFMANN  MD 
POST  OFFICE  BOX  86 
MAYVILLE  WI  53050 


GP  GS 

608-592-4100 
WALLACE  G IRWIN  MD 
109  FIRST  STREET 
LODI  WI  53555 


EM  GP 

608-592-4136 
THOMAS  V JACKSON  MD 
N 1299  SMOKEY  HOLLOW 
LODI  WI  53555 


FP  / FP 
60B -339- 3326 
MARTIN  L JANSSEN  MD 
POST  OFFICE  BOX  10 
FRIENDSHIP  WI  53934-0010 


FP 

JOHN  R KEENER  MD 
APT  3 

311  LODI  STREET 
LODI  WI  53555-1417 


IM  / IM 
414-623-2323 
BRUCE  A KRAUS  MD 
1511  PARK  AVENUE 
POST  OFFICE  BOX  310 
COLUMBUS  WI  53925 


IM  PUD 

GUALBERTO  B MEJIA  MD 
POST  OFFICE  BOX  9 
OXFORD  WI  53952-0009 


GS  VS  / GS 
608-339-6350 
MUZAFFAR  B MIRZA  MD 
206  WEST  LAKE  STREET 
POST  OFFICE  BOX  160 
FRIENDSHIP  WI  53934 


GP  IM 
608-742-2131 
JOSEPH  W P AVELSEK  MD 
1508  NEW  PINERY  ROAD 
PORTAGE  WI  53901 


rvp  r>  c 

414-623-5000 
JOHN  F POSER  MD 
635  PARK  AVENUE 
COLUMBUS  WI  53925 


IM  CD  / IM  CD 
414-623-5000 
ROLF  F POSER  MD 
635  PARK  AVENUE 
COLUMBUS  WI  53925 


IM  / IM 
414-623-5000 
ROLF  0 F POSER  MD 
635  PARK  AVENUE 
COLUMBUS  WI  53925 


GP 

608-592-4100 
DANIEL  C RUSSLER  MD 
109  FIRST  STREET 
LODI  WI  53555 


PD  / PD 

RAMAKRISHNAN  SANKARAN  MD 
POST  OFFICE  BOX  10 
FRIENDSHIP  WI  53934 


GS 

RAHMATOLLAH  SIMANI  MD 
POST  OFFICE  BOX  10 
FRIENDSHIP  WI  53934 


FP  / FP 
608-339  -6350 
CAROL  D STODOLA  MD 
206  WEST  LAKE  STREET 
POST  OFFICE  BOX  160 
FRIENDSHIP  WI  53934 


U 

LEONAS  P SULAS  MD 
POST  OFFICE  BOX  387 
PORTAGE  WI  53901 


ORS  / ORS 
608-742-8389 
DONALD  J TAYLOR  MD 
1015  W PLEASANT  STREET 
POST  OFFICE  BOX  366 
PORTAGE  WI  53901 


GP 

608-742-4242 
STEWART  F TAYLOR  MD 
108  EAST  COOK  STREET 
POST  OFFICE  BOX  320 
PORTAGE  WI  53901 


ORS 

STEWART  F TAYLOR  JR  MD 
POST  OFFICE  BOX  320 
PORTAGE  WI  53901 


GP 

EDWARD  F TIERNEY  MD 
316  WEST  COOK  STREET 
PORTAGE  WI  53901 


COLUMBIA-MARQUETTE-ADAMS  / CRAWFORD  / DANE— 15 


RAYMUNDO  M VERZ05A  MD 
205  SADDLE  RIDGE  EST 
PORTAGE  WI  53901 


GP  GS  DBG 
608-742-4139 

CELSO  A VILLAVICENCIO  MD 
118  EAST  MARION  STREET 
PORTAGE  WI  53901-1739 


608-742-4131 
MRS  ELAYNE  HANSON 
COL-MARQ-ADAMS  CMS 
POST  OFFICE  BOX  92 
PORTAGE  WI  53901-0352 


CRANFORD 


FP  / FP 

608-326-6402 

JAMES  C BLOOM  MD 

421  S BEAUMONT  ROAD 

PRAIRIE  DU  CHIEN  WI  53821 


FP  / FP 
608-326-6466 
MICHAEL  S GARRITY  MD 
610  EAST  TAYLOR  STREET 
PRAIRIE  DU  CHIEN  WI  53821 


IM 

608-326-6402 
THOMAS  G PELZ  DO 
421  SOUTH  BEAUMONT 
PRAIRIE  DU  CHIEN  WI  53821 


DANE 


MARK  K AASEN 

118  FOREST  STREET 

WAUWATOSA  WI  53226 


GE  1M  / IM 
608-241-461 1 
DAVID  E ADAMS  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


CDS  TS  GS  / GVS  TS  GS 

608-252-8400 

KHOSRO  AD  I B MD 

345  W WASHINGTON  AVE 

POST  OFT  ICE  BOX  222 

MADISON  WI  53701-0222 


715-836-9218 
KENNETH  P ADLER 
430  FERRY  STREET 
EAU  Cl  AIRE  WI  54701 


PM  / PM 
JAMES  C AG'RE  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ON  IM 

608-233  5205 
MARK  P ALBERTINI  MD 
646  ANTHONY  LANE 
MADISON  WI  53711-1502 


IM  / IM 

EDWIN  C ALBRIGHT  MD 
3901  EUCLID  AVENUE 
MADISON  WI  53711 


FP 

JOHN  G ALBRIGHT  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


AN  / AN 
608-263  8100 

S CRAIGHEAD  ALEXANDER  MD 
B6/387  US  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-233-3041 
UFUK  FUSUN  ALGAN 
APT  4 

4921  ASCOT  LANE 
MADISON  WI  53711 


PDE  PD 

DAVID  B ALLEN  MD 
H4/444  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OPH  / OPH 
608-263-7171 
JAMES  C ALLEN  MD 
OPHTHALMOLOGY  DEPT 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OM 

JOHN  R ALLEN  MD 
795  LAKEWOOD  BLVD 
MADISON  WI  53704 


IM  / IM 
608-233-2082 
ROBIN  N ALLIN  MD 
802  HURON  HILL 
MADISON  WI  53711 


608-238-8206 
DUVA  J AMBERSON 
APT  14 

303  PRINCETON  AVENUE 
MADISON  WI  53705 


608-233-7687 

JOHN  K AMUZU 

308  D EACLE  HEIGHTS 

MADISON  WI  53705-1750 


JAMES  R ANDERSEN 
3428  VALLEY  WOODS  DR 
VERONA  WI  53593-9748 


GS  / GS 
608-238-9070 
A D ANDERSON  MD 
5110  MANITOWOC  PARKWAY 
MADISON  WI  53705 


OTO  HNS  PS  / OTO 

608-257-3696 

ASHLEY  G ANDERSON  JR  MD 

SUITE  350 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


OPH 

CHARLES  J ANDERSON  MD 
314  ACADIA  DRIVE 
MADISON  WI  53717 


CRAIG  D ANDERSON 
APT  D 

3319  HARVEY  STREET 
MADISON  WI  53705 


OS  PUD 

HENRY  A ANDERSON  MD 
5101  CONEY  WESTON  PL 
MADISON  WI  53711 


OM  GPM  / OM  GPM 

608-266-1253 

HENRY  A ANDERSON  III  MD 

ONE  WEST  WILSON  STREET 

POST  OFFICE  BOX  309 

MADISON  WI  53701-0309 


OBG  / OBG 
608-257-4386 
JOHN  M ANDERSON  Ml) 
SUITE  450 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


JOHN  S ANDREWS 
APT  3 

3315  HARVEY  STREET 
MADISON  WI  53705-3460 


PD  / PD 
608-833-7500 
CONRAD  L ANDRINGA  MD 
202  SOUTH  GAMMON  ROAD 
MADISON  WI  53717 


AN  PD  / PD 
608-274-4622 
RICHARD  C ANDRINGA  MD 
DEPT  OF  ANETHESIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


FELIX  K ANKEL 

633  N FRANCES  STREET 

MADISON  WI  53703-1130 


ON  GP 

FRED  J ANSFIELD  MD 
BLDG  #7  APT  202 
N87  W7075  EVERGREEN  CT 
CEDARBURG  WI  53012 


R NM  / R NM 
608-255-4576 
TAMNIT  ANSUSINHA  MD 
SUITE  20) 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  / OPH 
608-258-4520 
RICHARD  E APPEN  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


608-233-2477 
MANOJ  AGARWAL 
APT  E 

2019  UNIVERSITY  AVENUE 
MADISON  WI  53705 


IM  / IM 

RICHARD  G ARMSTRONG  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


608-274-6994 
STEVEN  L ARMUS 
APT  404 

4801  SHEBOYGAN  AVENUE 
MADISON  WI  53705 


P 

608-256-5176 
RICHARD  B ARNESEN  MD 
920  CASTLE  PLACE 
MADISON  WI  53703 


SCOTT  J ASCHENBRENER 
37647  PARKVIEW  DRIVE 
OCONOMOWOC  WI  53066 


IM  EM  / IM 
608-836-1565 
DAVID  P ATHAS  MD 
1238  NORTH  GAMMON  ROAD 
MIDDLETON  WI  53562 


AN  / AN 

608-263-8109 

JOHN  L ATLEE  MD 

B6/386  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


R / R 

DAVID  T ATWELL  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


RICHARD  M AUCHTER 
APT  10 

2028  FISH  HATCHERY  RD 
MADISON  WI  53713- 1262 


AN  / AN 

PAMELA  G AVERY  MD 
6116  S HIGHLANDS  AVE 
MADISON  WI  53705-1113 


AN  / AN 
MARK  F BACKS  MD 
238  CARILLON  DRIVE 
MADISON  WI  53705 


GS  / GS 

KLAUS  D BACKWINKEL  MD 
106  PLEASANT  VALLEY 
JOHNS  ISLAND  SC 
29455-5725 


GS 

608-273-1882 
DAVID  A BAER  MD 
APT  315 

409  N EAU  CLAIRE  AVE 
MADISON  WI  53705 


GS  EM 

608-262-2122 
ANDREW  BAERTSCH  MD 
2914  SALEM  DRIVE 
MADISON  WI  53713 


IM 

608-238-8219 
STEVEN  J BAILIN  MD 
418  FARLEY  AVENUE 
MADISON  WI  53705 


OBG  / OBG 
608-256-7781 
ROBERT  M BAKER  JR  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 

608-263-8110 

BETTY  J BAMFORTH  MD 

B6/387  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


CD  IM  / CD  IM 
GEORGE  T BANDOW  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


ORS  / ORS 
608-252-8458 
HARVEY  L BARASH  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


ORS  / ORS 
608-241-6567 
WALTER  BARANOWSKI  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


608-238-7474 
BRUCE  P BARRETT 
POST  OFFICE  BOX  1244 
MADISON  WI  53701-1244 


CD  IM  / CD  IM 
608-241  -461 1 
KAY  M BARRETT  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


AN  / AN 
608-238-4353 
JOHN  H BARSCH  MD 
146  NAUTILUS  DRIVE 
MADISON  WI  53705 


OTO 

THAD  E BARTELL  MD 
DEPT  OTO 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ORS  / ORS 
608  -238  -931  1 
DAVID  H BARTLETT  MD 
2704  MARSHALL  COURT 
MADISON  WI  53705 


16— DANE 


PD  / PD 
608-833-7500 
WILLIAM  H BARTLETT  MD 
213  CARILLON  DRIVE 
MADISON  WI  53705 


608-238-0502 
ALFONSO  J BASILE 
2303  CHAMBERLAIN  AVE 
MADISON  WI  53705-3824 


OPH  / OPH 

RICHARD  F BASKE  MD 
1708  SUMMIT  AVENUE 
MADISON  WI  53705 


GS  TS  CDS  / GS  TS 
608-274-1100 
JOHN  F BATSON  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


FP  / FP 
608-263-7373 
JOHN  W BEASLEY  MD 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


608-258-1718 
THOMAS  M BEAVER 
1351  MORRISON  STREET 
MADISON  WI  53703 


OBG  / OBG 
JAMES  P BECK  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


IM  BLB  / IM 
GARY  A BECKER  MD 
POST  OFFICE  BOX  5905 
MADISON  WI  53705-0905 


JUDITH  A BECKER 
7505  NORTH  FAIRCHILD 
MILWAUKEE  WI  53217 


OTO  PS  / OTO 
608-257-3696 
MICHAEL  E BECKER  MD 
SUITE  350 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


EM  IM  /EM  IM 
608-845-6095 
PAUL  W BECKFIELD  MD 
104  OAK  COURT 
VERONA  WI  53593 


AN  / AN 
608-252-8087 
RONALD  E BEHLING  MD 
5855  SCHUMANN  DRIVE 
MADISON  WI  53711 


FP 

608-837-9700 
JOSEPH  F BEHREND  MD 
850  SCHUSTER  ROAD 
SUN  PRAIRIE  WI  53590 


IM  / IM 
608-252  8023 
ROBERT  L BEILMAN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


217-469-2133 
LAURIE  B BF.INE 
2202  CHATEAU  DRIVE 
ST  JOSEPHS  IL  61873 


IM  / IM 

608-257-7875 

ELSTON  L BELKNAP  JR  MD 

20  SOUTH  PARK  STREET 

MADISON  WI  53715 


608-233-0480 
JOSEPH  A BELLI SS 1 MO 
APT  202 

5323  BRODY  DRIVE 
MADISON  WI  53705-1391 


GS  OS  / GS 
608-263-1377 
FOLKERT  0 BELZER  MD 
G5/359  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GP  OM  OS 
608-241-4445 
GEORGE  A BENISH  MD 
2453  ATWOOD  AVENUE 
MADISON  WI  53704 


OTO  / OTO 

E MAXINE  BENNETT  MD 
3110  WAUCHEETA  TRAIL 
MADISON  WI  53711-5999 


FP  / FP 
60B -246— 2270 
GEORGE  D BENTON  MD 
3434  E WASHINGTON  AVE 
MADISON  WI  53704 


P / PN 
MARY  C BERG  MD 
4801  HOLIDAY  DRIVE 
MADISON  WI  53711 


CDS  TS  / GS  TS 
608-263-5214 
HERBERT  A BERKOFF  MD 
H4/358  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-263-5927 
ALVIN  L BERMAN  PhD 
1014  BELOIT  COURT 
MADISON  WI  53705 


FP  EM  P / FP 
EDUARDO  R BERMUDEZ  MD 
RT  5 BOX  706 
RICHLAND  CENTER  WI  5358 


CDS  TS  GS  / CDS  TS  G 
608-252-8066 
LOUIS  C BERNHARDT  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OTO  / OTO 
608-252-8414 
NORVAL.  E BERNHARDT  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-251 -3784 
DANA  R BERNSTEIN 
1615  MONROE  STREET 
MADISON  WI  53711 


PS  / PS 
608-257-2208 
STEPHEN  A BERNSTEN  MD 
7016  APPLEWOOD  DRIVE 
MADISON  WI  5371 1 


BRIAN  G BERTHA  MD 
#5-210 

2438  18  1/2  AVENUE  NW 
ROCHESTER  MN  55901-7713 


EM 

608-233-1083 
DALE  T BERTRAM  MD 
ONE  VIRGINIA  TERRACE 
MADISON  WI  53705 


D / D 
608-252-8173 
JOHN  R BERTRAM  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-233-8905 
LAWRENCE  J BERTRAM 
914  A EAGLE  HEIGHTS 
MADISON  WI  537051602 


GS 

608-231-2853 
KEVIN  P BETHKE  MD 
1765  NORMAN  WAY 
MADISON  WI  53705 


VANDANA  Y BHIDE 
310  FOREST  STREET 
MADISON  WI  53705-3912 


STEVEN  V BITTORF 
9B  UNIVERSITY  HOUSES 
MADISON  WI  53705-1828 


PAMELA  0 BLACK 
1820  FISHER  STREET 
MADISON  WI  53713 


IM 

FREDERICK  W BLANCKE  MD 
801  BUTTERNUT  ROAD 
MADISON  WI  53704 


PTH  END  FOP  / PTH  FOP 

608-256-1901 
J M B BLOODWORTH  JR  MD 
2500  OVERLOOK  TERRACE 
MADISON  WI  53705 


OPH  / OPH 
608-257-4286 
FRED  G BLUM  JR  MD 
SUITE  400 

ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-251 -B939 
CHARLES  E BOETSCH 
APT  22 

2309  CYPRESS  WAY 
MADISON  WI  53713-2571 


NS  / NS 
608-252-8035 

WO JC I ECH  M BOGDANOWICZ  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


715-387-2544 
BRIAN  J BOHLMANN 
1809  SAWYER  DRIVE 
MARSHFIELD  WI  54449-1271 


GS  TS  CDS  / GS 
608-255 -6709 
EDWARD  I BOLDON  JR  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 
608-274-4622 
JOHN  C BONCYK  MD 
DEPT  OF  ANETHESIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


RHU  IM  / RHU  IM 
608-252- 851 1 
ROBERT  A BONEBRAKE  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-258  9562 
SONYA  K BOSSER 
APT  2 

213  N BROOKS  STREET 
MADISON  WI  53715 


GS  TS  / GS 
608  -252  -8064 
RICHARD  J BOTHAM  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608 -230  9230 
GEORGE  A BOUSH 
109  GREEN  LAKE  PASS 
MADISON  WI  53705 


EM  IM  / IM 
608-263-5007 
H MICHAEL  BOWMAN  MD 
B4/341  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


N OS  OS  / N 
608-252-8531 
STANLEY  W BOYER  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


OTO  HNS  AM  / OTO 

608-263-7064 

JAMES  H BRANDENBURG  MD 

F4/218  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


MICHAEL  BRAUN  MD 
APT  52 

2417  CHEYENNE  BLVD 
TOLEDO  OH  43614-1743 


IM  / IM 
608-873-7726 
JOYCE  M BREHM  MD 
125  CHURCH  STREET 
POST  OFFICE  BOX  190 
STOUGHTON  WI  53589 


OPH  / OPH 

GEORGE  H BRESNICK  MD 
F4/244 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OBG  / OBG 
608-252-8400 
BARBARA  A BREW  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-271-3769 
PAUL  R BREYER 
1117  CHAPEL  HILL  ROAD 
MADISON  WI  53711 


IM  / IM 

608-249-8288 

GARY  R BRIDGWATER  MD 

3713  MILWAUKEE  STREET 

MADISON  WI  53714 


OPH  / OPH 
608-258-4520 

FREDERICK  S BRIGHTBILL  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


AN  / AN 
608-274-4622 
JAMES  J BRILL  MD 
DEPT  OF  ANETHESIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  OTO  HNS  / OPH  OTO 
608-233-6571 
BENJAMIN  I BRINDLEY  MD 
1013  TUMALO  TRAIL 
MADISON  WI  53711 


N / PN 
608-252-8400 
DANIEL  E BRITTON  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


JEFFREY  W BRITTON 
APT  1 SOUTH 
317  EUGENIA 
MADISON  WI  53705-3401 


ORS  / ORS 
608-252-8095 
WILLIAM  T BRODHEAD  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


DANE— 17 


IM  GPli 

LAUREL  M BROOKS  MD 
1210  BAIT INGER  COURT 
SUN  PRAIRIE  WI  53590 


PTH  / PTH 
608-263-4910 
ARNOLD  L BROWN  MD 
1217  MED  SCIENCES  CTR 
1300  UNIVERSITY  AVENUE 
MADISON  WI  53706 


P 

608-255-9040 
JOSEPH  G BROWN  MD 
812  OWEN  ROAD 
MADISON  WI  53716 


GE  IM  / IM 
608-257-3008 
THOMAS  H BROWNING  MD 
SUITE  355 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


EM  / FP 
608-251-2371 
PATRICIA  K BRUENS  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


608-273-9412 
BRADLEY  W BRUNER  MD 
905  VALLEY  STREAM 
MADISON  WI  53711 


IM 

608-252-8400 
KAREN  R BRUNGARD  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-238-8335 
MICHAEL  S BRUNO 
APT  318 

2302  UNIVERSITY  AVENUE 
MADISON  WI  53705 


U / U 
608-263-1359 

REGINALD  C BRUSKEWITZ  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ON  PA 

GEORGE  T BRYAN  MD 
719  DEARHOLT  ROAD 
MADISON  WI  53711-1146 


OBG  TR  / OBG 
DOLORES  A BUCHLER  MD 
H4/634  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


EM  FP 

608-252-8086 
KATHRYN  S BUDZAK  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-233-6361 
LYNN  M BUDZAK 
702  EUGENIA  AVENUE 
MADISON  WI  53705 


GS  EM 

608-262-2122 
ROBERT  J BUGARIN  MD 
610  CONSTITUTION  LANE 
MADISON  WI  53711 


PD  A I / PD  A 1 PDP 
608-252-8020 
DONALD  A BUKSTEIN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


A 

MYRA  E BURKE  MD 
APT  1202 

110  SOUTH  HENRY  STREET 
MADISON  WI  53703 


IM  EM 

608-837-8364 
TIMOTHY  W BURKE  DO 
418  BAIT  I NGER  COURT 
SUN  PRAIRIE  WI  53590 


ELIZABETH  S BURLINGAME 
222  SWANTON  ROAD 
MADISON  WI  53714 


AN  / AN 
608-274-4622 
RICHARD  W BURNER  MD 
DEPT  OF  ANETHES I OLOG Y 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 
608-263-8100 
GEORGE  L BUSH  MD 
B6/379  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OBG  / OBG 
608-251-2803 
KENNETH  R BYCE  MD 
SUITE  525 

ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


REBECCA  L BYERS  MD 
4008  HIAWATHA  DRIVE 
MADISON  WI  53711 


P 

608-238-8799 
BARBARA  L CALHOUN  MD 
4344  HILLCREST  CIRCLE 
MADISON  WI  53705 


FP  / FP 
608-271-2333 
ROBERT  E CAPE  MD 
5722  RAYMOND  ROAD 
MADISON  WI  53711 


ON  IM  / MON 
PAUL  P CARBONE  MD 
K4/614 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


PTH  CLP  / PTH  CLP 
608-833-7663 
WILLIAM  H CARD  MD 
707  SOUTH  MILLS  STREET 
MADISON  WI  53715 


AN 

SHEILA  K CARLSON  MD 
SIX  GLACIER  COURT 
MADISON  WI  53705 


HEM  ON  IM  / IM  MON 
RICHARD  M CARR  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


R / R 

THOMAS  L CARTER  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


NS  / NS 
608-255-4826 

KRISADA  CHANBUSARAKUM  MD 
ROOM  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH 

608-263-9668 
JOHN  W CHANDLER  JR  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OPH  / OPH 
608-263-6644 
SURESH  R CHANDRA  MD 
F4/342  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GS 

608-233-2148 
SAMUEL  L CHASE  MD 
1054  WOODROW  STREET 
MADISON  WI  53711 


FP 

608-845-6437 
MARILYN  J CHOHANEY  MD 
562  S HILLCREST  DRIVE 
VERONA  WI  53593 


OBG  / OBG 

DENNIS  D CHRISTENSEN  MD 
SUITE  280 

ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


OBG  / OBG 

608-252-8048 

ROBERT  P CHR I STMANN  MD 

1313  FISH  HATCHERY  RD 

MADISON  WI  53715 


608-251-5736 
PAUL  S CHRISTY 
1606  JEFFERSON 
MADISON  WI  53711 


PD  CHN  / PD 
608-263-8551 
RAYMOND  W M CHUN  MD 
H4/450  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-257-3790 
MICHELLE  L CIHLA 
1301  CHANDLER  STREET 
MADISON  WI  53715 


608-233-6361 
ELIZABETH  L CIURLIK 
702  EUGENIA 
MADISON  WI  53705 


P IM  / PN  IM 
PETER  J CLAGNAZ  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


ORS  / ORS 

608-263-1356 

WILLIAM  G CLANCY  JR  MD 

G5/331  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


IM 

608-251-8765 
WILLIAM  D CLAPP  MD 
720  CLARK  COURT 
MADISON  WI  53715 


IM 

608-643-8651 
NORMAN  M CLAUSEN  MD 
9928  COUNTY  TRUNK  Y 
ROUTE  1 

MAZOMANIE  WI  53560 


RICHARD  H COCHRANE 
APT  26 

3367  S 100TH  STREET 
GREENFIELD  WI  53227 


PD  A I / PD  AI 

608-255-7414 

MARCUS  COHEN  MD 

TWO  WEST  GORHAM  STREET 

MADISON  WI  53703 


DR  R / DR  R 
R MARSHALL  COLBURN  JR  MD 
4335  SCHNEIDER  DRIVE 
OREGON  WI  53575 


FP  OBS  / FP 
608-274-1 100 
ROBERT  L COLE  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


P 

60B -238-7343 
FREDERICK  W COLEMAN  MD 
2115  CHADBOURNE  AVENUE 
MADISON  WI  53705 


MICHAEL  J COMBS 
406— H EAGLE  HEIGHTS 
MADISON  WI  53705-2019 


ELLEN  B COMISKEY 
505D  EAGLE  HEIGHTS  APT 
MADISON  WI  53705-2037 


OBG 

608-263-1219 
PATRICK  W CONNELLY  MD 
2526  JANIE  LANE 
MADISON  WI  53711 


PTH  / PTH 

DEAN  M CONNORS  MD 

707  SOUTH  MILLS  STREET 

MADISON  WI  53715 


IM  / IM 

DAVID  U COOKSON  MD 
4910  LAKE  MENDOTA  DR 
MADISON  WI  53705 


PDC  CD  IM  / PDC  CD  IM 
608-256-3943 
ROBERT  J CORLISS  MD 
707  SOUTH  MILLS  STREET 
MADISON  WI  53715 


IM 

RICHARD  D CORNWELL  MD 
UW  CSC 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


IM 

608-831-9213 
ROBERT  CORNWELL  MD 
6525-D  HARVEST  HILL  RD 
MADISON  WI  53705 


IM  AN  / IM  AN 
608-263-9131 
DOUGLAS  B COURSIN  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ORS  / ORS 
ARCH  E COWLE  MD 
2358  FITCHBURG  ROAD 
VERONA  WI  53593 


60B— 263-7350 
HULON  E CRAYTON  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53705 


IM  / IM 
608-257-7107 
LAURENCE  G CROCKER  MD 
SUITE  401 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  / IM 

608-257-7107 

WILLIAM  P CROWLEY  JR  MD 

20  SOUTH  PARK  STREET 

MADISON  WI  53715 


R / R 

608-263-B360 

ANDREW  B CRUMMY  JR  MD 

D4/348  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


U / U 

608-263-1358 

KENNETH  B CUMMINGS  MD 

G5/335  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


18— DANE 


DRS 

608-257-2097 
MILFRED  A CUNNINGHAM  MD 
2760  MARSHALL  PARKWAY 
MADISON  WI  53713 


OBG  MFM  / OBG  MFM 

608-262-0198 

LUIS  B CURET  MD 

202  SOUTH  PARK  STREET 

MADISON  WI  53715 


DR  / DR 

MICHAEL  J CURTIN  MD 
SUITE  201 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


A I PD  / A I PD 
608-252-8510 
MARSHALL  E CUSIC  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-271-4884 
DAVID  CYPCAR 
APT  2 

2006  PIKE  DRIVE 
MADISON  WI  53713-3089 


GS 

608-233-1355 
A D 'ALESSANDRO  MD 
APT  3 

2126  ALLEN  BLVD 
MIDDLETON  WI  53562 


608-241-1221 
JOHN  P DALEY 
52  LAKEWOOD  GARDENS 
MADISON  WI  53704 


IM  / IM 

ALFRED  D DALLY  MD 
2138  ROWLEY  AVENUE 
MADISON  WI  53705 


DR  / R 

MICHAEL  G DAMM  MD 
1142  WABAN  HILL 
MADISON  WI  53711 


CD  IM  / IM 
DANIEL  DANAHY  MD 
37  OXWOOD  CIRCLE 
MADISON  WI  53717 


IM  OPH 

RONALD  P DANIS  JR  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN 

608-271-6337 
VIJAYA  DASGUPT A MD 
2628  COCHISE  TRAIL 
MADISON  WI  53711 


IM  END  / IM 
608-252-8000 
DONALD  A DAUGHERTY  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


PS  / PS 

GORDON  DAVENPORT  JR  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  RHU 
608-233-4672 
JAMES  R DAVIDSON  MD 
222  WALNUT  STREET 
MADISON  WI  53705 


IM  / IM 

PAUL  L DAVIDSON  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


OPH  / OPH 
608-258-4539 
FREDERICK  J DAVIS  MD 
424  NEW  CASTLE  WAY 
MADISON  WI  53704 


FP  / FP 

608-263-5976 

JAMES  E DAVIS  MD 

777  SOUTH  MILLS  STREET 

MADISON  WI  53715 


GE  IM  / GE  IM 
608-252-8418 
JEFFREY  D DAVIS  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


R / R 

JOHN  B DAVIS  MD 

491  BEACHCOMBER  LANE 

SHANNON  IL  61078-9776 


OPH  / OPH 
608-263-6071 
MATTHEW  D DAVIS  MD 
F4/340  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GS  EM 

608-263-6400 

ANTHONY  J DE  ANGEL  I S MD 

APT  203 

5329  BRODY 

MADISON  WI  53705 


608-274-4548 
DANIEL  J DE  BEHNKE 
APT  212 

4801  SHEBOYGAN  AVENUE 
MADISON  WI  53705 


CDS  TS  GS  / TS  GS 

608-252-8000 
DAVID  G DE  COCK  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-238-0015 
ALBERT  J DEIBELE  III 
1609  CHADBOURNE  AVENUE 
MADISON  WI  53705 


OBG 

JEAN  DEMOPDULOS  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


PA 

608-241-7200 
SUSANA  R K de  DENNIS  MD 
1301  SHERMAN  AVENUE 
MADISON  WI  53703 


JOHN  T DENNY 

112  EAST  DAYTON  STREET 

MADISON  WI  53703 


FP  EM 

714-770-6000 
GERALD  J DERUS  MD 
23962  ALICIA  PARKWAY 
MISSION  VIEJO  CA  92691 


DR  IM  /DR 
ARTHUR  A DE  SMET  MD 
DEPT  OF  D I AG  RADIOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OPH  / OPH 
608-263-7171 

GUILLERMO  B DEVENECIA  MD 
F4/3R4  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


FP  OPS 

KENNETH  DE  VRIES  MD 
208  SOUTH  CENTURY 
WAUNAKEE  WI  53597 


IM  HEM  / IM 
608-252-8400 
RICHARD  T DE  WITT  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


PS  GS  /PS  S 
608-263-1367 
DAVID  G DIBBELL  MD 
G5/355  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OTO  / OTU 

PHILLIP  A DIBBLE  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


PUD  IM  / PUD  IM 
608-233-1259 
HELEN  AIRD  DICKIE  MD 
501  CLIFDEN  DRIVE 
MADISON  WI  53711 


OBG 

608-256-7781 
KLAUS  D DIEM  MD 
SUITE  307 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-2387 


IM 

608-257-7107 
DONALD  G DIETER  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


ON  IM  / MON  IM 
608-252-8000 
CHARLES  H DIGGS  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OPH  OTO  / OTO 
608-244-5081 
WALDO  B DIMOND  MD 
APT  305D 

1614  FORDEM  AVENUE 
MADISON  WI  53704 


608-262-1348 
JULIE  A DODDS  MD 
APT  1 

2737  LYNN  TERRACE 
MADISON  WI  53705 


OM  IM  GPM  / GPM  OM 
608-263-1905 
VERNON  N DODSON  MD 
504  N WALNUT  STREET 
MADISON  WI  53705 


IM  / IM 
608-233-9746 
CHARLES  A DOEHLERT  MD 
4410  REGENT  STREET 
MADISON  WI  53705 


MICHAEL  J DOLAN 

3143  SOUTH  26TH  STREET 

LA  CROSSE  WI  54601-7654 


N PM 

608-833-2130 
MARY  L DOMBOVY  MD 
3996  SHAWN  TRAIL 
MIDDLETON  WI  53562 


N PD  / PD 
MARY  K DOM INSKI  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


GP 

WILLIAM  F DONLIN  MD 
150  RIVER  STREET 
BELLEVILLE  WI  53508 


ROBERT  F DONNELL 

9534  W MARCELLE  AVENUE 

MILWAUKEE  WI  53224-4626 


OTO 

S THOMAS  DONOVAN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OTO  / OTO 

TIMOTHY  J DONOVAN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


PUD  IM  / PUD  IM 
608-241-461 1 
WILLIAM  N DONOVAN  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


OPH  / OPH 
608-258-4520 
RICHARD  K DORTZBACH  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


N OPH  / N 
608-255-4826 
IVY  J DRE I Z IN  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


R NR  NM  / R NM 

608-255-4573 
STEPHEN  DUDIAK  MD 
SUITE  201 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  / OPH 
PETER  A DUEHR  MD 
3322  MOUND  VIEW  ROAD 
VFRONA  WI  53593 


FP  / FP 

FRANKLIN  N DUKERSCHEIN  MD 
ROUTE  1 

5528  WILLIAMSBURG  ROAD 
OREGON  WI  535/5 


N 

DOUGLAS  A DULL  I MD 
DEPT  OF  NEUROLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-257-2346 
JUNE  M DURKEE 
202  SOUTH  RANDALL 
MADISON  WI  53715 


R PD  PDC  / PD 
ROBERT  E DURN1N  MD 
SUITE.  201 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


GS 

DENNIS  S DURZ INSKY  MD 
DEPARTMENT  OF  SURGERY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


PD  PHO  / PD  PHO 
PAUL  F DVORAK  MD 
7102  COLONY  DRIVE 
MADISON  WI  53717 


OM  GPM  / OM  GPM 
608-256-1901 
PAUL  R EBl  TNG  MD 
2500  OVERLOOK  TERRACE 
MADISON  WI  53705 


P / P 

LE  ROY  ECKLUND  MD 
4725  REGENT  STREET 
MADISON  WI  53705-4821 


CHN  N PD  / N PD 
608-255-4826 
FREDERICK  S EDELMAN  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


DANE— 19 


R / R 

JOHN  S EDWARDS  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


MARK  L EDWARDS 
N2346  LAKE  PESOBIC  RD 
MERRILL  WI  54452 


BRIAN  J EGGENER  MD 
3810  MEYER  AVENUE 
MADISON  WI  53711 


N IM  / N 
608-263-7  542 
PETER  L.  EICHMAN  MD 
H5/6  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN  / AN 
608-274-4622 
DONALD  M EILER  MD 
DEPT  OF  ANETHES I OLOG Y 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  IM 
414-257-8344 
MARY  K ELLIS  MD 
2640  STEVENS  STREET 
MADISON  WI  53705 


PD  / PD 
608-831-2720 
RICHARD  L ELLIS  MD 
2630  AMHERST  ROAD 
MIDDLETON  WI  53562 


4 1 4-543-B658 
JOHN  ENG 

331 1 S 122ND  STREET 
WEST  ALLIS  WI  53227 


ON  HEM  IM  / HEM  IM 

608-252-8204 

JAMES  E ENGELER  JR  MD 

1313  FISH  HATCHERY  RD 

MADISON  WI  53715 


EM  PD  / EM  PD 
C PETER  ERSK1NE  MD 
718  ONEIDA  PLACE 
MADISON  WI  53711 


608-837-7608 

SCOTT  A ESCHER 

620  GERALD  AVENUE 

SUN  PRAIRIE  WI  53590-2314 


OBG  / OBG 
608-233-9746 
MARGARET  A ESTRIN  MD 
4410  REGENT  STREET 
MADISON  WI  53705 


EM 

608-262-0143 
WILLIAM  S EVANS  MD 
1664  CAPITAL  AVENUE 
MADISON  WI  53705 


D / D 

DAVID  K FALK  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


FP  PM  / FP 
608-263-31 15 
EUGENE  S FARLEY  JR  MD 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


CD  IM  / CD  IM 
608— 852D 
DENNIS" JOHN  FARNHAM  MD 
345  W WASHINGTON  AVE 
MADISON  WI  53703 


608-231-6900 

KENT  FARNSWORTH 

310  N BLACKHAWK  AVENUE 

MADISON  WI  53705 


CAROLYN  J FARRELL  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


IM  / IM 

ROBERT  X FARRELL  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-238-2870 
RAYMOND  T FEDDERLY 
APT  13 

630  WEST  BADGER  ROAD 
MADISON  WI  53713-2078 


PS  / PS 

THEODORE  C FEIERABEND  MD 
C/0  I AM 

POST  OFFICE  BOX  625 
KABUL  AFGHANISTAN 


JAMES  R FELTES 
1259  HIGHWAY  BB 
DEERFIELD  WI  53531 


608-258-9287 
THOMAS  0 FELTON 
APT  16 

620  WEST  BADGER  ROAD 
MADISON  WI  53713 


IM  GER  / IM 
608-849-7891 
EDWIN  F FERGUSON  MD 
208  S CENTURY  AVENUE 
WAUNAKEE  WI  53597 


AN 

FELIX  J FERNANDES  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN 

ANDERS  C FEX  MD 
5B60  TIMBER  RIDGE  TR 
MADISON  WI  53711 


608-255-1796 
REBECCA  D FTLLA 
APT  303 

725  W WASHINGTON  AVE 
MADISON  WI  53715 


OTO  HNS  PS  / OTO 
608-257-3696 
WILLIAM  W FINCH  MD 
SUITE  350 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


DR  R / R 
608-274-0064 
DAVID  R FISHER  MD 
3113  ASHFORD  LANE 
MADISON  WI  53713 


AN  / AN 

RAND  I FISHLEDER  MD 
811  TAMARACK  WAY 
VERONA  WI  53593 


AN  / AN 

JAMES  H FITZPATRICK  JR  MD 
488  RUSHMORE  LANE 
MADISON  WI  53711 


P CHP  / P CHP 
608-238-9354 
MARTIN  B FLIEGEL  MD 
2727  MARSHALL  COURT 
MADISON  WI  53705-2287 


GP 

WILLIAM  J FOCKE  MD 
405  EAST  HUDSON  STREET 
POYNETTE  WI  53955 


OBG  / OBG 
608-252-8229 
JOSEPH  S FOK  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OTO  PS  / OTO 
608-263-7064 
CHARLES  N FORD  JR  MD 
F4/270  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


N P / N P 
513-984-1739 
FRANCIS  M FORSTER  MD 
21  FALLEN  BRANCH  LANE 
CINCINNATI  OH  45241-3242 


P / PN 

FREDERICK  A FOSDAL  MD 
2727  MARSHALL  COURT 
MADISON  WI  53705 


GS  TS 

OSCAR'  F FOSEID  MD 
ROUTE  1 

BLACK  EARTH  WI  53515 


OPH 

608-263-6414 
THOMAS  D FRANCE  MD 
F4/326  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GREGORY  A FRANCKEN 
APT  1 SOUTH 
317  EUGENIA  AVENUE 
MADISON  WI  53705-3401 


OTO  HNS  / OTO 
608-263-7064 
TERRENCE  W FRANK  MD 
DEPT  OF  OTO 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN  / AN 

608-274-4403 

NANCY  C FREDERICKS  MD 

5609  BARTON  ROAD 

MADISON  WI  5371  1 


RICHARD  0 FRIDAY  MD 
1050  WOODROW  STREET 
MADISON  WI  53711 


IM 

608-833-7500 
LISA  C FRIEDMAN  MD 
202  SOUTH  GAMMON  ROAD 
MADISON  WI  53717 


608-255-5439 
JOHN  G FROHNA 
APT  2 

1008  VILAS  AVENUE 
MADISON  WI  53715 


ON  HEM  IM  / IM  MON 

608-267-6403 

MICHAEL  S FRONT  I ERA  MD 

DEPT  OF  ONCOLOGY 

202  SOUTH  PARK  STREET 

MADISON  WI  53715 


608-251-9149 
ERIC  S GAENSLEN 
1008  SPRING  STREET 
MADISON  WI  53715 


FP  OBS  / FP 
ROBERT  B GAGE  MD 
6505  PIEDMONT  ROAD 
MADISON  WI  53711-4030 


AN  / AN 

TIMOTEO  L GALVEZ  MD 
POST  OFFICE  BOX  5367 
MADISON  WI  53705 


P / P 
608-233-7003 
LEONARD  J GANSER  MD 
475  AGNES  DRIVE 
MADISON  WI  53711 


60B— 257— 44 1 6 
JAMES  P GAP  INSKI 
933  WEST  JOHNSON 
MADISON  WI  53715 


AN  / AN 
608-271-7095 
GORDON  M GARNETT  MD 
POST  OFFICE  BOX  4256 
MADISON  WI  53711 


AN 

JAMES  G GARNETT  MD 
5835  SCHUMANN  DRIVE 
MADISON  WI  53711 


JEFFREY  W GAVER 
35059  WAYFAIR  TRAIL 
OCONOMOWOC  WI  53066 


GP  OS 
608-241-3451 

CHRISTOPHER  A GENCHEFF  DO 
2830  DRYDEN  DRIVE 
MADISON  WI  53704 


R /DR 
608-263-9513 
L INDELL  R GENTRY  MD 
DEPT  OF  RADIOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


PD  / PD 

CHARLES  H GEPPERT  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


PD  / PD 

THOMAS  V GEPPERT  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


P PYM 

608-263-7013 

CARL  J GETTO  MD 

F6/248  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


RO 

608-263-8500 
WILLIAM  L GIF.SE  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


IM  / IM 
608-241 -461 1 
ROBERT  D GILBERT  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


IM  CD  A / IM 
608-257-5188 
LAURENCE  T GILES  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  / IM 
608-252-8677 
MICHAEL  D GILLUM  MD 
754  ODANA  LANE 
MADISON  WI  5371  1 


IM 

608-238-6039 
JAMES  GOEKE  MD 
APT  4 

2134  ALLEN  BOULEVARD 
MIDDLETON  WI  53562 


AN  / AN 

SUSAN  L GOELZER  MD 
UW  CSC  DEPT  OF  ANES 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


20— DANE 


STEVEN  P GOFF 

101 A EAGLE  HEIGHTS 

MADISON  WI  53705-1911 


R / R 
608-238-5734 
FARRELL  F GOLDEN  MD 
3921  PLYMOUTH  CIRCLE 
MADISON  WI  53705 


NEAL  S GOLDSTEIN 
6502  GETTYBURG  DRIVE 
MADISON  WI  53705 


GP  EM 

608-244-1213 
DAVID  A GOODMAN  MD 
2810  E WASHINGTON  AVE 
MADISON  WI  53704 


PD  / PD 

CHRISTAL  A GORDON  MD 
3713  MILWAUKEE  STREET 
MADISON  WI  53714 


IM  / IM 

ABRAHAM  M GOTTLIEB  MD 
APT  103 

101  ALMA  STREET 
PALO  ALTO  CA  94301 


608-263-/350 
MARK  F GOURLEY  MD 
1767  NORMAN  WAY 
MADISON  WI  53705 


N / N 
608-252-8152 
ROBERT  W GRAEBNER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


ORS 

BEN  K GRAF  MD 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


U / U 
608-257- 1454 
RICHARD  A GRAF  MD 
SUITE  405 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  GER 

STEFAN  GRAVENSTEIN  MD 
710  N MEADOW  LANE 
MADISON  WI  53705-3341 


TODD  M GREATENS 
414  CHESTNUT  STREET 
MADISON  WI  53705-3834 


HNS  OTO  PSF  / HNS  OTO 
608-252-8414 
JUDITH  N GREEN  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


AN  OS  / AN 
RAY  E GREEN  MD 
1835  WISCONSIN  AVENUE 
SUN  PRAIRIE  WI  53590 


U / U 
608-241-  461 1 
EARL  B GREENBERG  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


608-233-1600 
NEIL  A GRIESHOP 
5013  FLAMBEAU  ROAD 
MADISON  WI  53705 


OS  IM 

608-238-1296 
JODELLE  GROENEVELD  MD 
APT  103 

5335  BRODY  DRIVE 
MADISON  WI  53705 


608-251-2201 
KAY  A GRULING 
APT  F 

3311  HARVEY  STREET 
MADISON  WI  53705-3465 


GS  PDS  / GS 
JAMES  E GUTENBERGER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-873-1985 
JOHN  W HAEBERLIN 
RT  4 BOX  764 
BAYVIEW  HEIGHTS 
STOUGHTON  WI  53589 


FP  EM  / FP 
608-246-2279 
DAVID  L HAHN  MD 
3434  E WASHINGTON  AVE 
MADISON  WI  53704 


608-255-7955 

DAVID  A HALL 

142  S HANCOCK  STREET 

MADISON  WI  53703 


IM 

JUANITA  J HALLS  MD 
1218  BIRCH  HAVEN  CIR 
MONONA  WI  53716-3008 


PS  MS  MFS  / PS 
608-257-2208 
JOHN  E HAMACHER  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 
YOSHIO  HANDA  MD 
306  ROBIN  PARKWAY 
MADISON  WI  53705 


608-271-4778 
JACK  K HANDLEY 
2924  TURBOT  DRIVE 
MADISON  WI  53713 


GPM  PH  OM  / GPM  PH 
GEORGE  H HANDY  MD 
10210  ROYAL  OAK  ROAD 
SUN  CITY  AZ  85351 


OBG  / OBG 
GEORGE  C HANK  MD 
1337  CHICAGO  DRIVE 
ROUTE  1 

FRIENDSHIP  WI  53934 


P CHP  HYP  / PN 
608-256-1996 
MAREK  J HANN  MD 
SUITE  403 

20  SOUTH  PARK  STREET 
MADISON  Wi  53715 


FP  / FP 

JOHN  P HANSEN  MD 
3930  PLYMOUTH  CIRCLE 
MADISON  WI  53705 


PD  / PD 
608-263-1701 
MARC  F HANSEN  MD 
4201  WANETAH  TRAIL 
MADISON  WI  53711 


FP  / FP 
608-241-4611 
MARK  A HANSEN  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


ROBERT  C HARD I E 

1482  SOUTH  96TH  STREET 

WEST  ALLIS  WI  53214 


PD  / PD 

MARY  N HARKNESS  MD 

10  TOWER  DRIVE 

SUN  PRAIRIE  WI  53590 


ORS  / ORS 
608-252-8107 
LEWIS  B HARNED  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OM  GS  / GS 
608-249-6924 
SAMUEL  B HARPER  MD 
THREE  BAYSIDE  DRIVE 
MADISON  WI  53704 


IM  RHU  / IM  RHU 
608-251-7003 
J HARRINGTON  JR  MD 
SUITE  301 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OTO  / OTO 

JAMES  E HARRISON  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-251-0635 
TODD  HART 
1530  ADAMS  STREET 
MADISON  WI  5371 1 


OTO  A / OTO 
THEODORE  L HARTRIDGE  MD 
5501  TONYAWATHA  TRAIL 
MADISON  WI  53716 


THOMAS  S HARTZHEIM 
APT  4 

5021  OLD  MIDDLETON  RD 
MADISON  WI  53705-2829 


IM  ON  / IM 
KATHLEEN  A HAVLIN  MD 
2810  EAST  WASHINGTON 
MADISON  WI  53704 


DIANE  G HEATLEY 
607  GLENWAY  STREET 
MADISON  WI  53711 


GREGG  A HEATLEY 
607  GLENWAY  STREET 
MADISON  WI  5371 1 


FP  / FP 

KAY  A HEGGESTAD  MD 
4221  VENETIAN  LANE 
MADISON  WI  53704 


608-238-0395 
LINDA  HEGSTRAND  MD 
610  GATELY  TERRACE 
MADISON  WI  53711 


ORS  / ORS 
608-257-3961 
JACK  D HE  I DEN  MD 
SUITE  455 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

608-271-4759 
WILLIAM  R HEIFNER  MD 
70  SUNFISH  COURT 
MADISON  WI  53713 


FP  / FP 
608-836-1091 
THOMAS  F HE  I GHWAY  MD 
2009  MAYFLOWER  DRIVE 
MIDDLETON  WI  53562 


608-838-3831 
JANICE  B HE I KENEN 
2334  HWY  AR 
MCFARLAND  WI  53558 


608-238-0325 
KELLI  K HEINDEL 
20 1 C EAGLF  HEIGHTS 
MADISON  WI  53705 


PTH 

ANTHONY  HEJKA  MD 
APT  6 

6317  CENTURY  AVENUE 
MIDDLETON  WI  53562 


OBG  MFM  / OBG  MFM 
608-262-3864 
PERRY  A HENDERSON  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


CD  IM  / CD  IM 
608-252-8000 
ROBERT  R HENDERSON  MD 
4927  TONYAWATHA  TRAIL 
MADISON  WI  53716 


IM 

608-241-461  1 
RICHARD  J HENDRICKS  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


OPH  / OPH 
608-873-3314 
OR  IN  A HERMUNDSTAD  MD 
1520  VERNON  STREET 
STOUGHTON  WI  53589 


608-238-7394 
RUSSELL  J HERMUS 
APT  3 

506  N FRANKLIN  AVENUE 
MADISON  WI  53705 


DOUGLAS  E HERTFORD 
2102  UNIVERSITY  AVENUE 
MADISON  WI  53705-2331 


OBG  / OBG 
60B— 252— 8400 
PAUL  A HERZOG  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM  ID  / IM 
608-252-8253 
CYRIL  M HETSKO  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM 

NELS  A HILL  MD 
4032  MANDAN  CIRCLE 
MADISON  WI  53711 


FP 

RICHARD  W HILL  MD 
POST  OFFICE  BOX  190 
STOUGHTON  WI  53589 


R / R 

MARVIN  L HINKE  MD 
DEPT  OF  RADIOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


RHU  IM  / IM 
THOMAS  J HIRSCH  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


AN 

CHARLES  W HIRSCHLER  MD 
1025  REGENT 
MADISON  WI  53715 


IM  / IM 
608-257-7107 
WILLIAM  J HISGEN  MD 
SUITE  504 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 
608-274-4622 
PHILIP  A HOFFMAN  MD 
DEPT  OF  ANETHESIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


DANE— 21 


608-849-8208 
MARK  T HOFFMANN 
209  WEST  THIRD  STREET 
WAUNAKEE  WI  53597 


AN 

608-263-8100 

KIRK  HOGAN  MD 

DEPT  OF  ANESTHESIOLOGY 

86/387  UW  CSC 

MADISON  WI  53792 


AN  / AN 
515-473-7086 
LARRY  H HOGAN  MD 
2771  VIA  CABALLERO 
DEL  SUR 

SANTA  FE  NM  87505 


608-255-0059 
JOHN  M HOKANSON 
APT  2 

2006  FLOYD  PLACE 
MADISON  WI  53713 


N / N P 
608  252-8266 
BASIL  B HOLOYDA  MD 
FIVE  CANVASBACK  CIRCLE 
MADISON  WI  53717 


608-238-1751 
MICHAEL  R HOLT 
5606  TREMPEALEAU  TRAIL 
MADISON  WI  53705 


PD 

608-249  6055 
CHARLES  E HOPKINS  MD 
419  COLEMAN  ROAD 
MADISON  WI  53704 


EM  / EM 

ROY  S HORRAS  MD 

18  PINEHURST  CIRCLE 

MADISON  WI  53717 


DBG  / DBG 
608  831 -2720 
C WEIR  HORSWILL  MD 
2630  AMHERST  ROAD 
MIDDLETON  WI  53562 


608-257  9776 
JEAN  E HOYER 
APT  603 

305  N FRANCES  STREET 
MADISON  WI  53703 


ORS  / ORS 
608  238-0397 
JAMES  M HUFFER  MD 
3968  PLYMOUTH  CIRCLE 
MADISON  WI  53705-5212 


MARK  A HUFTEL  MD 
#204 

2821  S 106TH  STREET 
WEST  ALLIS  WI  53227-3251 


IM  GPM  / IM 
608-263-3083 
VERNON  B HUNT  MD 
J5/213  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


FP  / FP 
608-257  9700 
MERLE  A HUNTER  MD 
ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  PUD  / IM 
608-252-8515 
D WILLIAM  HURST  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


OPH  / OPH 
608  251-2361 
CLARE  F HUTSON  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


FP  / FP 
414-623-4584 
JAMES  N ICKEN  MD 
826  HIBBARD  STREET 
COLUMBUS  WI  53925 


IM  / IM 

PETER  B IDSVOOG  MD 
7102  MINERAL  POINT  RD 
MADISON  WI  53717 


608-251-4816 
LAURA  B IMIG 
APT  2 

517  SOUTH  RANDALL 
MADISON  WI  53715 


GP 

608-764-5183 
CLAYTON  L INGWELL  MD 
630  TERRACE  ROAD 
DEERFIELD  WI  53531 


PTH  CLP  / PTH  CLP 
608-262-1293 
STANLEY  L INHORN  MD 
465  HENRY  MALL 
MADISON  WI  53706 


FP 

608-849-4315 
SUSAN  N ISENSEE  MD 
202  S CENTURY  AVENUE 
WAUNAKEE  WI  53597 


IM  / IM 
608-437-3064 
KENNETH  ISRAEL  MD 
600  N EIGHTH  STREET 
MOUNT  HOREB  WI  53572 


CD 

608-263-1530 
HAYTHAM  M A JAB  I MD 
H6/339  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


DBG  / OBG 
608-256-7781 
C ROBERT  JACKSON  MD 
SUITE  307 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-2387 


608  -246-9719 
RICHARD  A JACKSON 
309  RFTHKE  AVENUE 
MADISON  WI  53714 


LOIS  J JACOBS 

ROUTE  3 BOX  295 

LAKE  GFNEVA  WI  53147-9414 


AN  / AN 

PAUL  M JACOBSEN  MD 
3159  SHADY  OAK  LANE 
VERONA  WI  53593 


PTH  / PTH 
608-233-3694 
WALTER  H JAESCHKE  MD 
2313  KENDALL  AVENUE 
MADISON  WI  53705 


PD  / PD 
608-255 -9414 
CHARLES  L JAHN  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


SANJEEV  JAIN 
APT  D 

508  NORTH  HENRY  STREET 
MADISON  WI  53703-1815 


AN  / AN 

LESLIE  C JAMESON  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


FP  / FP 
608-256-3171 
DON  R JANICEK  MD 
333  W MIFFLIN  STREET 
MADISON  WI  53703 


608-274-3034 
DEBRA  L JARYSZAK 
APT  112 

5156  ANTON  DRIVE 
MADISON  WI  53719 


FP 

608-798-3344 
DANIEL  R JARZEMSKY  MD 
2418  BREWERY  ROAD 
CROSS  PLAINS  WI 
53528-9470 


NS  / NS 
608-263-1410 
MANUCHER  J JAVID  MD 
H4/346  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


EM 

608-836-8469 
MARK  W JEFFRIES  MD 
8150  OLD  SAUK  ROAD 
CROSS  PLAINS  WI  53528 


608-233-9540 
ROBERT  JENDERS 
APT  301 

2302  UNIVERSITY  AVENUE 
MADISON  WI  53705 


IM  / IM 
608-263-1771 
NORMAN  M JENSEN  MD 
6210  DAVENPORT  DRIVE 
MADISON  WI  53711 


IM  GER 

KAY  E JEWELL  MD 
301  TROY  DRIVE 
MADISON  WI  53704 


IM 

JANET  B JOHANSSON  MD 
1000  BIRCH  HAVEN  CIR 
MADISON  WI  53716-3004 


OPH  / OPH 

ELMER  E JOHNSON  MD 
3713  DEERPATH  ROAD 
MIDDLETON  WI  53562 


OBG 

GARY  ALAN  JOHNSON  MD 
19  ROXBURY  ROAD 
MADISON  WI  53704-5956 


608-241-9206 
MILTON  H JOHNSON  JR 
1821  RUTLEDGE  STREET 
MADISON  WI  53704 


PETER  R JOHNSON 

2450  NORTH  PAGE  STREET 

STOUGHTON  WI  53589 


D / D 

STURE  A M JOHNSON  MD 
10306  HUTTON  DRIVE 
SUN  CITY  AZ  85351 


IM 

608-831-3421 
TIMOTHY  D JOHNSON  MD 
5542  CENTURY  AVENUE 
MIDDLETON  WI  53562 


P 

608-263-61 14 
HUGH  F JOHNSTON  MD 
DEPT  OF  PSYCHIATRY 
B6/210CSC  600  HIGHLAND 
MADISON  WI  53792 


IM  N 

JOHN  CHARLES  JONES  MD 
4190  OBSERVATORY  ROAD 
CROSS  PLAINS  WI 
53528-9414 


PD  / PD 
608-833-3600 
PATRICIA  A JOO  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


DANIEL  M JORGENSEN 
APT  108 

2632  HIGH  RIDGE  TRAIL 
MADISON  WI  53713 


PH  / GPM 
EDWIN  H JORRIS  MD 
3315  SPRING  MILL  CIR 
SARASOTA  FL  33579 


P 

THOMAS  S JOSEPHSON  MD 
SUITE  403 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OBG  / OBG 
608-274-4100 
DUSAN  JOVANOVIC  MD 
5520  MEDICAL  CIRCLE 
MADISON  WI  53719 


FP  / FP 
608-837-4521 
ROBERT  N JUSTL  MD 
10  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


IM  PYM  / IM 
608-262-1885 
JD  KABLER  MD 
1552  UNIVERSITY  AVENUE 
MADISON  WI  53705 


OPH  / UPH 
608-252-8062 
JEROME  G KADELL  MD 
4127  MANITOU  WAY 
MADISON  WI  53711-3013 


P 

608-251-8063 

CONSTANCE  M KALINOWSKI  MD 
APT  2 

104  EAST  GILMAN 
MADISON  WI  53703 


FP  / FP 
608-222-3404 
SANDRA  A KAMNETZ  MD 
5001  MONONA  DRIVE 
MADISON  WI  53716 


608-238-2397 
LUBIN  KAN 

203F  EAGLE  HEIGHTS 
MADISON  WI  53705 


OPH  / OPH 
608-258-4520 
ALBERT  V KANNER  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


GP 

608-222-3404 
EARL  T KASKE  MD 
5001  MONONA  DRIVE 
MADISON  WI  53716 


608-238-7602 
LYNDA  J KASPER 
APT  3 

513  N FRANKLIN  AVENUE 
MADISON  WI  53705 


P / P 

608- 256-1996 

DAVID  A KASUBOSKI  MD 

20  SOUTH  PARK  STREET 

MADISON  WI  53715 


22— DANE 


PD  7 PD 

608-266-2003 

MURRAY  L KATCHER  PhD  MD 

1130  SH0REW00D  BLVD 

MADISON  WI  53705 


IM  7 IM 

MARK  A KAUFMAN  MD 
209  GLACIER  DRIVE 
MADISON  WI  53705-2413 


OPH  7 OPH 

608-263-7171 

PAUL  L KAUFMAN  MD 

F473PR  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


ORS 

JAMES  S KEENE  MD 
F4/322  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


FP  OBG  GS  / FP 
608-244-5561 
JAY  P KEEPMAN  MD 
3602  ATWOOD  AVENUE 
MADISON  WI  53714 


608-233-9572 
JOHN  M KEGGI 
1606  HOYT  STREET 
MADISON  WI  53705 


GP 

LLOYD  S KELLOGG  MD 
650  SODEN  STREET 
OREGON  WI  53575 


IM  / IM 

608-255-9414 

PETER  R KELLY  MD 

TWO  WEST  GORHAM  STREET 

MADISON  WI  53703 


OS  PD  7 PD  NPM 

608-258-6838 

JOHN  D KENNY  MD 

707  SOUTH  MILLS  STREET 

MADISON  WI  53715 


608-255-2931 
J CHRISTOPHER  KERR 
44  CRAIG  AVENUE 
MADISON  WI  53705-1336 


CHP  P / P PD 
605-252-8226 
JAMES  H KILLPACK  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM  RHU  7 IM  RHU 
608-252-851 1 
FRANK  W KILPATRICK  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-257-4416 
LEROY  KIM 

933  W JOHNSON  STREET 
MADISON  WI  53715 


PH  7 GPM 
608-222-6131 
CHARLES  K KINCAID  MD 
3036  WAUNONA  WAY 
MADISON  WI  53713 


608-274-8291 
GEORGE  PENN  KING  II 
APT  106 

2002  TRACEWAY  DRIVE 
MADISON  WI  53713 


608-273-1 121 
JAMES  V KLAS 
APT  6 

6717  SCHROEDER  ROAD 
MADISON  WI  5371 1 


TS  VS  GS  7 TS  GS 
608-256-3183 
KENNETH  M KLATT  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  IM  7 OPH 
BARBARA  E K KLEIN  MD 
DEPT  OF  OPHTHALMOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OPH  7 OPH 
608-263-6641 
RONALD  KLEIN  MD 
126  FOREST  STREET 
MADISON  WI  53705 


PD 

PAMELA  J KLING  MD 
APT  6 

501  NORTH  WHITNEY  WAY 
MADISON  WI  53705 


AN  7 AN 

THOMAS  B KLOOSTERBOER  MD 
5752  MONTICELLO  WAY 
MADISON  WI  53719-1604 


R NM  / R NM 
608-255-4573 
IVAN  KNEZEVIC  MD 
SUITE  201 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-251-3889 
THOMAS  KNICKELB INE 
1223  MOUND  STREET 
MADISON  WI  53715 


P / P 

608-238-9355 

FRED  H KOENECKE  JR  MD 

2727  MARSHALL  COURT 

MADISON  WI  53705 


CARY  J KOHLENBERG 
APT  2 

506  NORTHLAWN 
MADISON  WI  53704 


OBG  7 OBG 

WILLIAM  S KOLLER  JR  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


PD  A I / PD  A I 
608-257-7311 
J BRENT  KOOISTRA  MD 
ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  A I 7 IM  A I 
608-252-8133 
WILLIAM  L KOPP  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


FP  / FP 
608-222-7647 
ROBERT  F KORBITZ  MD 
410  MIDLAND  LANE 
MONONA  WI  53716 


FP  / FP 
608-837-4521 
PAUL  A KURNAUS  MD 
TEN  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


PD  7 PD 

STEVEN  S KOSLOV  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


IM  7 IM 

ANDREW  L KOSSEFF  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM 

608-252-8608 
CAROL  A KOTZAN  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM 

JEFFREY  KOWITZ  MD 
2805  BADGER  LANE 
MADISON  WI  53713-2116 


R N 7 R 
JOHN  A KOZAREK  MD 
4214  YUMA  DRIVE 
MADISON  WI  53711 


FP  7 FP 
608-838-3158 
EDWARD  J KRAMPER  MD 
5020  FARWELL  STREET 
MC  FARLAND  WI  53558 


FP 

DEAN  G KRESGE  MD 

333  W MC  KINLEY  STREET 

STOUGHTON  WI  53589-1632 


GS 

608-263-1378 
DAVID  CHARLES  KRESS  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN  7 AN 

NANCY  A KRESSIN  MD 
B6/3B7  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AN  7 AN 
608-256-1901 
JOHN  F KREUL  MD 
ANESTHESIOLOGY  - B6050 
2500  OVERLOOK  TERRACE 
MADISON  WI  53705 


NS  / NS 
608-255-4826 
FREDERICK  C KRISS  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


A I IM  7 A I IM 
608-257-7311 
ROBERT  J KRIZ  MD 
ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


CDS  TS  GS  / TS  GS 
608-263-5215 
GEORGE  M KRONCKE  MD 
H4/364  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OBG 

608-255-9414 
KAREN  R KRONMAN  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


PM  / PM 

ROBERT  M KROUT  MD 
RT1  BOX  1 69A 
MAIN  STREET 
BRADFORD  VT  05033 


608-246-4101 
RANDY  J KRSZ JZANIEK 
APT  6 

19  SHERMAN  TERRACE 
MADISON  WI  53704 


U 7 U 

AAR_  DS‘7—  1 4S4 

MICHAEL  E KUGLITSCH  MD 
SUITE  405 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


U 7 U 
608-274-9317 
PALMER  R KUNDERT  MD 
4914  WHITCOMB  DRIVE 
MADISON  WI  53711 


FP  7 FP 
608-274-1 100 
ROBERT  R KURITZ  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


OPH  7 OPH 
608-238-7733 
BURTON  J KUSHNER  MD 
3416  BLACKHAWK  DRIVE 
MADISON  WI  53705 


US 

CLEMENT  L LACKE  MD 
APT  1211 

110  SOUTH  HENRY  STREET 
MADISON  WI  53703 


P OTO  7 OTO 
608-233-2352 
JAMES  F LAND  MD 
710  HURON  HILL 
MADISON  WI  53711 


KURT  LAND AUER 
APT 

2121  UNIVERSITY  AVENUE 
MADISON  WI  53705 


OTO  / OTO 
608-257-4214 
ROLLO  D LANGE  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


NS  7 NS 
60B-257-4567 
WERNER  E LANGHEIM  MD 
SUITE  306 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


TR 

608-263-8500 
PER  LANGELAND  MD 
UW  CSC,  K4/B100 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


D 7 D 
608-256-0627 
LARRY  R L. ANT  I S MD 
SUITE  540 

ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  7 AN 

RAYMOND  B LARAVUSO  MD 
B67387  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


D 7 D FP 
608-263-6226 
PAUL  0 LARSON  MD 
3583  RICHIE  ROAD 
VERONA  WI  53593 


PD  OS 

RENATA  LAXOVA  MD 
1500  HIGHLAND  AVENUE 
MADISON  WI  53705 


IM  7 IM 
608-252-8253 
TIMOTHY  E LECHMAIER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OTO 

608-231-2106 
JEFFREY  LEHMAN  MD 
210  NAUTILUS  DRIVE 
MADISON  WI  53705 


DANE— 23 


OPH  / OPH 
608-258-4520 
BRADLEY  N LEMKE  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


GS  / GS 
608-233-6782 
KENNETH  E LEMMER  MD 
APT  202 

202  N EAU  CLAIRE  AVE 
MADISON  WI  53705 


ORS 

RICHARD  A LEMON  MD 
2215  MIDDLETON  BEACH 
MIDDLETON  WI  53562 


608-233-0480 
STEPHEN  E LEMOS 
APT  M 

118  BREESE  TERRACE 
MADISON  WI  53705 


US 

608-233-1359 
THOMAS  A LEONARD  JR  MD 
5717  CENTURY  AVENUE 
MIDDLETON  WI  53562 


AN  / AN 

PETER  F LEONOVICZ  JR  MD 
3534  BLACKHAWK  DRIVE 
MADISON  WI  53705 


IM  GE 

608-263-7350 
S LEP INSKI -MURRELL  MD 
1001  UNIVERSITY  BAY  DR 
MADISON  WI  53705 


FP  / FP 
608-251-1591 
LOREN  A LESHAN  MD 
1413  CHANDLER 
MADISON  WI  53711 


NS  / NS 
608-263-1410 
ALLAN  B LEVIN  MD 
H4/338  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


U / U 
608-252-8187 
GARY  M L 1CKLIDER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


GP 

EDMUND  R LIEBL  MD 
2712  MARSHALL  COURT 
MADISON  WI  53705 


OBG  / OBC 

JAMES  A LINDBLADE  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


P CHR  / P 
608-274-0355 
ROBERT  E LINDEN  MD 
5534  MEDICAL  CIRCLE 
MADISON  WI  53719-1298 


CARL  A L.INDGREN  MD 

34  DAVIE  CIRCLE 

CHAPEL  HILL  NC  27514-3334 


608-833-9259 
ERIC  D LINDGREN 
25  MILLSTONE  ROAD 
MADISON  WI  53717-1458 


R NM  / R NM 
608-271-4494 
RICHARD  D LINDGREN  MD 
6006  GREEN  TREE  ROAD 
MADISON  WI  53711 


PTH  US  / PTH 
ANTON  LINDNER  MD 
MADERSPERGERSTR  8 
6020  INNSBRUCK 
AUSTRIA 


P / P 
608-274-0355 
RUDOLF  W LINK  MD 
5534  MEDICAL  CIRCLE 
MADISON  WI  53719-1298 


TR  / TR 

PHILIP  LITTMAN  MD 
1102  JOHN  NOLEN  DRIVE 
MADISON  WI  53713 


IM  ON 

608-831-4139 
GREGORY  J LITTON  MD 
5542-3  CENTURY 
MIDDLETON  WI  53562 


FP  / FP 
608-838-3158 

STANLEY  LIVINGSTON  III  MD 
5020  FARWELL  STREET 
MC  FARLAND  WI  53558 


GE  IM 

608-257-1081 

MARK  L LLOYD  MD 

221  W LAKESIDE  STREET 

MADISON  WI  53715 


PD  / PD 

CHARLES  C LOBECK  MD 
ROOM  1217 

1300  UNIVERSITY  AVENUE 
MADISON  WI  53706 


FP  EM  / FP 
608-273-2770 
BRIAN  E LOCHEN  MD 
1102  MOHICAN  PASS 
MADISON  WI  53711 


CD  IM  / IM 
DONALD  C LOGAN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


R / R 
608-267-6094 
RICHARD  LOGAN  MD 
2147  MIDDLETON  BCH  RD 
MIDDLETON  WI  53562 


TS  GS  / GS 
B JACK  LONGLEY  MD 
14  MERLHAM  DRIVE 
MADISON  WI  53705 


608-255-8861 
HEIDI  F LOPEZ 
1013  CHANDLER  STREET 
MADISON  WI  53715 


608-262-0143 
LAUREN  S LOPEZ  MD 
5110  HOLIDAY  DRIVE 
MADISON  WI  53711 


ALAN  D LORENZ 
1022  MOHICAN  PASS 
MADISON  WI  53711-2840 


608-273-4376 
KIRSTEN  A LORENZEN 
1040  JENNIFER  STREET 
MADISON  WI  53703-3524 


GS 

608-263-1400 
ROBERT  B LOVE  MD 
7027  MAYWOOD  AVENUE 
MIDDIFTON  WI  53562 


N 

608-255-4  826 
HOWARD  S LU8AR  MD 
SUITE  202 

20  SOUTH  PARK  STREE I 
MADISON  WI  53/15 


P / P 
608-274-0355 
HAROLD  N LUBING  MD 
5642  LAKE  MENDOTA  DR 
MADISON  WI  53705 


OPH  / OPH 
608-258-4520 
NEIL  J LUCCHESE  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


GYN  GP  OBG 
WILLIAM  V LUETKE  MD 
APT  701 

1622  FORDHEM  AVENUE 
MADISON  WI  53704 


AN 

608-274-4622 
JOHN  C LYDON  MD 
DEPT  OF  ANETHESIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


PYA  P / P 
608-256-2869 
WILLIAM  H LYONS  MD 
ROOM  701 

30  WEST  MIFFLIN  STREET 
MADISON  WI  53703 


JAMES  R MACKMAN 
2882  CIMARRON  TRAIL 
MADISON  WI  53719-2411 


ABS  GS  ON  / GS 
608-252-8477 
SANFORD  MACKMAN  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


WILLIAM  MAC  MILLAN  MD 
1105  S THOMPSON  DRIVE 
MADISON  WI  53716-1561 


AN  / AN 
608-244-3067 
RENATE  E MADSEN  MD 
24  FULLER  COURT 
MADISON  WI  53704 


KATHLEEN  R MAGI  NOT 
APT  3 

1615  MONROE  STREET 
MADISON  WI  53711-2021 


U / U 
608-257-1454 
JOHN  H MAHLER  MD 
ROOM  405 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


U / U 
608-252-8400 
GHOLAM  H MALEK  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM  ON  / IM  ON 
608-257-9700 
FELIPE  B MANALO  MD 
ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


PS  / PS  GS 
608-221-2459 
BRADLEY  L MANNING  MD 
1108  NISHISHIN  TR  NE 
MADISON  WI  53716 


DANIEL  A MANSFIELD 
60 1H  EAGLE  HEIGHTS 
MADISON  WI  53705-1501 


CRS 

GORDON  V MARLOW  MD 
4721  LAFAYETTE  DRIVE 
MADISON  WI  53705 


608-233-0286 
JEFFREY  M MARQUARDT 
404E  EAGLE  HEIGHTS 
MADISON  WI  53705 


P / PN 

JOHN  R MARSHALL  MD 
D6/246  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-255-6720 
PETER  B MARTENS 
APT  3 

1818  MADISON  STREET 
MADISON  WI  53711 


OBG  / OBG  MFM 

608-263-1202 

CHESTER  B MARTIN  JR  MD 

H4/654  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


608-257-2346 
TERRI  L MARTY 
APT  1 

202  SOUTH  RANDALL 
MADISON  WI  53715 


IM 

608-262-2122 
H MARSHALL  MATTHEWS  MD 
1005  VALLEY  STREAM  DR 
MADISON  WI  53711 


STEVEN  L MAYER 

541  NORTH  62ND  STREET 

WAUWATOSA  WI  53213-4169 


DIANE  M MAYLAND  MD 
509  RIVERSIDE  DRIVE 
MADISON  WI  53704 


608-256-3402 
STEVEN  D MAYO 
701  SCHMIDT  STREET 
MADISON  WI  53705-3519 


P 

DAVID  V MAYS  MD 

538  W LAKESIDE  STREET 

MADISON  WI  53715 


IM  / IM 

608-252-8400 

WILLIAM  J MC  AWEENEY  MD 

345  W WASHINGTON  AVE 

POST  OFFICE  BOX  222 

MADISON  WI  53701-0222 


ORS  / ORS 

ANDREW  A MC  BEATH  MD 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


PD  ADL  / PD 
608-252-8181 
EDWARD  B MC  CABE  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OPH  / OPH 
608-258-4520 
PETER  J MC  CANNA  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


KELLY  L MC  CLEAN 
933  W JOHNSON  STREET 
MADISON  WI  53715 


608-231-3763 
JAN  I CF  M MC  CLELLAND 
2016  KENDALL  AVENUE 
MADISON  WI  53705 


AN  / AN 

JOHN  L MC  CLUNG  MD 
5522  TOLMAN  TERRACE 
MADISON  WI  5371 1 


24— DANE 


OS  PA  PTH  / ATP 

608-271-7780 

HARRY  1*1  MC  CORMICK  MD 

5706  ODANA  ROAD 

MADISON  MI  53719 


GS  / GS 

608-257-3753 

JOHN  P MC  DERMOTT  MD 

SUITE  500 

ONE  SOUTH  PARK  STREET 
MADISON  MI  53715 


OTO  PS  / OTO 
MICHAEL  H MC  DONALD  MD 
1812  MAUNONA  WAY 
MADISON  WI  53713 


D / D 

ROBERT  A MC  DONALD  MD 
1714  CAMELOT  DRIVE 
MADISON  WI  53705 


JOAN  M MC  GRATH 
3709  HARRIER  LANE 
MIDDLETON  WI  53562-2339 


U / U 
608-257-1454 
JAMES  F MC  INTOSH  MD 
SUITF  405 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


P / P 

608-263-6127 

WILLIAM  T MC  KINNEY  MD 

CLINICAL  SCIENCES  CTR 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


608-873-7477 
DEBORAH  L P MC  LEISH  MD 
917  EISENHOWER  ROAD 
STOUGHTON  WI  53589 


OBG  / OBG 
608-252-8444 
PAUL  A MC  LEOD  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


OTO  / OTU 
608-257-3696 
WILLIS  G MC  MILLAN  MD 
SUITE  350 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


PD  / PD 
608-251-6440 
THOMAS  D MEIER  MD 
SUITE  303 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


OPH  / UPH 
608-873-801  1 

WILLIAM  E MEISEKOTHEN  MD 
1671  BONNER  TRAIL 
OREGON  WI  53575 


FP  / FP 

FREDERICK  A MELMS  JR  MD 
1552  UNIVERSITY  AVENUE 
MADISON  WI  53705-4085 


GS  TS  / GS  TS 

608-233-8814 

JOHN  T MENDENHALL  MD 

4617  FOX  BLUFF  LANE 

MIDDLETON  WI  53562 


608-238-4585 
PHILIP  D MERCADO 
2615  UNIVERSITY  AVENUE 
MADISON  WI  53705 


AN 

ALAN  J MERKOW  MD 
509  UZ  ARK  TRAIL 
MADISON  WI  53705 


R / R 
608-255-4573 
ANTHONY  L MERLIS  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-255-6701 
BARBARA  J MERZ 
APT  2 

1603  JEFFERSON  STREET 
MADISON  WI  53711 


AN  / AN 
608-274-4622 
THOMAS  J MESCHER  MD 
DEPT  OF  ANETHES I OLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


U ON  / U 
608-263-9534 
EDWARD  M MESSING  MD 
G5/347  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


P / P 
608-256-1996 
CHARLES  T MEYER  MD 
SUITE  403 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM  EM  / IM 
KEITH  C MEYER  MD 
4320  HILLCREST  CIRCLE 
MADISON  WI  53705-5017 


NICHOLAS  A MEYER 
RM  2040  MED  SCI  CTR 
1300  UNIVERSITY  AVENUE 
MADISON  WI  53706 


TIMOTHY  A MEYER 
APT  111 

2221  POST  ROAD 
MADISON  WI  53713 


PD  / PD 

THOMAS  C MEYER  MD 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


608  -238-0015 
JAMES  P MICHALETS 
1609  CHADBOURNE  AVENUE 
MADISON  WI  53705 


FP  / FP 
608-274-1 100 
BERNARD  F MICKE  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


JOHN  D MIDDLETON  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


DOUGLAS  W MIELKE 
APT  212 

2925  FISH  HATCHERY  RD 
MADISON  WI  53713-3159 


P / P 
608-274-0355 
STANLEY  MIEZIO  MD 
5534  MEDICAL  CIRCLE 
MADISON  WI  53719-1298 


OTO 

414-691 -0514 
MARY  M MILBRATH 
W296  N2180  GLEN  COVE 
PEWAUKEE  WI  53072 


N / PN 

CHARLES  E MILEY  III  MD 
2115  MADISON  STREET 
MADISON  WI  53711 


P / PN 
608-244-2411 
ROBERT  D MILLER  MD 
301  TROY  DRIVE 
MADISON  WI  53704 


605-256-9045 

RONALD  J M INTER 

APT  101 

201  LANGDON 

MADISON  WI  53703-1201 


IM  MON  7 IM 
NICHOLAS  E MISCHLER  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


608-233-0603 
JULIE  K MITBY  MD 
726  ONEIDA  PLACE 
MADISON  WI  53711 


608-255-2860 
ELIZABETH  A MOBERG 
2220  MONROE  STREET 
MADISON  WI  53711 


GS  OH 

608-263  -6226 
FREDERIC  E MOHS  MD 
3616  LAKE  MENDOTA  DR 
MADISON  WI  53705 


ORS 

608-233-7162 
S MOKROH I SKY  III  MD 
6321  KEELSON  DRIVE 
MADISON  WI  53705 


GREGG  MORAL  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-233-6234 
SHERI  A MORRIS 
APT  5 

2554  KENDALL  AVENUE 
MADISON  WI  53705 


R OS  7 R 
608-263-9384 

DAWN  R M03C0NI  VOEGELI  Ml 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


D / D 

608-252-8460  • 

HUBERT  V MOSS  JR  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM  7 IM 
608-837-4521 
GREGORY  H MOTL.  MD 
10  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


608-238-2142 
MAUREEN  A MUECKE 
2190  KENDALL  STREET 
MADISON  WI  53705 


GS  TS  / GS  TS 
608  255-9414 
GUSTAVE  C MUELLER  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


U / U 
608-233-7923 
JOHN  J MUELLER  MD 
1527  WOOD  LANE 
MADISON  WI  53705 


JAMES  E MULLEN 
2220  MONROE  STREET 
MADISON  WI  53711-1902 


OBG 

608-244-4330 
MAUREEN  A MULLINS  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


N 

608-255-4826 
M JOHN  MURPHY  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

608-839-4774 
ALBERT  J MUSA  MD 
4455  BAXTER  ROAD 
COTTAGE  GROVE  WI  53527 


CD  IM  / CD  IM 
608-267-6259 
W EUGENF  MUSSER  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


GYN  / OBG 
608-252-8047 
WILLIAM  C MUSSEY  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OPH  OS  / OPH 
608-263-1468 
FRANK  L MYERS  MD 
F4/348  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OPH  / UPH 
608-252-8012 
CHARLES  E NAHN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


BRUCE  M NEAL  MD 
3405  KASIEN  COURT 
MIDDLETON  WI  53562-1026 


608-273-0770 
CHRISTINE  P NEAL 
7109  PAGHAM  DRIVE 
MADISON  WI  53719-2123 


GP 

DAVID  L NELSON  MD 
POST  OFFICE  BOX  190 
STOUGHTON  WI  53589-0190 


FP 

608-837-2236 
EUGENE  J NELSON  MD 
216  WEST  MAIN  STREET 
SUN  PRAIRIE  WI  53590 


608-273-0704 
JACALYN  A NELSON 
APT  2 

205  ALHAMBRA  PLACE 
MADISON  WI  53713 


I M 7 I M 
608-258-9430 
MARGARET  V NELSON  MD 
2202  WEST  LAWN 
MADISON  WI  53711 


JOHN  G NEMCEK 
APT  D 

3319  HARVEY  STREET 
MADISON  WI  53705-3466 


I M / I M 
608-255-9414 
PAUL  M NEMOVITZ  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


JAMES  C NETTUM 
2152  FOX  AVENUE 
MAD  I SON  W I 537 1 1 


GP 

608-246-2270 
CHARLES  A NEUHAUSER  MI) 
3434  E WASHINGTON  AVE 
MADISON  WI  53704 


DANE— 25 


IM  END 
608-231-1 159 
DAVID  N NEVIN  MD 
214  KAREN  COURT 
MADISON  WI  53705 


CD  IM  / IM  CD 
PHIL  IP  E NEWMAN  MD 
DEPT  OF  CARDIOLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


PD  / PD 

KATHRYN  P NICHOL  MD 
2753  MARSHALL  PARKWAY 
MADISON  WI  53713 


ORS  / ORB 

AnR-DSS-Pd 1 4 

WILLIAM  R NIEDERMEIER  MD 
2 WEST  GORHAM  STREET 
MADISON  WI  53703 


608-273-1 121 
JULIE  K NIELSEN 
APT  6 

6717  SCHROEDER  ROAD 
MADISON  WI  53711 


BARBARA  J NIENHUIS 
FIVE  CHEYENNE  CIRCLE 
MADISON  WI  53705-4701 


ORS  / OHS 
608-238-9311 
EUGENE  J NORDBY  MD 
2704  MARSHALL  COURT 
MADISON  WI  53705 


GP 

608-873-7125 
VINCENT  W NORDHOLM  MD 
POST  OFFICE  BOX  247 
STOUGHTON  WI  53589 


NED  G NORDIN 

POST  OFFICE  BOX  440 

OCONTO  WI  54153-0440 


OM  GPM  IM  / GPM 
JERRY  J NOREN  MD 
707  WARF  BUILDING 
610  N WALNUT  STREET 
MADISON  WI  53705 


FP  EM  / FP 
STEVEN  J NOVACHECK  MD 
900  RIDGE  STREET 
STOUGHTON  WI  53589 


PD 

DOROTHY  H W OAKLEY  MD 
3009  GRANDVIEW  BLVD 
MADISON  WI  53713 


PTH 

TERRY  D OBERLEY  MD 
2500  OVERLOOK  TERRACE 
MADISON  WI  53705 


608-256-2373 
WILLIAM  J O'BRIEN 
414  CHESTNUT  STREET 
MADISON  WI  53705 


EM  FP  / FP 
608-267-6206 
KEVIN  O'CONNELL  DO 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


CHP  P / CHP  P 
608-238-9354 
ROBERT  E O'CONNOR  MD 
2727  MARSHALL  COURT 
MADISON  WI  53705 


FP  / FP 
608-274-1 100 
DENNIS  A OETH  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


FP 

DAVID  J OKADA  MD 
116  SPRING  STREET 
OREGON  WI  53575 


PATRICK  O'LEARY  MD 
876  HEMLOCK  DRIVE 
VERONA  WI  53593-1613 


FP  / FP 
608-222-3404 
MARK  B OLINGER  MD 
5001  MONONA  DRIVE 
MADISON  WI  53716 


EM  IM  /EM  IM 

608-258-3215 

MARK  OLSKY  MD 

309  W WASHINGTON  AVE 

MADISON  WI  53703 


DR  / DR 

JAMES  G OLSON  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


FP  / FP 
608-837-7913 
JANET  E OLSON  MD 
709  HANLEY  DRIVE 
SUN  PRAIRIE  WI  53590 


OBG  / OBG  MFM 
608-267-6306 
RONALD  W OLSON  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

608-233-3285 
TIMOTHY  J O'NEIL  MD 
APT  2W 

2901  MONROE  STREET 
MADISON  WI  53711 


608-233-8042 
SUSAN  R ONESON 
APT  234 

4833  SHEBOYGAN  AVENUE 
MADISON  WI  53705-2959 


OPH  PD  / OPH  PD 

608-233-4931 

GEORGE  E OOSTERHOUS  MD 

121  ST  AND  I SH  COURT 

MADISON  WI  53705 


608-251-9189 
SANDRA  M ORFGEN 
APT  1 

2005  MONROE  STREET 
MADISON  WI  53711 


608-255-9956 
ANTHONY  A OTTERS 
APT  209 

333  WEST  DAYTON  STREET 
MADISON  WI  53703 


A I IM  / A I IM 
608-257-731 1 
JOHN  J OUELLETTE  MD 
SUITE  600 

ONE  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

608-754-9271 
RICHARD  S OVERTON  MD 
1331  EL  I DA  STREET 
JANESVILLE  WI  53545 


FP  / FP 
608-837-4521 
NATALIE  A OWEN  MD 
10  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


FP 

608-263-311 1 
JAMES  T PACALA  MD 
APT  4 

909  S BROOKS  STREET 
MADISON  WI  53715 


FP 

608-257-3328 
ELISSA  J PALMER  MD 
408  W LAKESIDE  STREET 
MADISON  WI  53715 


MICHAEL  J PANZER 
36  GLENWAY 

MADISON  WI  53705-5206 


FP  EM  / FP 
608-835-3156 
ROBERT  M PASTER  MD 
726  NORTH  MAIN  STREET 
OREGON  WI  53575 


FP  / FP 
608-256-39B3 
JEFFREY  J PATTERSON  DO 
2532  BALDEN  STREET 
MADISON  WI  53713 


608-257-4979 
MARK  J PATTERSON 
619  SOUTH  MILLS 
MADISON  WI  53715 


EM  / EM 
608-267  6206 
MELVYN  A PEARLMAN  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


OBG  / OBG 
BEN  M PECKHAM  MD 
5975  WOODCREEK  LANE 
MIDDLETON  WI  53562 


608-238-0651 
WILLIAM  J PEKARSKE 
APT  4 

2203  REGENT  STREET 
MADISON  WI  53705 


CDS  GS  / GS 
608-263-5214 
PATRICK  L PENN  MD 
6701  SPRING  GROVE  CT 
MIDDLETON  WI  53562 


N P / N P 
608-263-5420 
HENRY  A PETERS  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


R / R 

MARY  E PETERS  MD 
4413  SOMERSET  LANE 
MADISON  WI  53711 


OPH  / OPH 

DONALD  A PETERSON  MD 
1025  REGENT  STREET 
MADISON  WI  53715-1248 


ORS 

PAUL  D PETERSON  MD 
2704  MARSHALL  COURT 
MADISON  WI  53705 


N 

608-255-4826 
WILLIAM  G PETERSON  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP  HYP  / FP 
LYNN  A PHELPS  MD 
310  N PINCKNEY  STREET 
MADISON  WI  53703 


R / R 

JERALD  H PIETAN  MD 
7833  OX  TRAIL  WAY 
VERONA  WI  53593 


PTH  CLP  / PTH  CLP 
608-756-6000 
PHILIP  G PIPER  MD 
1000  MINERAL  POINT  RD 
JANESVILLE  WI  53545 


IM  / IM 

JOHN  D PIRSCH  MD 
H4/322  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


NS  / NS 

FREDERICK  R PITTS  JR  MD 
COLON I A DEL  PRADO 
CU I DAD  COLON  DE  MORA 
COSTA  RICA 


CHP  P / P 
608-238-7343 
EVAN  F PIZER  MD 
2725  MARSHALL  COURT 
MADISON  WI  53705 


ORS  / PS 

GEORGE  J PLZAK  MD 
6018  S HIGHLANDS  AVE 
MADISON  WI  53705 


IM 

BRAD  POHLMAN  MD 
6710-D  PARK  RIDGE  DR 
MADISON  WI  53719 


SHELDON  M POLONSKY 
APT  C 

3319  HARVEY  STREET 
MADISON  WI  53705-3466 


IM  ID  / IM 
608-257-7107 
FRANK  P POLYAK  MD 
SUITE  504 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN 

608-263-8100 
PETER  M POPIC  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-257-4760 
ATHENA  POPPAS 
APT  1 

121  N HANCOCK  STREET 
MADISON  WI  53703 


IM  RHU  / IM 
JAMES  F PORTER  MD 
2910  ROBIN  COURT 
MADISON  WI  5371  1 


CD  IM  / CD  IM 
608-263-5131 
JUDITH  E OR  I E MD 
H6/336  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


P 

COLLEEN  JOYCE  O'ROURKE  ME 
5510  MEADOWOOD  DRIVE 
MADISON  WI  53711 


PD  / PD 
608-241-461 1 
SANDRA  l OSBORN  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


ORS  / ORS 
608-252  8191 

ERNEST  A PELLEGRINO  JR  MI 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


TS  GS  PDS  / TS  GS 

608-263-1383 

JOHN  R PELLETT  MD 

G5/356  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


AN 

THOMAS  M PELL  I NO  MD 
7613  FARMINGTON  WAY 
MADISON  WI  53717 


26— DANE 


GYN  / OBG  GYN 
608-221 -2020 
EDWARD  M PORTMAN  MD 
5900  MONONA  DRIVE 
MADISON  WI  53716 


DR  NM  / R 

MYRON  A POZNIAK  MD 

E3/311  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


ON  HEM  IM  / MON  HEM  IM 
EDWARD  J PRENDERGAST  MD 
535  SOUTH  SHORE  DRIVE 
MADISON  WI  53715 


IM  PUD  CCM  / IM  PUD 
608-252-8400 
GEOFFREY  R PRIEST  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-238-4978 
PAMELA  PROPECK  MD 
APT  10 

5405  CENTURY  AVENUE 
MIDDLETON  WI  53562 


PD 

MARGARET  J PROUTY  MD 
351  MANFORD  WAY 
PASEDENA  CA  91105 


IM  GE  / IM 
608-256-8954 
KARVER  L PUESTOW  MD 
2113  ADAMS  STREET 
MADISON  WI  53711 


608-238-9575 
THOMAS  R PUETZ 
APT  232 

2302  UNIVERSITY  AVENUE 
MADISON  WI  53705 


IM 

ABRAHAM  A QUISLING  MD 
#1102 

6209  MINERAL  POINT  RD 
MADISON  WI  53705 


IM 

SVERRE  QUISLING  MD 
APT  16 

SIX  WHITCOMB  CIRCLE 
MADISON  WI  53711 


IM 

608-274-2783 
RANDALL  RAGO  MD 
APT  125 

5002  SHEBOYGAN  AVENUE 
MADISON  WI  53705 


CD  IM  / IM 
608-836-7077 
PETER  S RAHKO  MD 
10  E NEW  HAVEN  CIRCLE 
MADISON  WI  53717 


GS  / G8 
608-222-3404 
JOHN  P RAHM  JR  MD 
5001  MONONA  DRIVE 
MADISON  WI  53716 


608-231-1369 
KEVIN  A RAHN 
APT  10 

2217  UNIVERSITY  AVENUE 
MADISON  WI  53705 


R / R 

PHILIP  P RANK  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


608-833-7288 
WILLIAM  H RANUM 
APT  A 

7757  RADCL I FFE 
MADISON  WI  53719 


AN 

608-233-7004 
MITCHELL  A RAPKIN  MD 
810  BLUE  RIDGE  PARKWAY 
MADISON  WI  53705 


IM 

608-238-6844 

DARI EL  L RATHMELL  MD 

APT  4 

211  NAUTILUS 
MADISON  WI  53705 


GP  CHP  P / P 
608-251-0861 
ROSEMARY  RAU-LEVINE  MD 
1914  MONROE  STREET 
MADISON  WI  53711 


IM  / IM 

608-252-8000 

DARRELL  W RAUWERDINK  MD 

1313  FISH  HATCHERY  RD 

MADISON  WI  53715 


ID  IM  GER  / ID  IM 
608-252-8510 
RICHARD  M REICH  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


GE  IM  / GE  IM 
MARK  RE ICHELDERFER  MD 
SUITE  305 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


GP 

608-231-1759 
JOHN  L RENS  MD 
APT  4 

1659  CAPITAL  AVENUE 
MADISON  WI  53705 


DANIEL  J RESOP 
809E  EAGLE  HEIGHTS 
MADISON  WI  53705-1565 


AN 

608-263-8100 
MARK  J RICE  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GS  / GS 
608-341-2477 
MAURICE  G RICE  MD 
1556  PINE  STREET 
STEVENS  POINT  WI  54481 


R / R 

FREDERICK  M RICH  MD 
5530  MEDICAL  CIRCLE 
MADISON  WI  53719 


608-831-3602 
JOSEPH  V RICHARDS 
2901  MARINA  DRIVE 
MIDDLETON  WI  53562 


IM  / IM 

608-257-7107 

ANTHONY  J R ICHTSME I ER  MD 

SUITE  504 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


D / D 
608-241-461 1 
HAL  B R IDGWAY  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


P IM  / P IM 
608-252-8226 
KENNETH  I ROBBINS  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


ORS  / ORS 
608-257-3961 
J MARK  ROBERTS  MD 
SUITE  455 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP  / FP 
608-263-3598 
RICHARD  G ROBERTS  MD 
DEPT  OF  FAMILY  PRACT 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


608-257-2346 
KEVIN  M ROBERTSON 
202  S RANDALL  STREET 
MADISON  WI  53715 


JAMES  C ROBINSON  MD 
APT  105 

3010  SUMTER  AVENUE  N 
CRYSTAL  MN  55427 


IM  / IM 
608-241-461 1 
WILLIAM  ROCK  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


608-257-7075 
CHRIS  A RODAHL 
826  S BROOKS  STREET 
MADISON  WI  53715 


U 

608-271-2983 

JOHN  M ROEHMHOLDT  MD 

#212 

4849  SHEBOYGAN  AVENUE 
MADISON  WI  53705 


ORS  / ORS 
608-221-1875 
JOHN  S ROGERSON  MD 
2918  WAUNONA  WAY 
MADISON  WI  53713 


R DR  / R DR 
GEORGE  F ROGGENSACK  MD 
1014  HILLSIDE  AVENUE 
MADISON  WI  53705 


608-251-7719 
DAVID  C ROHDE 
APT  6 

2050  AL1  EN  BOULEVARD 
MIDDLETON  WI  53562-3443 


OBG  / OBG 
608-257-4386 
EVERETT  L ROLEY  MD 
SUITE  40B 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


ORS  / ORS 
608-252-8459 
DAVID  J ROLNICK  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM  / IM 
608-252-8133 
JAMES  W ROSE  JR  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


FP  / FP 

MELVIN  H ROSEN  MD 
202  S CENTURY  AVENUE 
WAUNAKEE  WI  53597-1208 


AN 

503-370-7535 
JOHN  E ROSS  MD 
5527  7TH  AVENUE  SE 
SALEM  OR  97306 


OPH  / OPH 
608-258-4520 
HARRY  RUTH  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


AN  IM 

LAURENCE  ROTHSTEIN  MD 
2658  RICHARDSON  STREET 
FITCHBURG  WI  53711 


IM  / IM 
608-256-8363 
ROYAL  ROTTER  MD 
1901  MONROE  STREET 
MADISON  WI  53711 


R / R 

WAYNE  M ROUNDS  MD 
6218  S HIGHLANDS  AVE 
MADISON  WI  53705 


FP 

MARY  G ROWE  MD 
7409  FARMINGTON  WAY 
MADISON  WI  53717 


N 

JACK  M ROZENTAL  MD 
10  MOUNT  RAINIER  LANE 
MADISON  WI  53705-2419 


OBG  / OBG 
608-252-8160 
KARL  A RUDAT  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OBG 

608-252-8400 
SHERWIN  M RUDMAN  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


ORS  / ORS 
RONALD  C RUDY  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-271-3822 
RANDY  0 RUMMLER 
2109  IRIS  LANE 
MADISON  WI  53711-4217 


FP  / FP 

WILLIAM  T RUSSELL  MD 
304  N BRISTOL  STREET 
SUN  PRAIRIE  WI  53590 


AN  / AN 
608-263-811 1 
BEN  F RUSY  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


LYNN  M RUSY 
218  FUDD  STREET 
MADISON  WI  53714 


IM  / IM 
608-252-8000 
EDWARD  K RYDER  JR  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


PD  ID  / PD 
608-831-2720 
THOMAS  N SAAR  I MD 
2630  AMHERST  ROAD 
MIDDLETON  WI  53562 


R / R 

JOSEPH  F SACKETT  MD 
E3/360  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


IM  GER  / IM 
MARK  A SAGER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


AN  / AN 
608-263-8122 
FRANK  J SASSE  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


SCOTT  A SASSE 

1300  UNIVERSITY  AVENUE 

MADISON  WI  53706 


DANE— 27 


DR  / R DR 
KATHLEEN  A SCANLAN  MD 
2214  COMMONWEALTH  AVE 
MADISON  WI  53705-5302 


ERIC  SCHACKMUTH 

4904  SCHOEN  ROAD 

UNION  GROVE  WI  53182-9703 


FP  / FP 

FRANCIS  M SCHAMMEL  MD 
POST  OFFICE  BOX  190 
STOUGHTON  WI  53589 


608-836-7092 
RAND I A SCHEA 
5120  CONCORD  DRIVE 
MIDDLETON  WI  53562 


IM  / IM 
608-263-2556 
WILLIAM  E SCHECKLER  MD 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


FP  / FP 
608-845-8841 
WILLIAM  R SCHEIBEL  MD 
532  LINDEN  STREET 
VERONA  WI  53593 


608-233-8528 
PAUL  J SCHERER 
APT  2 

816  REGENT  STREET 
MADISON  WI  53715 


FP  / FP 

JAMES  P SCHIEFFER  MD 
POST  OFFICE  BOX  706 
MIDDLETON  WI  53562-0706 


PUD  IM  / PUD  IM 
JOHN  P SCHILLING  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


FP  / FP 
608-274-1100 
RICHARD  G SCHMELZER  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


ANN  M SCHMIDT 
APT  2R 

2924  HARVEY  STREET 
MADISON  WI  53705 


FP  / FP 

MARY  H SCHMIDT  MD 
BOX  448 

MARSHALL  WI  53559 


FP  / FP 

PAUL  L SCHMIDT  MD 

10  TOWER  DRIVE 

SUN  PRAIRIE  WI  53590 


R / R 

ROBERT  C SCHMITZ  MD 
5314  FAYETTE  STREET 
MADISON  WI  53713 


IM  / IM 

JAMES  E SCHNEIDER  MD 
125  CHURCH  STREET 
POST  OFFICE  BOX  190 
STOUGHTON  WI  53589 


GS  / GS 

608-873-7278 

PHILLIP  J SCHOENBECK  MD 

110  EAST  MAIN  STREET 

STOUGHTON  WI  53589 


FP 

608-258-9689 
ELLEN  K SCHOENFELDER  MD 
718D  S ORCHARD  STREET 
MADISON  WI  53715 


PD  / PD 
608-263-6477 

CHARLES  D SCHOENWETTER  MD 
H6/434  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ON 

608-257-0561 
JOHN  M SCHROEDER  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


AN  / AN 

608-263-8104 

MARK  E SCHROEDER  MD 

B6/373 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ON  / OBG 
608-231-3441 
ALWIN  E SCHULTZ  MD 
222  NORTH  MIDVALE  BLVD 
MADISON  WI  53705 


608-845-6063 
ROBERT  J SCHULTZ 
317  LINCOLN  STREET 
VERONA  WI  53593 


608-251-1555 
SANDRA  B SCHULTZ 
APT  F 

1650  MONROE  STREET 
MADISON  WI  53711 


ORS 

TIMOTHY  K SCHULTZ  MD 
APT  7 A 

1707  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202-1907 


GS 

608-241-4611 
JAMES  T SCHULZ  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


D / D 
608-238-7179 
DONALD  S SCHUSTER  MD 
4414  REGENT  STREET 
MADISON  WI  53705 


N / N 
608-263-5448 
HENRY  S SCHUTTA  MD 
DEPT  OF  NEUROLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ROBERT  L SCHWARTZ  MD 
W1627  1 OTH  AVENUE 
SPOKANE  WA  99204 


608-233-6375 
STEVEN  R SCHWID 
APT  126 

2302  UNIVERSITY  AVENUE 
MADISON  WI  53705 


OTO  / OTO 
608-257-3696 
JOHN  K SCOTT  MD 
SUITE  350 

20  SOUTH  PARK  STREET 
MADISON  WI  53715-1348 


PUD  IM  / IM  PUD 
608-252-8000 
JAMES  W SEHLOFF  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


FP 

608-837-2206 
NANCY  J SELFRIDGE  MD 
1270  WEST  MAIN  STREET 
SUN  PRAIRIE  WI  53590 


DR  / DR 
608-267-6090 
PETER  M SELZER  MD 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-238-4585 
GREGORY  J SEPANSKI 
2615  UNIVERSITY  AVENUE 
MADISON  WI  53705 


OTO  GS 

ARIF  J SHAIKH  MD 
APT  D 

6533  HARVEST  HILL  ROAD 
MADISON  WI  53705-1161 


CDS  TS  GS  / CDS  TS  GS 
608-252-8006 
JOHN  M SHANNAHAN  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OPH 

608-251-2361 
MICHAEL  B SHAPIRO  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


CHP  / PN 
608-274-0355 
ROBERT  B SHAPIRO  MD 
5534  MEDICAL  CIRCLE 
MADISON  WI  53719-1298 


OBG  END  / OBG  RE 
608-263-1218 
SANDER  S SHAPIRO  MD 
H4/630  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OBG  IM  / OBG 
GERALD  W SHAY  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


IM  / IM 
608-836-1644 
GREGORY  L SHEEHY  MD 
1205  CANTERBURY  CIRCLE 
MIDDLETON  WI  53562 


P 

60B-23B-9354 
EDWIN  0 SHELDON  JR  MD 
2727  MARSHALL  COURT 
MADISON  WI  53705 


P N / P N 
608-238-9354 
RUTH  T SHELDON  MD 
2727  MARSHALL  COURT 
MADISON  WI  53705 


NEP  IM  / NEP  IM 
608-258-3221 
WELDON  D SHELP  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


FP  / FP 

608-222-3404 

RICHARD  W SHROPSHIRE  MD 

5001  MONONA  DRIVE 

MONONA  WI  53716 


EM  FP  / FP 
608-258-6800 
PHILIP  M SHULTZ  MD 
5705  COVE  CIRCLE 
MONONA  WI  53716-3009 


PM  / PM 

ROBERT  A SI EVERT  MD 
2704  MARSHALL  COURT 
MADISON  WI  53705 


P 

KATHLEEN  A SIGRIST  MD 
101  S YELLOWSTONE  DR 
MADISON  WI  53705-4212 


IM  END  / IM 
608-252-8400 
CARL  G SILVERMAN  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM  / IM 
608-252-8133 
PAUL  0 SIMENSTAD  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


GYN  ON 

608-263-1210 

NANCY  LOUISE  SIMON  MD 

H4/636  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


HENRY  J SIMPSON 
APT  #14 

30  HERITAGE  CIRCLE 
MADISON  WI  53711-2741 


IM  GE  / IM 
608-263-4033 
JOHN  L SIMS  MD 
942  S MIDVALE  BLVD 
MADISON  WI  53711 


GS  / GS 

RUSSELL  P SINAIKO  MD 
7 WHITE  PINE  TRAIL 
MADISON  WI  53717-1519 


608-257-0091 
DONALD  R SIPES 
1308  SPRING  STREET 
MADISON  WI  53715 


OBG  / OBG 
608-252-8049 
W JAMES  SIVERHUS  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM  GER 

SIGURD  E SIVERTSON  MD 
ROOM  1245A 

1300  UNIVERSITY  AVENUE 
MADISON  WI  53706 


GS  / GS 
608-222-8041 
EUGENE  E SKROCH  MD 
710  FROST  WOODS  ROAD 
MADISON  WI  53716 


ROBERT  R SLATER 
APT  101 

202  EAU  CLAIRE 
MADISON  WI  53705 


ORS  / ORS 
608-255-9414 
JAMES  S SLATTERY  MD 
2 WEST  GORHAM  STREET 
MADISON  WI  53703 


608-231-2933 
MARCIA  J SLATTERY 
APT  303 

3009  UNIVERSITY  AVENUE 
MADISON  WI  53705-3560 


AN  / AN 

608-263-8116 

VERA  SLAVIC-SVIRCEV  MD 

B6/356  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


GS  TS  / GS 
608-256-4656 
DEAN  B SMITH  MD 
20  SOUTH  PARK  STREET 
MADISON  WI  53715 


PD  / PD 
608-241-461 1 
GREGORY  G SMITH  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


28— DANE 


P 

608-273-6360 
JUDIAN  H SMITH  MD 
2726  VAN  HISE  AVENUE 
MADISON  WI  53705 


P / P 
608-274-0355 
MAX  M SMITH  MD 
5534  MEDICAL  CIRCLE 
MADISON  WI  53719-1298 


SEAN  M SMULLEN 
APT  4 

201  ALHAMBRA  PLACE 
MADISON  WI  53713-4207 


608-274-8291 
RICKEY  L SNIPES 
2002  TRACEWAY  DRIVE 
MADISON  WI  53713 


OS  PSF  / D 
608-263-6226 
STEPHEN  N SNOW  MD 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ORS  HS 
608-238-931 1 
DAVID  A SOLFELT  MD 
2704  MARSHALL  COURT 
MADISON  WI  53705 


IM  / IM 
608-252-8000 
DAVID  A SORBER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


AN 

608-263-8100 
JEFFRY  A SPAIN  MD 
B6/38/  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


OBG  7 DBG 

608-257-4386 

JAMES  P SPEICHINGER  MD 

20  SOUTH  PARK  STREET 

MADISON  WI  53715 


AN  / AN 
608-263-9246 
SCOTT  R SPRINGMAN  MD 
DEPT  OF  ANESTHESIOLOGY 
600  HIGHI  AND  AVENUE 
MADISON  WI  53792 


PD  / PD 
608-252-8400 
PATRICIA  V STAATS  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


IM 

608-238-5449 
LAURA  L STAHNKE  MD 
4702  CRESCENT  ROAD 
MADISON  WI  53711-4606 


EM  / EM 
608-233-8490 
RICHARD  L STALEY  MD 
4106  ST  CLAIR  STREET 
MADISON  WI  53711 


LONNIE  L STAMPFL 
1313  NORTH  64TH  STREET 
WAUWATOSA  WI  53213 


IM  GE 

608-831 -6360 
JOHN  A STANCHER  MD 
7313  LONG MEADOW  ROAD 
MADISON  WI  5371 7 


GS  / GS 
608-263-1387 
JAMES  R STARLING  MD 
5509  TREMPEALEAU  TRAIL 
MADISON  WI  53705 


TR  ON  / TR 
608-263-8500 
RICHARD  A STEEVES  MD 
K4/B100  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


R / R 

DENNIS  H STEFFEN  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


ROBERT  D STEINER 
#702 

4817  SHEBOYGAN  AVENUE 
MADISON  WI  53705 


GS  CD  7 GS 
GEORGE  P STEINMETZ  JR  MD 
110  OZARK  TRAIL 
MADISON  WI  53705-2531 


JEFFREY  A STEPHENSON  MD 
UW  CSC  K4/B100 
600  HIGHLAND 
MADISON  WI  53792 


OPH  / OPH 

THOMAS  S STEVENS  MD 
208  LATHROP  STREET 
MADISON  WI  53705 


PTH  / PTH 

DONALD  J STEVENSON  MD 
3443  EDGEHILL  PARKWAY 
MADISON  WI  53705 


R / R 

MICHAEL  F STIEGHORST  MD 
SUITE  201 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


ORS 

JEFFREY  R STITGEN  MD 
601  BLUE  RIDGE  PARKWAY 
MADISON  WI  53705 


608-256-7281 
JOSEPH  STOECKL 
APT  4 

201  ALHAMBRA  PLACE 
MADISON  WI  53713-4207 


AN  / AN 

RUTH  A STOERKER  MD 
1910  WAUNONA  WAY 
MADISON  WI  53713 


608-238-9527 
THOMAS  R STOIBER 
APT  207 

2302  UNIVERSITY  AVENUE 
MADISON  WI  53705 


PTH  / PTH 
608-267-6267 
DENNIS  W STONE  MD 
36  SOUTH  BROOKS  STREET 
MADISON  WI  53715 


608-274-7526 
TODD  D STORCH 
5913  Will  I AMSBURG  WAY 
MADISON  Wi  53719 


MARK  R STORM 

3649  MARIGOLD  CIRCLE 

MIDDLETON  WI  53562 


IM 

608-274-7064 
B STOWE-CARPENTER  MD 
6602  PILGRIM  ROAD 
MADISON  WI  5371 1 


OS  GS 
608-263-1384 
ROBERT  J STRATI  A MD 
2024  FRISCH  ROAD 
MAD  I SON  W I 537 1 1 


IM 

ROBERT  A 3TRAUGHN  MD 
428  LILY  DRIVE 
MADISON  WI  53713 


IM  / IM 

ERIC  M STREICHER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM  P 

JOEL  E STREIh  MD 
DEPT  OF  PSYCHIATRY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GS  PS 

608-274-3704 
WILLIAM  D STRINDEN  MD 
609  CONSTITUTION  LaNE 
MADISON  WI  53711 


AN  / AN 
608-274-4622 
JOHN  M STROHM  MD 
DEPT  OF  ANETHESIOlOG > 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


GS  / GS 
608-255-9414 
GLEN  J STUESSER  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


OPH  7 OPH 
608-258-4520 
RODNEY  J STURM  MD 
1025  REGENT  STREET 
MADISON  WI  53715 


608  238-1 179 
DAVID  1 SUSMAN 
2707  COLGATE  ROAD 
MADISON  WI  53705 


EM  PD 

JAMES  E SVENSON  MD 
EMERGENCY  DEPARTMENT 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


EM 

608-263  -9617 

MARC  A SWANSON  MD 
1014  VILAS  AVENUE 
MADISON  WI  -53715 


CHP  P / CHP  P 

608-263-6099 

WILLIAM  J SWIFT  JR  MD 

B6/262  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


AN  / AN 

W STUART  SYKES  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


FP 

608-837-51 58 
JOSEPH  SYTY  MD 
TEN  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


OTO  / OTO 
608-244-7271 
CHARLES  R TABORSKY  MD 
240  LAKEWOOD  BOULEVARD 
MADISON  WI  53704 


IM  A I 7 IM 
JOHN  R i ALBOT  MD 
5335  REEVE  ROAD 
MAZOMANIE  WI  53560 


PD  PDC 

JESSE  A TANNENBAUM  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


LM  EM  D 
608-271-8847 
ALOYS  L TAUSCHECK  MD 
2356  BLUE  GRASS  TRAIL 
MADISON  WI  53711 


IM  7 IM 
608-256-1901 
BENTON  C TAYLOR  MD 
3906  PRISCILLA  LANE 
MADISON  WI  53705 


AN  / AN 

CLAUDE  A TAYLOR  JR  MD 
6341  LANDFALL  DRIVE 
MADISON  WI  53705 


P 

608-263-6122 
REID  S TAYLOR  DO 
1315  WHENONA  DRIVE 
MADISON  WI  53711 


N 7 N 

608-255-4826 

GAMBER  F TEGTMEYER  JR  MD 

SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


IM 

BRIAN  D TEMPLETON  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


60B--835-5688 
JONATHAN  L TEMTE 
2406  LALOR  ROAD 
OREGON  WI  53575 


PD  / PD 

HORACE  K TENNEY  III  MD 
125  S WEBSTER  STREET 
POST  OFFICE  BOX  7B41 
MADISON  WI  53707 


D / D 
608  -221-8189 
DIANE  THALER  MD 
5705  COVE  CIRCLE 
MONONA  WI  53716-3009 


IM  CD 

608-831-4415 
JACKSON  L THATCHER  JR  MD 
7324  MOCKINGBIRD  LANE 
MIDDLETON  WI  53562 


IM  7 IM 
608-833-3616 
MICHAEL  L THOM  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


FP  7 FP 
608-222-3404 
STEPHEN  C THOMAS  MD 
5001  MONONA  DRIVE 
MADISON  WI  53716 


CHARLES  THOMPSON 
APT  301 

112  NOR  1 H MILLS  STREET 
MADISON  WI  53715 


AN  EM 

NANCY  E THORN  MD 
2653  CHAMBERLAIN  AVE 
MADISON  WI  53705 


P N / P 

608-263-6081 

RICHARD  J THURRELL  MD 

B6/256  c SC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


NS  / NS 
608-255-4826 
JAMES  C TIBBETTS  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


DANE— 29 


AN  / AN 
608-274-4622 
BONNIE  M TOMPKINS  MD 
DEPT  OF  ANETHES I OLOGY 
202  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

JANE  TONKIN  MD 
2502  GREGORY  STREET 
MADISON  WI  53711 


OBG 

608-256-7781 
JAMES  B TORHORST  MD 
SUITE  307 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


GP  U 

608-241-4445 
THOMAS  W TORMEY  JR  MD 
2453  ATWOOD  AVENUE 
MADISON  WI  53704 


PD  / PD 

608-252-8181 

ORDEAN  L TORSTENSON  MD 

1313  FISH  HATCHERY  RD 

MADISON  WI  53715 


N 

608-249-2151 
JOHN  B TOUSSAINT  MD 
317  KNUTSON  DRIVE 
MADISON  WI  53704 


OPH 

NORBERT  F TOUSSAINT  JR  MD 
345  W WASHINGTON  AVE 
PO  BOX  222 

MADISON  WI  53701-0222 


NS  GS  / NS 
608-252-8230 
STEVEN  M TOUTANT  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


608-244-8222 
R NICHOLAS  TRANE 
APT  308 

1622  FORDEM  AVENUE 
MADISON  WI  53704 


608-233-6715 
BETH  A TROST 
945B  EAGLE  HEIGHTS 
MADISON  WI  53705 


608-251-0437 
ROSE  C TRUEBLOOD 
11  S HANCOCK  STREET 
MADISON  WI  53703 


FP  / FP 
608-837-2206 
MARC  D TUMERMAN  MD 
1270  WEST  MAIN  STREET 
SUN  PRAIRIE  WI  53590 


FP  / FP 
608-23) -2488 
STUART  P TURNER  MD 
4813  T OC  ORA  LANE 
MADISON  WI  53711 


CDS  GS  / GVS  GS 

608-263-1388 

WILLIAM  D TURNIPSEED  MD 

H4/330  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


PTH  CLP  / PTH  CLP 
608-258-3228 
DEBORAH  M TURSKI  MD 
309  W WASHINGTON  AVE 
MADISON  WI  53703 


R / R 

PATRICK  A TURSKI  MD 
DEPT  OF  RADIOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


608-257-4827 
RENEE  T TUTTLE 
APT  206 

1019  MILTON  STREET 
MADISON  WI  53715 


GP 

608-256-0523 
J KENT  TWEETEN  MD 
333  W MIFFLIN  STREET 
MADISON  WI  53703 


P / P 
608-833-3554 
GILBERT  B TYBRING  MD 
7109  COLONY  DRIVE 
MADISON  WI  53717 


608-251-2032 
PAMELA  J TYLE 
APT  3 

1116  CHANDLER  STREET 
MADISON  WI  53715 


414-475-0326 
CAROL  J S UEBELACKER 
1214  NORTH  HAWLEY  ROAD 
MILWAUKEE  WI  53208 


P 

DEBORAH  M UMSTEAD  MD 
DEPT  OF  PSYCHIATRY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


R TR  / R 
608-263-8349 
JUNE  M D UNGER  MD 
UW  CSC 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


ORS 

MARK  A URBAN  MD 

916  S FARRAGUT  TERRACE 

PHILADELPHIA  PA 

19143-3607 


P 

WALTER  J UR BEN  MD 
1219  WELLESLEY  ROAD 
MADISON  WI  53705 


DAVID  A VAN  DE  LOO 
701  SCHMITT  PLACE 
MADISON  WI  53705 


IM  GE  / IM 
JAMES  E VANDER  MEER  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM 

608-257-3145 
CHARLES  J VAN  HOOK  MD 
424  SOUTH  ORCHARD 
MADISON  WI  53715-1646 


PD  / PD 

HART  E VAN  RIPER  MD 
APT  308 

115  LAKE  EMEALD  DRIVE 
OAKLAND  PARK  FL  33309 


JEROME  VAN  RUISWYK  MD 
APT  2 

2956  NORTH  76TH  STREET 
MILWAUKEE  WI  53222-5010 


608-233-2779 
DALE  F VASLOW 
APT  1A 

602  FRANKLIN  AVENUE 
MADISON  WI  53705 


OBG  REN 
608-263-1218 
JAIME  M VASGUEZ  MD 
34  APPLE  HILL 
MADISON  WI  53717 


ABS  TRS  GS  / GS 
608-252-8477 
ROLAND  J VEGA  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


608-249-931 1 
STEPHEN  L VILTRAKIS 
APT  201 

1766  FORDEM  AVENUE 
MADISON  WI  53704 


ROBERT  E VLACH  JR 
404  I EAGLE  HEIGHTS 
MADISON  WI  53705-2014 


ORS  / ORS 
608-257-3961 
GEORGE  H VOGT  MD 
SUITE  455 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP  / FP 

AHR-?7 1 -7R77 

VICTORIA  A VOLLRATH  MD 
5722  RAYMOND  ROAD 
MADISON  WI  53711 


IM 

608-263-7350 
WILLIAM  D WACKER  MD 
APT  1 

1640  SHERMAN  AVENUE 
MADISON  WI  53704 


OPH  / OPH 

608-263-6646 

INGOLF  H L WALLOW  MD 

F4/370  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


GP 

EUGENE  J WALSH  MD 
2830  DRYDEN  DRIVE 
MADISON  WI  53704 


P CHP 

BETH  WALTERS- JONES  MD 
5625  HIGHLAND  WAY 
MIDDLETON  WI  53562 


P / P 
608-836-3959 
JUDITH  D WALTON  MD 
6411  MOUND  DRIVE 
MIDDLETON  WI  53562 


RICKY  J WANIGER 
333  PINE  RIDGE  BLVD 
WAUSAU  WI  54401-4149 


FP  / FP 
608-263-7682 
JAMES  D WARRICK  MD 
777  SOUTH  MILLS  STREET 
MADISON  WI  53715 


IM 

608-252-8522 
LOUIS  F WARRICK  JR  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


FP  / FP 
608-274-1 100 
WALTFR  L WASHBURN  MD 
5714  ODANA  ROAD 
MADISON  WI  53719 


R / RP 
602-971-9081 
WILLIAM  L WASKOW  MD 
4205  E PARADISE  LANE 
PHOENIX  A Z 85032 


IM  / IM 

608-252-8418 

BLAKE  E WATERHOUSE  MD 

345  W WASHINGTON  AVE 

POST  OFFICE  BOX  222 

MADISON  WI  53701-0222 


AN  / AN 

DARWIN  D WATERS  MD 
26  HERITAGE  DRIVE 
LAKE  WYLIE  SC  29710 


U / U 
608-252-8000 
RAUL  F WATERS  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


OBG  / OBG 
608-835-3014 
ALICE  D WATTS  MD 
2402  LAL  OR  ROAD 
POST  OFFICE  BOX  98 
OREGON  WI  53575-0098 


PD  ADL  / PD 

608-251-6440 

CURTIS  R WEATHERHOGG  MD 

SUITE  303 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


FP 

608-837-4521 
DAVID  L WEBER  MD 
TEN  TOWER  DRIVE 
SUN  PRAIRIE  WI  53590 


DAVID  R WEBER  MD 
59  EAST  SHORE  DRIVE 
RANDOM  LAKE  WI  53075-9427 


608-238-0396 
MARIA  T WEBER 
APT  2 

1 109  MILTON  STREET 
MADISON  WI  53715 


U / U 
608-252-8555 
JOHN  D WEGENKE  MD 
345  W WASHINGTON  AVE 
POST  OFFICE  BOX  222 
MADISON  WI  53701-0222 


R / R 

GENE  P WEGNER  MD 
4815  TONYAWATHA  TRAIL 
MADISON  WI  53716 


608-238-0785 
MARK  A WEINER 
APT  R 

401  CHAMBERLAIN  AVENUE 
MADISON  WI  53705 


PS 

608-271 -0578 
MICHAEL  A WEINER  MD 
5520  MEDICAL  CIRCLE 
MADISON  WI  53719 


OPH  / OPH 

JOEL  M WEINSTEIN  MD 
DEPT  OF  OPHTHALMOLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


IM  / IM 
608-257-7107 
RICHARD  0 WELNICK  MD 
SUITE  504 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


GS  VS  / GS 
608-241  461 1 
RONALD  D WENGER  MD 
1912  ATWOOD  AVENUE 
MADISON  WI  53704 


FP  / FP 
608-221-1501 
PAUL  A WERTSCH  MD 
4221  VENETIAN  LANE 
MADISON  WI  53704 


CHP  P / CHP  P 

608-263-6097 

JACK  C WESTMAN  MD 

D6/292  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


30— DANE  / DODGE 


IM  / IM 
203-393-0470 
CARL  B WESTON  MD 
651  AMITY  ROAD 
BETHANY  CT  06525 


ORS  / ORS 
608—257—396 1 
JOHN  R WHIFFEN  MD 
SUITE  455 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-255-5130 
CATHERINE  A WHITEHOUSE 
APT  3 

110  E JOHNSON  STREET 
MADISON  WI  53703 


GYN  GPM  / OBG 
RAYMOND  E WHITSITT  MD 
4905  SHERWOOD  ROAD 
MADISON  WI  53711 


608-251-6920 
MARK  T WICHMAN 
APT  3 

149  EAST  GILMAN 
MADISON  WI  53703 


PD 

608-273-2652 

SANDRA  D WIEDERHOLD  MD 

APT  4 

2601  ARDSLEY  CIRCLE 
MADISON  WI  53713 


TR  NM  / TR  NM 

608-263-8500 

ALBERT  L WILEY  JR  MD 

K4/B100  UW  CSC 

600  HIGHLAND  AVENUE 

MADISON  WI  53792 


ROBERT  C WILKE 
APT  204 

5331  BRODY  DRIVE 
MADISON  WI  53705-5403 


IM  PUD  DM  / IM 
608-831 -5410 
JAMES  M WILKIE  MD 
8075  OLD  SAUK  PASS  RD 
ROUTE  1 

CROSS  PLAINS  WI  53528 


CDS  GS  / CDS  GS 
WARREN  A WILLIAMSON  MD 
345  W WASHINGTON  AVE 
PO  BOX  222 

MADISON  WI  53701-0222 


DR  / R 

MARGARET  C WINSTON  MD 
APT  3C 

1 029  SPA I GHT  STREET 
MADISON  WI  53703 


608-233-8569 
STUART  S WINTER 
701  SCHMITT  PLACE 
MADISON  WI  53705 


R / R 

GEORGE  W WIRTANEN  MD 
2884  TIMBERLANE 
ROUTE  9 

VERONA  WI  53593 


OPH  / UPH 
JAMES  P WISE  MD 
SUITE  401 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


608-233-3078 
SUSAN  J WISSMANN 
APT  214 

501  S MIDVALE  BLVD 
MADISON  WI  53711 


IM 

608-233-5545 
JOHN  T WITTE  MD 
5333  BRODY  DRIVE 
MADISON  WI  53705 


ORS  / ORS 
414-854-4541 
RICHARD  C WIXSON  MD 
739  LITTLE  SISTER  ROAD 
SISTER  BAY  WI  54234 


GS  / GS 
608-263-8604 
WILLIAM  H WOLBERG  MD 
K4  CSC 

600  HIGHLAND  AVENUE 
MADISON  WI  53792 


AGNES  WONG 

534  SOUTH  PARK  STREET 
MADISON  WI  53715 


CHRIS  WONG 

2312  AMHERST  ROAD 

MIDDLETON  WI  53562-2803 


608-255-6694 
LORNA  J WONG 
APT  203 

110  SOUTH  BROOKS 
MADISON  WI  53715 


NS  / NS 
608-252-8022 
JOHN  E WOODFORD  MD 
1313  FISH  HATCHERY  RD 
MADISON  WI  53715 


IM  / IM 

GARY  WOROCH  MD 

1313  FISH  HATCHERY  RD 

MADISON  WI  53715 


R / R 

STANLEY  F WYNER  MD 
APT  303 

1704  OAK  CREEK  DRIVE 
PALO  ALTO  CA  94304 


AN  / AN 
608-263-8104 
MARTHA  M WYNN  MD 
B6/387  UW  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


PD  GE  / PD 
608  -252-8181 
MICHAEL  R YAFFE  MD 
301  ACADIA  DRIVE 
MADISON  WI  53717 


GS  TS  / GS  TS 
608-263-1383 
CHARLES  E YALE  MD 
G5/357  CSC 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


GE  IM  / IM 
608-257-3008 
DENNIS  T YAMAMOTO  MD 
SUITE  355 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


DEAN  A YEAGER 
APT  609B 
EAGLE  HEIGHTS 
MADISON  WI  53705-1532 


GS 

ROY  V YFAZEL  MD 

ONE  SOUTH  PARK  STREET 

MADISON  WI  53715 


PD  / PD 

WILLIAM  H YLITALO  MD 
TWO  WEST  GORHAM  STREET 
MADISON  WI  53703 


TS  CDS  GS  / TS  GS 
60B -233-7 720 
WILLIAM  P YOUNG  MD 
1239  WELLESLEY  ROAD 
MADISON  WI  53705 


PD  / PD 
KOK-PENG  YU  MD 
345  W WASHINGTON  AVE 
PO  BOX  222 

MADISON  WI  53701-0222 


608-274-8720 
JOHN  R ZANDT 
APT  5 

4613  THURSTON  LANE 
MADISON  WI  53711 


TERRY  A ZARLING  MD 
N51  W 16590  FAIR  OAK  CT 
MENOMONEE  FALLS  WI 
53051-6606 


KATHY  L ZENTNER 
APT  1 

1103  EAST  HARRISON 
KIRKSVILLE  MO  63501 


N IM  / N IM 
608-255-4826 
RONALD  A ZEROFSKY  MD 
SUITE  202 

20  SOUTH  PARK  STREET 
MADISON  WI  53715 


EM  GP 

JOSEPH  D ZIRNESKIE  MD 
APT  4 

5810  HIGHLAND  TERRACE 
MIDDLETON  WI  53562-1923 


PD  N /PD 
MARY  L ZUPANC  MD 
DEPT  OF  NEUROLOGY 
600  HIGHLAND  AVENUE 
MADISON  WI  53792 


DODGE 


GS  VS  PUD  / GS 
414-885-5576 
M AHMAD  ALI  MD 
SUITE  10? 

130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  / FP 
414-887-7101 
MICHAEL  K AUGUSTSON  MD 
1200  N CENTER  STREET 
BEAVER  DAM  WI  53916 


PD  FP 

414-387-211 1 
MICHAEL  W BACHHUBER  MD 
410  SHORT  STREET 
MAYVILLE  WI  53050 


ORS 

414-887-1645 
RAFAEL  BARAJAS  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


R / R 

414-887-1505 

JACK  R BARTHOLMAI  MD 

N7229  HICKORY  SPRING 

BEAVER  DAM  WI  53916 


GP  GS 

ROGER  I BENDER  MD 
807  SCOTT  STREET 
BEAVER  DAM  WI  53916 


ORS  / ORS 
4 1 4-B87-849 1 
JAMES  S BERRY  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


GS  / GS 
414-885-6218 
ROBERT  F BOOCK  MD 
1226  HIAWATHA  DRIVE 
BOX  637 

BEAVER  DAM  WI  53916 


FP  / FP 
414-887-1753 
CURTIS  W BUSH  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  PTH  / PTH 
414-324-4572 
VICTOR  W CACERES  MD 
600  FERN  STREET 
POST  OFFICE  BOX  511 
WAUPUN  WI  53963-0511 


GS  / GS 
414-623-3040 
CRAIG  W CAMPBELL  MD 
1511  SOUTH  PARK  AVENUE 
COLUMBUS  WI  53925 


FP  / FP 
414-887-7101 
EDWARD  F CODY  MD 
1200  N CENTER  STREET 
BEAVER  DAM  WI  53916 


R / R 

R SANFORD  COOK  MD 
41  ROSEWOOD  TRAIL 
DE  LAND  FL  32724-1358 


FP  OBG  / FP 
DOWE  P CUPERY  MD 
C/0  SUSAN  C MILLER 
142  SOUTH  14TH 
LA  CROSSE  WI  54601-4202 


FP  / FP 
414-887-8836 
STANLEY  G CUPERY  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  / FP 
414-885-4433 
RICHARD  A DAMON  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


OPH  / OPH 
414-887-1 151 
GEORGE  E DAVIS  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


OPH 

THAYER  C DAVIS  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


OBG 

RENATO  C DIANCIN  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


GP 

GEORGE  G DRESCHER  MD 
110  TWIN  LANE 
BEAVER  DAM  WI  53916 


OPH 

ALAN  A EHRHARDr  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  / FP 

414-485-4341 
DANIEL  R ERICKSON  MD 
ROUTE  1 HIGHWAY  28 
POST  OFFICE  BOX  127 
HORICON  WI  53032-0127 


FP  / FP 
414-887-7101 
CHARLES  W FRINAK  MD 
1200  N CENTER  STREET 
BEAVER  DAM  WI  53916 


DODGE  / DOOR-KEWAUNEE— 31 


WILLIAM  E FUNCKE  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


P / P 
414-887-8853 
KENNETH  C GRAUPNER  MD 
SUITE  3D 

200  FRONT  STREET 
BEAVER  DAM  WI  53916 


IM 

414-887-8337 
SHARON  L HAASE  MD 
RT  3 BOX  97 
BEAVER  DAM  WI  53916 


FP 

414-386-4479 
FREDERIC  G HAESSLV  MD 
107  E CENTER  STREET 
JUNEAU  WI  53039 


FP  / FP 
414-623-2240 
CHARLES  E HANSELL  MD 
1511  PARK  AVENUE 
POST  OFFICE  BOX  327 
COLUMBUS  WI  53925-0327 


GP 

FREDERIK  A KARSTEN  MD 
514  EAST  LAKE  STREET 
HORICON  WI  53032 


FP  / FP 

414-885-4747 
WAQAR  A KHAN  MD 
205  S UNIVERSITY  AVE 
POST  OFFICE  BOX  294 
BEAVER  DAM  WI  53916 


IM 

GERALD  H KLOMBERG  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP 

414-488-3101 
GREGORY  P LANGENFELD  MD 
110  SOUTH  MILWAUKEE 
POST  OFFICE  BOX  187 
THERESA  WI  53091-0187 


GS  CDS  / GS 
R SCOTT  LIEBL  MD 
216  HOWARD 
WAUPUN  WI  53963 


GP 

DARRELL  L LINK  MD 
1200  N CENTER  STREET 
BEAVER  DAM  WI  53916 


GS  / GS 

JOSEPH  M MILITELLO  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  ADL  / FP 
414-324-9704 
LAWRENCE  H MILLER  MD 
SUITE  105 

14  BEAVER  DAM  STREET 
WAUPUN  WI  53963 


NM  PTH  / NM  PTH 
414-885-9231 
RODOLFO  MOLINA  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


AN  / AN 
414-885-5871 
JANG  BU  PARK  MD 
BEAVER  DAM  COMM  HOSP 
BEAVER  DAM  WI  53916 


GP 

414-324-5545 
WILLIAM  J PETTERS  MD 
600  FERN  STREET 
POST  OFFICE  BOX  511 
WAUPUN  WI  53963-0511 


CHARLES  L QUALLS  MD 
711  LAKE  SHORE  DRIVE 
BEAVER  DAM  WI  53916 


DR  R / R 
414-887-1153 
STEVEN  J RAWLINS  MD 
116  MONROE  STREET 
BEAVER  DAM  WI  53916 


FP 

414-887-7101 

TIMOTHY  J RENTMEESTER  MD 
1200  N CENTER  STREET 
BEAVER  DAM  WI  53916 


PTH  NM  / PTH 
414-885-9231 
WILLIAM  G RICHARDS  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


PTH  NM  CLP  / PTH  CLP 
414-885-9231 
THEODORE  ROWAN  MD 
130  WARREN  STRET 
BEAVER  DAM  WI  53916 


IM  PD 

414-887-7731 
AYAZ  M SAMADANI  MD 
148  WARREN  STREET 
POST  OFFICE  BOX  678 
BEAVER  DAM  WI  53916 


GP 

NORMAN  H SCHULZ  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP 

414-485-4636 
JOHN  A SMITH  MD 
1014  E WALNUT  STREET 
HORICON  WI  53032 


GP 

414-885-9238 
WILLIAM  H SNOOK  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


PTH  CLP  / PTH  CLP 
414-885-9231 
JOHN  F SULLIVAN  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


CD  / IM 
414-887-0359 
JOHN  A SZWEDA  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


FP  OUS 

414-324-5564 

PETER  W TIMMERMANS  MD 

14  BEAVER  DAM 

WAUPUN  WI  53963 


IM  NEP 
414-324-451 1 
HER -LANG  TU  MD 
14  BEAVER  DAM  STREET 
WAUPUN  WI  53963 


FP  / FP 
414-885-5640 
ROBERT  E URBANEK  MD 
1233  LAKE  SHORE  DRIVE 
BEAVER  DAM  WI  53916 


FP  / FP 

ANDREW  P VRABEC  MD 
605  EAST  SOUTH  STREET 
POST  OFFICE  BOX  517 
BEAVER  DAM  WI  53916 


U / U 
414-887-7654 
K I JUN  WHANG  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


PTH  / PTH 

EDWARD  B WOHLWEND  MD 
130  WARREN  STREET 
BEAVER  DAM  WI  53916 


414-885-4726 
MS  SHIRLEY  DINSCH 
DODGE  CMS 

1008  W BURNETT  STREET 
BEAVER  DAM  WI  53916 


DOOR-KEWAUNEE 


FP  / FP 
414-847-2424 
MARJORIE  D BASS  MD 
WASHINGON  IS  CLINIC 
WASHINGTON  ISLAND  WI 
54246 


FP  / FP 

414-743-7261 

JOHN  J BECK  MD 

345  SOUTH  1 8TH  AVENUE 

POST  OFFICE  BOX  447 

STURGEON  BAY  WI 

54235-0447 


FP 

414-388-4640 
THOMAS  C BOYD  MD 
1304  FIRST  STREET 
KEWAUNEE  WI  54216 


FP  / FP 
414-743-6231 
JEFFREY  J BROOK  MD 
108  SOUTH  TENTH  AVENUE 
STURGEON  BAY  WI  54235 


IM  / IM 

DAVID  G CONGER  MD 
POST  OFFICE  BOX  150 
STURGEON  BAY  WI 
54235-0150 


R 

ROLAND  G EVENSON  MD 
2002  ARBOR  VITA  LANE 
PLOVER  WI  54467 


PTH  / PTH 
WILLIAM  FALLER  MD 
205  ROSF  STREET 
KEWAUNEE  WI  54216 


GP  OBG 
414-388-4022 
FRANCIS  GILBERT  MD 
1017  MILWAUKEE  STREET 
KEWAUNEE  WI  54216 


GP 

414-743-2113 
WALTER  S HOBSON  MD 
50  S MADISON  AVENUE 
STURGEON  BAY  WI  54235 


FP  CD  GS  / FP 
414-487-1660 
JACK  F MARCH  MD 
413  FOURTH  STREET 
ALGOMA  WI  54201 


FP  / FP 

414-743-7261 

EDWARD  P MC  AULIFFE  MD 

345  SOUTH  1 8TH  AVENUE 

POST  OFFICE  BOX  447 

STURGEON  BAY  WI 

54235-0447 


U / U 

414-743-6974 

MICHAEL  R MC  FADDEN  MD 

342  LOUISIANA  STREET 

STURGEON  BAY  WI 

54235-0447 


GS  / GS 
414-743-7261 
GEORGE  D MULDER  MD 
345  SOUTH  1 8TH  AVENUE 
POST  OFFICE  BOX  447 
STURGEON  BAY  WI 
54235-0447 


OBG  / OBG 

RICHARD  C MURRAY  MD 
345  SOUTH  1 8TH  AVENUE 
STURGEON  BAY  WI 
54235-1401 


GP 

414-388-3540 
REYNOLD  M NESEMANN  MD 
804  MILWAUKEE  STREET 
KEWAUNEE  WI  54216 


GP 

DAVID  E PAPENDICK  MD 
801  FOURTH  STREET 
ALGOMA  WI  54201 


OPH  / OPH 

414-743-9532 

HANSI  R PATIENCE  MD 

PARK  FARM 

2045  HIGHWAY  S 

STURGEON  BAY  WI  54235 


GP 

EDWARD  H REGEHR  MD 
1304  FIRST  STREET 
KEWAUNEE  WI  54216 


FP  / FP 
414-743-7261 
GEORGE  H ROENNING  MD 
345  SOUTH  1 8TH  AVENUE 
POST  OFFICE  BOX  447 
STURGEON  BAY  WI  54235 


R / R 

BARBARA  A SANDEFUR  MD 
960  JEFFERSON  PLACE 
STURGEON  BAY  WI 
54235-1751 


FP 

414-743-6231 
WELDON  G SHEETS  MD 
10B  SOUTH  TENTH  AVENUE 
STURGEON  BAY  WI  54235 


IM 

414-743-/966 
THOMAS  M STEED  MD 
POST  OFFICE  BOX  150 
STURGEON  BAY  WI 
54235-0150 


GS  GP 

414-743-3383 
ALFONSO  G TAMAYO  MD 
1623  RHODE  ISLAND 
POST  OFFICE  BOX  107 
STURGEON  BAY  WI 
54235-0107 


IM  / IM 
414-854-4154 
JOAN  A TRAVER  MD 
275  SMITH  ROAD 
SISTER  BAY  WI  54234 


DR  R / DR  R 
414-743-2174 
BRIAN  D WAKE  MD 
1116  N THIRD  AVENUE 
STURGEON  BAY  WI  54235 


GP  ADL 
414-743-2174 
JOAN  P WAKE  MD 
1116  N THIRD  STREET 
STURGEON  BAY  WI  54235 


FP  / FP 
414-487-2660 
MARK  0 WEISSE  MD 
POST  OFFICE  BOX  185 
ALGOMA  WI  54201 -01B5 


32— DOOR-KEWAUNEE  / DOUGLAS  / EAU  CLAIRE-DUNN-PEPIN 


GP 

813-634-6373 
ERIE  W WITS  MD 
2218  GRENADIER  DRIVE 
SUN  CITY  CENTER  FL  33570 


FP  / FP 
414-388-4640 
THOMAS  M ZENNER  MD 
1304  FIRST  STREET 
KEWAUNEE  WI  54216 


DOUGLAS 


R NM  / R 
715-392-8281 
MOHAMED  W AL-AZEM  MD 
14  WINDSOR  STREET 
SUPERIOR  WI  54880 


GS  VS  / GS 
715-394-7885 
JAMES  K BLANKE  DO 
69  NORTH  28TH  STREET 
SUPERIOR  WI  54880 


OPH  OTO 
715-392-4942 
THOMAS  J DOYLE  MD 
2626  OGDEN  AVENUE 
SUPERIOR  WI  54880 


PD  / PD 
715-392-811 1 
JON  F FRANCO  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


NS  / NS 
218-720-3166 
RICHARD  E FREEMAN  MD 
SUITE  200 

205  WEST  SECOND  STREET 
DULUTH  MN  55802-1901 


GP 

RICHARD  P FRUEHAUF  MD 
1514  OGDEN  AVENUE 
SUPERIOR  WI  54880 


GS 

715-392-8111 
JOSEPH  B FULLER  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


OPH 

7 1 5—392—2273 
LAWRENCE  J JAEGER  MD 
69  NORTH  28TH  STREET 
SUPERIOR  WI  54880 


OBG 

715-392-8518 
FRED  G JOHNSON  JR  MD 
704  E SEVENTH  STREET 
SUPERIOR  WI  54880 


IM 

GENE  G KARWOSKI  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


R / R 
715-392-3053 
JOHN  A KNIGHTS  MD 
POST  OFFICE  BOX  54 
SUPERIOR  WI  54880-0054 


FP 

715-392-2273 
JUL I ANNE  E K0SK1  MD 
NORTH  287 H STREET 
AND  HILL  AVENUE 
SUPERIOR  WI  548B0 


GS  / GS 
ENZO  KRAHL  MD 
33  MAGNOLIA  CROSSING 
SAVANNAH  GA  31411 


IM 

ANTONIO  L LAO  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


GP 

ISRAEL  H LAVINE  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


IM  / IM 
715-392-811 1 
ALFRED  E LOUNSBURY  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


GP 

JAMES  P MC  GINNIS  MD 
APT  #D-14 
1517  4 1 ST  STREET 
ROCHESTER  MN  55901 


OBG  / OBG 
715-392-81 1 1 
DOUGLAS  R MEYER  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


U / U 
715-392-8111 
KONANUR  G RAMESH  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


OBG 

ANN  M RUCK  MD 
3600  TOWER  AVENUE 
SUPERIOR  WI  54880 


FP  / FP 
715-392-2273 
ROBERT  L SELLERS  MD 
N 28TH  ST  AND  HILL  AVE 
SUPERIOR  WI  54880 


GP 

715-394-7166 

EDWARD  G STACK  JR  MD 

SUITE  421 

1507  TOWER  AVENUE 

SUPERIOR  WI  54880-2562 


FP  / FP 

715-392-22/3 

JON  C STEPHENSON  MD 

N 28TH  ST  AND  HILL  AVE 

SUPERIOR  WI  54880 


GS  FP  / GS  FP 
715-394-9550 
DWAIN  L STONE  MD 
1514  OGDEN  AVENUE 
SUPERIOR  WI  54880 


EAU  CLAIRE-DUNN-PEPIN 


R / R 
715-832-6030 
HERBERT  M AITKEN  MD 
532  SUMMIT  AVFNUE 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-832-3401 
RICHARD  P ALFUTH  MD 
2125  HEIGHTS  DRIVE 
EAU  CLAIRE  WI  54701 


OBG  / OBG 
715-835-431 5 
IRFANE  M AL-KHAT1B  MD 
SUITE  1G 

2125  HEIGHTS  DRIVE 
EAU  CLAIRE  WI  54701 


IM  / IM 
71 5-839-4435 
AL  AN  W BABCOCK  MD 
900  W CLA I REMONT  AVE 
EAU  CLAIRE  WI  54701 


FP  / FP 

LARRY  J BARTHEL  MD 
540  SEVENTH  AVENUE 
POST  OFFICE  BOX  202 
DURAND  WI  54736 


GP 

715-835-6862 
PATRICK  J BATES  MD 
1524  BELLINGER  STREET 
EAU  CLAIRE  WI  54703 


U / U 

715-839-5222 

BRUCE  C BAYLEY  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


PTH  / PTH 

715-839-3205 

WILLIAM  J BECKFIELD  MD 

1221  WHIPPLE  STREET 

EAU  CLAIRE  WI  54702-4105 


AN  / AN 

715-832-9098 

ROBERT  0 B JURSTROM  MD 

335  CORYDON  ROAD 

EAU  CLAIRE  WI  54701-7113 


FP  / FP 
715-832-3401 
DONALD  V BLINK  MD 
2125  HEIGHTS  DRIVE 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-839-5222 
JOHN  T BOLLINGER  MD 
1428  CUMMINGS  AVENUE 
EAU  CLAIRE  WI  54701 


FP  / FP 

715-832-3401 

BRUCE  A BONDE  MD 

2125  HEIGHTS  DRIVE 

EAU  CLAIRE  WI  54701-6183 


IM  / IM 

TERRANCE  R BORMAN  MD 
733  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54702 


N 

715-839-5222 
JAMES  V BOUNDS  JR  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


AN 

DANIEL  J BOWMAN  MD 
ROOM  207 

727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


FP 

715-839-5222 
GARY  P BRANDELAND  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


P / P 

715-834-2751 

EDWARD  R BROUSSEAU  MD 

2712  STEIN  BOULEVARD 

POST  OFFICE  BOX  224 

EAU  CLAIRE  WI  54702-0224 


OPH  / OPH 

FRANK  J BROWN  MD 

2302  HENDRICKSON  DRIVE 

EAU  CLARIE  WI  54701-6151 


OBG  / OBG 
715-839-5222 
RICHARD  C BROWN  MD 
3824  NIMITZ  AVENUE 
EAU  CLAIRE  WI  54701 


IM  / IM 
715-235-9671 
STEVEN  G BROWN  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


GP  GS 

715-672-4235 
RICHARD  J BRYANT  MD 
700  THIRD  AVENUE  WEST 
DURAND  WI  54736 


OBG 

715-839-5222 
SARAH  K BURGESS  MD 
733  CLAIREMONT 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-235-9671 
ROBERT  BURGFECHTEL  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


IM  / IM 

RANDALL  J CASPER  MD 
733  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54702 


TS  GS  / GS  TS 
DANIEL  G CAVANAUGH  MD 
#2 1 3 

1025  WEST  MAC  ARTHUR 
EAU  CLAIRE  WI  54702 


GS  / GS 

JOHN  M CHANNER  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


OBG 

715-839-5222 
DANIEL  M CLARK  III  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


CD  IM  / CD  IM 
715-839-5222 
JANICE  CLARKE  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


AN 

RICHARD  N COCHRANE  MD 
ROOM  207 

727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


AN 

TIMOTHY  J CROSS  MD 
ROOM  207 

727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


ORS  / ORS 
715-834-2701 
CLAUDE  D DAVIS  MD 
836  RICHARD  DRIVE 
EAU  CLAIRE  WI  54701 


ORS 

WILLIAM  F DECESARE  MD 
2920  SHERWIN  AVENUE 
ALTOONA  WI  54720 


FP 

715-235-9671 
EDWARD  M DENNISON  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  / FP 

715-235-9671 

MARK  E DEYO-SVENDSEN  MD 

2211  STOUT  ROAD 

MENOMONIE  WI  54751 


D IM  / D 

MICHAEL  R DIESTELMEIER  MD 
±>802  SOUTH  SHORE  DRIVE 
ALTOONA  WI  54720 


EAU  CLAIRE-DUNN-PEPIN — 33 


OPH  / OPH 
C THOMAS  DOW  MD 
2302  HENDRICKSON  DRIVE 
EAU  CLAIRE  WI  54701-6151 


U / U 
715-835-6548 
THOMAS  J DOYLE  JR  MD 
3203  STEIN  BOULEVARD 
EAU  CLAIRE  WI  54701 


DR  R / DR  R 
715-834-1505 
ROBERT  A DURST  JR  MD 
727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


1M  / IM 

715-839-5222 

MARK  E EDSTROM  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


FP  / FP 
715-235-9671 
DAVID  EITRHEIM  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  / FP 

715-839-5316 

GENE  G ENDERS  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54701-1510 


AN 

STEPHEN  M ENDRES  MD 
727  KENNY  AVENUE 
EAU  CLAIRE  WI  54701 


AN 

JOHN  M EVANS  MD 
625  SHORE  LINE  COURT 
EAU  CLAIRE  WI  54701 


OBG  / OBG 

715-839-5222 

ROBERT  J FAB  I NY  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


FP 

715-839-5175 

CAROL  J FEATHERSTONE  MD 

807  S FARWELL  ST 

EAU  CLAIRE  WI  54701 


FP  / FP 
715-235-9671 
MICHAEL  D FE I GAL  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


N / N 
715-839-5203 
MICHAEL  F FINKEL  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


GP 

715-834-2035 
PATRICK  J FINUCANE  MD 
1620  OHM  AVENUE 
EAU  CLAIRE  WI  54701 


D 

FREDERICK  W F1TZ  MD 
515  S BARSTOW  STREET 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-235-9671 
CHARLES  L FOLKESTAD  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


IM 

715-839-5222 
LOUIS  H FRASE  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


FP  / FP 
715-597-3131 
BRADLEY  G GARBER  MD 
774  EAST  NINTH  STREET 
OSSEO  WI  54758 


FP  / FP 
715-597-3131 
RICHARD  D GARBER  MD 
774  EAST  NINTH  STREET 
OSSEO  WI  54758 


AN  / AN 

BRETT  L GARDNER  MD 
6520  SOUTH  SHORE  DRIVE 
ALTOONA  WI  54720 


FP 

SCOTT  R GHINAZZI  MD 
774  EAST  NINTH  STREET 
OSSEO  WI  54758 


FP  / FP 
715-832-3401 
GUY  G GIFFEN  MD 
2125  HEIGHTS  DRIVE 
EAU  CLAIRE  WI  54701 


IM  NEP  / IM 
MICHAEL  GONZAGA  MD 
1030  OAK  RIDGE  DRIVE 
EAU  CLAIRE  WI  54701 


IM  / IM 
715-839-5222 
DONALD  R GRIFFITH  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI 
54702-1510 


PTH  / PTH 
715-839-4236 
THOMAS  W HADLEY  MD 
900  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54701 


ORS  / ORS 
71  S — QA7  1 

JAMES  H HAEMMERLE  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


P 

715-834-2751 
KENNETH  HALGRIMSON  MD 
2712  STEIN  BOULEVARD 
POST  OFFICE  BOX  224 
EAU  CLAIRE  WI  54702-0224 


FP 

715-834-2788 
WILLIAM  R HANSON  DO 
1620  OHM  AVENUE 
EAU  CLAIRE  WI  54701 


IM  RHU  / IM 
715-839-5222 
PHILIP  J HAPPE  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1550 


OPH  / OPH 
WILLIAM  F HAWN  MD 
3808  COTTONWOOD  DRIVE 
EAU  CLAIRE  WI  54701-7411 


FP 

715-839-5175 
TIMOTHY  J HEMMING  MD 
807  SOUTH  FARWELL 
EAU  CLAIRE  WI  54720 


R NM  / R NM 
715-834-2416 
FREDERICK  W HENKE  MD 
1740  ROYAL  COURT 
EAU  CLAIRF  WI  54701 


ORS  / ORS 
EDGAR  0 HICKS  MD 
836  RICHARD  DRIVE 
EAU  CLAIRE  WI  54701 


GYN  / OBG 
ELDON  F HILL  MD 
1905  TAFT  AVENUE 
EAU  CLAIRE  WI  54701 


OPH  / OPH 

715-839-5222 

DAVID  K HOGUE  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


GS  / GS 
715-834-3988 
RALPH  F HUDSON  MD 
1030  OAK  RIDGE  DRIVE 
EAU  CLAIRE  WI  54701 


AN 

715-834-8721 

CHRIS  E HUMPHREYS  MD 

ROOM  207 

727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


ORS  / ORS 
CHARLES  M I HLE  MD 
105  E LOWES  CREEK  ROAD 
EAU  CLAIRE  WI  54701 


ORS  / ORS 
715-834-2701 
CHARLES  V I HLE  MD 
836  RICHARD  DRIVE 
EAU  CLAIRE  WI  54701 


ORS  / ORS 
PETER  M I HLE  MD 
836  RICHARD  DRIVE 
EAU  CLAIRE  WI  54701 


GS  TS  HNS  / GS 
715-832-1044 
STEVEN  C IMMERMAN  MD 
826  SOUTH  HASTINGS  WAY 
EAU  CLAIRE  WI  54701 


OBG  7 OBG 
715-839-5222 
DANIEL  F JOHNSON  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


IM  / IM 

DANIEL  L JOHNSON  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751-2399 


FP  / FP 

715-839-5340 

RICHARD  A KARK  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


U / U 

DAVID  J KATZ  MD 
3203  STEIN  BOULEVARD 
EAU  CLA  J RE  WI  54701 


AN  / AN 

WALTER  M KELLEY  MD 
351  WEST  HEATHER  COURT 
EAU  CLAIRE  WI  54701 


FP 

JAMES  H KELLY  MD 
807  S FARWELL  STREET 
EAU  CLAIRE  WI  54701 


CD  NEP  / IM 
715-839-5222 
DANIEL  I KINCAID  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


R / R 
715-834-3073 
BRUCE  C KIRKHAM  MD 
3737  CLAYMORE  LANE 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-839-5175 
JOHN  R KLUDT  MD 
807  S FARWELL  STREET 
EAU  CLAIRE  WI  54701 


NS 

RICHARD  H KOKEMOOR  MD 

1221  WHIPPLE 

EAU  CLAIRE  WI  54702 


FP 

715-836-0975 
PATRICIA  L KRESS  MD 
1143  SKYVIEW  DRIVE 
ALTOONA  WI  54720 


OPH 

715-834-8471 
RONALD  H LANGE  MD 
2302  HENDRICKSON  DRIVE 
EAU  CLAIRE  WI  54701-6151 


PD  / PD 

715-839-5201 

JOHN  P LAYDE  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


FP  / FP 
715-597-3131 
ROBERT  N LEASUM  JR  MD 
774  EAST  NINTH  STREET 
OSSEO  WI  54758 


GP 

715-235-5753 
SHERMAN  R LEE  MD 
1405  11TH  AVENUE 
MENOMONIE  WI  54751 


N 

715-839-5222 
ELIOT  J LEWIT  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


DR  R / R 
715-834-9868 
STEVEN  S LIEGEL.  MD 
3932  CUMMINGS  AVENUE 
EAU  CLAIRE  WI  54701 


PTH  / PTH 

RICHARD  P LINDEN  MD 
125  CANTERBURY  ROAD 
EAU  CLAIRE  WI  54701 


PD  / PD 
715-839-5352 
RANDALL  L LINTON  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


PTH  CLP  / PTH 
KENNFTH  0 LOKEN  MD 
65  TUCKAWAY  DRIVE 
ASHEVILLE  NC  28803 


P N / P N 
715-834-3171 
ALBERT  A LORENZ  MD 
2103  HEIGHTS  DRIVE 
POST  OFFICE  BOX  264 
EAU  Cl  AIRE  WI  54702 


CHP  P 

715-839-5369 
RICHARD  C LUCAS  MD 
2620  STEIN  BLVD 
EAU  CLAIRE  WI  54702 


IM  NEP  / IM  NEP 
715-839-3578 
PATRICK  D MACKEN  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


34— EAU  CLAIRE-DUNN-PEPIN 


GS  / GS 

715-839-5222 

CARL  W MANZ  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


GP 

WALTON  R MANZ  MD 
430  UNION  STREET 
EAU  CLAIRE  WI  54703 


GS  / GS 

715-839-5204 

KEITH  E MARTIN  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


GP 

WILLIAM  T MAUTZ  MD 
204  SKYLINE  DRIVE 
EAU  CLAIRE  WI  54701 


ORS 

LELAND  R MAYER  MD 
733  CLAIREMONT  AVENUE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


GS  TS  / TS 
715-839-5222 
JAMES  W MERRITT  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


FP  / PP 

ALLEN  F MEYER  MD 
2119  HEIGHTS  DRIVE 
EAU  CLAIRE  WI  54701 


OS  P 

715-839-5222 
MICHAEL  M MILLER  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


R / R 

THOMAS  D MOBERG  MD 
401  SKYLINE  DRIVE 
EAU  CLAIRE  WI  54703 


PD 

7 1 5-839-5222 
NATHAN  D MOLLDREM  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


IM  GE  / IM  GE 
715-839-3349 
JOSEPH  D MOTTO  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


NS  / NS 

715-839-5270 

ALFRED  MUR RLE  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


ORS  / ORS 
DAVID  C NADEN  MD 
221 1 STOUT  ROAD 
MENOMONIE  WI  54751 


AN  / AN 

ALFREDO  P NARCISO  MD 
624  GROVER  ROAD 
EAU  CLAIRE  WI  54701 


NS  / NS 

715-839-5270 

ROBERT  A NAROTZKY  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


GS 

ROGER  D NATWICK  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


PUD 

LOUIS  G NEZWORSK I MD 
2706  11TH  STREET 
EAU  CLAIRE  WI  54703 


P N / P 
614-947-7135 
EDWIN  0 NIVER  MD 
APT  58  BRISTOL  COURT 
600  FIFTH  STREET 
WAVERLY  OH  45690-1566 


GE  NTR  IM  / IM  GE 
715-839-5222 
CHARLES  R NORDSTROM  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


OTO  / FITO 
715-834-3448 
STANL EY  G NORMAN  MD 
714  W HAMILTON  AVENUE 
EAU  CLAIRE  WI  54701 


N / N 

715-839-5203 

DAVID  A NYE  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


ORS  / ORS 

715-839-5206 

JAMES  J O'CONNOR  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


PD  / PD 

715-839-5222 

MICHAEL  J 0 ' HALLOR AN  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


OPH  / OPH 
715-834-3763 
ROY  A OLSON  MD 
745  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


OTO  / OTO 

RICHARD  S OSTENSO  MD 
310  CHESTNUT  STREET 
EAU  CLAIRE  WI  54701 


IM  / IM 

715-839-5251 

GEORGE  E OWEN  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


OBG 

SOMRAT  PAKPREO  MD 
116  CANTERBURY  ROAD 
EAU  CLAIRE  WI  54701 


OPH  / OPH 
715-835-0075 
THOMAS  E PEDERSON  MD 
1030  OAK  RIDGE  DRIVE 
EAU  CLAIRE  WI  54701 


PTH 

BERNARD  B POESCHEL  MD 
ROUTE  1 BOX  1 26A 
ELEVA  WI  54738 


PD  / PD 
715-839-5222 
WILLIAM  T READ  JR  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


OPH  / OPH 
715-839-5424 
JAMES  0 REDMANN  MD 
733  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54701 


FP 

715-839-5222 

DALE  L REID  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


PUD  IM  / PUD  IM 

715-839-3566 

ROGER  K RESAR  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


A I IM  / IM 
BARRY  J RHODES  MD 
MIDELFORT  CLINIC 
EAU  CLAIRE  WI  54701 


FP 

715-235-9671 
NATHAN  L RICH  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  / FP 

715-832-3401 

SUSAN  K ROWE  MD 

2125  HEIGHTS  DRIVE 

EAU  CLAIRE  WI  54701-6183 


PS  GS 

JOSEPH  W RUCKER  JR  MD 
310  CHESTNUT  STREET 
EAU  CLAIRE  WI  54702 


P N / P N 
715-839-5369 
JAMES  A RUGOWSKI  MD 
3903  STATE  STREET  ROAD 
EAU  CLAIRE  WI  54701 


OPH  / OPH 
715-235-9046 
CARROLL  D RUND  MD 
SUITE  3 

2409  STOUT  ROAD 
MENOMONIE  WI  54751 


IM  ON  / IM 
715-839-5222 
WILLIAM  C RUPP  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


U / U 
715-835-6548 
RICHARD  C SAZAMA  MD 
3203  STEIN  BOULEVARD 
EAU  CLAIRE  WI  54701 


FP  / FP 

DEBRA  A S SCHERMAN  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


OBG  / OBG 

715-839-5229 

JEANNE  K SCHROEDER  MD 

134  CANTERBURY  ROAD 

EAU  CLAIRE  WI  54701 -7104 


D / U 

715-839-5222 

CARYN  I SCHULZ  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


R NM  / R NM 
715  -834  -5659 
EMIL  SCHULZ  MD 
727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


GP 

THOMAS  SCRENOCK  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  / FP 

ROBERT  D SHEELER  MD 
733  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54701 


PTH  / PTH 
715-834-7578 
WARNER  F SHELDON  MD 
351  COUNTRY  CLUB  LANE 
ALTOONA  WI  54720 


RHU  IM  / RHU  IM 
715-839-5222 
TIMOTHY  M SHELLEY  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


noc  / nRQ 

HAROLD  E SORENSEN  MD 
3614  TAMARACK  LANE 
EAU  CLAIRE  WI  54701 


AN  / AN 
715-834-8721 
VERNE  A SPERRY  MD 
ROOM  207 

727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


IM  / IM 

715-839-5319 

LESLIE  M SPITZ  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54701-1510 


FP  GER  / FP 
715-672-8148 
JOSEPH  P SPRINGER  MD 
ROUTE  3 BOX  B 1 2A 
DURAND  WI  54736 


DR  NR  R / DR  R 
JON  R STENBERG  MD 
727  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


OBG 

715  839-5222 
STEVEN  D STENZEL  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


IM  GE 

715  -839  4082 
MICHEL  N SULTAN  MD 
900  W CLAIREMONT  AVE 
EAU  CLAIRE  WI  54701 


FP  / FP 
715  839-5175 
TODD  K SWANSON  MD 
807  SOUTH  FARWELL 
EAU  CLAIRE  WI  54701 


AN  / AN 

PHILIP  A SWANSON  MD 
21033  E RIDGEWAY  DRIVE 
CADOTT  WI  54727 


P 

715-834-2751 
GAIL  A TA5CH  MD 
2712  STEIN  BOULEVARD 
POST  OFFICE  BOX  224 
EAU  CLAIRE  WI  54702 


AN  / AN 

HARRY  E 1HIMKE  MD 
3746  PATTON  STREET 
EAU  CLAIRE  WI  54701 


P N / P N 

715-834-2751 

JOSEPH  M TOBIN  MD 

2712  STEIN  BOULEVARD 

POST  OFFICE  BOX  224 

EAU  CLAIRE  WI  54701  -0224 


R / R 
715  -834  -1505 
PETER  H ULLRICH  MD 
727-729  KENNEY  AVENUE 
EAU  CLAIRE  WI  54701 


EAU  CLAIRE-DUNN-PEPIN  / FOND  DU  LAC— 35 


A PD  / A IG  PD 

715-839-5286 

MARTIN  J VOSS  MD 

733  W CLAIREMONT  AVE 

POST  OFFICE  BOX  1510 

EAU  CLAIRE  WI  54702-1510 


FP 

715-835-5379 
GEORGE  E WAHL  MD 
127  GILBERT  AVENUE 
EAU  CLAIRE  WI  54701 


FP  / FP 
715-235-9671 
JAMES  A WALKER  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  GS  / FP 
KARL  E WALTER  MD 
ROUTE  1 BOX  143 
MONDOVI  WI  54755 


GS 

715-834-3988 
WILLIAM  H WALTER  MD 
1030  OAKRIDGE  DRIVE 
EAU  CLAIRE  WI  54701 


FP 

ROBERT  F WATSON  MD 
6681  HILL  RIDGE  DRIVE 
GREENDALE  WI  53129-2722 


OBG 

715-839-5306 
DONALD  FRANK  WEBER  MD 
733  WEST  CLAIREMONT 
EAU  CLAIRE  WI  54703 


P 

WILLIAM  J WEGGEL  MD 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


FP 

DONALD  D WEINMEISTER  MD 
807  SOUTH  FARWELL 
EAU  CLAIRE  WI  54703 


FP  OBS 

JAMES  E WILLARD  MD 
2211  STOUT  ROAD 
MENOMONIE  WI  54751 


FP  GER  HYP  / FP 
715-839-5175 
LOUIS  J WILSON  MD 
807  S FARWELL  STREET 
EAU  CLAIRE  WI  54701 


IM 

715-834-4603 
JOHN  H WISHART  MD 
3605  TAMARACK  LANE 
EAU  CLAIRE  WI  54701 


ON  IM  / MON  IM 
715-839-5222 
CHARLES  L WOODHOUSE  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


OTO  / OTO 

715-834-3448 

JOHN  B YOUNG  MD 

714  W HAMILTON  AVENUE 

EAU  CLAIRE  WI  54701 


GP 

715-832-8136 
F FRANK  ZBORALSKE  MD 
POST  OFFICE  BOX  459 
FALL  CREEK  WI  54742 


FP  DM  / FP 
715-839-5279 
TUENIS  D ZONDAG  MD 
733  W CLAIREMONT  AVE 
POST  OFFICE  BOX  1510 
EAU  CLAIRE  WI  54702-1510 


FOND  DU  LAC 


u 

MAURO  J AGNELNER I JR  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


DR  R / DR  R 

414-921-5546 

THOMAS  J ANTLFINGER  MD 

481  E DIVISION  STREET 

FOND  DU  LAC  WI  54935 


PD  / PD 
414-324-5043 
CORAZON  P ARELLANO  MD 
14  BEAVER  DAM  STREET 
WAUPUN  WI  53963 


OBG  / DBG 
414-324-5043 
EDUARDO  G ARELLANO  MD 
14  BEAVER  DAM  STREET 
WAUPUN  WI  53963 


GS  / GS 

JAMES  A AVERY  MD 
ROUTE  2 LOST  ARROW  RD 
FOND  DU  LAC  WI  54935 


IM 

414-921-0560 
E T AYALA  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


GS  TS  / GS 
414-922-3700 
NORMAN  0 BECKER  MD 
505  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


IM  CD  / IM  CD 
414-923-7400 
DAVID  R BOWMAN  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


GS  CDS 
414-927-7400 
THOMAS  J CARLSON  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


OPH  / OPH 
414-923-7400 
FRANK  J CERNY  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


IM  PUD  / IM 

414-923-7400 

DANIEL  F CHAMBERLAIN  MD 

80  SHEBOYGAN  STREET 

FOND  DU  LAC  WI  54935 


AN  / AN 
414-923-3009 
HENRY  T CHANG  MD 
121  N NATIONAL  AVENUE 
FOND  DU  LAC  WI  54935 


R / R 

JOHN  E CHARLES  MD 
214  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


AN 

DON  SIK  CHOE  MD 
79  EAST  1 8TH  STREET 
FOND  DU  LAC  WI  54935 


P / P 

414-921-6110 

BRIAN  C CHRISTENSON  MD 

SUITE  700 

481  E DIVISION  STREET 
FOND  DU  I AC  WI  54935 


IM  A / IM 
414-921-1300 
ROBERT  E CULLEN  MD 
481  EAST  DIVISION  ST 
FOND  DU  LAC  WI  54935 


GS  / GS 
414-921-8110 
JOSEPH  C DEVINE  MD 
105  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-533-8361 
DAVID  M EBBEN  MD 
328  N HELENA  STREET 
CAMPBELLSPORT  WI  53010 


U / U 
414-923-7400 
JOHN  T ELLIOTT  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


OTO 

414-922-9696 
MICHAEL  P FERRIS  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


R / R 

LOUIS  C FISCHER  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


OTO  / OTO 

CLAIR  M FLANAGAN  MD 
P-201  BRINY  BREEZES 
BOYNTON  BEACH  FL  33435 


FP  / FP 
414-922-3700 
DOUGLAS  R FOWNES  MD 
505  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


IM 

T BAYARD  FREDERICK  MD 
80  SHEBOYGAN  STREET 
FOND  DU  1 AC  WI  54935 


GS  / GS 
414-923-6413 
THOMAS  E FREEMAN  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


ON  IM  / MON  IM 
414-447-7898 
JACOB  C FRICK  MD 
SUITE  510B 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53218 


GP 

414-923-7494 
LELAND  E FRIEDRICH  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


ORS 

BRUCE  H HARTMAN  MD 
73  EAST  FIRST  STREET 
FOND  DU  LAC  WI  54935 


IM 

414-921-0560 
LARRY  L HELLER  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


D / D 

414-923-7400 

JAMES  F HITSELBERGER  MD 

80  SHEBOYGAN  STREET 

FOND  DU  LAC  WI  54935 


IM  GE  OS  / IM  GE 
4 1 4-923-5555 
ELSA  B HORN-DOROI N MD 
SUITE  300 

481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-748-6400 
ROBERT  H HOUSE  MD 
POST  OFFICE  BOX  96 
RIPON  WI  54971-0096 


AM 

414-235-0006 
JEWEL  S HUEBNER  MD 
3827  RED  OAK  COURT 
OSHKOSH  WI  54901 


ORS  / ORS 
414-923-0641 
JOHN  T JANSSEN  MD 
73  EAST  FIRST  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-748-2885 
JEAN  E JOHNSON  MD 
POST  OFFICE  BOX  39 
RIPON  WI  54971-0039 


GP  PM 
414-748-3370 
JOHN  M JOHNSON  MD 
121  W FOND  DU  LAC  ST 
POST  OFFICE  BOX  36 
RIPON  WI  54971 


FP  / FP 
414-923-7375 
PHILIP  E KELLER  MD 
406  MAIN  STREET 
BROWNSVILLE  WI  53006 


IM 

WILLIAM  G KENDELL  MD 
POST  OFFICE  ROX  408 
THREE  LAKES  II  54562-0408 


GS  / GS 

A 1 4-7/lR-S^/ 

BURTON  C KIi_BOURNE  MD 
694  SANDSTONE  AVENUE 
ROUTE  2 
RIPON  WI  54971 


PD 

414-922-2204 

JANE  H KOLL-FRAZ IER  MD 

27  S RESERVE  AVENUE 

FOND  DU  LAC  WI  54935-3739 


IM  / IM 
414-923-7420 
JOHN  F KUGLITSCH  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


AN 

414-921-7375 

TAI  HO  KWON  MD 

430  E DIVISION  STREET 

FOND  DU  LAC  WI  54935 


ON 

414-923-7400 
EUGENE  K LAMBERT  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


PD  / PD 

DAVID  L LAWRENCE  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-922-3700 
JAMES  J LE  CLAIRE  MD 
505  E DIVISION  STREET 
FOND  DU  l. AC  WI  54935 


CD  IM  / CD  IM 
414-923-7400 
JOHN  E LENT  MD 
80  SHFBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


PD 

414-922-4520 
JOSE  T LLOREN  JR  MD 
POST  OFFICE  BOX  1534 
FOND  DU  LAC  WI  54935-1534 


36— FOND  DU  LAC 


DR  NR  / DR  NR 
414-921-5676 
BRUCE  C SALO  MD 
ROUTE  2 

18  HILLSIDE  ESTATES 
MALONE  WI  53049 


IM  / IM 

ELIZABETH  T SANFELIPPO 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


GS  / GS 
414-921-0560 
LYN  E TANGEN  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


OBG  / OBG 
414-921-0560 
E HOWARD  THE  IS  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


OPH  / OPH 

WILLIAM  F MALLATT  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


OBG  / OBG 
414-923-7400 
STEPHEN  A MASSICK  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


R / R 

HOWARD  MAUTHE  MD 
258  SMITH  ROAD 
WATSONVILLE  CA  95076 


OBG  / OBG 
414-923-7400 
F FULLER  MC  BRIDE  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


GP 

JAMES  C MC  CULLOUGH  MD 
35  ELM  ACRES  DRIVE 
FOND  DU  LAC  WI  54935 


FP  GS 

414-921-8110 

JACK  C MC  CULLOUGH  MD 

105  SHEBOYGAN  STREET 

FOND  DU  LAC  WI  54935 


FP  EM  / FP 

414-921-8110 

JOHN  P MC  CULLOUGH  MD 

105  SHEBOYGAN  STREET 

FOND  DU  LAC  WI  54935 


IM  / IM 
414-923-1300 
HUGH  J MC  LANE  MD 
476  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


GS  CDS  / GS 
414-921-7000 
ROBERT  H MIKKELSEN  MD 
14  NORTH  MAIN  STREET 
FOND  DU  LAC  WI  54935 


GP 

JOSEPH  F MILLER  MD 
ROUTE  1 BOX  242A 
MOUNT  CALVARY  WI  53057 


P / P 
414-921-6110 
CLARENCE  E MOORE  MD 
SUITE  700 

481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


PTH  / PTH 
414-922-7039 
JOAN  L MUELLER  MD 
1957  MINNESOTA  STREET 
OSHKOSH  WI  54901 


FP 

WILBERT  E MYERS  MD 
465  SAN  CLEMENT  I 
ORANGE  PARK  FL  32073 


FP  / FP 

PAUL  D NELSEN  MD 
635  W OSHKOSH  STREET 
POST  OFFICE  BOX  96 
RIPON  Wi  54971 


GS  / GS 
414-922-7158 
DAVID  L NELSON  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


PD 

414-921 -0560 
DAN  J OPPENHE I M MD 
92  E DIVISION  STREET 
FOND  DU  I AC  WI  54935 


GP  / AN 
414-921-2522 
JOSEPHINE  N PALLIN  MD 
46  TOWER  ROAD 
FOND  DU  LAC  WI  54935 


R DR  NR  / R DR  NR 

414-921-5546 

JOHN  G PARRISH  JR  MD 

481  EAST  DIVISION  ST 

FOND  DU  LAC  WI  54935 


PD 

414-921-7776 
EWALD  H PAWSAT  MD 
226  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


GP  FP 

414-748-2434 
RUSSELL  S PELTON  MD 
POST  OFFICE  BOX  39 
RIPON  WI  54971-0039 


PS 

414-923-6614 
LERTHAI  PENGTOVONG  MD 
1035  MARY  HILL  PARK 
FOND  DU  LAC  WI  54935 


ORS  / ORS 

KARL  L PENNAU  JR  MD 
525  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP 

414-922-1900 
ALFRED  G PENNINGS  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-922-3700 
JOHN  U PETERS  MD 
505  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


PD  / PD 
414-923-7400 
WARREN  M POST  MD 
80  SHEBOYGAN  STREET 
FOND  DU  IAC  WI  54935 


PD  / PD 

JUDITH  D PRUSKI  MD 
92  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


GS 

414-748-7796 
TEODORO  M RAMOS  MD 
POST  OFFICE  BOX  325 
RIPON  WI  54971 


FP 

DAVID  B RICH  MD 
POST  OFFICE  BOX  96 
RIPON  WI  54971 


OPH  / OPH 
414-923-7472 
JAMES  H RUPPLE  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


AN 

NONITO  M SABLAY  MD 
954  MEADOW  LANE 
FOND  DU  LAC  WI  54935 


FP  / FP 

CARL  J SAGGIO  MD 
1990  REINHARDT  ROAD 
FOND  DU  LAC  WI  54935 


FP  / FP 
414-748-2885 
CHR1STAL.  R SAKRISON  MD 
POST  OFFICE  BOX  39 
RIPON  WI  54971-0039 


PD  / PD 

ROBERT  W SCHROEDER  MD 
100  MEADOWBROOK  BLVD 
FOND  DU  LAC  WI  54935 


D / D 
414-923-1322 
JAMES  E SCHUSTER  MD 
333  N PETERS  AVENUE 
FOND  DU  LAC  WI  54935 


OBG 

ROBERT  J SCHUSTER  JR  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


IM 

414-921-0560 
MICHAEL  SERGI  MD 
THE  SHARPE  CLINIC  SC 
92  EAST  DIVISION  ST 
FOND  DU  LAC  WI  54935 


GS  / GS 

HARVEY  R SHARPE  JR  MD 
RFD  1 ML  BOX  145 
GILLETT  WI  54124 


ORS  / ORS 
DONALD  A SMITH  MD 
480  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


GP 

414-922-1900 
ERNEST  V SMITH  JR  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 
4 1 4-5B3-45 1 1 
GARY  F STEELE  MD 
POST  OFFICE  BOX  157 
BROWNSVILLE  WI  53006 


PTH  / PTH 
813-261-1710 
RONALD  W STEUBE  MD 
540  PORTSIDE  DRIVE 
NAPLES  FL  33940 


PD 

414-923-7400 
DONALD  C STEWARD  MD 
80  SHEBOYGAN 
FOND  DU  LAC  WI  54935 


PTH  / PTH 
414-929-1587 
K ALAN  STORMO  MD 
430  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 

JEFFREY  A STRONG  MD 
865  AMERICANA  DRIVE 
FOND  DU  LAC  WI  54935 


OPH  / OPH 
414-923-7400 
DAVID  F SWEET  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


OTO  HNS  / OTO  HNS 
414-923-7400 
WILLIAM  fe  SYBESMA  MD 
80  SHEBOYGAN  STREET 
FOND  DU  L AC  WI  54935 


GP  / GS 

STEPHEN  A THE  I SEN  MD 
ROUTE  2 BOX  73 
FOND  DU  LAC  WI  54935 


P / p 
414-929-3502 
DAROLD  A TREFFERT  MD 
459  EAST  FIRST  STREET 
FOND  DU  LAC  WI  54935 


FP  / FP 

GAY  D TREPANIER  MD 
481  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


AN  / AN 
414-929-1660 
SHOG I -TEN  TSAI  MD 
430  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


GP  GS 

DAVID  J TWOHIG  JR  MD 
APT  IE 

808  SOUTH  PARK  AVENUE 
FOND  DU  LAC  WI  54935 


GS  VS 

DONALD  F VAN  BEEK  MD 
505  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


PD  / PD 
414-923-7400 
KIRK  A VEIT  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


GS 

EDWARD  W VETTER  MD 
APT  1-F 

808  SOUTH  PARK  AVENUE 
FOND  DU  LAC  WI  54935 


GP  GER 
414-921-1765 
ROBERT  L WAFFLE  MD 
99  1 4TH  STREET 
FOND  DU  LAC  WI  54935 


R ON  / R 

HONG  CHU  WANG  MD 

45  SHEBOYGAN  STREET 

POST  OFFICE  BOX  69 

FOND  DU  LAC  WI  54935-0069 


IM  / IM 
414-923-7400 
DAVID  R WEBER  MD 
80  SHEBOYGAN  STREET 
FOND  DU  LAC  WI  54935 


ORS  / ORS 
414-923-0641 
JOHN  A WELSCH  MD 
73  EAST  FIRST  STREET 
FOND  DU  L AC  WI  54935 


PTH  / PTH 
414-929-1592 
HARRY  J 7EMEL  MD 
430  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


414-929-2300 
MS  MARGARET  SPERBECK 
FOND  DU  LAC  CMS 
430  E DIVISION  STREET 
FOND  DU  LAC  WI  54935 


FOREST  / GRANT  / GREEN— 37 


FOREST 


FP 

715-674-3581 
E FRANK  CASTALDO  MD 
BOX  98 

LAONA  WI  54541 


GP 

715-478-2413 
BURTON  S RATHERT  MD 
101  W WASHINGTON  ST 
POST  OFFICE  BOX  27B 
CRANDON  WI  54520-0278 


GRANT 


GP  EM 

608-822-6656 
EULOGIO  G AGUILAR  MD 
720  CLEVELAND  STREET 
FENNIMORE  WI  53809 


FP  GS  / FP 
608-723-2131 
KENNETH  L BAUMAN  MD 
235  N MADISON  STREET 
LANCASTER  WI  53813 


FP  / FP 

608-723-4545 

LEO  E BECHER  MD 

815  WEST  LINDEN  STREET 

LANCASTER  WI  53813 


FP  / FP 
608-348-2455 
ANN  R BERLAGE  MD 
1370  N WATER  STREET 
PLATTEVILLE  WI  53818 


GP 

JOHN  J DAVID  MD 
CASSVILLE  WI  53806 


GP  IM 

608-854-2644 

MARTIN  E FARBSTEIN  MD 

HAZEL  GREEN  WI  53811 


FP  / FP 
608-375-4144 
WILLIAM  P FAST  MD 
208  PARKER  STREET 
BOSCOBEL  WI  53805 


FP  / FP 
608-723-2131 
SCOTT  M GREEN  MD 
235  N MADISON  STREET 
LANCASTER  WI  53813 


PD  PDA  / PD 
608-739-3192 
JAMES  R HEERSMA  MD 
525  N WISCONSIN  AVENUE 
POST  OFFICE  BOX  565 
MUSCODA  WI  535/3-0565 


FP  / FP 
608-723-2131 
GLENN  C HILLERY  MD 
235  N MADISON  STREET 
LANCASTER  WI  53813 


P / P 
608-723-7666 
ROBERT  L KLAEHN  MD 
POST  OFFICE  BOX  351 
t ANCASTER  WI  53813-0351 


F P / FP 

WILLARD  E KLOCKOW  MD 
202  N WISCONSIN  AVENUE 
MUSCODA  WI  53573 


PD  GP  / PD 
608-348-4677 
MEENAKSHI  MASK I MD 
1370  N WATER  STREFT 
PLATTEVILLE  WI  53818 


GP 

608-375-4144 
JAMES  R MC  NAMEE  MD 
208  PARKER  STREET 
BOSCOBEL  WI  53805 


GP 

BRIAN  W MEEKER  DO 
3131  SOUTH  28TH  STREET 
MILWAUKEE  WI  53215 


FP  / FP 
608-375-4144 
CAROL  E MUELLER  MD 
208  PARKER  STREET 
BOSCOBEL  WI  53805 


FP  / FP 

ERIC  A NIMMO  MD 

218  EAST  KELLY  STREET 

CUBA  CITY  WI  53807 


FP  / FP 
608-723-2134 
ROBERT  M R A I LEY  MD 
235  N MADISON  STREET 
LANCANSTER  WI  53813 


GP 

EMERY  M RANDALL  MD 
208  PARKER  STREET 
BOSCOBEL  WI  53805 


GS 

ROMEO  C SORIANO  MD 
235  NORTH  MADISON 
LANCASTER  WI  53813 


FP 

608-723-2131 
ROBERT  E STADER  MD 
235  N MADISON  STREE I 
LANCASTER  WI  53813 


FP  / FP 

608-348-2455 

CHARLES  L STEIDINGER  MD 

1370  N WATER  STREET 

PLATTEVILLE  WI  53818 


GP  A 

MILDRED  M S STONE  MD 
ROUTE  1 BOX  111 
WAUTOMA  WI  54982 


GP 

608-348-2455 
MILTON  F STUESSY  MD 
DOCTORS  PARK 
POST  OFFICE  513 
PLATTEVILLE  WI  53818 


GP 

608-744-2115 
HAROLD  W TAYLOR  JR  MD 
207  EAST  SKELLY  STREET 
CUBA  CITY  WI  53807 


IM  A / IM 
608-348-2692 
CHARLES  W YOUNG  MD 
870  NORTH  ELM  STREET 
PLATTEVILLE  WI  53818 


GREEN 


FP  / FP 
608-325-6011 
ERIC  K ANDERSON  MD 
2709  SIXTH  STREET 
MONROE  WI  53566 


ABS  GP 

608-938-4972 
EDMUNDO  C AQUINO  MD 
145  NORTH  MAIN  STREET 
MONT  I CELl  0 WI  53570 


OPH  / OPH 
608-328-7000 
WILLIAM  L BAKER  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  CD  / IM 
GEORGE  R BARRY  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


D / D 
608-328-7000 
ROBERT  R BAUMANN  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


GP  TRS 

NATHAN  E BEAR  MD 
2645  20TH  AVENUE 
MONROE  WI  53566 


OBG  / OBG 
608-328-7000 
JODELLE  L BENTLEY  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


AN 

GARY  L BERG  MD 
2204  NEVADA  STREET 
IOWA  CITY  I A 52240 


CD  IM  / CD  IM 

608-328-7224 

MELVIN  S BLUMENTHAL  MD 

1515  TENTH  STREET 

MONROE  WI  53566 


OTO  PSF  HNS  / OTO 
608-328-7378 
GEORGE  E BREADON  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


ON  IM 

ROBERT  W BROWNLEE  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


DR  / R 

ROSS  L CLINE  III  MD 
515  22ND  AVENUE 
MONROE  WI  53566 


R / R 
608-328-0331 
JAMES  A COMBS  MD 
515  22ND  AVENUE 
MONROE  WI  53566 


GS  / GS 

JAMES  T CURRY  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


GE  IM  / GE  IM 
608-328-7000 
CARLETON  B DAVIS  JR  MD 
N3051  YOUTH  CABIN  ROAD 
MONROE  WI  53566 


PD 

608-328-7329 
BRUCE  K DUEMLER  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


GS  / GS 
608-325-2559 
EUGENE  E ECKSTAM  MD 
2118  20TH  AVENUE 
MONROE  WI  53566 


OTO  / OTO 

THOMAS  J ERBACH  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-328-7000 
JAN  E ERL  ANDSON  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


OPH 

608-328-7350 
JOHN  L FELTON  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


GS 

608-328-7000 
WAYNE  J FENCIL  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


PD  / PD 

WILLIAM  B FREY  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


ORS  / ORS 
608-328-7000 
JACOB  GEORGE  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


NS  / NS 
608-328-7290 
R ARTHUR  GINDIN  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


PTH  CLP  / PTH  CLP 
608-328-0430 
FRANZ  R GOSSET  MD 
515  22ND  AVENUE 
MONROE  WI  53566 


FP  / FP 

TIMOTHY  J HAMEL  MD 
605  EAST  FOURTH  AVENUE 
POST  OFFICE  BOX  195 
BRODHEAD  WI  53520-0195 


EM  FP 

608-328-7888 
WILLIAM  E HEIN  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


OBG  / OBG 
608-328-7000 
JOHN  E INMAN  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-326-601 1 
JOHN  M IRVIN  MD 
2709  SIXTH  STREET 
POST  OFFICE  BOX  788 
MONROE  WI  53566-0788 


PTH  FOP  BLB  / AP 
608-328-0429 
CARLOS  A JARAMILLO  MD 
POST  OFFICE  BOX  786 
MONROE  WI  53566-0786 


DR  PDR  NR  / DR 
608-325-7108 
JOHN  A JER1SHA  MD 
817  1 5TH  AVENUF 
POST  OFFICE  BOX  322 
MONROE  WI  53566 


N 

SIK  Q JEW  hD 
1515  TENTH  STREET 
MONROE  WI  53566 


FP  / FP 
608-325-601 1 

SUSAN  K KINAST  PORTER  MD 
2709  SIXTH  STREET 
POST  OFFICE  BOX  788 
MONROE  WI  53566-0788 


CLP  DMP  PTH  / CLP  DMP  PTH 
GEORGE  W KINDSCHI  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-325-9622 
LESLIE  G KINDSCHI  MD 
1770  1 3TH  STREET 
MONROE  WI  53566 


38— GREEN  / GREEN  LAKE-WAUSHARA  / IOWA 


D 7 D 
608-328-7000 
EDWARD  L KNUTESON  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM 

608-328-7000 
BILL  L MADDIX  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


FP 

608-527-5296 
PHILIPP  H MARTY  MD 
NEW  GLARUS  WI  53574 


IM  CD  7 IM 

CHARLES  S MC  CAULEY  JR  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


FP  PD  / FP 
608-325-3573 
CHARLES  O MILLER  MD 
1726  LAKE  DRIVE 
MONROE  WI  53566 


OPH  / OPH 
DWAIN  E MINGS  MD 
POST  OFFICE  BOX  253 
MONROE  WI  53566-0253 


GS 

JACK  F MURRAY  MD 
2709  SIXTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-328-7000 
BHARATHY  V NAIR  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


U / U 
608-328-7258 
VELAYUDHAN  K NAIR  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


ORS  7 ORS 
608-328-7000 
HUSHANG  NAJAT  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


OBG 

608-328-7000 
MERLIN  J OLSON  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


AN 

608-325-7422 
VASUDEV  M PATEL  MD 
3015  1 6TH  STREET 
MONROE  WI  53566 


GS  CDS  7 GS 
TERRANCE  E PETERS  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


GE  IM  / GE  IM 
608-328-7187 
JAMES  C POLLOCK  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  PUD 

MEHBOOBM I AM  M QURESHI  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


PD  7 PD 

JAMES  A RAETTIG  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


AN  7 AN 
608-325-7540 
DAVID  C RIESE  MD 
1421  14 IH  AVENUE 
MONROE  WI  53566 


OBG  GP 
608-325-6011 
FERNANDO  S SANTIAGO  MD 
2709  SIXTH  STREET 
MONROE  WI  53566 


IM  GE  / IM  GE 
608-328-7000 
HAROLD  H SCUDAMORE  MD 
2612  FOURTH  STREET 
MONROE  WI  53566 


CHP  P / P 
608-328-7321 
JANE  C SMITH  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-328-7000 
WILLIAM  J STAAB  JR  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


OPH 

608-328-7000 
ANNETTE  Z STORMONT  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


ORS 

DANIEL  M STORMONT  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  / IM 
608-328-7000 
JAMES  R STORMONT  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


CRS  GS  7 CRS  GS 
DON  G TRAUL  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


IM  CD  / IM 
608-328-7000 
GEOFFREY  L TULLETT  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


OBG  7 DbG 
608-328-7361 
ROBERT  L VICKERMAN  MD 
2106  1 9TH  AVENUE 
MONROE  WI  53566-3499 


AN  US 

608-325-6708 
JOSE  A VILLACREZ  MD 
POST  OFFICE  BOX  518 
MONROE  WI  53566 


IM  ON 

608-328-7000 
ROBERT  F WICHSER  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


R / R 

DAVID  D W I SNEFSKE  MD 
ROUTE  2 

W 4634  RICHLAND  ROAD 
MONROE  WI  53566-9802 


FP 

608-325-5439 
ROBERT  G ZACH  MD 
ROUTE  2 

MONROE  WI  53566 


OBG 

608-328-7835 
DANA  S ZIEBEL  MD 
1515  TENTH  STREET 
MONROE  WI  53566 


PD  7 Pl> 
608-325-5627 
EDWARD  ZUPANC  MD 
2644  22ND  AVENUE 
POST  OFFICE  BOX  421 
MONROE  WI  53566-0421 


GREEN  LAKE-WAUSHARA 


IM  / IM 
414-361-1838 
JEFFREY  J CARROLL  MD 
POST  OFFICE  BOX  350 
BERLIN  WI  54923-0350 


IM 

ALEC  G L CHAN-PONG  MD 
APT  230 

311  WEST  KALSCHED 
MARSHFIELD  WI  54449-1443 


GP 

PEP  I TO  M EMLANO  MD 
POST  OFFICE  BOX  314 
WILD  ROSE  WI  54984 


GS 

ALONZO  R GIMENEZ  MD 
POST  OFFICE  BOX  350 
BERLIN  WI  54923 


GP  GS 
ROY  HONG  MD 
ROUTE  2 

WILD  ROSF  WI  54984 


ORS 

414-361-3974 
DAVID  R JONES  MD 
ROUTE  2 BOX  252 
BERLIN  WI  54923 


FP  7 FP 
414-622-3254 
ROGER  A K JENTVET  MD 
POST  OFFICE  BOX  142 
WILD  ROSE  WI  549B4 


AN 

414-361-1313 
JOHN  C KOCH  MD 
209  EAST  PARK  AVENUE 
BERLIN  WI  54923 


GP 

ALFRED  T LEININGER  MD 
POST  OFFICE  BOX  277 
GREEN  LAKE  WI  54941 


GP 

414-622-3219 
ERWIN  P LUDWIG  MD 
ROUTE  2 BOX  763 
WILD  ROSE  WI  54984 


GS  GP 

414-622-3254 
ENR10UE  W LUY  MD 
POST  OFFICE  BOX  141 
WILD  ROSE  WI  54984 


FP  7 FP 
414-361-1838 
STEVE  R OSICKA  MD 
170  NORTH  WISCONSIN 
BERL IN  WI  54923 


FP  7 FP 

414-361-0460 

WILLIAM  C P IOTROWSK I MD 

147  NORTH  STATE  STREET 

BERLIN  WI  54923 


GS  7 GS 

BARRY  L ROGERS  MD 
POST  OFFICE  BOX  20 
BERLIN  WI  54923-0020 


IM  PUD  GP 
414-622-3254 
TEODDRO  P ROMANA  JR  MD 
631  COLL  I GAN  STREET 
POST  OFFICE  BOX  117 
WILD  ROSE  WI  54984-0117 


FP 

414-622-4206 
BARBARA  L ROSENTHAL  MD 
POST  OFFICE  BOX  386 
WAUTOMA  WI  54982 


GP  GS 

LYNN  J SEWARD  MD 
211  E LIBERTY  STREET 
BERLIN  WI  54923 


GP 

414-361-1838 
DAVID  J SIEVERS  MD 
POST  OFFICE  BOX  350 
BERLIN  WI  54923 


FP  / FP 
414-361-0460 
ALAN  L TABER  MD 
147  NORTH  STATE 
BERLIN  WI  54923 


GS  / GS 
414-361-4306 
MICHAEL  E TIEMAN  MD 
POST  OFFICE  BOX  266 
BERLIN  WI  54923 


GP 

414-622-3254 
RODNEY  D WICHMANN  MD 
POST  OFFICE  BOX  128 
WILD  ROSE  WI  54984 


IM 

RICHARD  A WOODS  MD 
118  N ST  MARIE  STREET 
WAUTOMA  WI  54982 


IOWA 


FP  7 FP 
608-967-2362 
PAUL  F B I ERE  MD 
HOLLANDALE  WI  53544 


FP  / FP 
608-935-5799 
MARK  P BISHOP  MD 
RFD  #3 
BOX  27 

DODGEVILLE  WI  53533 


GP 

608-943-6308 
HARALD  P L BREIER  MD 
POST  OFFICE  BOX  185 
MONTFORT  WI  53569-0185 


IM 

TIMOTHY  A CORRELL  MD 
227  COMMERCE  STREET 
MINERAL  POINT  WI 
53565-1202 


FP  7 FP 

DAVID  R DOWNS  MD 
1 169  NORTH  BEQUETTE 
DODGEVILLE  WI  53533 


FP  7 FP 

CATHRYN  J KAISER  MD 
HOLLANDALE  WI  53544 


GS  ABS  TRS 

608-935-9336 

YOUNG  I KIM  MD 

829  SOUTH  IOWA  STREET 

DODGEVILLE  WI  53533 


IM  OBG  7 IM 
608-987-2346 
EVERETT  R LINDSEY  MD 
104  HIGH  STREET 
MINERAL  POINT  WI  53565 


ORS 

608-935-3339 
D0UG1  AS  R PAL  MER  MD 
829  SOUTH  IOWA  STREET 
DODGEVILLE  WI  53533 


GP  GS 

NATHANIEL  G RASMUSSEN  MD 
3130  HERON  SHORES  DR 
VENICE  FL  33595 


IOWA  / JEFFERSON  / JUNEAU— 39 


FP  / FP 
608-987-3539 
JOHN  C STRICKLER  MD 
416  FRONT  STREET 
MINERAL  POINT  WI  53565 


PD 

608-987-2346 
CHRYS  A SYNSTEGARD  MD 
104  HIGH  STREET 
MINERAL  POINT  WI  53565 


JEFFERSON 


FP  / FP 
414-563-2404 
HAROLD  F ANSCHUETZ  MD 
211  MEMORIAL  DRIVE 
FORT  ATKINSON  WI  53538 


GP 

414-563-2404 
HENRY  W AUFDERHAAR  MD 
211  MEMORIAL  DRIVE 
FORT  ATKINSON  WI  53538 


FP  / 99 
414-261-4265 
ROBERT  C BALDWIN  MD 
1507  DOCTORS  COURT 
WATERTOWN  WI  53094 


IM 

414-261-1770 
JOHN  H BECKER  MD 
123  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


FP 

414-563-2404 
FRANK  V BERAN  MD 
211  MEMORIAL  DRIVE 
FORT  ATKINSON  WI  53538 


OPH 

EUGENE  E BURZYNSKI  MD 
1501  OCONOMOWOC  AVENUE 
WATERTOWN  WI  53094 


PD 

414-261 -7800 
BRIG  IDO  C CAL ADO  MD 
1532  UTAH  STREET 
WATERTOWN  WI  53094-6410 


FP  / FP 
414-261-4265 
MOE  L CHIN  MD 
1507  DOCTORS  COURT 
WATERTOWN  WI  53094 


AN 

ALBERTO  C CLAR  MD 
125  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


FP  / FP 
414-261  -8500 
BRUCE  J COCHRANE  MD 
127  HOSPITAL  DRIVE 
POST  OFFICE  BOX  49 
WATERTOWN  WI  53094 


FP  / FP 

MARK  C DICKMEYER  MD 
128  NORTH  TRATT  STREET 
WHITEWATER  WI  53190 


FP  / FP 
414-648-2391 
MANFRED  EFFENHAUSER  MD 
120  EAST  OAK  STREET 
LAKE  MILLS  WI  53551 


FP  / FP 
414-478-2141 
JOHN  S CARMAN  MD 
144  W MADISON  STREET 
WATERI 00  WI  53594 


FP  / FP 

GEORGE  L GAY  JR  MD 
POST  OFFICE  BOX  28 
CAMBRIDGE  WI  53523 


IM 

414-563-5571 
STEVEN  C GEORGE  MD 
500  MC  MILLEN  STREET 
FT  ATKINSON  WI  53538 


FP  / FP 
414-261-4265 
MICHAEL  A GRAJEWSKI  MD 
1507  DOCTORS  COURT 
WATERTOWN  WI  53094 


FP  / FP 
414-261-8500 
FREDERICK  C GREMMELS  DO 
127  HOSPITAL  DRIVE 
POST  OFFICE  BOX  49 
WATERTOWN  WI  53094 


FP  / FP 

ANNE  E GRIFFITHS  MD 
128  NORTH  TRATT 
WHITEWATER  WI  53190 


U / U 

414-563-8409 

DAVID  C GROUT  MD 

426  MC  MILLEN  STREET 

FORT  ATKINSON  WI  53538 


PD  / PD 

414-261-3050 

JOHN  C HEFFELFINGER  MD 

700  HOFFMANN  DRIVE 

WATERTOWN  WI  53094 


FP  / FP 
414-261-8500 
RICHARD  C HOLDEN  MD 
127  HOSPITAL  DRIVE 
POST  OFFICE  BOX  49 
WATERTOWN  WI  53094 


OPH  / OPH 
414-261-8225 
EDWARD  J HOY  MD 
SUITE  208 
123  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


GP 

414-563-3212 
HUGO  N HUNSADER  MD 
411  MADISON  AVENUE 
FORT  ATKINSON  WI  53538 


U / U 

414-463-8409 

EDWARD  S KAPUSTKA  MD 

426  MC  MILLEN  STREET 

FORT  ATKINSON  WI  53538 


FP  / FP 
414-473-4548 
KENNETH  R KIDD  MD 
128  NORTH  TRATT 
WHITEWATER  WI  53190 


FP  / FP 

HENDRIK  LEERING  MD 
120  EAST  OAK  STREET 
LAKE  MILLS  WI  53551 


FP  GPM  / FP  GPM 
414-648  -2686 
ROLAND  R LIEBENOW  MD 
309  LAKEVIEW  AVENUE 
LAKE  MILLS  WI  53551 


FP  / FP 
414-261 -4265 
ARTHUR  S MARQUIS  MD 
1507  DOCTORS  COURT 
WATERTOWN  WI  53094 


R 

PIERCE  J MEIER  MD 
1317  OCTAGON  COURT 
WATERTOWN  WI  53094 


GP  OBC  GS 
E ALLEN  MILLER  MD 
849  COAST  BOULEVARD 
LA  JOLLA  CA  92037 


FP 

GEORGIA  KNOX  MODE  MD 
311  SOUTH  MAIN  STREET 
FORT  ATKINSON  WI  53538 


ORS  / ORS 

WALTER  D MORITZ  MD 
POND  ROAD 
ROUTE  4 BOX  239 
FORT  ATKINSON  WI  53538 


GP 

414-668-6400 
EARL  J NETZOW  MD 
SAUK  TRAIL  BEACH  ROAD 
CEDAR  GROVE  WI  53013 


ORS  / ORS 

FRANK  E NICHOLS  MD 
1520  VERNON  STREET 
STOUGHTON  WI  53589 


ORS 

414-563-5558 
THOMAS  J NORDLAND  MD 
426  MC  MILLEN  STREET 
FORT  ATKINSON  WI  53538 


GP 

414 -64B-5343 
MARVIN  G PETERSON  MD 
721  FREMENT  STREET 
LAKE  MILLS  WI  53551 


ORS  HS  / ORS 
414-563-5558 
STANLEY  E PETERSON  MD 
ROUTE  4 BOX  317B 
FORT  ATKINSON  WI 
53538-9358 


U / U 
414-261-1334 
DAVID  T QUANBECK  MD 
123  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


GP 

414-674-5330 
COURTNEY  E QUANDT  MD 
867  HILLSIDE  DRIVE 
JEFFERSON  WI  53549-1805 


GP 

414-674-4060 
RAYMOND  W QUANDT  MD 
529  S FISCHER  AVENUE 
JEFFERSON  WI  53549 


GS  / GS 
4 14—26 1 -608B 
WILLIAM  H REED  MD 
123  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


GP 

414-563-2404 
JAMES  C H RUSSELL  MD 
622  ROBERT  STREET 
FORT  ATKINSON  WI  53538 


GP 

414-261-6586 
EUGENE  P SCHUH  MD 
907  CLYMAN  STREET 
WATERTOWN  WI  53094 


PH 

414-261-4500 
RUTH  R SCHUH  MD 
907  CLYMAN  STREET 
WATERTOWN  WI  53094 


DBG  / OBG 
414-261 -6162 
MOON-WON  SONG  MD 
SUITE  202 
123  HOSPITAL  DRIVE 
WATERTOWN  WI  53094 


OBG 

414-262-9717 

ANN  M TOUSIGNANT  MD 

SUITE  106 

123  HOSPITAL  DRIVE 

WATERTOWN  WI  53094 


FP  / FP 
414-261-8500 
TERRY  L TURKE  MD 
127  HOSPITAL  DRIVE 
POST  OFFICE  BOX  49 
WATERTOWN  WI  53094 


IM  PD  / IM  PD 
414-563-5571 
DONALD  L WILLIAMS  MD 
500  MC  MILLEN  STREET 
FORT  ATKINSON  WI  53538 


IM  / IM 
414-648-2391 
JAMES  P WISHAU  MD 
120  EAST  OAK  STREET 
LAKE  MILLS  WI  53551 


GS 

414-473-3653 
FI LEMON  C YAO  MD 
SAT  INWOOD  LANE 
WHITEWATER  WI  53190 


JUNEAU 


GP 

HOMER  P BAKER  MD 
POST  OFFICE  BOX  128 
WONEWOC  WI  53968 


FP  / FP 
608-462-8414 
ROY  B BALDER  JR  MD 
1104  ACADEMY  STREET 
ELROY  WI  53929 


GS  GP 

608-847-5000 
REY  F FARNE  MD 
1040  DIVISION  STREET 
MAUSTON  WI  53948 


GP  GS 

608-847-5000 
VERNON  M GRIFFIN  MD 
767  ELM  STREET 
MAUSTON  WI  53948 


FP  IM  / FP  IM 
ERIC  S HEANEY  MD 
510  TREMONT  STREET 
MAUSTON  WI  53948 


FP  / FP 
608-562-311  1 
TIMOTHY  R HINTON  MD 
600  MONROE  STREET 
NEW  LISBON  WI  53950 


FP  / FP 
608-847-5000 
JAMES  J LOGAN  MD 
1050  DIVISION  STREET 
MAUSTON  WI  53948 


FP  / FP 
608-847-5000 
D KEITH  NESS  MD 
1040  DIVISION  STREET 
MAUSTON  WI  53948 


FP  / FP 
608-847-5000 
NANCY  E B NESS  MD 
1040  DIVISION  STREET 
MAUSTON  WI  53948 


FP  / FP 

LEON  J RADANT  MD 
ROUTE  4 BOX  130 
MAUSTON  WI  53948 


40— JUNEAU  / KENOSHA 


GP  FP  7 FP 
JACK  STRONG  MD 
1040  DIVISION  STREET 
MAUSTON  WI  53948 


KENOSHA 


GS  CDS 
414-652-3212 
ARVIND  N ACHARYA  MD 
6626  SHERIDAN  ROAD 
KENOSHA  WI  53140 


EM  7 EM 
414-656-2367 

GLENN  EDWARD  ALDINGER  MD 
EMERGENCY  MEDICINE 
6308  8TH  AVENUE 
KENOSHA  WI  53141 


IM 

414-658-2500 
M YUSUF  ALI  MD 
3200  SHERIDAN  ROAD 
KENOSHA  WI  53140 


AN  GP 

414-657-5263 
PAUL  J AMBRO  MD 
4314  60TH  STREET 
KENOSHA  WI  53142 


ORS  7 ORS 
414-657-3126 
AFTAB  A ANSAR  I MD 
3200  SHERIDAN  ROAD 
KENOSHA  WI  53140 


R / R 

GENE  F ARMSTRONG  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OPH  OTO  / ORH 
414-657-351 1 
RICHARD  W ASHLEY  MD 
POST  OFFICE  BOX  339 
KENOSHA  WI  53141 


OBG  7 OBG 
STEVEN  A AZUMA  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OBG  / OBG 

EDWIN  H BARNES  III  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


TS  CDS  7 GS 
414-937-5419 
JAMES  BASS  JR  MD 
6924  HOODS  CREEK  ROAD 
FRANKSVILLE  WI  53126 


D / D 
414-637-7671 
A JAMES  BENNETT  MD 
SUITE  207 

3B03  SPRING  STREET 
RACINE  WI  53405 


FP  / FP 
414-553-9500 
KEVIN  K BENSON  MD 
POST  OFFICE  BOX  598 
KENOSHA  WI  53141 


GS 

414-652-1423 
ROMAN  BILAK  MD 
6032  401 H AVENUE 
KENOSHA  WI  53142 


R / R 
414-652-7144 
HAROLD  A BJORK  MD 
7716  SECOND  AVENUE 
KENOSHA  WI  53140 


GS 

414-652-3776 
BLAIR  T BONELL  MD 
7800  SEVENTH  AVENUE 
KENOSHA  WI  53140 


EM  7 EM 
414-656-3202 
STEPHEN  D BOREN  MD 
3556  SEVENTH  AVENUE 
KENOSHA  WI  53140 


IM 

414-658-1678 

ERNESTO  F BUENCAMINO  MD 

SUITE  11 

3734  SEVENTH  AVENUE 
KENOSHA  WI  53140 


GS  7 GS 
414-652-2107 
A WALID  BURHANI  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


IM  GP  7 IM 
414-652-6040 
A JOHN  CAPELLI  MD 
2701  LINCOLN  ROAD 
KENOSHA  WI  53140 


OBG  / OBG 
PAUL  A CAPELLI  MD 
1400  75TH  STREET 
KENOSHA  WI  53140 


GS 

414-656-3202 
RICHARD  P CATTEY  MD 
1453  NORTH  52ND  STREET 
MILWAUKEE  WI  53208 


PD  7 PD 
414-652-51 15 
NICHOLAS  M CETTA  MD 
SUITE  8 

3618  EIGHTH  AVENUE 
KENOSHA  WI  53140 


IM  CD  / IM 
312-770-2000 
SHEEYIP  J CHAN  DO 
POST  OFFICE  BOX  273 
VERNON  HILLS  IL  60061 


DR  7 R 

KENNETH  E CLARK  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


U 7 U 

414-654-9118 
MEREDITH  C CLUBB  MD 
6215  TENTH  AVENUE 
KENOSHA  WI  53140 


PD 

4 1 4-652—6737 
DOROTHY  R CONZELMAN  MD 
3618  EIGHTH  AVENUE 
KENOSHA  WI  53140 


FP 

414-654-3576 
NAZAR  1 0 R CRUZ  MD 
7317  SECOND  AVENUE 
KENOSHA  WI  53140-5534 


PD  7 PD 
414-654-8633 
DAVID  W DAVIS  MD 
6213  TENTH  AVENUE 
KENOSHA  WI  53140 


PD  7 PD 
414-654-0226 
MARIANO  F DE  GUZMAN  MD 
3734  SEVENTH  AVENUE 
KENOSHA  WI  53140 


GS  CDS  TS  7 GS  TS 
414-552-721 1 
WARREN  H DE  KRAAY  MD 
SUITE  5 

3618  EIGHTH  AVENUE 
KENOSHA  WI  53140 


GS  / GS  GVS 
414-656-8237 
DOUGLAS  G DEVAN  MD 
SUITE  305 
6308  8TH  AVENUE 
KENOSHA  WI  53140 


A 

414-657-9390 
AMR  IT  K DHALIWAL  MD 
4906  39TH  AVENUE 
KENOSHA  WI  53142 


A I PUD  7 A I 
414-657-9390 
KULWANT  S DHALIWAL  MD 
4906  39TH  AVENUE 
KENOSHA  WI  53142 


R 7 R 

WILLIAM  S DONNELL  MD 
6402  THIRD  AVENUE 
KENOSHA  WI  53140 


IM 

JAMES  T DUNCAN  JR  MD 
515  74TH  STREET 
KENOSHA  WI  53140 


P 

414-652-4832 
LESLIE  L FA  I MD 
7744  THIRD  AVENUE 
KENOSHA  WI  53140 


EM  IM  / IM  EM 
315-835-3294 
JAY  L FALK  MD 
863  PEACHTREE  LANE 
GLENCOE  IL  60022 


OPH  7 OPH 
414-654-0726 
JAMES  R FERWERDA  MD 
8020  SHERIDAN  ROAD 
KENOSHA  WI  53140 


IM  7 IM 

WENDEL  M FRIEDL  MD 
6308  8TH  AVENUE 
KENOSHA  WI  53140-5031 


CD  7 IM 
414-652-2260 
KEVIN  J PULLIN  MD 
8011  - 1 4TH  AVENUE 
KENOSHA  WI  53140 


OTO 

KISH  IN  V GANDHI  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


GE  IM  / GE  IM 

414-657-6700 

MARIO  GARRETTO  MD 

SUITE  202 

6308  - 8TH  AVENUE 

KENOSHA  WI  53140 


N NS  7 NS 
414-657-6505 
A YALE  GEROL  MD 
SUITE  12 

3734  SEVENTH  AVENUE 
KENOSHA  WI  53140 


IM  CD  PUD 
414-551-8675 
DAVID  N GOLDSTEIN  MD 
2039  19TH  AVENUE 
KENOSHA  WI  53140 


EM  FP  7 EM 
312-256-0197 
ETHEL  GRENE  MD 
2343  LAKE  AVENUE 
WILMETTE  IL  60091 


OBG 

414-658-1344 
NESIM  HALFON  MD 
723  58TH  STREET 
KENOSHA  WI  53140 


THERESE  M HARMS  MD 
APT  203 

7918  60TH  AVENUE 
KENOSHA  WI  53142-4003 


GP 

JAMES  A HECK  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OPH  OTO 

BEN  SPALDING  HILL  MD 
6225  SEVENTH  AVENUE 
KENOSHA  WI  53140 


IM 

414-654-9131 
D BOYD  HORSLEY  MD 
SUITE  1 

6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


GP 

TIMOTHY  M HUBBARD  DO 
5907  35TH  AVENUE 
KENOSHA  WI  53142-2843 


R / R 
414-658-1349 
LEE  H HUBERTY  MD 
8747  FIRST  AVENUE 
KENOSHA  WI  53140 


FP  7 FP 

CHARLES  J JANNINGS  III  MD 
POST  OFFICE  BOX  598 
KENOSHA  WI  53141 


FP  7 FP 
414-658-2516 
WILLIAM  J JERANEK  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


EM 

PREMAL  M JOSHIPURA  MD 
11921  457  H AVENUE 
KENOSHA  WI  53142 


P N 

HAROLD  C KAPPUS  MD 
4703  E BRISA  DEL  NORTE 
TUCSON  AZ  85718-3601 


R 7 DR 

DONALD  J KASH  MD 
6308  EIGHTH  AVENUE 
KENOSHA  WI  53140 


EM  OBS  GYN  / OBG 
312-864-8122 
SAMUEL  R KATZ  MD 
537  SHERIDAN  ROAD 
EVANSTON  IL  60202 


IM  HEM  7 IM 
RAYMOND  W KNIGHT  MD 
6308  8TH  AVENUE 
KENOSHA  WI  53140-5082 


R / R 
414-654-6736 
EDGAR  L KOCH  MD 
6308  EIGHTH  AVENUE 
KENOSHA  WI  53140 


EM 

HARLOW  F LA  BARGE  MD 
14315  WEST  HAWTHORNE 
LAKE  FOREST  IL  60045 


FP 

BRET  L LA  POINTE  MD 
4617  65TH  STREET 
KENOSHA  WI  53142 


KENOSHA— 41 


GP  OS 

PAUL  J LAWRENCE  MD 

302  VALLETTE  WAY 

WEST  PALM  BEACH  FL  33401 


A IM  / AI  IM 
619-296-6994 
WILLIAM  H LIPMAN  MD 
APT  602 

666  UPAS  STREET 
SAN  DIEGO  CA  92103 


GS 

LEIF  H l.OKVAM  MD 
7115  THIRD  AVENUE 
KENOSHA  WI  53140 


IM  CD  / IM 
414-654-6363 
RAMANUJA  RAO  MANDA  MD 
SUITE  4 

361 S EIGHTH  AVENUE 
KENOSHA  WI  53140 


CD  IM  / CD  IM 
414-652-2260 
CARROLL  M MARTIN  MD 
8011  1 4TH  AVENUE 
KENOSHA  WI  53140 


GP 

414-652-2710 
RODRIGO  A MATA  JR  MD 
3734  SEVENTH  AVENUE 
KENOSHA  WI  53140 


CRS  GS  / CRS  GS 
414-657-3353 
DAVID  J MATTEUCCI  MD 
5004  22ND  AVENUE 
KENOSHA  WI  53140 


GS  / GS 
414-654-8414 
JAIRO  J MENDIVIL  MD 
3618  EIGHTH  AVENUE 
KENOSHA  WI  53140 


U 

414-654-91  IB 
LYLE  D MILLIKEN  JR  MD 
6215  TENTH  AVENUE 
KENOSHA  WI  53140 


CDS  IM 

JOSEPH  F MNUK  MD 
801 1 - 1 4TH  AVENUE 
KENOSHA  WI  53140 


EM  / EM 

312-486-0036 

LOUIS  J MORETTI  JR  MD 

1520  N HOYNE  AVENUE 

CHICAGO  IL  60622 


A 

414-694-0757 
CECIL  A MORROW  MD 
5405  82ND  STREET 
KENOSHA  WI  53142 


IM 

414-658-1618 
SURESH  R NAIK  MD 
2108  63RD  STREET 
KENOSHA  WI  53140 


P 

414-654-0488 
LIGAYA  M I NEWMAN  MD 
SUITE  25 

3734  SEVENTH  AVENUE 
KENOSHA  WI  53140-8001 


FP  / FH 

MARVIN  L NICE  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


GS  / GS 
LOUIS  OLSMAN  MD 
17576  TAM  0 ' SHANTER  DR 
POWAY  CA  92064 


IM 

SIMEON  B ORTIZ  MD 
3200  SHERIDAN  ROAD 
KENOSHA  WI  53140 


GS  / GS 

414-657-9680 

ROGER  T PACANOWSKI  MD 

SUITE  502 

6308  8TH  AVENUE 

KENOSHA  WI  53140 


IM  NEP  / IM  NEP 
414-658-1618 
DIVAKAR  B PAKKALA  MD 
2106  63RD  STREET 
KENOSHA  WI  53140 


IM 

414-652-5121 
AFET  T PAMUKCU  MD 
7736  THIRD  AVENUE 
KENOSHA  WI  53140 


IM  GE  / IM 
414-654-4074 
FEVZI  S PAMUKCU  MD 
7736  THIRD  AVENUE 
KENOSHA  WI  53140 


ORS  / ORS 
414-657-5366 
ANOO  P PATEL  MD 
5942  SIXTH  AVENUE 
KENOSHA  WI  53140 


IM 

608-652-8161 
PRITI  D PATEL  MD 
7533  22ND  AVENUE 
KENOSHA  WI  53140 


GP 

JOHN  B PEARSON  MD 
26604  SNEAD  DRIVE 
SUN  LAKE  AZ  85224 


GP  GS  / GS 

414-654-9129 

CHARLES  E PECHOUS  JR  MD 

6530  SHERIDAN  ROAD 

KENOSHA  WI  53140 


ORS  / ORS 

414-656-8222 

CLIFTON  E PETERSON  MD 

SUITE  501 

6308  8TH  AVENUE 

KENOSHA  WI  53140 


GS  / GS 

RICHARD  A POWELL  MD 
269  SE  STEBBINS  TERR 
PORT  CHARLOTTE  FL  33952 


FP 

ANDREW  T PR  ZLOMSK I MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OBG  / OBG 
414-657-5177 
HUGH  P RAFFERTY  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OBG  / UMG 
414-654-6023 
WALTER  C RATTAN  MD 
114  68TH  PLACE 
KENOSHA  WI  53140 


GP 

LEONARD  M RAUEN  MD 
7226  FIRST  AVENUE 
KENOSHA  WI  53140 


R / R 

LAWRENCE  J REIF  MD 
6732  - 57TH  AVENUE 
KENOSHA  WI  53142-3627 


U / U 

414-654-9118 
JOHN  N RICHARDS  MD 
6215  TENTH  AVENUE 
KENOSHA  WI  53140 


FP  / FP 
414-658-2516 
MICHAEL  J RIZZO  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


IM  HEM 
414-657-3181 
STANLEY  R ROSEN  MD 
SUITE  304 

6308  EIGHTH  AVENUE 
KENOSHA  WI  53140 


CRS  / CRS 

DAVID  D RUEHLMAN  MD 
APT  485 

1220  TASMAN  DRIVE 
SUNNYVALE  CA  94089 


PTH  DMP  / AP  CP  DMP 
414-656-3216 
JOHN  G SANSON  MD 
4206  86TH  PLACE 
KENOSHA  WI  53142 


AN  / AN 

414-658-3706 

ISMAEL  R SANTA  ROMANA  MD 

APT  14 

612  B 1 5TH  PLACE 
KENOSHA  WI  53140 


ORS  / ORS 
414-654-2245 
CHESTER  A SATTLER  MD 
6820  THIRD  AVENUE 
KENOSHA  WI  53140 


OPH  / OPH 
414-657-3636 
VINCENT  P SAVAGLIO  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


OBG 

414-658-2133 
M SCHELLPFEFFER  MD 
1400  75TH  STREET 
KENOSHA  WI  53140 


U / U 
414-657-4411 
JOHN  P SCHMIDT  MD 
SUITE  105 

1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


GP 

HARRY  L SCHWARTZ  MD 
7222  THIRD  AVENUE 
KENOSHA  WI  53140 


ID  IM 

414-657-4500 
STEVEN  M SCHWIMMER  DO 
6308  8TH  AVENUE 
KENOSHA  WI  53140 


FP 

414-657-5638 
NEIL  A SHEPLER  MD 
2129  - 1 6TH  AVENUE 
KENOSHA  WI  53140 


FP 

414-553-9500 
FRANCIS  D SHESKI  MD 
UW-P  TALENT  HALL 
POST  OFFICE  BOX  598 
KENOSHA  WI  53141-0598 


GE  IM  / GE  IM 

414-657-6700 

FLOYD  F SHEWMAKE  JR  MD 

SUITE  202 

6308  - 8TH  AVENUE 

KENOSHA  WI  53140 


GP 

MORRIS  SIEGEL  MD 
7008  SECOND  AVENUE 
KENOSHA  WI  53140-5503 


GP 

ROBERT  J SMICK  DO 
24706  75TH  STREET 
POST  OFFICE  BOX  361 
SALEM  WI  53168-0361 


AN  / AN 
414-656-201 1 
PAUL  G SPOTTSWOOD  MD 
7221  THIRD  AVENUE 
KENOSHA  WI  53140-5508 


GP 

WILLIAM  C SROKA  MD 
324  DONALD  DRIVE 
BURLINGTON  WI  53105 


FP  / FP 
414-843-2336 
JAMES  0 STEELE  MD 
7001  236TH  AVENUE 
POST  OFFICE  BOX  342 
PADDOCK  LAKE  WI 
53168-0342 


FP  GER  / FP 

414-553-9500 

JOHN  H SURRY  MD 

TALLENT  HALL 

POST  OFFICE  BOX  598 

KENOSHA  WI  53141 


R / R 

WILLIAM  J SWIFT  SR  MD 
POST  OFFICE  BOX  21 
ELLISON  BAY  WI  54210-0021 


PTH  CLP  / PTH 
LEELA  C THACHENKARY  MD 
3556  SEVENTH  AVENUE 
KENOSHA  WI  53140 


P 

414-657-7188 
GLENN  E VANDERVORT  MD 
5407  8TH  AVENUE 
KENOSHA  WI  53140 


FP  / FP 
414-763-2485 
JOHN  D VAN  HERE  MD 
141  SOUTH  PINE 
BURLINGTON  WI  53165 


R NM  OS  / R 
GILBERT  S WADINA  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


PD  / PD 
414-652-5261 
RAYMOND  G WELSCH  MD 
7728  SECOND  AVENUE 
KENOSHA  WI  53140 


AN 

414-694-6825 
MICHAEL  J WEMPE  MD 
3509  100TH  STREET 
KENOSHA  WI  53142 


FP 

414-551-8783 
DAVID  R WILLIAMS  MD 
1465A  SHERIDAN  ROAD  #7 
KENOSHA  WI  53140 


GP  GS 

414-652-8856 
FRANK  C WILLIAMS  JR  MD 
6334  EIGHTH  AVENUE 
KENOSHA  WI  53140 


NS  OM 

L M WILLIAMSON  MD 
27041  PIONEER 
WIND  LAKE  WI  53185 


42— KENOSHA  / LA  CROSSE 


PD 

414-654-8633 
ROBERT  E WILSON  MD 
6213  TENTH  AVENUE 
KENOSHA  UI  53140 


OBG  / OBG 
414-657-5177 
RAYMOND  W WITT  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


IM 

414-654-0231 
FREDRICK  WOOD  JR  MD 
6530  SHERIDAN  ROAD 
KENOSHA  WI  53140 


R / R 
414-656-221 1 
JOYCE  A YEREX  MD 
5348  WIND  POINT  ROAD 
RACINE  WI  53402 


EM 

312-940-8584 
GARY  J ZAID  MD 
8 LARKDALE  EAST 
DEERFIELD  IL  60015 


IM  / 1M 

MICHAEL  ZE I HEN  MD 
6308  8TH  AVENUE 
KENOSHA  WI  53140-5082 


IM  / IM 

MITCHELL  ZIARKO  JR  MD 
6308  8TH  AVENUE 
KENOSHA  WI  53140-5082 


414-654-9166 
MR  JAMES  SPLITEK 
KENOSHA  CMS 
4109  67TH  STREET 
KENOSHA  WI  53142 


LA  CROSSE 


PTH  / PTH 
608-782-7300 
R MARIO  ABELLERA  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  ID  / IM  ID  MMB 
608-782-7300 
WILLIAM  A AGGER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-782-9760 
UBALDO  A ALVAREZ  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


IM  RHU 
608-784-3757 
ARTHUR  G BARB  I ER  MD 
SUITE  414 

615  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


FP 

WILLIAM  D BATEMAN  MD 
134  N LEONARD  STREET 
WEST  SALEM  WI  54669 


D / D 

608-782-7300 

JAMES  C BAUMGAERTNER  MD 

1836  SOUTH  AVENUE 

LA  CROSSE  WI  54601 


OBG  MFM  AM  / OBG 
608-782-7300 
EVERETT  A BEGUIN  JR  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


P 

608-784-7911 
DENNIS  G BIROS  MD 
615  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


OPH  / OPH 
608-784-2420 
WILLIAM  A BLANK  MD 
615  SOUTH  1 OTH  STREET 
LA  CROSSE  WI  54601 


OTO  HNS  GS 
608-782-9760 
SCOTT  B BLANKE  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


PD  GS 

BETHANN  BONNER  MD 
3436  EAST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


GS  / GS 
608-784-8221 
ARCHIE  G BRITT  MD 
206  R I VOL  I BLDG 
LA  CROSSE  WI  54601 


FP 

SCOTT  D BRUNK  MD 
700  WEST  AVENUE  S 
LA  CROSSE  WI  54601 


RHU  IM  / RHU  IM 
608-782-7300 
GARY  L BRYANT  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-9760 
DELBERT  M BUCHMAN  MD 
212  SOUTH  UTH  STREET 
LA  CROSSE  WI  54601 


OPH  / OPH 
608-782-9760 
KEITH  C BURNES  MD 
212  SOUTH  11TH  STREET 
LA  CROSSE  WI  54601 


IM  END  / IM  END 
608-782-7300 
ROBERT  H CAPLAN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


ORS  / ORS 

EUGENE  J CARLISLE  MD 
615  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


FP  / PP 
507-895-6600 
BRUCE  A CARLSON  MD 
524  NORTH  ELM  STREET 
LA  CRESCENT  MN  55947 


EM 

608—788-7064 
WILLIAM  E CARSKADON  MD 
1712  OHLSUN  COURT 
LA  CROSSE  WI  54601-7006 


A PD  / AI  PD 
608-784-1 B88 
KAREL  0 CEJPEK  MD 
615  S TENTH  STREET 
LA  CROSSE  WI  54601 


AN 

608-788-2222 
SUSM1TA  CHIPLUNKER  MD 
2140  JOY  LANE 
LA  CROSSE  WI  54601 


OTO  PS  / OTO 
608-782-7300 
JOHN  E CLEMONS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


GS  / GS 
608-788-7808 
THOMAS  H COGBILL  MD 
ROUTE  1 
FOREST  RIDGE 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-9460 
DONALD  B COMIN  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


R 

ARNOLD  A COOK  MD 
120  SOUTH  FRANKLIN 
ALPENA  MI  49707-3364 


PD  / PD 
608-782-9760 
DAVID  H CORSER  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-782-9760 
WANIR  C DA  COSTA  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


IM  NEP  / IM  NEP 
608-782-7300 
PHILIP  J DAHLBERG  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP  / FP 
608-784-6648 
WILLIAM  E DAVIS  MD 
630  S TENTH  STREET 
LA  CROSSE  WI  54601 


CLP  PTH  / CLP  PTH 
608-782-4925 
PAUL  C DIETZ  MD 
430  NORTH  LOSEY  BLVD 
LA  CROSSE  WI  54601 


TR  R / R 
PHILIP  0 DOESCHER  MD 
DEPT/RADIATION  THERAPY 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP  / FP 

DEAN  M DREBLOW  MD 
1212  WELL  STREET 
ONALASKA  WI  54650 


ORS 

608-782-9760 
RICHARD  P DR  I E5SNACK  MD 
212  SOUTH  UTH  STREET 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-782-9760 
JOSEPH  B DURST  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


TR  / R 
608-782-7300 
ROBERT  W EDLAND  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


P CHP  / PN 
608-782-0704 
ROBERT  M EDWALDS  MD 
128  SOUTH  SIXTH  STREET 
POST  OFFICE  BOX  1 145 
LA  CROSSF  WI  54601 


PD  ADI.  / PD 
608-783-5661 
GREGORY  J EGAN  JR  MD 
123  1 6TH  AVENUE  SOUTH 
ONALASKA  WI  54650 


R / R 

GEORGE  B ELLENZ  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


IM  EM  / IM  EM 
ROBERT  W ELLWEIN  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54602 


PDC  PD  / PD 
608-782-7300 
ASAPH  C V ELSTON  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

CHARLES  H ENGEL  MD 
480  LARK  LANE 
WEST  SALEM  WI  54669 


GP 

608-784-6648 
FLOYD  W ERNST  MD 
630  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


FP  / FP 
60B -785-0940 
BRETT  A FEIGHNER  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-782-7300 
PAUL  L PEL  I ON  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


ORS  HS  / ORS 
608-782-7300 
RICHARD  A FINK  MD 
1836  SOUTH  AVENUE 
LA  CROSSF  WI  54601 


N / PN 

GREGORY  G FISCHER  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


P N / P 

608-784-8855 

ALBERT  L FISHER  MD 

401  MAIN  STREET 

POST  OFFICE  BOX  816 

LA  CROSSE  WI  54601-0816 


FP  / FP 

THOMAS  G FRISBY  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSF  WI  54601 


IM 

FRANK  P FURLANO  MD 
4213  R I VERVIEW  DRIVE 
LA  CROSSE  WI  54601 


CD  IM  / IM 
ALAN  A GABSTER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


ORS  / ORS 
RANDALL  J GALL  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


CDS  GS  / GS 
608-782-7300 
WARREN  E GALL  MD 
1 B36  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

FRANK  J GALLAGHER  MD 
1820  NAKUMIS  AVENUE 
LA  CROSSE  WI  54601 


NPM  PD 

608-785  -0940 
KIM  N GELKE  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


FP  / FP 
608-786-0200 
GEORGE  P GERSCH  MD 
134  N LEONARD  STREET 
WEST  SALEM  WI  54669 


LA  CROSSE— 43 


IM  ID  7 IM  ID 
608-782-7300 
JAMES  E GLASSER  MD 
2519  HACKBERRY  LANE 
LA  CROSSE  WI  54601 


P / PN 
608-782-7300 
T JOSHUA  GOLDBLOOM  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  CD  7 IM  CD 
608-782-7300 
CAROLYN  C GOREN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  CD  7 IM  CD 
608-782-7300 
ROBERT  M GREEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OPH  / OPH 
608-784-2420 
KARL  P GRILL  MD 
SUITE  605 

615  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


CD  IM  7 CD  IM 
608-784-3050 
J ROBERT  GROVE  MD 
212  SOUTH  1 1TH  STREET 
LA  CROSSE  WI  54601 


AN  7 AN 

GRETCHEN  GUERNSEY  MD 
2546  SOUTH  30TH  STREET 
LA  CROSSE  WI  54601 


TS  PDS  7 GS 
A ERIK  GUNDERSEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSF  WI  54601 


GS  7 GS 

ADOLT  L.  GUNDERSEN  MD 
3624  EBNER  COULEE  ROAD 
LA  CROSSE  WI  54601 


R NM  / R NM 
608-782-  7300 
GUNNAR  A GUNDERSEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OBG  / OBG 

JEROME  H GUNDERSEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


GS  7 GS 
608-782-7300 

SIGURD  B GUNDERSEN  JR  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  7 IM 
608- 782-7300 
THOROLF  E GUNDERSEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

608-634-2235 
THEODOR  HABEL  MD 
502  WASHINGTON 
WESTBY  WT  54667 


P / P 
608-782- 1775 
HELEN  E HALBERT  MD 
N3684  SCENIC  DRIVE 
ROUTE  2 

LA  CROSSE  WI  54601 


ORS  7 OKS 
608-788-5432 
STEPHEN  L HAUG  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


ORS  7 ORS 
608-782-7300 
JOHN  W HAYDEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

608-785-0940 
STEPHEN  G HENKE  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


N / N 

TIMOTHY  K HENKE  MD 
5694  MONTICELLO  WAY 
MADISON  WI  53719 


IM  / IM 

ALOYS I US  W HICKEY  MD 
1811  SUNSET  DRIVE 
LA  CROSSE  WI  54601 


P / P 
608-782-7300 
PAULINE  M JACKSON  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PTH  DMP  / PTH  DMP 
608-782-7300 
JOHN  F JAN IS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


AN 

ALFHILD  I E JENSEN  MD 
PULI  CHRISTIAN  HOSP 
PULI,  TAIWAN  R 0 C 


FP 

GRETCHEN  E JOHNSEN  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


FP  7 FR 
608-783-2200 
MARK  C JUNGCK  MD 
1212  WELL  STREET 
ONALASKA  WI  54601 


U 7 U 
608- 782-9760 
NABIL  M A KADER  MD 
815  SOUTH  TENTH  STREE 
LA  CROSSE  WI  54601 


HEM  / HEM 
608  782-7300 
RUDOLPH  M KEIMOWITZ  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


P / P 

608-782-5853 

KENT  E KELLER  MD 

615  SOUTH  TENTH  STREET 

LA  CROSSE  WI  54601 


U / U 
608-732-7300 
A SCOTT  KLEIN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


GS 

60B- 782-9760 
GORDON  G KOCHS I EK  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSF  WI  54601 


A I IT  / I M 
GEORGE  F KROKER  MD 
2532  EDGEWOOD  PLACE 
LA  CROSSE  WT  54601 


IM  ON  / IM  MON 
608-782-7300 
ROGER  W KWONG  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-7300 
THOMAS  P LATHROP  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


U / U 

CLYDE  C LAWNICKI  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


EM  7 EM 
608-782-7300 
EMMA  K LEDBETTER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


AN  7 AN 

YOUNG  KYOON  LEE  MD 
ANESTHESIA  DEPARTMENT 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  PUD  OM  7 IM  PUD 

608-782-7300 

LARRY  A LINDESMITH  MD 

1836  SOUTH  AVENUE 

LA  CROSSE  WI  54601 


R / R 
608-782-7300 
ROLAND  A LOCHER  MD 
121  SOUTH  1 3TH  STREET 
LA  CROSSE  WI  54601 


RHU  IM  / RHU  IM 
608-782-7300 
JACK  M LOCKHART  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  ON  / IM  ON 
608-7B2-7300 
DAVID  M LOESCH  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


U / U 

608-782-7300 
ALMON  R MAC  EWEN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-785-0530 
MICHAEL  H MADFR  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OBG  7 OBG 
608-782-7300 
GREGORY  H MAHA IRAS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OPH  7 OPH 

BERNARD  J MANSHEIM  MD 
127  NORTH  LOSEY  BLVD 
LA  CROSSE  WI  54601 


ORS  / URS 

608-782-7300 

RICHARD  J MARCH I ANDO  MD 

1836  SOUTH  AVENUE 

LA  CROSSF  WI  54601 


D / D 

608-783-9760 

DEAN  L MARTALOCK  MD 

815  SOUTH  TENTH  STREET 

LA  CROSSE  WI  54601 


PS  010  7 PS  OTO 
608  782-7300 
LYNN  T MARTIN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-2818 
ROBERT  E MC  MAHON  MD 
N3144  SOUTH  VISTA  CT 
LA  CROSSE  WI  54601 


EM 

608-788-1897 
MILTON  R MC  MILLEN  MD 
1252  CLIFFWOOD  LANE 
LA  CROSSE  WI  54601 


FP 

608-785-0940 
JOANNE  R MELLEMA  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


PM  FP  / FP  PM 
MICHAEL  C MEYTHALER  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


GS 

CHARLES  H MILLER  III  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  7 IM 

DAVID  K MILLER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


R RIP  7 R 
608-788-4144 
GERALD  J MILLER  MD 
2763  HAGEN  ROAD 
LA  CROSSE  WI  54601 


IM  END  7 IM 
608-782-7300 
EDWARD  B MINER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


AN 

KELLEN  R MOEN  MD 
RT1 

WEST  SALEM  WI  54669 


IM  ID  7 IM 
608-785-0530 
WILLIAM  A MORGAN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


A / A1 

DAVID  L MORRIS  MD 
615  S TENTH  STREET 
LA  CROSSE  WI  54601 


IM  / IM 

JAMES  H MUNN  JR  MD 
ROUTE  1 

GREENS  COULEE  ROAD 
ONALASKA  WI  54650 


GS  7 GS 
608-784-3050 
JAMES  T MURPHY  MD 
212  SOUTH  11TH  STREET 
LA  CROSSE  WI  54601 


R NM  / R NM 
60B-7B8-05 1 1 
DAVID  G MUSGJERD  MD 
2440  HAGEN  ROAD 
LA  CROSSE  WI  54601 


U / U 
608-782-7300 
CORNELIUS  A NAT OL I MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PD  / PD 
608-782-9760 
DAVID  LEE  NELSON  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


IM  EM  7 IM 
MICHAEL  E NESEMANN  MD 
804  MILWAUKEE  STREET 
KEWAUNEE  WI  54216 


44— LA  CROSSE 


IM  NEP  / IM 
608-782-7300 
KERMIT  L NEWCOMER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PTH  CLP  / PTH  CLP 
608-785-0940 
CHARLES  P NICHOLS  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-7300 
DAVID  D NORENBERG  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  ON  / IM  ON 
608-782-9760 
JAMES  E NOVOTNY  MD 
212  SOUTH  1 1TH  STREET 
LA  CROSSE  WI  54601 


CD  IM  / CD  IM 
608-782-9760 
ROBERT  T OBMA  MD 
212  SOUTH  11TH  STREET 
LA  CROSSE  WI  54601 


FP  / FP 
608-526-3351 
DENNIS  D OHLROGGE  MD 
520  AMY  DRIVE 
HOLMEN  WI  54636 


OBG  / UBG 
608-782-9760 
WILLIAM  J O'LEARY  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


IM  GE  / IM 

608-782-9760 

ASGHAR  dLIAI  MD 

815  SOUTH  TENTH  STREET 

LA  CROSSE  WI  54601 


EM 

608-782-7300 
JUDSON  OMANS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


GS  / GS 
608-782-9760 
MARK' T O'MEARA  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


FP 

608-782-9760 
DAVID  A ONSRUD  DO 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


ID  IM  / IM 
608  -788  -5815 
EDWIN  L OVERHOLT  MD 
2315  HICKORY  LANE 
LA  CROSSE  WI  54601 


OTO  / OTO 
608-782-7300 
STEVEN  L OVERHOLT  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 

STEPHEN  L PAVEL  A MD 
2691  HILLCREST  DRIVE 
LA  CROSSE  WI  54601 


OBG  NPM  / OBG  NPM 
608  782  -7300 
THEODORE  M PECK  MD 
1036  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PTH  CLP  / PTH  CLP 
608-785  -0940 
JOHN  F PEDERSON  MD 
W5237  BUMA  ROAD 
LA  CROSSE  WI  54601 


END  IM  / IM 
608-782-7300 
GREGORY  B PEHLING  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

608-785-0940 
NANCY  A PELTOLA  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-7300 
EDWARD  L PERRY  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  A / IM  A 1 
608-782-7300 
BRUCE  A POLENDER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  END  OS  / IM 
608-782-9760 
KAREN  L PORTE  MD 
815  SOUTH  1 OTH  STREET 
LA  CROSSE  WI  54601 


NPM  PD  / PD 
608-787-1 139 
MICHAEL  A PORTE  MD 
2250  HICKORY  LANE 
LA  CROSSE  WI  54601 


IM  7 IM 
608-788-5939 
ROBERT  A PRIBEK  MD 
212  SOUTH  1 1TH  STREET 
LA  CROSSE  WI  54601 


PD 

608-782-9760 
RICHARD  C PROBERT  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


PTH  MM  / PTH 
ABBAS  RAH  I M I MD 
2561  SHERWOOD  DRIVE 
LA  CROSSE  WI  54601 


IM 

608-782-7300 
ROBERT  W RAMLOW  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PD  / PD 
608-782-7300 
LEAH  A RE  I MANN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


AN  / AN 
608-788-0657 
DAVID  S RHO  MD 
2905  FARNAM  STREET 
LA  CROSSE  WI  54601 


FP 

JAMES  D RICHARDSON  MD 
520  AMY  DRIVE 
HOLMEN  WI  54636 


DR  / DR 
608-782-7300 
CAMERON  F ROBERTS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OPH  / OPH 
608-782-7300 
DENNIS  K RYAN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


EM 

608-785-0940 
EDWARD  G RYDELL  DO 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


PD  NPM  A /PD  NPM 
VIJAY  K SABNIS  MD 
615  SOUTH  1 OTH  STREET 
LA  CROSSE  WI  54601 


GS  / GS 
608-782-1041 
JOHN  J SATORY  MD 
1404  MAIN  STREET 
LA  CROSSE  WI  54601 


PD  / PD 

MARY  B SCHEURICH  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


OPH  / OPH 
608-782-7300 
CARL  F SCHMIDT  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


GP 

EDWARD  J SCHNEEBERGER  MD 
421  MAIN  STREET 
LA  CROSSE  WI  54601 


OBG  / OBG 
608-782-7300 
RUDOLF  E SCHULDES  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OTO  / OTO 
608-782-7300 
GLENN  M SEAGER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


NS  / NS 

214-832-4455 

ROY  SEI  BY  MD 

16  DUNHAM  DRIVE 

TEXARKANA  TX  75503-1003 


OTO  HNS  / OTO 
LARRY  R SEVERE  I D MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PD  / PD 
608  782-9760 
P STEPHEN  SHULTZ  MD 
815  S TENTH  STREET 
LA  CROSSE  WI  54601 


ORS 

608-784-3050 • 

JESUS  M SIERRA  MD 
212  S ELEVENTH  STREET 
LA  CROSSE  WI  54601 


U / U 

CHARLES  A SKEMP  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


GP 

608-782-2930 
FREDERICK  C SKEMP  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


FP  / F P 
608-782-9760 
FREDERICK  SKEMP  JR  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


GP 

GEORGE  E SKEMP  MD 
2506  CASS  STREET 
LA  CROSSE  WI  54601 


OBG  / OBG 
JOHN  T SKEMP  MD 
218  BURNSIDE 
LEHIGH  FL  33936 


IM  / IM 
608-782-9760 
JOSEPH  J SKEMP  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


GS  / GS 
608-782-9760 
JOHN  J SMALLEY  MD 
815  SOUTH  TENTH  STREET 
LA  CROSSE  WI  54601 


IM  HEM  CLP  / IM  HEM  CLP 

608-782-7300 

MARTIN  J SMITH  MD 

1836  SOUTH  AVENUE 

LA  CROSSE  WI  54601 


IM  A / IM 
608-782-7300 
VANEE  SONGSIRIDEJ  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


OBG  / OBG 

608-782-9760 

PAUL  H STEINGRAEBER  MD 

B15  S TENTH  STREET 

LA  CROSSE  WI  54601 


FP 

608-785-0940 
KRISTIN  E SWANSON  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


R / R 
608-788-3580 
JOHN  D SWINGLE  MD 
3700  QUEENS  AVENUE 
LA  CROSSE  WI  54601 


IM  GE  / IM  GE 
608-782-7300 
DUANE  W TAEBEL  MD 
1 B36  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PM  / PM 
608-782-7300 
NEAL  TAYLOR  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


AN 

REGALADO  A TENDERO  MD 
308  SHORE  ACRES  ROAD 
LA  CRESCENT  MN  55947 


DR  / R 

THOMAS  R TERHORST  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


IM  / IM 
608-782-7300 
JAMES  W TERMAN  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP  / FP 
608-785-0940 
TEDDY  L THOMPSON  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


ORS  / ORS 
608-782-7300 
DOUGLAS  G TOMPKINS  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


R / R 
608-782-7300 
RENATO  TRAVELLI  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 

JOHN  R UJDA  MD 

212  SOUTH  11TH  STREET 

LA  CROSSE  WI  54601 


FP 

608-785-0940 
PHILIP  H UTZ  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 
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DR  NM  / DR  NM 
EUGENE  J VALENT  INI  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


IM 

WALTER  J VALLEJO  MD 
212  S 11TH  STREET 
LA  CROSSE  WI  54601 


PTH 

RODELINO  L VIRATA  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP 

608-785-0740 
WILLIAM  R VOTEL  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


NM  NR  NIP  / R NM 
60B- 7 85-0740 
DARRYL  M WASHA  MD 
700  WEST  AVENUE  SOUTH 
LA  CROSSE  WI  54601 


GP  FP 

608-784-4140 
MICHAEL  J WATUNYA  MD 
400  HOESCHLER  BUILDING 
FIFTH  AND  J STREETS 
LA  CROSSE  WI  54601 


D / D 
608-782-7300 
STEPHEN  B WEBSTER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


EM  / EM 

BENJAMIN  C WEDRO  MD 
POST  OFFICE  BOX  1025 
LA  CROSSE  WI  54602 


IM  ON  / IM 
608-782-7300 
JOHN  B WEETH  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


PTH  / P'lH 
608-782-7300 
SUSAN  M WESTER  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


FP  / FP 
608-782-7760 
DAVID  E WESTGARD  MD 
815  S TENTH  STREET 
LA  CROSSE  WI  54601 


OTO  / OTP 
608-782-7760 
RUSTAN  J WIERSMA  MD 
815  SOUTH  TENTH  STREFT 
LA  CROSSF  WI  54601 


FP 

MARK  W WILLIAMS  MD 
700  WEST  AVENUE 
LA  CROSSE  WI  54601 


IM  PUD  / IM  PUD 
608-782-7300 
EDWARD  R WINGA  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


ON  IM  /ON  IM 
608-782-7300 
ROBERT  S WITTE  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  NEP  / NEP 
608-782-7300 
WILFRIDO  R YUTUC  MD 
1836  SOUTH  AVENUE 
LA  CROSSE  WI  54601 


IM  / IM 

608-782-7300 

THOMAS  L ZURBRIGGEN  MD 

1008  PARKRIDGE  DRIVE 

ONALASKA  WI  54650 


LAFAYETTE 


FP 

ROBERT  J BERNARDONI  MD 
516  WELLS  STREET 
DARLINGTON  WI  53530 


FP 

608-776-2360 
NORBERT  A MC  GREANE  MD 
ROUTE  2 BOX  187 
DARLINGTON  WI  53530 


FP  / FP 
608-776-4477 
LORI  L NEUMANN  MD 
517  PARK  PLACE 
DARLINGTON  WI  53530 


FP 

608-776-4477 
LYLE  L OLSON  MD 
517  PARK  PLACE 
DARLINGTON  WI  53530 


LANGLADE 


GP 

715-623-4517 
BERNARD  W BEATTIE  MD 
614  FIFTH  AVENUE 
ANTIGO  WI  54407 


GP 

LARRY  R BRUNZLICK  MD 
N4815  SHERRY  ROAD 
BRYANT  WI  54418 


FP 

ROBERT  W CROMER  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


GP 

WILLIAM  P CURRAN  MD 
20245B  INDEPENDANCE  DR 
BROOKFIELD  WI  53005 


FP  / FP 
715-623-2351 
THEODORE  C FOX  MD 
POST  OFFICE  BOX  400 
ANTIGO  WI  54407 


GP  IM 

JOHN  E GARRITTY  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


FP  / FP 
715-623-6752 
GARY  M HEGRANES  MD 
423  HIGHWAY  F 
ANTIGO  WI  54407 


GS 

715-623-2331 
TODD  R HENDRICKSON  MD 
SECOND  AND  CLERMONT 
POST  OFFICE  BOX  400 
ANTIGO  WI  54407 


FP  / FP 
715-623-5803 
CHARLES  A HEUSS  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


FP 

715-623-3761 
ROBERT  L KEENER  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


FP 

715-623-2351 
JOHN  E MC  KENNA  MD 
POST  OFFICE  BOX  400 
ANTIGO  WI  54407 


FP  / FP 

JAMES  0 MOERMOND  JR  MD 
N673  HIGHWAY  45S 
ANTIGO  WI  54407 


IM  / IM 
715-623-3761 
JOHN  R MYERS  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


FP  / FP 
7 1 5-623-235 1 
MICHAEL  J REINARDY  MD 
POST  OFFICE  BOX  400 
ANTIGO  WI  54407-0400 


GS  / GS 
715-623-3761 
EARL  J ROTH  MD 
1111  LANGLADE  ROAD 
ANTIGO  WI  54407 


LINCOLN 


GS  CDS  / GS 
715-536-2463 
MUHAMMAD  Y AHMAD  MD 
716  EAST  SECOND  STREET 
MERRILL  WI  54452 


GP  GS 

james' f bigalow  md 

1401  HIGHLAND  DRIVE 
MERRILL  WI  54452-1786 


ORS 

WILLIAM  E BRAUN  MD 
N1585  BLUEBIRD  LANE 
MERRILL  WI  54452 


GP  GS 

715-453-2147 
NUN  I LO  L BUGARIN  MD 
221  E WASHINGTON  AVE 
TOMAHAWK  WI  54487 


FP  / FP 
715-453-2101 
JAMES  L CARROLL  MD 
318  N SEVENTH  STREET 
POST  OFFICE  BOX  305 
TOMAHAWK  WI  54487-0305 


FP  / FP 
715-536-7511 
DONALD  L EVANS  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


GS  GP  ABS  / GS 
715-453-2147 
MODESTO  M FERRER  MD 
221  E WASHINGTON  AVE 
TOMAHAWK  WI  54487 


FP  / FP 
715-453-2147 
ORLANDO  M FRANCISCO  MD 
221  E WASHINGTON  AVE 
TOMAHAWK  WI  54487 


FP  / FP 

GREGORY  L GILL  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


N 

715-453-2181 

CHARLES  E GOODELL  III  MD 
216  N SEVENTH  STREET 
TOMAHAWK  WI  54487 


IM  / IM 
715-536-551 1 
CHAMPALAL  GUPTA  MD 
716  EAST  SECOND  STREET 
MERRILL  WI  54452 


GP 

RAYMOND  J HENDERSON  MD 
327  W WISCONSIN  AVENUE 
TOMAHAWK  WI  54487 


FP  / FP 
715-536-7511 
JAMES  S JANOWIAK  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


FP  / FP 
715-536-751 1 
GEOFFREY  C KLOSTER  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


FP 

715-536-7511 
KATHRYN  A KROHN-GILL  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


PTH  CLP  / PTH  CLP 
715-842-3375 
LEROY  A KRUEGER  MD 
2678  ROW  ROAD 
MERRILL  WI  54452-8513 


FP  / FP 
715-536-6322 
WALTER  LEWINNEK  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


U / U 
715-536-6788 
JEROME  S MAYERSAK  MD 
717  TEE  LANE  DRIVE 
POST  OFFICE  BOX  177 
MERRILL  WI  54452 


FP  / FP 
715-536-7511 
MICHAEL  K M 1 KKELSON  MD 
800  RIVERSIDE  AVENUE 
MERRILL  WI  54452 


FP  CD  GS  / FP 
JACK  D MILLENBAH  MD 
1711  EAST  THIRD  STREET 
MERRILL  WI  54452 


GS 

715-536-751 1 
ERLING  0 RAVN  JR  MD 
1205  O'DAY  STREET 
MERRILL  WI  54452 


MANITOWOC 


u / u 

414-682-6327 
ROBERl  J BANKER  MD 
POST  OFFICE  BOX  503 
MANITOWOC  WI  54220-0503 


HEM  ON  IM  / IM 
414-682-8841 
EDWARD  J BARYLAK  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220-3008 


ORS  / ORS 
414-682-0181 
BARRY  V RAST  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


OTO  / 01P 
414-684-4477 
ROGER  A BELL  MD 
300  EAST  REED  AVENUE 
POST  OFFICE  BOX  277 
MANITOWOC  WI  54220 
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IM  / IM 
414-682-8841 
JOHN  D BEST  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


GP  OBG 

NELSON  A BONNER  MD 
1112  LINCOLN  BOULEVARD 
MANITOWOC  WI  54220 


PD  / PD 
414-682-8841 
ROBERT  D BUSH  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


ORS 

PAUL  A CAVIALE  MD 
501  NORTH  TENTH  STREET 
MANITOWOC  WI  54220 


IM  / IM 
414-682-8841 
DONALD  J DE  BRUYN  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


GS  / GS 
414-682-8841 
ROBERT  L DERNLAN  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


ORS  / ORS 

414-682-6376 

JOSEPH  C D I RAIMONDO  MD 

1636  MIRIAM  ROAD 

MANITOWOC  WI  54220 


P 

414-684-6644 
RICHARD  K DYER  MD 
115  EAST  WALDO  BLVD 
MANITOWOC  WI  54220 


ORS  / ORS 
414-682-0181 
THOMAS  L FINNEGAN  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


FP  EM  / FP 

414-684-2234 

THOMAS  J FIRESTONE  MD 

2908  OLD  HWY  H 

CATO  WI  54206 


FP  / FP 
414-793-4573 
ROBERT  A GAHL  MD 
1516  WASHINGTON  STREET 
TWO  RIVERS  WI  54241 


GS  / GS 
414-682-8841 
HAROLD  L GERNDT  JR  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


DR  R / R 

414-361-1313 

JOHN  A GOMMERMANN  MD 

POST  OFFICE  BOX  449 

REDGRANITE  WI  54970 


FP  / FP 

MAX  H GOODWIN  MD 
2219  GARFIELD  STREET 
TWO  RIVERS  WI  54241 


GS  / GS 
414-682-4646 
JOHN  T GOSWITZ  MD 
601  N EIGHTH  STREET 
MANITOWOC  WI  54220 


IM  / IM 
414-682-8841 
MARY  A GOVIER  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


GS  TS  VS  / GS 
414-682-0181 
TERRY  L GUELDNER  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


IM  GE  / IM  GE 
414-682-0181 
JAMES  W HOFTIEZER  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


IM 

LYNN  W HOLDER  MD 
601  N EIGHTH  STREET 
MANITOWOC  WI  54220 


R NM  / R NM 

A 1 

MICHAEL  A JACOBI  MD 
2300  WESTERN  AVENUE 
MANITOWOC  WI  54220 


OPH  / OPH 

JOHN  T JIROCH  MD 

APT  302C 

2490  OLD  CONCORD  ROAD 
SMYRNA  GA  30080-1612 


P HYP 

HERMENEGILDO  M KADILE  MD 
SUITE  207 

TWO  NORTH  8TH  STREET 
MANITOWOC  WI  54220-4639 


FP  / FP 
414-793-2281 
S LAWRENCE  KANER  MD 
2219  GARFIELD 
TWO  RIVERS  WI  54241 


OBG  / OBG 

414-682-8841 

SIVAKAMI  KANGAYAPPAN  MD 

601  REED  AVENUE 

POST  OFFICE  BOX  3008 

MANITOWOC  WI  54220 


OBG  / OBG 
414-682-8841 
PAUL  L KARRMANN  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


D / D 
414-682-0181 
HENRY  M KATZ  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


DR  NM  / R 
THOMAS  A KELLER  MD 
2300  WESTERN  AVENUE 
MANITOWOC  WI  54220 


IM  CD  / IM 
4 14-682-884 1 
CARL  C KOBELT  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


GS 

414-794-7240 
DOMINIC  A KULJIS  MD 
3219  ADAMS  STREET 
TWO  RIVERS  WI  54241 


OTO  / OTO 
414-684-4477 
JOHN  R LARSEN  MD 
300  EAST  REED  AVENUE 
POST  OFFICE  BOX  277 
MANITOWOC  WI  54220 


OPH  / OPH 

414-684-4429 

DONALD  R LEWELLEN  JR  MD 

4801  EXPO  DRIVE 

POST  OFFICE  BOX  705 

MANITOWOC  WI  54220-0705 


U / U 

PATRICK  F LIMONI  MD 
1020  MARITIME  DRIVE 
MANITOWOC  WI  54220 


IM  / IM 
414-682-8841 
JOHN  D LYNCH  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


IM  / IM 
414-682-8841 
TIMOTHY  J MAATMAN  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


GP 

414-794-8723 
RICHARD  E MARTIN  MD 
1510  26TH  STREET 
TWO  RIVERS  WI  54241 


GP 

CECILIO  T MENDOZA  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


PD 

ALI  A MIR  MD 

2219  GARFIELD  STREET 

TWO  RIVERS  WI  54241 


OBG 

ROBERT  E MYERS  MD 
2219  GARFIELD  STREET 
TWO  RIVERS  WI  54241 


GP 

JOHN  E NILLES  MD 
POST  OFFICE  BOX  127 
MISHICOT  WI  54228 


ORS  / ORS 
414-684-3204 
THOMAS  K PERRY  MD 
501  NORTH  TENTH  STREET 
MANITOWOC  WI  54220 


OPH  / OPH 

DAVID  D PFAFFENBACH  MD 
4801  EXPO  DRIVE 
POST  OFFICE  BOX  705 
MANITOWOC  WI  54220-0705 


OPH  / OPH 
CYRIL  J RADL  MD 
APT  4 

1425  NORTH  9TH  STREET 
MANITOWOC  WI  54220 


PD  / PD 
414-682-8841 
SURINDER  K RAJPAL  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


OPH  / OPH 

ROBERT  C RANDOLPH  MD 
4801  EXPO  DRIVE 
POST  OFFICE  BOX  705 
MANITOWOC  WI  54220-0705 


OTO  / OTO 
414-684-4477 
WILLIAM  C RANDOLPH  MD 
300  EAST  REED  AVENUE 
POST  OFFICE  BOX  277 
MANITOWOC  WI  54220 


FP  / FP 
414-683-2200 
T RAUSCHENBERGER  MD 
601  BUFF AlO 
MANITOWOC  WI  54220 


GS  / GS 
414-682-0181 
DAVID  A SATCHELL  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


OPH  / OPH 
414-684-4429 
D SCHLERNITZAUER  MD 
4801  EXPO  DRIVE 
POST  OFFICE  BOX  705 
MANITOWOC  WI  54220-0705 


FP  / FP 
414-683-2200 
GARY  A SCHMIDT  MD 
601  BUFFALO  STREET 
MANITOWOC  WI  54220 


FP  / FP 
414-682-4646 
NORMAN  C SCHROEDER  MD 
601  N EIGHTH  STREET 
MANITOWOC  WI  54220 


FP  / FP 

NORMAN  J SCHROEDER  II  MD 
2609  31ST  STREET 
TWO  RIVERS  WI  54241 


GS  / GS 
414-682-8841 
TIMOTHY  J SHAW  MD 
601  REED  AVENUE 
POST  OFFICE  BOX  3008 
MANITOWOC  WI  54220 


CDS  GS  / GVS  GS 
414-682-1 173 
PETER  J SIPPEL  MD 
600  YORK  STREET 
MANITOWOC  WI  54220 


GS  / GS 
414-684-5845 
WALTER  F SMEJKAL  MD 
208  HURON  STREET 
MANITOWOC  WI  54220 


R / R 

GILBERT  H STANNARD  JR  MD 
10219  N 110TH  AVENUE 
SUN  CITY  AZ  85351 


FP  / FP 
414-682-4646 
RICHARD  S STEIN  MD 
601  N EIGHTH  STREET 
MANITOWOC  WI  54220 


U / U 
414-682-6344 
JOHN  M STERN  MD 
1020  MARITIME  DRIVE 
MANITOWOC  WI  54220 


P 

EDGAR  C STUNTZ  MD 
8825  WILL  EVER  LANE 
NEWTON  WI  53063 


AN  / AN 
414-683-2074 
NINA  TEMPLEFON  MD 
615  OAK  STREET 
MANITOWOC  WI  54220 


AN  7 AN 
414-683-2074 
THOMAS  W TEMPLETON  MD 
615  OAK  STREET 
MANITOWOC  WI  54220 


IM 

RICHARD  W THEOBALD  MD 
POST  OFFICE  BOX  3008 
601  REED  AVENUE 
MANITOWOC  WI  54220 


PD 

ROBERT  F THORPE  MD 
13210  LA  TERRAZA  DRIVE 
SUN  CITY  WEST  AZ  85375 


MANITOWOC  / MARATHON— 47 


GP 

414-775-411 1 
JOHN  A THRANOW  JR  MD 
106  WILSON  STREET 
VALDERS  WI  54245 


ORS  / ORS 

JOSEPH  E TRADER  MD 
501  NORTH  TENTH  STREET 
MANITOWOC  WI  54220 


PD  / PD 

414-682-8841 

RICHARD  A VAN  DREEL  MD 

601  REED  AVENUE 

POST  OFFICE  BOX  3008 

MANITOWOC  WI  54220 


FP 

LAURENCE  J VERLINDEN  MD 
601  BUFFALO  STREET 
MANITOWOC  WI  54220 


GP 

STEPHEN  L WELD  MD 
2219  GARFIELD  STREET 
TWO  RIVERS  WI  54241 


AN 

WAYNE  F WHITE  MD 
2300  WESTERN  AVENUE 
MANITOWOC  WI  54220 


GS  / GS 

414-793-2281 

JOHN  C ZELDENRUST  MD 

2219  GARFIELD  STREET 

TWO  RIVERS  WI  54241 


PTH 

414-793-2509 
RICHARD  W ZUEHL  MD 
2534  44TH  STREET 
TWO  RIVERS  WI  54241 


MARATHON 


OBG  / OBG 

SAMIR  L ABADEER  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


DR  R / R 
PHILIP  R ALBERT  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GS  / GS 
715-847-3241 
CHARLES  R ALDEN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WJ  54401 


IM 

DALE  B ANDERSON  MD 
804  WEST  WAUSAU  CIRCLE 
WAUSAU  WI  54401 


FP 

608-359-9193 
JEROME  C:  ANDRES  MD 
2213  HIGHWAY  X 
MOSINEE  WI  54455 


DR 

715-847-3000 
STEVFN  W ARLE  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


IM  PUD  / IM 

715-847-3254 

DAVID  K AUGHENBAUGH  MD 

2727  PLAZA  DRIVE 

WAUSAU  WI  54401 


EM 

GREGORY  J BACHHUBER  MD 
W5754  ROBINSON  ROAD 
TOMAHAWK  WI  54487 


P 

HUGO  M BACHHUBER  MD 
212  NORTH  11TH  AVENUE 
WAUSAU  WI  54401 


OPH  / OPH 
715-845-8201 
GORDON  L BACKER  MD 
POST  OFFICE  BOX  689 
WAUSAU  WI  54401 


OPH  / OPH 
7 1 5-B45— 8201 
WILLIAM  D BACKER  MD 
POST  OFFICE  BOX  689 
WAUSAU  WI  54401 


OBG 

GARY  M BAKKER  MD 
1424  STARK  STREET 
WAUSAU  WI  54401 


FP  / FP 
715-847-3281 
HALDOR  P BARNES  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


FP 

ELIZABETH  G BARR  MD 
1 B40  COUNTY  HIGHWAY  XX 
MOSINEE  WI  54455 


PTH  / PTH 
7 1 5-842-3375 

RICHARD  D BARTHOLOMEW  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


IM  FP 

715-848-4600 
SAILENDRA  N BASU  MD 
1100  LAKF  VIEW  DRIVE 
WAUSAU  WI  54401 


FP  / FP 
715-693-6711 
JAMES  J BEIER  MD 
607  1 3TH  STREET 
MOSINEE  WI  54455 


PTH  CLP  / PTH  CLP 
715-842-3375 
KATHY  P HELGEA  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


GS  CDS  / GS  CDS 
JAMES  P BINDER  MD 
SUITE  20? 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


PD 

715-847-3592 
JOHN  E BOB  INSKI  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


PTH  / PTH 
715-847-2130 
STEVEN  E BODEMER  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


TR  R / TR  R 
715-345-2866 
ADRIAN  R BOURQUE  MD 
333  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


OTO  OPH  / OTO 
ENOCH  B BRICK  MD 
912  NINTH  STREET 
WAUSAU  Wl  54401 


R / R 
715-84? -0624 
G H BRISTER  MD 
SUITE  209 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


OTO  / OTO 

RICHARD  H BRODHEAD  MD 
2305  RIDGE  VIEW  DRIVE 
WAUSAU  WI  54401 


ORS  / ORS 
715-842-3202 
RICHARD  L BUECHEL  MD 
SUITE  300 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


FP 

THURL  C BURR  JR  MD 
325  STURGEON  EDDY  ROAD 
WAUSAU  WI  54401 


FP  / FP 
715-675-3391 
ROBERT  E CADWELL  MD 
995  CAMPUS  DRIVE 
WAUSAU  WI  54401 


FP  OBS 
715-257-7521 
VINOO  CAMERON  MD 
317  WASHINGTON  STREET 
POST  OFFICE  BOX  119 
ATHENS  WI  5441 1-01 19 


CDS  TS  GS  / TS  GS 
715-845-6242 
JULIO  C DAVILA  MD 
SUITE  204 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


U / U 
715-847-3351 
KENNFTH  L DAY  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


D A / D 
715-842-4686 
NORMAN  F DEFFNER  MD 
630  FIRST  STREET 
WAUSAU  WI  54401 


OBG  / OBG 
715-847-3284 
JOEL  R DE  KONING  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GE  IM 

7 1 5— S47-3P35 
WILLIAM  K DERNBACH  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


EM  / FM 

DONALD  LEWIS  DIXON  MD 
333  PINE  RIDGE  BLVD 
WAUSAU  WI  54461 


AN 

NAM  DINH  DOAN  MD 
1612  FOOTHILL  AVENUE 
SCHOFIELD  Wl  54476 


CD  / CD  IM 
715-B45-9282 
ELLET  H DRAKE  MD 
SUITE  200 
813  SECOND  STREET 
WAUSAU  WI  54401 


IM  ON  / IM  ON 
715-347-3357 
JOHN  T A DUELGE  MD 
1211  PINE  STREET 
WAUSAU  WI  54401 


CD  IM  / CD  IM 

715-842-3218 

RICHARD  S ENGELMEIER  MD 

425  PINE  RIDGE  BLVD 

WAUSAU  WI  54401 


IM 

HAROLD  H FECHTNER  MD 
UNIT  351 

5200  S TUCKAWAY  BLVD 
GREENFIELD  WI  53221 


GP  OM 

JOHN  V FLANNERY  SR  MD 
3409  HORSESHOE  SPRING 
WAUSAU  WI  54401 


OTO  HNS  / OTO 

715-845-9634 

JOHN  V FLANNERY  JR  MD 

SUITE  305 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


R / R 

JAMES  M FOERSTER  MD 
3333  SIXTH  STREET 
WAUSAU  Wl  54401 


ORS  / ORS 
715-842-3202 
ALEXANDER  S FOLTZ  MD 
SUITE  300 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


CD  IM  / CD  IM 
715-845-6242 
D JOE  FREEMAN  MD 
SUITE  204 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


IM 

715-845-6242 

MARY  JO  FREEMAN  MD 

SUITE  204 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


NS  / NS 
715-847-3354 
YOUSSEF  H GABRIEL  MD 
2727  PLAZA  DRIVE 
WAUSAU  Wl  54401 


GS  / GS 

BRUCE  L GARGAS  MD 
SIX  NORTH  HILL  ROAD 
WAUSAU  WI  54401 


P / H 
715-848-1346 
CHARLES  A GARVEY  MD 
2422  STEWART  SQUARE 
WAUSAU  Wl  54401 


AN 

7 1 5— B47-3000 
J ANTONIO  GONZALEZ  MD 
3316  NORTH  1 2TH  STREET 
WAUSAU  WI  54401 


FP  / F'P 
715-847-3379 
CUR  1 G GRAUER  MD 
2727  PLAZA  DRIVE 
WAUSAU  Wl  54401 


FP  / FP 

GERALD  W GRIM  MD 
2727  PLAZA  DRIVE 
WAUSAU  Wl  54401 


FP 

BOYD  J GROTH  MD 
607  13TH  STREET 
MOSINEE  WI  54455 


GS  OM  / GS 
715-842-6530 
WARNER  H GUST AVSON  MD 
1103  PARCHER  STREET 
WAUSAU  WI  54401 


GP  nBG 
715-848-5244 
GEORGE  R HAMMES  MD 
502  MC  INDOE  STREET 
WAUSAU  WI  54401 


FP  / FP 

715-842-0671 

PAUL  Z HAN  MD 

515  SOUTH  32ND  AVENUE 

POST  OFFICE  BOX  1446 

WAUSAU  WI  54401-1446 


48— MARATHON 


□PH  / DPH 

715-845-8201 

JOHN  M HATTENHAUER  MD 

POST  OFFICE  BOX  689 

WAUSAU  WI  54401 


OPH 

WILLIAM  HENDRICKSON  MD 
POST  OFFICE  BOX  548 
WOODRUFF  WI  54568 


OPH  / OPH 
715-845-8201 
STEPHEN  J HERMAN  MD 
POST  OFFICE  BOX  6B9 
WAUSAU  WI  54401 


GP 

ARTHUR  W HOESSEL  MD 
POST  OFFICE  BOX  148 
LAKE  TOMAHAWK  WI 
54539-0148 


PTH  / AP  CLP  DMP 
715-842-3376 
GUY  W HUl  MES  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


FP 

THOMAS  C HUPY  MD 
1005  NORTH  8TH  AVENUE 
WAUSAU  WI  54401-2702 


IM  HLM 

DAVID  D JENKINS  MD 
2005  HEMLOCK  AVENUE 
SCHOFIELD  WI  54476 


OBG 

715-842-1 127 
FRANCIS  C JOHNSON  MD 
613  MC  INDOE  STREET 
WAUSAU  WI  54401 


GREGORY  J JOHNSON  MD 
995  CAMPUS  DRIVE 
WAUSAU  WI  54401 


GS  / GS 

715-847-3241 
WILLIAM  W JONES  MD 
2727  PLA7A  DRIVE 
WAUSAU  WI  54401 


R DR  / R 
HENRY  H KANEMOTO  MD 
726  SPRING  STREET 
WAUSAU  WI  54401 


FP  / FP 
715-842-0491 
ROBERT  C KAUPIE  MD 
212  STURGEON  EDDY  ROAD 
WAUSAU  WI  54401 


CLP  / CLP 
619-743-1065 
0RVI1 LE  R KELLEY  MD 
2305  ROYAL  OAK  DRIVE 
ESCONDIDO  CA  92027 


FP  / FP 

JEFFREY  F KFSSEL  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


AN 

SUNGHA  P KIM  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


OBG  / OBG 
715-842-0862 
TIMOTHY  C KLAMMER  MD 
SUITE  205 

2800  WEST  HILL  DRIVE 
WAUSAU  WI  54401 


EM  FP  / EM  FP 
715-042-9373 
FREDERICK  A KLLMM  MD 
2404  HAWTHORNE  LANE 
WAUSAU  WI  54401 


GP  / PD 
715-847-3434 
KENNETH  R KNUTSON  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


AN  / AN 
715-845-5505 
PETER  TONG  BAK  KOH  MD 
502  E LAKE  SHORE  DRIVE 
WAUSAU  WI  54401 


CHP  P / P 
715-848-4500 
STEVEN  A KORN  MD 
1100  LAKE  VIEW  DRIVE 
WAUSAU  WI  54401 


DR  / DR 
715-847-3517 
EDGAR  B KOSCHMANN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GS  PTH  / GS 
715-842-0458 
JAN  GEORGE  KOTYNEK  MD 
SUITE  202 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


IM 

715-847-3254 
JAMES  D KRAMER  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


ORS  / ORS 

DONALD  H KRANENDONK  MD 
SUITE  300 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


I M / I M 
715-847-3251 
JOHN  M R KUHN  MD 
1107  WOODWARD  AVENUE 
ROTHSCHILD  WI  54474 


PS  GS  / GS  PS 
715-842-0557 
JEFFREY  A KURTZ  MD 
SUITE  202 

425  PINE  RIDGE  Bl.VD 
WAUSAU  WI  54401 


PD  / PD 
715-847-3571 
JEFFREY  H L.AMONT  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GS  OS  / GS 
715-842-4485 
ROY  B LARSEN  MD 
2219  RIDGE  VIEW  DRIVE 
WAUSAU  WI  54401 


P / P 
715-842-1636 
DAVID  L LARSON  MD 
1100  LAKE  VIEW  DRIVE 
WAUSAU  WI  54401 


CD  IM  / IM 
715-842-3218 
TENNYSON  G LEE  MD 
SUITE  205 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


AN  / AN 

WOLFRAM  G LOCHER  MD 
3326  NORTH  1 1 TH  STREET 
WAUSAU  Wl  54401 


AN  / AN 
715-845-5505 
SUZANNE  G H LOW  MD 
502  E LAKE  SHORE  DRIVE 
WAUSAU  W(  54401 


PD  ADL  / PD 
MADHU  V LUTHRA  MD 
SUITE  110 

2800  WESTHILL  DRIVE 
WAUSAU  WI  54401 


DR  R / R 
VINAY  D LUTHRA  MD 
310  GERALDS  COURT 
WAUSAU  Wl  54401-4019 


OPH  / OPH 

715-845-8201 

CHARLES  F MAC  CARTHY  MD 

614  FIRST  STREET 

POST  OFFICE  BOX  689 

WAUSAU  WI  54401 


R 

WILLIAM  M MAHONY  MD 
1010  HIGHLAND  PARK  BLV 
WAUSAU  WI  54401 


OM 

OTTO  T MALLERY  MD 
GOVERNOR  HARBOR 
ELEUTHERA 
BAHAMA 


TR  R / TR 
JACOB  H MARTENS  MD 
601  CENTER  AVENUE  S 
MERRILL  WI  54452 


TS  CDS  VS  / TS  GS 
715-845-4606 

WILLIAM  T MATTINGLY  JR  MI 
SUITE  203 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


AN 

BARRY  A MAXFIELD  MD 
SUITE  207 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


ORS  / ORS 
715-842-3202 
THOMAS  0 MILLER  MD 
SUITE  300 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


D A / D 
715-842-4665 
WILLIAM  C MILLER  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


P / PN 

RICHARD  L MINNIHAN  MD 
3022  NORTH  12TH  STREET 
WAUSAU  WI  5440) 


EM  / EM 
715-847-2160 
MARK  J MIRICK  MD 
333  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


GS  / GS 
715-847-3241 
ALBERT  J MOLINARO  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


PD 

JOSEPH  M MONACO  MD 
2727  PLAZA  DRIVE 
WAUSAU  Wl  54401 


PTH  / PTH 

RICHARD  T MOREHEAD  MD 
808  THIRD  STREET 
WAUSAU  WI  54401 


GS 

715-842-3262 

ERICH  C MUEHLENBECK  MD 

SUITE  102 

2800  WESTHILL  DRIVE 
WAUSAU  Wi  54401 


FP  / FP 
715-693-6711 
RICHARD  G NASH  MD 
607  1 3TH  STREET 
MOSINEE  WI  54455 


FP 

715-675-6520 
WILLIAM  C NIETERT  MD 
2010  LITTLE  RIB  CIRCLE 
WAUSAU  WI  54401 


CD  IM  / CD  IM 
7 1 5—847—3235 
MAURICE  J NORMAN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


FP  / FP 
715-847-3545 
DAVID  P NORTH  MD 
903  HAMILTON  STREET 
WAUSAU  WI  54401 


R / R 

DONALD  M NOWINSKI  MD 
SUITE  209 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


FP  / FP 

KEVIN  J O'CONNELL  MD 
995  CAMPUS  DRIVE 
WAUSAU  WI  54401 


NS  N /NS 
715-845-7326 
TEOFILO  0 ODULIO  MD 
SUITE  301 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


FP  / FP 
715-842-4607 
GERALD  E OSBAND  MD 
2801  WESTHILL  DRIVE 
WAUSAU  WI  54401 


D / D 

WILLIAM  R OWEN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


OTO  / OTU 

THOMAS  0 PAULSON  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


FP  / FP 
715-675-3391 
THOMAS  H PETERSON  MD 
995  CAMPUS  DRIVE 
WAUSAU  WI  54401 


PD 

ROBERT  R POOLE  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


IM  / IM 
715-848-2811 
RICK  R REDING  MD 
SUITE  104 

2800  WESTHILL  DRIVE 
WAUSAU  WI  54401 


IM  / IM 
7 1 5—842—0974 
THOMAS  N RENGEL  MD 
SUITE  205 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


P / P 
715-842-1636 
BRUCE  C RHOADES  MD 
1100  LAKEVIEW  DRIVE 
WAUSAU  WI  54401 


OPH  / OPH 
715-845-8201 
LAWRENCE  J ROSSMAN  MD 
POST  OFFICE  BOX  689 
WAUSAU  WI  54401 


MARATHON  / MARINETTE-FLORENCE— 49 


FP  / FP 

STEPHEN  C ROUSH  MD 
615  PLUMER  STREET 
WAUSAU  WI  54401 


FP  / FP 

FRANK  J RUBINO  MD 
2801  WEST  HILL  DRIVE 
WAUSAU  WI  54401-3768 


PD  ADL  / PD 
715-848-281 1 
WARREN  B RUDY  MD 
SW104 

2800  WESTHILL  DRIVE 
WAUSAU  WI  54401 


OTO  HNS  / OTO 
715-845-9635 
J GARRY  SACK  MD 
SUITE  305 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


FP  / FP 
715-842-4607 
ROXANA  0 SAEGER  MD 
2801  WESTHILL  DRIVE 
WAUSAU  WI  54401 


FP  / FP 
715-842-4607 
STEPHEN  L SAEGER  MD 
2801  WESTHILL  DRIVE 
WAUSAU  WI  54401-3768 


IM  / IM 
715-847-3000 
IVAN  B SCHALLER  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


IM  / IM 
715-848-1495 
GERALD  H SCHROEDER  MD 
SUITE  211 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


PD  / PD 
715-847-3261 
ELLEN  M SCHUMANN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


ORS 

DANIEL  M SEYBOLD  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GS  EM 
715-675-6754 
RICHARD  C SHANNON  MD 
1 B 1 9 LENARD  STREET 
WAUSAU  WI  54401 


PD  / PD 
715-847-3583 
NANCY  F SLATER  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


FP  / FP 
715  845-5531 
BRIAN  D SMITH  MD 
191 1 LILLIE  STREET 
WAUSAU  WI  54401 


FP  / FP 
715-842-0491 
BURTON  K SMITH  MD 
212  STURGEON  EDDY  ROAD 
WAUSAU  WI  54401 


FP  / FP 

JOHN  A SM0L1K  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


GS 

STEPHEN  M SPELTZ  MD 
1304  EAST  TROY  STREET 
WAUSAU  WI  54401 


N / N 
715-847-3354 
GIZELLE  A SPURGEON  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


FP  OBS  GYN  / FP  OBG 
715-845-7231 
ALBERT  H STAHMER  MD 
404  SOUTH  THIRD  AVENUE 
WAUSAU  WI  54401 


GS  / GS 

KARL  H STAHMER  MD 
404  SOUTH  THIRD  AVENUE 
WAUSAU  WI  54401 


N 

715-847-3354 
IVAN  STANKO  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


OBG  / OBG 

THOMAS  A STARKEY  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


ORS  / ORS 

STEVEN  C STODDARD  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


DR  R / R 
ROGER  A STYLES  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


N 

715-845-7368 
RAYMOND  J SZMANDA  DO 
SUITE  301 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


IM  / IM 
715-359-9467 
DAVID  B TANGE  MD 
1840  HIGHWAY  XX 
MOSINEE  WI  54455 


ORS  / ORS 

GEORGE  R TANNER  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


A I / AJ 
715-847-3392 
GEOFFREY  TAYLOR  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


AN  / AN 
715-842-4843 
JUDITH  E WADE  MD 
1122  EAST  CROCKER 
WAUSAU  WI  54401 


FP  / FP 
715-847-3541 
ARTHUR  M WALDMAN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


IM 

ROBERT  J WARE  MD 
POST  OFFICE  BOX  275 
MARATHON  WI  54448-0275 


FP  / FP 
715-842-4607 
JOHN  F WEBB  MD 
2801  WESTHILL  DRIVE 
WAUSAU  WI  54401 


FP  / FP 

DENNIS  W WESTERN  MD 
8604  BUTTERCUP  ROAD 
WAUSAU  WI  54401-9344 


FP  / FP 
715-842-0491 
DARRELL  L WITT  MD 
212  STURGEON  EDDY  ROAD 
WAUSAU  WI  54401 


OPH  / OPH 

GEORGE  J WITTEMAN  MD 
POST  OFFICE  BOX  689 
WAUSAU  WI  54401 


OTO  / oro 
715-845-9634 
LEONARD  H WURMAN  MD 
SUITE  305 

425  PINE  RIDGE  BLVD 
WAUSAU  WI  54401 


OBG  / OBG 
715-847-3295 
EARL  W ZABEL  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


U / U 

PHILIP  M Z I CKERMAN  MD 
2727  PLAZA  DRIVE 
WAUSAU  WI  54401 


EM 

GARY  A ZIMBRIC  MD 
518  REMINGTON  ROAD 
MOSINEE  WI  54455 


715-845-6231 
MS  LORRAINE  W KDRDUS 
MARATHON  CMS 
POST  OFFICE  BOX  569 
WAUSAU  WI  54401-0569 


MARINETTE-FLORENCE 


FP 

ANTOINE  BARRETTE  MD 
310  AUBIN  STREET 
PESHTIGO  WI  54157 


IM  / IM 
715-735-7421 
NEIL  C BINKLEY  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


IM 

A BOHORFOUSH  III  MD 
6819  SOUTH  AVENUE 
MIDDLETON  WI  53562-3256 


FP 

715-735-7421 
CLARK  H BOREN  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


GS  / GS 

JAMES  A BOREN  MD 
2910  WHITE  STREET 
MARINETTE  WI  54143 


OBG 

414-739-0171 
JOHN  P BRIODY  MD 
3100  SHORE  DRIVE 
MARINETTE  WI  54143 


FP 

VERNETTE  M CARLSON  MD 
SCHOOL  ROAD 
DAGGETT  MI  49821 


PD 

715-735-7421 
STEPHEN  C CASELTON  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


U / U 
715-735-9494 
SHERWOOD  A COLE  MD 
3100  SHORE  DRIVE 
MARINETTE  WI  54143 


FP  / FP 

HAROLD  P CRISSINGER  MD 
1100  TENTH  STREET 
MENOMINEE  MI  49858 


GP 

715-735-7421 
DAVID  D DARCY  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


P 

715-732-4455 
JACKSON  T DEMPSEY  MD 
400  WELLS  STREET 
MARINETTE  WI  54143 


FP  / FP 
715-735-7421 
GERALD  W FAVRET  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


GS  CDS  / GS 
715-735-7421 
J BRYAN  FLYNN  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


IM  PUD  / IM  PUD 
715-735-7421 
THOMAS  F FOLEY  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


OBG 

715-735-7421 
JOHN  W GAY  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


OBG  / OBG 
715-735-7421 
JUNJI  S HASHIMOTO  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


OPH  / OPH 
STEVEN  H HOYME  MD 
POST  OFFICE  BOX  78 
MARINETTE  WI  54143-0078 


FP  EM  / FP 
715-582-9949 
THOMAS  J KNUTSON  MD 
121  FRENCH  STREET 
PESHTIGO  WI  541 57 


GP 

715-735-3356 
CHARLES  E KOEPP  MD 
112  HOUSTON  STREET 
MARINETTE  WI  54143 


IM  NEP  / IM 
715-735-7421 
JOHN  E KRAUS  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


GP 

715-856-5131 
ALICE  M LEE  MD 
WAUSAUKEE  WI  54177 


EM  FP 

906-863-5076 
THOMAS  V MACK  MD 
ROUTE  3 BOX  268 
MENOMONEE  MI  49B5B 


GS 

715-735-7421 
DEAN  A MAGNIN  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


IM  / IM 
715-735-3356 
ELWYN  C MANTEI  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


50— MARINETTE-FLORENCE  / MILWAUKEE 


AN  IM 

715-732-1678 
ANTHONY  R MARS  MD 
APT  1 

1219  CHER  I BLVD 
MARINETTE  WI  54143 


ORS  HS  / ORS 
715-732-1745 
KENNETH  H YUSKA  MD 
1424  NEWBERRY  AVENUE 
MARINETTE  WI  54143-2498 


IM  GE  / IM 

414-352-3100 

JOHN  D AGAYOFF  JR  MD 

3003  W GOOD  HOPE  ROAD 

POST  OFFICE  BOX  17300 

MILWAUKEE  WI  53217-0300 


EM  FP  / FP 
414-649-7299 
DENNIS  ANDERSON  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


IM 

414-897-2331 
JOHN  KELLY  MC  GUIRE  MD 
HIGHWAY  141 
BOX  18 

POUND  WI  54161 


IM  HEM  ON  / IM 
715-735-7421 
DAVID  R MERTENS  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


GP 

KENNETH  J MOSS  MD 
123  PARK  STREET 
MARINETTE  WI  54143 


FP  / FP 
414-897-2331 
CALVIN  D NOGLER  MD 
HWY  141  BOX  18 
POUND  WI  54161 


GP  OS 

RALPH  B PELKEY  MD 
ROUTE  2 BOX  17 
CRIVITZ  WI  54114 


FP  GS 
715-735-7421 
KENNETH  G PINEGAR  MD 
1035  EDWIN  STREET 
MARINETTE  WI  54143 


GS  / GS 
715-735-3356 
JOHN  D PINKERTON  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


IM  NEP 
715-735-7421 
LESLIE  A ROBB  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


PTH  / PTH 

RAYMOND  J ROGERS  MD 
APT  418 

10200  WEST  BLUEMOUND 
WAUWATOSA  WI  53226 


IM  / IM 
715-735-7421 
BURNELL  D STRIPLING  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


ORS  / ORS 
JAMES  TANDIAS  MD 
POST  OFFICE  BOX  435 
MARINETTE  WI  54143 


PD  / PD 
715-735-7421 
JUNG-NAN  TSAI  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


GER  HYP  P 
HENRY  VEIT  MD 
RT1  BOX  8 1 W 
MARINETTE  WI  54143 


PD 

715-735-7421 
KEVIN  P WONG  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


FP  / FP 
715-735-7421 
LEONARD  R WORDEN  MD 
1510  MAIN  STREET 
MARINETTE  WI  54143 


MILWAUKEE 


OPH  / OPH 
414-257-5341 
THOMAS  M AABERG  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM 

WAD IE  A ABDALLAH  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


414-462-3526 
SANDRA  L ABLER 
APT  2 

4161  NORTH  104TH 
MILWAUKEE  WI  53222 


R / R 
414-384-2000 
JULIAN  E ABRAMS  MD 
RADIOLOGY  DEPT  114 
5000  W NATIONAL  AVENUE 
MILWAUKEE  WI  53295 


414-258-4196 
JAMES  C ACETO 
APT  14 

8420  W GREENFIELD  AVE 
MILWAUKEE  WI  53214 


IM  CD  / IM 
414-444-1 123 
RAMON  E ACEVEDO  MD 
SUITE  601 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


GP 

DONALD  S ACKERMAN  MD 
633  EAST  HENRY  CLAY 
MILWAUKEE  WI  53217-5696 


GP 

EUGENE  J ACKERMAN  MD 
12835  NORTH  COLONY 
MEQUON  WI  53092 


GS  R /DR  NS 
J ADAMKIEWICZ  JR  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


IM 

ALBERT  H ADAMS  MD 
5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


IM 

414-289-8059 
WENDY  L ADAMS  MD 
GERIATRICS  INSTITUTE 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53201-0342 


IM  PUD 

ROBERT  T ADLAM  MD 
5324  N SANTA  MONICA  BL 
MILWAUKEE  WI  53217 


LYNDA  M ADRIG 

8701  WATERTOWN  PLK  RD 

WAUWATOSA  WI  53226 


FP  / FP 
414-421-8400 
SALPI  ADROUNY  MD 
6901  WEST  EDGERTON 
MILWAUKEE  WI  53220 


PD 

414-873-3440 
AVADH  B AGARWAL  MD 
4300  W BURLEIGH  STREET 
MILWAUKEE  WI  53210 


FP  / FP 

JOSE  R AGONCILLO  JR  MD 
180  WEST  GRANGE 
MILWAUKEE  WI  53207 


EM  ID  IM  / IM 
FRANCISCO  G AGUILAR  MD 
5381  SOUTH  48TH  STREET 
MILWAUKEE  WI  53220-5050 


EM  / EM 
414-784-4459 
SUNIL  K AHUJA  MD 
755  N VERDANT  DRIVE 
ELM  GROVE  WI  53122 


FP 

414-354-5685 
LINDY  K AKES  MD 
9169  NORTH  70TH  STREET 
BROWN  DEER  WI  53223 


IM 

414-289-8200 

KEITH  M AL  ATASSI  MD 

APT  2A 

9102  NORTH  75TH  STREET 
MILWAUKEE  WI  53223 


OBG  / OBG 

DONALD  J ALBRECHT  MD 
11943  WEST  OHIO  AVENUE 
MILWAUKEE  WI  53227-3851 


414-453-7120 
MICHAEL  J ANDERSON 
6617  HILLSIDE  LANE 
MILWAUKEE  WI  53213 


GP 

414-771-1037 
WILLIAM  G ANDERSON  MD 
5210  NORTH  54TH  STREET 
MILWAUKEE  WI  53218 


U / U 
414-258-2640 
FRANCIS  I ANDRES  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


MARTIN  J ANDREWS 
APT  1 

5234  NORTH  LOVERS  LANE 
MILWAUKEE  WI  53225 


U / U 
414-258-2640 

WILLIAM  H ANNESLEY  JR  MD 
2500  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


ORS  / ORS 
305-921-5281 
DAVID  J ANSFIELD  MD 
APT  601 

1410  SOUTH  OCEAN  DRIVE 
HOLLYWOOD  FL  33019 


GP 

ALVARO  ALEMAN  MD 
6431  W ASPEN  TREE  CT 
MEQUON  WI  53092 


OPH 

414-259-1420 
LARKIN  N ALLEN  DO 
9900  W BLUEMOUND  ROAD 
MILWAUKEE  WI  53226 


STEVEN  R ALLEN 

925  COVINGTON  ROAD 

LOS  ALTOS  CA  94022-5053 


GS  / GS 
414-342-0777 
S DAVID  P ALTMAN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PTH  / PTH 

CHARLES  H ALTSHULER  MD 
7929  NORTH  REGENT  ROAD 
MILWAUKEE  WI  53217 


PD  / PD 
414-425-5660 
JOHN  F ALTSTADT  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


414-654-1309 
THOMAS  M AMBRO 
7303  SECOND  AVENUE 
KENOSHA  WI  53140 


4 14-258-1 703 
MEHRDAD  MR  AMIRHAMZEH 
APT  30? 

10308  W BLUE  MOUND  RD 
WAUWATOSA  WI  53226 


FP  / FP 

414-444-7788 

DAVID  E AMOS  MD 

4823  WEST  NORTH  AVENUE 

MILWAUKEE  WI  53208 


P N 

415-493-9120 

HERBERT  J APFELBERG  MD 

APT  37 

696  TOWLE  WAY 
PALO  ALTO  CA  94306 


OTO  OT  MFS  / OTO 
414-769-7065 
SENEKERIM  ARMAGAN  MD 
5820  S PACKARD  AVENUE 
CUDAHY  WI  53110 


LISA  L ARMAGANI AN 
APT  #4BN 

111  ELEVENTH  STREET 
RACINE  WI  53403 


IM  PUD  / IM 
MAGBOOL  ARSHAD  MD 
1004  NORTH  1 OTH  STREET 
MILWAUKEE  WI  53233 


ORS  / ORS 
4 14-96 1 -0304 
MARK  R ASCHLIMAN  MD 
3970  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211 


PD 

414-/71-0500 
HEBAT0L.1  AH  S ASHRAF  MD 
949  GLENVIEW  AVENUE 
MILWAUKEE  WI  53213 


PD  / PD 
414-466-9530 
MELVIN  M ASKOT  MD 
3975  N 68TH  STREET 
MILWAUKEE  WI  53216 


FP 

STEPHEN  M ASMA  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


IM  BLB  / IM 
414-933-5000 
RICHARD  H ASTER  MD 
POST  OFFICE  BOX  10-G 
MILWAUKEE  WI  53201 


MILWAUKEE— 51 


OBG  / OBG 
414-647-8100 
YASAR  I ATAMDEDE  MD 
3333  SOUTH  27TH  STREET 
MILWAUKEE  WI  53215 


PD  / PD 
414-545-4500 

WILLIAM  T ATKINSON  JR  MD 
10202  W HAYES  AVENUE 
WEST  ALLIS  WI  53227 


TS  CDS  GS  / TS  GS 

414-649-3600 
JAMES  E AUER  MD 
2901  WEST  KINNICKINNIC 
RIVER  PARKWAY  #311 
MILWAUKEE  WI  53215 


SARAH  L AUER 
APT  3 

8410  WATERTOWN  PLK  RD 
WAUWATOSA  WI  53226 


IM 

GERALD  E AUGER  MD 
6745  W WELLS  STREET 
MILWAUKEE  WI  53213 


414-447-1310 
KEN  A AUSLOOS  MD 
3130  NORTH  52ND  STREET 
MILWAUKEE  WI  53216 


IM  GER 

DONALD  C AUSMAN  MD 
636  MULBERRY  COURT 
BAYSIDE  WI  53217 


CHP  P PD  / CHP  P 
414-332-7333 
BRUCE  H AXELROD  MD 
127  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


PD  / PD 
414-476-4207 
SHANTA  AYENGAR  MD 
APT  6 

170  NORTH  76TH  STREET 
MILWAUKEE  WI  53213 


FP  / FP 

CESAR  S AZCUETA  MD 
3565  N GREEN  BAY  AVE 
MILWAUKEE  WI  53212 


OBG 

ESTER  S AZCUETA  MD 
SUITE  715 

2315  NORTH  L.AKE  DRIVE 
MILWAUKEE  WI  53211 


FP 

414-273-2230 
RENATO  S AZCUETA  MD 
8120  N MOHAWK  AVENUE 
FOX  POINT  WI  53217 


PDR  R / R 
DONALD  P BABBITT  MD 
2701  EAST  BEVERLY  ROAD 
MILWAUKEE  WI  53211 


OBG  7 OBG 
414-272-3000 
ALLEN  H BABB1TZ  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


GP 

LOUIS  BADBY  MD 

2858  SOUTH  15TH  STREET 

MILWAUKFF  WI  53215 


OBG  / OBG 
414-442-4800 
DONALD  J BACCUS  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  532)0 


GS  / GS 
414-387-2595 
EDWARD  A BACHHUBER  MD 
607  RIVER  DRIVE 
MAYVILLE  WI  53050 


414-421-5855 
JOHN  P BADALAMENTI 
5136  SOUTH  44TH  STREET 
GREENFIELD  WI  53220 


OBG 

IK  HAK  BAE  MD 

11035  W FOREST  HOME  AV 

HALES  CORNERS  WI  53130 


414-784-8215 
PAUL  N BAEK 
1290  BALMORAL  COURT 
BROOKFIELD  WI  53005 


OBG  / OBG 
414-762-3680 
RAJINDER  K BAHAL  MD 
5622  GARLAND  LN  NORTH 
GREENDALE  WI  53129 


PM  / PM 
414-647-5242 
SANTOSH  K BAHAL  MD 
5622  GARLAND  LN  NORTH 
GREENDALE  WI  53129 


R / R 
414-546-6452 
ROBERT  D BAHR  MD 
8901  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


IM 

414-453-5870 
ARM I N R BA I ER  MD 
6745  WEST  WELLS  STREET 
WAUWATOSA  WI  53213 


OBG  / OBG 

WILLIAM  W BAIRD  MD 
8009  JACKSON  PARK  BLVD 
WAUWATOSA  WI  53213 


P N / P N 

414-259-0230 

DURWARD  A BAKER  MD 

SUITE  1130 

2300  N MAYFAIR  ROAD 

MILWAUKEE  WI  53226 


GP 

VANCE  LA  MAR  BAKER  MD 
261 1 PASADENA  BLVD 
WAUWATOSA  WI  53226 


IM  / IM 

WILLIAM  V BAKER  MD 
APT  2B 

1224  N PROSPECT  AVENUF 
MILWAUKFE  WI  53202 


P 

414-964-5960 
ROBERT  J BALABAN  MD 
2631  E SHOREWOOD  BLVD 
SHOREWOOD  WI  53211 


GP 

414-462-7500 

ALGIRDAS  BALTRUSAI T IS  DO 
7605  W FLORIST  AVENUF 
MILWAUKEE  WI  53218 


IM  PUD 
414-272-2985 
EDWARD  F BANASZAK  MD 
SUITE  803 

2315  NORTH  LAKE  DRIVE 
MILWAUKFF  WI  532!) 


PD  A 

414-442-6970 
PEDRO  N BANDA  MD 
6030  W CAPITOL  DRIVE 
MILWAUKEE  WI  53216 


CDS  GS  / GS 
DENNIS  F BANDYK  MD 
DEPT  OF  SURGERY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  PUD  / IM 
813-898-5961 
ANDREW  L BANYAI  MD 
470  THIRD  STREET  SOUTH 
ST  PETERSBURG  FL  33701 


PTH  / PTH 
JOHN  M BARETA  MD 
9515  W HADLEY  STREET 
MILWAUKEE  WI  53222 


D / D 
414-342-2232 
SHELDON  M BARNETT  MD 
2040  W WISCONSIN  AVE 
MILWAUKFE  WI  53233 


OBG 

414-425-1790 
CARMEL  A A BARR  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


PD  OS  NPM 
VARONICA  BARR 
#1606 

5500  SOUTH  SHORE  DRIVE 
HYDE  PARK  IL  60637 


D 

414-272-4113 
JAMES  J BARROCK  MD 
SUITE  317 

152  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


414-259-0057 
LINDA  J BARROWS 
10416  FISHER  PARKWAY 
WAUWATOSA  WI  53226 


CHP  P PD  / PD  P CHP 
414-931-4091 
RICHARD  P BARTHEL  MD 
1700  W WISCONSIN  AVE 
MAIL  STA  744  BOX  1997 
MILWAUKEE  WI  53201-1997 


OTO  / OTO 
414-649-3900 
JAMES  R BARTON  MD 
2901  W KINNICKINNIC 
RIVER  PARKWAY  #201 
MILWAUKEE  WI  53215 


OBG 

4 14-774-9322 
PATRICIA  M BARWIG  MD 
10425  W NORTH  AVENUE 
MILWAUKEF  WI  53226 


A IM  IG  / A IM 
414-425-5750 
JOHN  E BASICH  MD 
10950  WEST  FOREST  HOME 
HALES  CORNFRS  WI  53130 


PTH  OM  7 PTH 
414-931-7600 
GEORGE  E BAT  AY  I AS  MD 
500  NORTH  1 9TH  STREET 
MILWAUKFE  WI  53233 


EM 

414-327-7755 
CYNTHIA  A W BAUER  MD 
3318  S 119TH  STREET 
WEST  ALLIS  WI  53227 


ORS  7 OHS 
414-327-7755 
MARK  A BAUFR  MD 
3318  S 119TH  STREET 
WEST  ALLIS  WI  53227 


P OS 
414-774-4400 
WILLIAM  BAUER  MD 
11803  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


ORS 

DALE  E BAUWENS  MD 
2600  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


GS 

414-778-1982 
JONATHAN  L BAYBA  MD 
7121  CHESTNUT  STREET 
WAUWATOSA  WI  53213 


OBG  GP 

414-447-2000 
BRIAN  J BEAR  MD 
APT  8B 

1633  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


OM  GS  ORS 
414-671-7000 
JAMES  M BEARDEN  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


FP  7 FP 

DONALD  R BEAVER  DO 
12500  W BLUEMOUND  RD 
ELM  GROVE  WI  53122 


PD  / PD 
305-562-7324 
KARL  H BECK  MD 
APT  202 

63  WOODLAND  DRIVE 
VERO  BEACH  FL  32962 


ORS  / ORS 
DAVID  L BECKER  MD 
2040  W WISCONSIN  AVE 
MILWAUKFE  WI  53233 


GE  IM  7 GE  IM 
414-276-1906 
IRVIN  M BECKER  MD 
SUITE  704 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


IM  7 IM 
414-964-0204 
JOHN  F BECKER  MD 
749  E LEXINGTON  BLVD 
WHITEFISH  BAY  WI  53217 


CD  IM  7 IM 
414-649-3599 
MICHAEL  D BECKER  MD 
SUITE  512 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


AN 

414-961-3300 
STEPHEN  C BECKER  MD 
6420  N SANTA  MONICA 
MILWAUKEE  WI  53217 


414-933-3600 
THOMAS  R BECKER  MD 
1834  WEST  WISCONSIN 
MILWAUKEE  WI  53233 


P / P 
414-258-2600 
ASHOK  R BED I MD 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


IM 

FRANK  H BELFUS  MD 
9410  NORTH  REGENT  ROAD 
MILWAUKEE  WI  53217 


414-462-8319 
WENDELL  D BELL 
APT  130 

5362B  N LOVERS  LANE  RD 
MILWAUKEE  WI  53225 
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DBG 

414-321-4500 
DAVID  N BELL. IS  MD 
7635  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


GP 

414-786-9222 
KAUSHALYA  BENIWAL  MD 
1020  LAFAYFTTE  COURT 
BROOKFIELD  WI  53005 


GS 

414-453-7422 
HIRAM  B BENJAMIN  MD 
6168  WASHINGTON  CIRCLE 
MILWAUKEE  WI  53213 


A I M / A I IM 
414-271-4204 
MARSHALL  H BENNER  MD 
SUITE  900 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


FP 

414-545-7245 
AMY  K BENNETT  MD 
6917  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


ORS 

414-933-8158 
MARK  M BENSON  MD 
SUITE  452 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OS 

414-258-2600 
DAVID  G BENZER  DO 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


OPH  / OPH 
414-354-2360 
EDWIN  B BERCOVI C I MD 
5678  W BROWN  DEER  ROAD 
MILWAUKEE  WI  53223 


IM  ON 

MAURY  B BERGER  MD 
9330  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


NS  N /NS 

GEORGE  A J BERGLUND  MD 

SUITE  107 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


STEVEN  R BERGQUIST 
APT  2 

FOUR  ELKO  STREET 
BRIGHTON  MA  02135-2947 


D / D 
4 1 4—355—2405 
ALEXANDER  BERMAN  MD 
7400  W BROWN  DEER  ROAD 
MILWAUKEE  WI  53223 


DR  / R 

KEITH  G BERNARD  MD 
5771  FINCH  LANE 
GREENDALE  WI  53129 


GP 

LOUIS  A BERNHARD  MD 
1610  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


GP 

HARVEY  H BERNSTEIN  MD 
UNIT  137 

2300  W GOOD  HOPE  ROAD 
MILWAUKEE  WI  53209 


PD  / PD 
414-228-1140 
SUSAN  R BERNSTEIN  MD 
SUITE  203 

8909  N PT  WASH  ROAD 
MILWAUKEE  WI  53217 


N / PD 
414-536-0800 
FERIDOUN  BEROUKHIM  MD 
SUITE  1)2 

2400  SOUTH  90TH  STREET 
WEST  ALL  IS  WI  53227 


GS  ND  / GS 

414-384-2000 

FRANK  E BERRIDGE  JR  MD 

SURG  CL  112F  RM  A716 

5200  W NATIONAL  AVENUE 

MILWAUKEE  WI  53295 


IM  EH 

BRUCE  B BERRY  MD 
S76  W 1 2962  CAMBRIDGE 
MUSKEGO  WI  53150-4006 


PM  / PM 
414-649-3550 
RAM  PARVESH  BHALA  MD 
SUITE  417 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


AN 

414-257-6269 
YOGENDRA  BHARAT  MD 
APT  304 

2092  S 102ND  STREET 
WEST  ALLIS  WI  53227 


P 

414-765-0225 
JAYAWANT  N BHORE  MD 
1543  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


GP  FP 

ROMEO  B BIBOSO  MD 

100  1 5 TH  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


GP 

JAMES  H BILLER  MD 
APT  226  C 

500  WEST  BRADLEY  ROAD 
MILWAUKEE  WI  53217-2632 


OBG 

414-271  -3213 
MILTON  M BINES  MD 
606  W WISCONSIN  AVE 
MILWAUKEE  WI  53203 


CLP  PTH  / PTH 
414-774-0666 
EDWARD  A BIRGE  MD 
9622  HARDING  BLVD 
WAUWATOSA  WI  53226 


GE  IM  / GE  IM 
414-672-1800 
JOHN  T BJORK  MD 
SUITE  414 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3660 


PYA  P 

DAVID  P BLACK  MD 
2321  E STRATFORD  COURT 
MILWAUKEE  WI  53211 


PYA  P 

414-933-1084 
SAMUEL  B BLACK  MD 
SUITE  675 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  RHU  CD 

414-332-0542 

CAROLYN  S BLACKSTONE  MD 

APT  37 

3953  N MARYLAND  AVENUE 
MILWAUKEE  WI  53211-2434 


P PA  / PN 
414-289-8620 
BARRY  BLACKWELL  MD 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201 


OPH  / OPH 

414-933-3795 

SAMUEL  S BLANKSTEIN  MD 

2040  W WISCONSIN  AVE 

MILWAUKEE  WI  53233 


GREGORY  S BLASCHKE 
1821  EAST  OLIVE  STREET 
SHOREWOOD  WI  53211 


IM  / IM 
414-771 -8228 
U MICHAEL  BLASCHKE  MD 
1201 1 W NORTH  AVENUE 
WAUWATOSA  WI  53226 


OTO  HNS  / OTO 
414-543-3100 
DONALD  S BLATNIK  MD 
2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


D 

414-771-4060 
DAVID  C Bt  EIL  MD 
SUITE  680 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


P / PN 
414-321-3923 
CRAIN  H BLIWAS  MD 
SUITE  205 

2514  S 102ND  STREET 
WEST  ALLIS  WI  53227 


ORS  / ORS 

WALTER  P BLOUNT  MD 
2825  N HACKETT  AVENUE 
MILWAUKEE  WI  53211 


PS  GS  / PS  GS 
414-271-8283 
HARVEY  M BOCK  MD 
SUITE  807 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN  / AN 

WARREN  C BOGLE  SR  MD 
N27  W27338  WOODLAND  DR 
PEWAUKEE  WI  53072 


P / FP 

BRUCE  R BOGOST  MD 
W303  N596S  SEHLER 'S  LN 
HARTLAND  WI  53029 


FP 

414-643-4470 
GEORGE  BOLEK  MD 
3030A  N 124TH  STREET 
MILWAUKEE  WI  53222 


FP  / FP 

JOHN  P BONAVIA  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


DR  / DR 
414-546-6440 
JEFFREY  R BOND  MD 
8901  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


OM 

JOHN  M BOND  MD 
2012  NAGAWICKA  ROAD 
HARTLAND  WI  53029 


P / P 

JOHN  T BOND  MD 
POST  OFFICE  BOX  1437 
WILLIAMS  BAY  WI  53191 


EM  / EM 
414-258-8679 
LANDY  E BONELLI  MD 
1434  N 122ND  STREET 
WAUWATOSA  WI  53226 


D / D 
414-351-3705 
ANTHONY  BONFIGLIO  MD 
#103 

777  WEST  GLENCOE  PLACE 
MILWAUKEE  WI  53217 


414-933-9122 
MICHAEL  A BORKOWSKI 
6118  WEST  WELLS  STREET 
WAUWATOSA  WI  53213 


IM  / IM 

MILTON  C BORMAN  MD 
216  W TRIPOLI  AVENUF. 

M I LWAUKEE  WI  53207-3849 


FP  / FP 
414-225-8295 
RICHARD  J BORMAN  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP 

414-242-1244 
SAMUEL  L BORNSTEIN  MD 
2304  W DICKINSON  COURT 
MEQUON  WI  53092 


414-321 -7835 

MICHAEL.  L BOTTCHER  MD 

#205 

2109  S 102ND  STREET 
WEST  ALLIS  WI  53227 


CD  IM  / CD  IM 
JAMES  T BOTTICELLI  MD 
SUITE  890 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


IM  / IM 
414-453-5870 
MICHAEL  W BOTTUM  MD 
6745  WEST  WELLS  STREET 
MILWAUKEE  WI  53213 


GS  / GS 
414-961-221 1 
WAYNE  J BOULANGER  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


U / U 
414-352-3100 
CHARLES  W BOURNE  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


U / U 

N WARREN  BOURNE  MD 
SUITE  545 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


U / U 
414-476-0430 
RICHARD  B BOURNE  MD 
SUITE  545 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


GS  CDS  / GS 
414-327-3120 
JOHN  W BOWMAN  MD 
5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


GP 

LEO  M BOXER  MD 
APT  401 

1237  HILLSBORO  MILE 
HILLSBORO  BEACH  FL  33062 


U GS  / U 
414-527-3000 
RICHARD  J BOXER  MD 
SUITE  301 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 
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FP 

SIDNEY  M BOXEN  MD 
#306 

8700  N PORT  WASH  ROAD 
MILWAUKEE  W1  53217 


OBG  / OHC 
414-352-3100 
ANDREW  BUYD  UR  MD 
3003  W COOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


ORS 

414-962-4757 
AUSTIN  J BOYLE  III  MD 
6237  N BAY  RIDGE  AVE 
WHITEFISH  BAY  WI  53233 


OBG 

414-257-7800 

JOHN  KENNON  BRADLEY  MD 

APT  304 

2542  N 124TH  STREET 
WAUWATUSA  WI  53226 


EM 

414-321-7790 

WALTER  J BRADLEY  JR  MD 

APT  207 

2107  SOUTH  102ND 
WEST  ALLIS  WI  53227 


ORS  / ORS 

EVERETT  C BRAGG  MD 
730  EAST  SYLVAN  AVENUE 
WHITEFISH  BAY  WI  53217 


GS 

414- 242-9363 
WILL  1AM  A BRAH  MD 
10008  N HOLMES  CT  22W 
MEQUON  WI  53072 


OTO  OPH 
414-271-5667 
WILLIAM  D BRAND  MD 
SUITE  505 

238  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


IM  PUD  / IM 
414-444-3705 
ERNESTO  BRAUER  MD 
454 1 A N 37TH  STREET 
MILWAUKEE  WI  53209 


414-344-2412 
JOSEPH  P BRAUN 
3708  WEST  VLIET  STREET 
MILWAUKEE  WI  53208 


IM 

414-271-3700 
WILL  I AM  I BRAUNSTEIN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP  GER  / AN 
414-541-31 14 
ROBERT  R BRAZY  MD 
POST  OFFICE  BOX  19B83 
MILWAUKEE  WI  53217 


414-475-9047 
SHARON  A BREMER 
8025  W WISCONSIN  AVE 
WAUWATOSA  WI  53213 


OBG  / OBG 
414-344-3760 
JOHN  J BRENNAN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


CDS  TS  / TS 
414-271-8400 
JEROLD  B BRENOWITZ  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS  / ORS 
414-257-5432 
BRUCE  J BREWER  MD 
DEPT  OF  ORTHO  SURGERY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


GP  OPH 

CHARLFS  R BRILL  MAN  MD 
1610  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


AN  / AN 

CHARLES  BR1ND1S  MD 
2025  NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


CHARLES  B BRINKLEY  III 
APT  208 

646  SOUTH  HAWLEY  ROAD 
MILWAUKEE  WI  53214 


TERESA  D BROCK 
1616  LARKSPUR  LANE 
WEST  BEND  WI  53075-1036 


OBG  / OBG 

FREDRIK  F BROEKHU I ZEN  MD 
4830  NORTH  WOODBURN 
WHITEFISH  BAY  WI  53217 


414-731-1010 
MICHAEL  M BROOK  MD 
1700  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GS  / GS 
414-671-3331 
JOHN  R BROWN  MD 
SUITE  317 

2701  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


IM 

WARD  M BROWN  MD 

2711  MARTIN  GROVE 

UNION  GROVE  WI  53182-9609 


IM 

414-426  -5628 
SALLY  A BROWNE  MD 
11817  W CHERRY  STREET 
WAUWATOSA  WI  53226 


CARYN  A BROWNELL 
APT  1 

4825  WEST  VILLARD 
MILWAUKEE  WI  53218 


IM 

414-771-1 156 
THOMAS  A BROWNING  MD 
2343  NORTH  81ST  STREET 
WAUWATOSA  WI  53213 


PD  / PD 
414-445-6995 
JAMES  S BRUCE  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


TR  /ft 
414-351-2778 
JAMES  E BRUCKMAN  MD 
6849  N BARNETT  LANE 
FOX  POINT  WI  53217 


ORS  / ORS 

DOMENICK  S BRUNO  MD 
120  W CHEROKEE  CIRCLE 
MILWAUKEE  WI  53217 


PD  PUD  / PD 
W THEODORE  BRUNS  MD 
10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


DR 

414-647-5132 
F MARTIN  BRUTVAN  II  MD 
827  MICHIGAN  AVENUE 
SOUTH  MILWAUKEE  WI  53172 


414-461-4259 
LAURAN  BRYAN 
APT  114 

6818  W STATE  STREET 
WAUWATOSA  WI  53213 


FP  GER  / FP 
414-762-3680 
TIMOTHY  G BUCHANAN  MD 
100  SOUTH  1 5TH  STREET 
SOUTH  MILWAUKEE  WI  53172 


FP 

414-773-1294 
WILLIAM  G BUCHTA  MD 
2781  NORTH  67TH  STREET 
MILWAUKEE  WI  53210 


IM 

414-781-2772 
JAMES  D BUCK  MD 
15730  BRENTWOOD  DRIVE 
BROOKFIELD  WI  53005 


AN  OBG  / AN 
ANTHONY  A BUECHLER  MD 
715  FLORENCE  DRIVE 
ELM  GROVE  WI  53122 


IM 

414-871-1600 
DAVID  B BUFFINGTON  MD 
2411  W CAPITOL  DRIVE 
MILWAUKEE  WI  53206 


ID  IM  / IM  ID 
BRIAN  P BUGGY  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


OBG  / OBG 
414-778-0070 
WILLIAM  J BUGGY  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


PD  HEM  ON  / PD 

414-733-4199 

NANCY  J BUNIN  MD 

B29 1 N TEUTONIA  AVENUE 

MILWAUKEE  WI  53209 


GS  / GS 

FREDERICK  BUNKFELDT  MD 
POST  OFFICE  BOX  V 
ELKHART  LAKE  WI  53020 


AN 

414-276-1627 
SHELDON  L BURCHMAN  MD 
SUITE  605 

2266  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


FP 

414-225-8295 
EVELYN  E BURDICK  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


PTH  / PTH 
414-961-3950 
EDWARD  A BURG  JR  MD 
2025  E NEWPORT 
MILWAUKEE  WI  53211 


P N 

414-964-8242 
JOSEPH  J BURGARINO  MD 
3950  N DOWNER  AVENUE 
MILWAUKEE  WI  53211-2442 


GYN 

GORDON  F BURGESS  JR  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


R / R 

HENRY  BURKO  MD 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201 


OBG 

414  353-4106 
SHARON  BURNETT  MD 
6681  N 115TH  STREET 
MILWAUKEE  WI  53224 


414-257-8097 
WILLIAM  B BURNS 
162  NORTH  78TH  STREET 
MILWAUKEE  WI  53213 


OBG  / OBG 
414-272-3000 
PAUL  D BURSTEIN  MD 
1218  WEST  KILBOURN 
MILWAUKEE  WI  53233 


414-453-8942 
RUTH  BURSTROM 
APT  1 

2849  NORTH  76TH  STREET 
MILWAUKEE  WI  53222-5007 


GLENN  B BURT  III  MD 
1165  LESTER 

FORT  SILL  OK  73503-1032 


GP  GS 

ANTHONY  T BUSCAGLIA  MD 
405  S COUNTRY  CLUB  DR 
ATLANTIS  FL  33462 


OPH  OTO  / OPH 
ARTHUR  D BUSSEY  MD 
2165  N W GREEN  STREET 
PORT  CHARLOTTE  FL 
33952-4031 


PD 

TED  S BUSZKIEWICZ  MD 
5535  GRANDVIEW  DRIVE 
GREENDALE  WI  53129 


ORS 

414-384-1641 
JEFFREY  J BUTLER  MD 
1545  S LAYTON  BLVD 
MILWAUKEE  WI  53215 


IM 

414  -782-3930 
FRANCIS  G BUTO  MD 
1925  N 166TH  STREET 
BROOKFIELD  WI  53005 


R 

414-769-4062 
RICHARD  R BYRNE  MD 
5900  SOUTH  LAKE  DRIVE 
CUDAHY  WI  53110 


AN  GP 

ERNESTO  C CABABA  MD 
18760  YORKSHIRE  LANE 
BROOKFIELD  WI  53005 


PTH  CLP  / PTH 
ANTHONY  F CAFARO  MD 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


PTH  / PTH 
JOHN  R CAFARO  MD 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


GP 

414-442-3660 
DUMITRU  T CAIMACAN  MD 
2700  NORTH  35TH  STREET 
MILWAUKEE  WI  53210 


414-778-1995 
ROSELEE  E J CAIN 
APT  255 

317  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


IM 

414-671-7000 
DONALD  CAINE  MD 
2400  WEST  LINCOLN  AVE 
MILWAUKEE  WI  53215 


54— MILWAUKEE 


IM  / IM 
414-671 -7000 
MARC  R CAINE  MD 
2400  WEST  LINCOLN  AVE 
MILWAUKEE  WI  53215 


414-332-9710 
ROBERT  CALALUCE 
APT  2 

4221  OAKLAND  AVENUE 
SHOREWOOD  WI  53211 


OTO  HNS 

JEFFERSON  N CAL  I ML  I M MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP  / FP 
414-476-0628 
ROBERT  E CALLAN  MD 
668  NORTH  78TH  STREET 
WAUWATOSA  WI  53213 


U / U 
414-259-4997 
DONALD  W CALVY  MD 
APT  315 

10200  W BLUE  MOUND  RD 
MILWAUKEE  WI  53226-4347 


IM  CD  / IM 
414-453-5870 
THOMAS  L CALVY  MD 
6745  WEST  WELLS  STREET 
WAUWATOSA  WI  53213 


I M ON  / I M 
414-271-1444 
SHANKl IN  B CANNON  MD 
720  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


KENDALL  L CAPECCI 
100  SOUTH  MAYFAIR  PL 
CHICAGO  HEIGHTS  IL 
6041 1-1114 


OPH  / OPH 
EVAN  F CARL  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


PTH  / PTH 

DAVID  J CARLSON  MD 
8220  BROOKSIDE  PLACE 
WAUWATOSA  WI  53213 


IM 

414-438-1602 
ALAN  G CARNELL  MD 
3442  NORTH  95TH  STREET 
MILWAUKEE  WI  53222 


P 

JOHN  W CARPENTER  MD 
#101 

250  W COVENTRY  COURT 
MILWAUKEE  WI  53217-3950 


IM 

414-332-5873 
ALFRED  CARTES  MD 
155  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


FP 

JOHN  F CARY  MD 

4183  W COLLEGE  AVENUE 

MILWAUKEE  WI  53221 


GS 

602-625-2031 
WILLIAM  T CASPER  MD 
1889  S ABREGO  DRIVE 
GREEN  VALLEY  A Z 85614 


P 

414-257-6555 

MARCELO  E CASTILLO  JR  MD 
4950  NORTH  WOODBURN 
MILWAUKEE  WI  53217 


OBG  / OBG 

MARCELO  G CASTILLO  MD 
SUITE  109 
1218  WEST  K1L BOURN 
MILWAUKEE  WI  53233 


IM  / IM 
414-321  6330 
ANDREW  J CATANZARO  MD 
5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


JOHN  R CATON 

509  NORTH  112TH  STREET 

MILWAUKEE  WI  53226-4131 


PTH  CLP  / PTH  CLP 
414-257-6201 
JAMES  G CAYA  MD 
DEPT  OF  PATHOLOGY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


EM 

JAMES  M CERVENANSKY  MD 
8530  W HAWTHORNE  LANE 
FRANKLIN  WI  53132 


OPH  / OPH 

THOMAS  J CESARZ  MD 
SUITE  1155 
2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


AN 

414-257-7996 
JEFFREY  CESCHI  MD 
1926  NORTH  5BTH 
MILWAUKEE  WI  53208 


PD  / PD 
414-342-3000 
KALAPURACKAL  J CHAKO  MD 
#C3 1 2 

2000  W KILBOURN 
MILWAUKEE  WI  53233 


DRS  / URS 
414-654-7300 
WILLIAM  P CHALOS  MD 
SUITE  2005 

3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


IM  / IM 

414-272-6310 

JOHN  0 CHAMBERLAIN  MD 

324  E WISCONSIN  AVENUE 

MILWAUKEE  WI  53202 


OBG  / OBG 

LAROYCE  F CHAMBERS  MD 
940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


HS  GS  / GS 
414-453-7418 
LEWIS  CHAMOY  MD 
SUITE  100 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


P / P 
414-963-2406 
CARLYLE  H CHAN  MD 
3521  N PROSPECT  AVENUE 
MILWAUKEE  WI  53211 


CD  IM 
414-461-9250 

RAJA  G CHANDRASEKHARAN  MD 
5542  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


GE  IM  / GE  IM 
414-276-8499 
SEKON  CHANG  MD 
SUITE  1010 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


MARK  CHANNER 
APT  4 

741 1 W CENTER  STREET 
WAUWATOSA  WI  53210 


CDS  TS  GS  / TS  GS 

414-271-1 170 
MOHAMMAD  A CHEEMA  MD 
SUITE  911 

2315  NORTH  LAKE  DRIVE 
MILWAUKFE  WI  53211 


CD  IM 

CARL  J CHFLIUS  MD 
3533  EAST  RAMSEY  AVE 
CUDAHY  WI  53110 


IM 

MARK  K CHELMOWSKI  MD 
APT  94 

1930  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202-1448 


PD 

414-445-6995 
JANE  A CHEVAKO  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


IM 

JAGAN  M CHINTAMANENI  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


A PD  / PD 
414-344-5040 

MEENAKSHI  CHINTAPALLI  MD 
SUITE  657 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OPH  / OPH 

DONALD  E CHISHOLM  MD 
10425  WEST  NORTH  AVE 
MILWAUKEE  WI  53226 


U / U 

C CHOI THANI  MD 

2388  NORTH  LAKE  DRIVE 

MILWAUKEE  WI  53211 


OBG  / OBG 

HANSA  C CHO I THANI  MD 
4778  N CRAMER  STREET 
WHITEFISH  BAY  WI  53211 


GP 

STEVE  L CHOJNACKI  MD 
2218  S SEVENTH  STREET 
MILWAUKEE  WI  53215 


414-258-0346 
LAURA  CHONG 
930  CURRIE  PLACE 
WAUWATOSA  WI  53213 


GS 

JOHN  A CHOPYAK  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


CHP  P / CHP  P 
414-257-7611 
CLARENCE  P CHOU  MD 
703  E LEXINGTON  BLVD 
WHITEFISH  BAY  WI  53217 


IM 

414-466-6052 
PAUL  J CHRISTENSEN  MD 
5210  N LOVERS  LANE  RD 
MILWAUKEE  WI  53225 


DR  NR  / R 

RICHARD  H CHRISTENSON  MD 
3622  N HACKETT  AVENUE 
MILWAUKEE  WI  53211 


OTO  PS  / OTO 

JAMES  A CHRISTIAN  DDS  MD 

SUITE  1907 

929  NORTH  ASTOR  STREET 
MILWAUKEE  WI  53202-3499 


FP 

414-744-4300 
ERIC  E CHRISTIANSON  MD 
180  WEST  GRANGE  AVENUE 
MILWAUKEE  WI  53207 


GS  CDS  / GS 
414-281-9665 
THOMAS  Y CHUA  MD 
2745  W LAYTON  AVENUE 
MILWAUKEE  WI  53221 


IM  / IM 
414-645-4240 
WILLIAM  W CHUNG  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


FP  / FP 
414-744-4300 
JUDITH  A CIASTO  MD 
180  WEST  GRANGE 
MILWAUKEE  WI  53211 


IM  / IM 

MARK  J CICCANTELLI  MD 
1908  FOREST  STREET 
WAUWATOSA  WI  53213 


FP 

414-257-2979 
STEPHEN  J CLARK  MD 
8320  GRIDLEY 
WAUWATOSA  WI  53213 


PTH  CLP  / PTH  CLP 
414-242-5361 
DANN  B CLAUDON  MD 
10121  N I.EE  COURT  21W 
MEQUON  WI  53092 


414-475-1979 
JEFFREY  P CLAYTON 
1605  NORTH  60TH  STREET 
MILWAUKEE  WI  53208 


GP 

4 1 4— 4PS— 

JAMES  A CLEMENCE  MD 
6080  SOUTH  108TH  ST 
HALES  CORNERS  WI  53130 


OBG  / OBG 

RICHARD  M CLIFFORD  MD 
SUITE  308 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


CD  / CD  IM 
414-278-7890 
EDDY  D CO  MD 
SUITE  610 

2266  N PROSPECT  AVE 
MILWAUKEE  WI  53202 


PD 

ANTHONY  0 COE  MD 
SUITE  202 

756  NORTH  35TH  STREET 
MILWAUKEE  WI  53208 


OS  / OBG 
JOHN  M COFFEY  MD 
15540  SPRINGWOOD  COURT 
BROOKFIELD  WI  53005 


IM  / IM 

WILLIAM  L COFFEY  JR  MD 
9625  HARDING  BLVD 
MILWAUKEE  WI  53226-1601 


PD  / PD 
414-771-5600 
DONALD  J COHEN  MD 
POST  OFFICE  BOX  601 
MILWAUKEE  WI  53201 


PTH  / PTH 
414-257-6201 
ELSA  B COHEN  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PD 

GARY  A COHEN  MD 
8200  NORTH  TEUTONIA 
MILWAUKEE  WI  53209 


MILWAUKEE— 55 


OPH  / OPH 
414-342-5150 
NORMAN  E COHEN  MD 
SUITE  701 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PDS  / GS 

ROGER  D COHEN  MD 
SUITE  316 

759  N MILWAUKEE  STREET 
MILWAUKEE  WI  53202 


A I IM  / A I IM 
414-546-1 1 10 
STEVEN  H COHEN  MD 
5020  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


ORS  / ORS 
414-273-7141 
ELLIOT  L COLES  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


GS  / GS 

414-271-3700 

GEORGE  E COLLENTINE  MD 

2388  NORTH  LAKE  DRIVE 

MILWAUKEE  WI  53211 


NM  R / NM  R 
BERT  D COLLIER  JR  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PTH  CLP  / PTH  AP  CLP 
414-546-6350 
DANIEL  P COLLINS  MD 
8901  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


GP 

EUGENE  G COLLINS  MD 
SUITE  114 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


R /DR 
414-546-6440 
JOSEPH  M COLLINS  MD 
8901  W LINCOLN  AVENUE 
POST  OFFICE  BOX  27167A 
WEST  ALLIS  WI  53227 


PTH  CLP  / PTH  CLP 
414-649-7338 
RICHARD  A COLLINS  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


OPH  / OPH 

414-257-3070 

JANE  M COLLIS-GEERS  MD 

SUITE  630 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


ORS  / ORS 
414-271-6710 
MICHAEL  C COLLOPY  MD 
SUITE  4182 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


GS  / GS 
414-257-5505 
ROBERT  E CONDON  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


CLP  NM  / NM 
ROBERT  C CONKLIN  DO 
10010  W BLUEMOUND  ROAD 
MILWAUKEE  WI  53226 


GS  CDS  / GS 
414-352-8363 
JAMES  E CONLEY  MD 
1406  EAST  FOX  LANE 
MILWAUKEE  WI  53217 


PTH  / PTH 

HAROLD  J CONLON  MD 
1145  WOODLAND  AVENUE 
ELM  GROVE  WI  53122 


R 

414-937-2131 
MICHAEL  F CONMY  MD 
POST  OFFICE  BOX  1644 
MILWAUKEE  WI  53201 


FP  EM 

RICHARD  R CONTE  MD 
2203  E IVANHOE  PLACE 
MILWAUKEE  WI  53202 


GS 

414-271-3700 
JOHN  D CONWAY  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM 

HAROLD  E COOK  MD 
7431  W WIND  LAKE  ROAD 
WIND  LAKE  WI  53185 


DR  / R 

PETER  A COOLEY  MD 
4639  N WOODBURN  STREET 
MILWAUKEE  WI  53211 


OPH  / OPH 
4 1 4-964-B424 
STUART  M COOPER  MD 
SUITE  250 

200  W SILVER  SPRING  DR 
MILWAUKFE  WI  53217 


EM  FP  / FP 
JAMES  W COPE  JR  MD 
2630  NORTH  GRANT  BLVD 
MILWAUKEE  WI  53210-2440 


414-774-1795 
KATHERINE  L CORPS 
APT  5 

1236  NORTH  71ST  STREET 
WAUWATOSA  WI  53213 


IM 

JOHN  E CORDES  MD 
SUITE  101 

5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


PD  / PD 
414-258-5710 
VICTOR  J CORDES  MD 
1826  NORTH  84TH  STREET 
WAUWATOSA  WI  53226 


GP 

JOHN  W CORNELL  MD 
3533  EAST  RAMSEY  AVE 
CUDAHY  WI  53110 


GP 

ASHER  L CORNFIELD  MD 
5301  W HAMPTON  AVENUE 
MILWAUKEE  WI  53218 


GP 

JEROME  R CORNFIELD  MD 
5301  W HAMPTON  AVENUE 
MILWAUKEE  WI  53218 


IM  / IM 
608-753-2206 
HOWARD  L CORRELL  MD 
ROUTE  1 

ARENA  WI  53503 


PM 

414-251-3208 
THOMAS  B CORSOL INI  MD 
838  SOUTH  85TH 
WEST  ALLIS  WI  53214 


GS 

414-453-9228 

JAMES  M COTICCHIA  MD 

APT  441 

2572  NORTH  124TH 
WAUWATOSA  WI  53226 


PD  ADL 
414-671-7000 
JULIE  M COTTRAL  MD 
2400  WEST  LINCOLN  AVE 
MILWAUKEE  WI  53215 


PD 

LYNN  V COULTER  MD 
1036  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53204 


OBG  / DBG 

RENEE  R COULTER  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


FP  / FP 
THOMAS  J COX  MD 
6900  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


P CHP 
414-344-8226 
POLLY  H CRAFT  MD 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201 


OBG  FP  / OBG  FP 
414-769-6600 
SAMUEL  C CRAFT  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


EM 

414-464-4994 
HOWARD  CROFI  MD 
APT  202 

9016  WEST  FAIRMONT 
MILWAUKEE  WI  53225 


IM  GE 

414-271-3700 
CHARLES  L CROMWELL  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


R GP  / R 
ROBERT  P CRONIN  MD 
4036  N RICHLAND  COURT 
MILWAUKEE  WI  53211 


P / PN 

MAXIMO  L CUETO  JR  MD 
2745  W l AYTON  AVENUE 
MILWAUKEE  WI  53221 


CD  IM  / CD 
414-649-3530 
FRANK  E CUMMINS  MD 
SUITE  300 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


GE  IM  / IM 

414-447-6622 

JAMES  A CUNNINGHAM  MD 

2602  N 82ND  STREET 

MILWAUKEE  WI  53213-1023 


P / P 
414-453-1984 
GEORGE  E CURRIER  MD 
2445  NORTH  91 
WAUWATOSA  WI  53226 


FP 

HARRY  M CUTTING  MD 
5573  W JACKSON  PARK  DR 
MILWAUKEE  WI  53219 


PD 

JOHN  J CZAJKA  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


IM  CD  / IM  CD 
414-649-3800 
RUSSELL  C DABROWSKI  MD 
2901  WEST  KINNICKINNIC 
RIVER  PARKWAY.  #315 
MILWAUKEE  WI  53215 


FP 

HENRY  L DALE  MD 

1452  MATT  LEONARD  D SW 

BIRMINGHAM  AL.  35211-5065 


GS 

414-461  9620 
GEORGE  M DALEY  MD 
8430  W CAPITAL  DRIVE 
MILWAUKEE  WI  53222 


FP  / FP 
GLENN  A DALL  MD 
12900  WRAYBURN  ROAD 
ELM  GROVE  WI  53122 


GP 

414-425-1303 
NICHOLAS  F DAMIANO  MD 
POST  OFFICE  BOX  100 
HALES  CORNERS  WI  53130 


N / N 
414-447-6030 
R CLARKE  DANFORTH  MD 
SUITE  100 

3070  NORTH  51  ST  STREET 
MILWAUKEE  WI  53210 


CD  IM  / CD  IM 
414-277-0327 
ALAN  DANIEL  MD 
SUITE  303 

788  N JEFFERSON  AVENUE 
MILWAUKEE  WI  53202 


IM  PUD  / IM 
EINAR  R DANIELS  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


414-781-4632 
CAROL  L DANNING 
4110  N 137TH  STREET 
BROOKFIELD  WI  53005 


P 

414-355-6892 
LEWIS  DANZIGER  MD 
APT  101 

9099  NORTH  75TH  STREET 
MILWAUKEE  WI  53223 


IM  / IM 
414-272-8950 
GHOLI  G DARIEN  MD 
SUITE  300 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


PD  / PD 
414-545-4320 
GORDON  L DATKA  MD 
8276  FLAGSTONE  COURT 
GREENDALE  WI  53129 


OPH  / OPH 
414-321-8998 
RICHARD  D DAVENPORT  MD 
2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


PM  / PM 
414-242-9504 
DONNA  D DAVIDOFF  MD 
N10132  W23  GETTYSBURG 
MEQUON  WI  53092-5456 


GP 

ISIDORE  Z DAVIDOFF  MD 
C/0  BREMER 

535  S CURSON  ST  #MK 
LOS  ANGELES  CA  90036 


AN  OBG  / AN 
ARTHUR  J DAVIDSON  MD 
10017  LAKE  SHORE  DRIVE 
MEQUON  WI  53092 
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GS  7 GS 
414-961-0606 
DONALD  P DAVIS  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


ON  IM  / IM  MON 

414-289-8068 

HUGH  L DAVIS  MD 

950  NORTH  12TH  STREET 

MILWAUKEE  WI  53233 


ORS  7 ORS 

RICHARD  G DAV I TO  MD 
425  CONCORD 

BROOKFIELD  WI  53005-7908 


IM  HEM  / IM 
WILLIAM  L DEARDORFF  MD 
7400  HARWOOD 
WAUWATOSA  WI  53213 


NS  7 NS 
414-873-7400 
JACK  H DECKARD  MD 
SUITE  107 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


IM  ID  7 IM 

414-649-3691 

THOMAS  H DEE  MD 

615  N CRYSTAL  LANE 

ELM  GROVE  WI  53122-2310 


IM  / IM 

FRANK  L DE  GROAT  JR  MD 
12831  N COLONY  DRIVE 
MEQUON  WI  53092 


DR  / DR 
414-933-9600 
THOMAS  G DEHN  MD 
620  NORTH  19TH  STREET 
MILWAUKEE  WI  53233 


THOMAS  A DE  HOOP 
611  RIDGE  AVENUE 
RIPON  CA  95366-2025 


PTH  7 PTH 
414-344-8800 

ALFONSO  B DEIPARINE  JR  M 
DEPT  OF  PATHOLOGY 
2000  W K I L BOURN  AVENUE 
MILWAUKEE  WI  53233 


GS 

FRANCISCO  Y DEL  MAR  MD 
3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


AN  / AN 

MARTIN  J DEN 10  JR  MD 
W359  SI  0744  NATURE  RD 
ROUTE  2 BOX  92 
EAGLE  WI  53119 


PS  FPS 
414-259-3104 
ARLEN  D DENNY  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM 

414-475-7480 
ALBERT  DE  ROSE  MD 
APT  4 

2603  WAUWATOSA  AVENUE 
WAUWATOSA  WI  53213 


EM  LM  7 EM 
414-447-2171 
ARTHUR  R DFRSE  MD 
2845  NORTH  491 H STREET 
MILWAUKEE  WI  53210 


GP  GS 

FABIAN  R DERSE  MD 
4504  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


IM  OS  / IM 
BERTRAM  H DESSEL  MD 
APT  1 

9999  WEST  NORTH  AVENUE 
WAUWATOSA  WI  53226 


GYN  LM  CCM  7 GYN 
414-961-1 191 
FREDERICK  DETTMANN  MD 
5589  N BAY  RIDGE  AVE 
MILWAUKEE  WI  53217 


AN  7 AN 

MARION  L DE  VAULT  MD 
14880  W JUNEAU  BLVD 
ELM  GROVE  WI  53122 


PD 

BARBARA  DEWITZ  MD 
APT  22 

2632  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211-3526 


IM  GE  / IM  GE 

414-671-0121 

ALI  A DIBA  MD 

3201  SOUTH  1 6TH  STREET 

MILWAUKEE  WI  53215 


OBG 

A 1 4 — SR  — 3335 

FREDERICK' T DICKINSON  DO 
9900  W BLUEMOUND  ROAD 
WAUWATOSA  WI  53226 


ORS  7 ORS 
414-933-1941 
WILLIAM  T DICUS  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


AN 

414-549-1462 
MICHAEL  A D I DION  DO 
311  MANDAN  DRIVE 
WAUKESHA  WI  53186 


GS 

414-464-0608 
WILLIAM  F D I GILIO  MD 
4724  N 100TH  STREET 
WAUWATOSA  WI  53225 


IM 

KATHERINE  M DILL  I G 
18660  BONNIE  LANE 
BROOKFIELD  WI  53005-5435 


OBG  / OBG 
414-785-9885 
LYNN  K D I ULIO  MD 
210  REGENCY  COURT 
WAUKESHA  WI  53186 


ORS  / ORS 
414-271-6710 
ROBERT  A DIUL 10  MD 
SUITE  4182 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


PS  7 PS 

414-377-2537 

JOHN  P DOCKTOR,  DDS  MD 

2323  EAST  RIVER  ROAD 

GRAFTON  WI  53024 


OBG  7 OBG 
JAMES  D DOLAN  MD 
SUITE  210 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


IM 

RONALD  R DOMESCEK  MD 
APT  17 

8100  CAMBRIDGE 
HOUSTON  TX  77054-3107 


D / D 
414-321-2300 
JEFFREY  M DOMNITZ  MD 
3183  SOUTH  76TH  STREET 
MILWAUKEE  WI  53219-3702 


ADL  PD  OS  7 PD 
414-933-2200 
PARNELL  DONAHUE  MD 
940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


GP 

414-529-1235 
DANIEL  J DONOVAN  DO 
7123  SOUTH  76TH  STREET 
FRANKLIN  WI  53132 


IM  GE  7 IM 
414-447-6622 
JOHN  E DOOLEY  MD 
SUITE  507 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


PUD  IM  7 IM  CCM 
414-257-7996 
JEFFREY  M DORF  MD 
DEPT  OF  PULMUNARY  MED 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


ID  IM  7 IM 
GERALD  J DORFF  MD 
12011  NORTH  AVENUE 
MILWAUKEE  WI  53226 


PS  7 PS 
4 1 4-25B-3500 
DAVID  K DORMAN  MD 
SUITE  480 

2323  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


OPH 

ANTON  S DORN  MD 

3761  NORTH  55TH  STREET 

MILWAUKEE  WI  53216 


FP  7 FP 

414-421-8400 

MARK  A DOROW  MD 

6901  W EDGERTON  AVENUE 

MILWAUKEE  WI  53220 


PD  7 PD 

414-425-5660 

ARTHUR  J DORRINGTON  MD 

11035  W FOREST  HOME  AV 

HALES  CORNERS  WI  53130 


P 

414-257-5995 
GRACE  DOWNING  MD 
649  PLEASANT  VIEW  ST 
WAUWATOSA  WI  53226 


MICHAEL  P DOYLE 
POST  OFFICE  BOX  13505 
MILWAUKEE  WI  53213 


FP 

414-933-3600 
WILLIAM  G DRAL.L.E  MD 
1834  W WISCONSIN  AVE 
MILWAUKEE  WI  53233-2125 


IM  7 IM 

CHRISTOPHER  J DRAYNA  MD 
324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


DONALD  A DREW 

1605  NORTH  60TH  STREET 

MILWAUKEE  WI  53208 


GP 

HILBERT  N DRICKEN  MD 
4837  W SUNNYSIDE  DRIVE 
MILWAUKEE  WI  53208 


P CHP  7 P 
414-476-1720 
JOSEPH  M DRINKA  MD 
APT  209 

12000  W BLUEMOUND  ROAD 
WAUWATOSA  WI  53226 


IM  7 IM 
414-453-1033 
THOMAS  P DRISCOLL  MD 
9205  W CENTER  STREET 
MILWAUKEE  WI  53222 


END  IM  7 IM 
414-352-3100 
ELAINE  C DROBNY  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


IM  GS 

MAX  F DROZEWSKI  MD 
3731  W EDGERTON  AVENUE 
GREENFIELD  WI  53221-3008 


OBG  7 OBG 
414-643-5110 
EMIL  J DRVARIC  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


PD  7 PD 
414-671-7050 
ELIZABETH  A DUB INA  MD 
2722  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


IM  CD 

414-444-1 123 
RICHARD  A DUCHELLE  MD 
SUITE  601 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


GS  GP 

414-781-0563 
EDWARD  P DUCKLES  JR  DO 
15900  CULLEN  COURT 
BROOKFIELD  WI  53005 


PM  7 PM 

414-647-5080 

PAUL  A DUDENHOEFER  MD 

1030  PILGRIM  PARKWAY 

ELM  GROVE  WI  53122 


414-453-7176 
LARRY  l DUENK 
C70  PO  BOX  31 
CEDAR  GROVE  WI  53013 


IM  7 IM 
414-445-5712 
T KEITH  DUNCAN  MD 
INTERNAL  MEDICINE 
8105  W LISBON  AVENUE 
MILWAUKEE  WI  53222 


PD  / PD 

THOMAS  H DUNIGAN  MD 
7635  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


PD  NS  7 NS 
DAVID  K DUNN  MD 
1141  N EDISON  STREET 
MILWAUKEF  WI  53202 


ORS 

CARL  G DUNST  MD 
7355  NORTH  PORT 
WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


PD  7 PD 
414-272-7009 
RUDOLF  DUQUESNOY  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN  GS  7 AN 
414-351-2643 
EUGENF  C DURKIN  MD 
7710  NORTH  LINKS  WAY 
FOX  POINT  WI  53217 


OTO 

414-649-3900 
GRETCHEN  E DURKIN  MD 
2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 
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IM  GER  / IM 
414-384-2000 
EDMUND  H DUTHIE  JR  MD 
5000  W NATIONAL  AVENUE 
MILWAUKEE  WI  53295 


OBG 

FRANC INE  L DVORACEK  MD 
SETON  TOWER  SUITE  315 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN 

414-961-3300 
RAY  R DZELZKALNS  MD 
2025  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


OPH  / OPH 
414-271-7200 
HARRY  A EASOM  MD 
SUITE  617 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


OTO  / OTO 

414-273-7833 

LEE  G EBY  MD 

324  E WISCONSIN  AVENUE 

MILWAUKEE  WI  53202 


FP 

PHILIP  T ECKSTROM  MD 
3225  CULLEN  DRIVE 
BROOKFIELD  WI  53005 


MARK  EDENS 

5593  ROOT  RIVER  DRIVE 
GREENDAL E WI  53129 


CDS  TS 
4 1 4-354-9525 
HASSAN  EGHBALI  MD 
8200  N TEUTONIA  AVENUE 
MILWAUKEE  WI  53209-1543 


OBG 

414-778-0070 
JOCELYN  K El  CHE  MD 
2500  MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


GP 

CHARLES  R E I CHENBERGER  MD 
1425  E CAPITOL  DRIVE 
MILWAUKEE  WI  53211 


PD  PNP  / PD 

414-352-3100 

CARL  3 L E I SENBERG  MD 

3003  W GOOD  HOPE  ROAD 

POST  OFFICE  BOX  17300 

MILWAUKEE  WI  53217-0300 


FP 

EDWARD  E I SENBERG  MD 
4416  W MEDFORD  AVENUE 
MILWAUKEE  WI  53216 


GP 

414-462  -7500 
DARRYL  L E I SENBERGER  DO 
7605  WEST  FLORIST 
MILWAUKEE  WI  53218 


PTH  CLP  / PTH 
414-289-8051 
REUBEN  E I SENSTE I N MD 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53201 


CDS  GS  / GVS  GS 
414-453-2121 
GREGORY  A EKBOM  MD 
SUITE  845 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


AN 

414-786-871 1 
RAKKI  G ELANGOVAN  MD 
1495  LIBERTY  COURT 
BROOKFIEl  D WI  53005 


GS  FP  / GS 
414-383-4700 
ARNOLD  N ELCONIN  MD 
1672  S NINTH  STREET 
MILWAUKEE  WI  53204-3426 


PS  / PS 
414-961-8890 
SHARON  L ELIAS  MD 
SUITE  202 

400  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


AN 

DAVID  C ELMEER  MD 
APT  738 

12650  W BLUEMOUND  ROAD 
ELM  GROVE  WI  53122-2690 


DR  / R 

MARK  A ELSON  MD 
8800  W LINCOLN  AVENUE 
BOX  19861 

MILWAUKEE  WI  53219-2408 


R NM  / R NM 
414-546-6440 
MATTHEW  W ELSON  MD 
8901  W I INCOLN  AVENUE 
MILWAUKEE  WI  53227 


OM 

414-242-5897 
JACK  A END  MD 
2330  WEST  DICKINSON 
COURT  102N 

MEQUON  WI  53092-5408 


OS  / D 
414-258-2600 
CHARLES  J ENGEL  MD 
5203  ROBERTS  DRIVE 
GREENDALE  WI  53129 


DR  / DR 

KEITH  D EPPERSON  MD 
POST  OFFICE  BOX  503 
MILWAUKEE  WI  53201-0503 


GS  OM  / GS 

414-352-4268 

JOHN  ERBES  MD 

8301  NORTH  ALLEN  LANE 

MILWAUKEE  WI  53217 


IM 

MICHAEL  D ERDMANN  MD 
APT  3 

1650  N 116TH  STREET 
WAUWATUSA  WI  53226 


PTH  CLP  / PTH  CLP 
414-257-5600 
CHESLEY  P ERWIN  MD 
PATHOLOGY  BUILDING 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM 

414-273-7994 
JOHN  H ESSER  MD 
700  NOR 1 H WATER  STREET 
MILWAUKEE  WI  53202 


FP 

414-332-6761 
SALLY  R ESSER  MD 
2595  N CRAMER  STREET 
MILWAUKEE  WI  53211 


ORS 

414-453-6390 
WILLIAM  R ESSER  DO 
317  NORTH  76TH  STREET 
MILWAUKEE  WI  53213 


D / D 
414-281 -0712 
JAMES  E ETHINGTON  MD 
2923  W LAYTON  AVENUE 
GREENFIELD  WI  53221 


414-781-8069 
CHRISTOPHER  J EVANICH 
18010  ASHLEA  DRIVE 
BROOKF I FLD  WI  53005 


CDS  GS 

414-277-7733 
RICHARD  N EVANS  JR  MD 
SUITE  518 

2266  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202-6306 


GP 

WILLIAM  J FABER  DO 
6529  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  5321B-4920 


IM 

414-321-6025 
NORBERT  J FAHEY  JR  MD 
APT  7 

8008  W BOCHER  STREET 
WEST  ALLIS  WI  53219 


GS  7 GS 

JULIAN  W FALECKI  MD 
POST  OFFICE  BOX  822 
BROOKFIELD  WI  53008-0822 


DR 

414-774-8331 
ROBERT  L FALK  MD 
12305  DIANE  DRIVE 
WAUWATOSA  WI  53226 


PTH  7 PTH 

FRANK  P PALSETTI  MD 
POST  OFFICE  BOX  379 
CEDAR  GROVE  WI  53013-037S 


R / R 

GEORGE  E FARLEY  MD 
DEPT  OF  RADIOLOGY 
2400  W V I LLARD  AVENUE 
MILWAUKEE  WI  53209 


414-258-7115 
MICHAEL  M FAROOQ 
7808  WARREN 
WAUWATOSA  WI  53213 


PETER  D FARR  MD 
2400  WEST  VILLARD 
MILWAUKEE  WI  53209 


D / D 

HUBERT  J FARRELL  MD 
203  W SUBURBAN  DRIVE 
MILWAUKE  WI  53217 


IM 

414-671-7000 
LEWIS  M FEIGES  MD 
2400  W I INCOLN  AVENUE 
M I LWAUKFE  WI  53215 


414-257-2844 
ADAM  F FEING'OLD 
6830  AETNA  COURT 
WAUWATUSA  WI  53213 


P 7 P 

414- 257-5989 

DONALD  L FEINSILVER  MD 

507  E LEXINGTON  BLVD 

MILWAUKEE  WI  53217 


IM 

414-931-81 1 1 
SCOTT  R FELDY  DO 
930  NORTH  27TH  STREET 
MILWAUKEE  WI  53208 


AN 

RENATO  C FELIZMENA  MD 
13320  COMMONS  DRIVE 
LAMPL  IGHTER  PARK 
BROOKFIELD  WI  53005 


AN 

414  543-0731 
GREGORY  A FELSHEIM  MD 
9117  W WATERFORD  SO  N 
GREENFIELD  WI  53228 


414-438-0861 
ANA-MARIA  FERNANDEZ 
APT  10 

4330  N 104TH  STREET 
MILWAUKEE  WI  53222 


PTH  CLP  / PTH 
MARY  C FERNANDEZ  MD 
7504  MAPLE  TERRACE 
MILWAUKEE  WI  53213 


GP 

414-352  -0900 
JOHN  P FETHERSTON  JR  MD 
6900  NORTH  PORT 
WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


FP  7 FP 

414-352-0900 

MICHAEL  P FETHERSTON  MD 

6900  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


GP 

THOMAS  J FETHERSTON  MD 
6900  NORTH  PORT 
WASHINGTON  ROAD 
MILWAUKFF  WI  53217 


OBG  7 GON 

414-225-8175 

WILLIAM  C FETHERSTON  MD 

POST  OFFICE  BOX  339 

MILWAUKEE  WI  53201 


RO  7 R NR 
414-642-7047 
ALAN  B F IDLER  MD 
1895  BELL  SCHOOL  ROAD 
EAST  TROY  WI  53120 


OPH  7 OPH 
414-259-9090 
HOWARD  W FIEDLER  MD 
2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


414-771 -6980 
DAVID  R FIELD 
APT  105 

309  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


FP  / FP 

LLOYD  L FI  FRICK  MD 
APT  3 

4302  N 104TH  STREET 
MILWAUKEE  WI  53222 


IM 

JACOB  M FINE  MD 
4530  S PACKARD  AVENUE 
CUDAHY  WI  53110 


U 

STUART  W FINE  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


AN 

414-962-5696 
DAVID  H FINGARD  MD 
487 0 NORTH  LAKE  DRIVE 
WHITEFISH  BAY  WI  53217 


R / R 

WILLIAM  A FINGER  MD 
323  CRESCENT  LANE 
THIENSVILLE  WI  53092 


OBG  7 OBG 

WILLIAM  F FINLAYSON  MD 
2003  W CAPITOL  DRIVE 
MILWAUKFF  WI  53206 


OTO  / OTO 
414-241-8000 
CHARLES  J FINN  MD 
10520  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 
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P / P 
414-258-2600 
DONALD  C FISCHER  MD 
36935  HOLLYHOCK  WOODS 
OCONOMOWOC  WI  53066-9460 


OTO  / OTO 

LAWRENCE  M FLANARY  MD 
10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


ORS  / ORS 
414-933-8158 
THOMAS  J FLATLEY  MD 
SUITE  452 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PD 

414-278-2944 
S FLEISCHFRESSER  MD 
B41  NORTH  BROADWAY 
MILWAUKEE  WI  53202 


CDS  TS  / GS  TS 
414-649-3990 
ROBERT  J FLEMMA  MD 
SUITE  310 

2901  W KK  RIVER  PKY 
MILWAUKEE  WI  53215 


ORS  / ORS 
JAMES  R FLESCH  MD 
1323  EAST  WINKLER  LANE 
MILWAUKEE  WI  53217 


FP  / FP 

ROBERT  E FLOOD  MD 
6900  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


IM  / IM 

JAMES  L FLOWERS  MD 
#378 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GS  / GS 
414-961-2226 
GEORGE  F FLYNN  MD 
SUITE  305 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


D / U 

414-963-1222 

HARRY  R FOERSTER  JR  MD 

SUITE  240 

400  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


OBG 

414-476-0306 
DAVID  V FOLEY  MD 
2457  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


R / R 

W DENNIS  FOLEY  MD 
2120  LA  ROCHELLE  COURT 
BROOKFIELD  WI  53005 


414-453-5792 
RANDALL  S FONG 
APT  101 

1244  NORTH  68TH  STREET 
WAUWATOSA  WI  53213 


IM  / IM 
414-771-5300 
JAMES  R FONK  MD 
7400  HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


OBG  / UBG 
414-769-6600 
JEROME  W FONS  JR  MD 
3734  W COLDSPRING  ROAD 
GREENFIELD  WI  53221 


OPH  / OPH 
414-271-1580 
PETER  S FOOTE  MD 
1684  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


IM  CD  / IM 
DANIEL  J FORWARD  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


ORS  HS  / ORS 
414-786-2875 
LAWRENCE  L FOSTER  MD 
13225  W BLUEMOUND  ROAD 
BROOKFIELD  WI  53005 


IM  PUD  / IM 
CURTIS  W FOWLER  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


OTO  / OTO 
414-342-8255 
MEYER  S FOX  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PS  GS  / PS  GS 

803-757-3678 

WILLIAM  H FRACKELTON  MD 

98  TOPPIN  DRIVE 

HILTON  HEAD  IS  SC  29928 


AN  / AN 
414-931-1010 
NANCY  K FRANCE  MD 
1700  W WISCONSIN  AVE 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201-1997 


414-475-6972 
CLAY  J FRANK 
APT  2 

7918  HARWOOD  AVENUE 
MILWAUKEE  WI  53213 


IM  / IM 
414-272  -6310 
GLENN  H FRANKE  MD 
SUITE  1330 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


NS  / NS 
414-272-3673 
LAWRENCE  J FRAZIN  MD 
161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


GS 

414-272-5977 
MILTON  S FREEDMAN  MD 
SUITE  109 

121 B W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


IM  / IM 

SALVATORE  FRICANO  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


PDC  / PD  PDC 
DAVID  Z FRIEDBERG  MD 
ROOM  419 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


CD  IM  / IM  CD 
414-342  -8700 
BURTON  J FRIEDMAN  MD 
SUITE  707 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OTO  / OTO 
414  -342 -8255 
JERRY  E FRIEDMAN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  PYM 

414-453-5870 

EDWARD  S FRIEDRICHS  MD 

3060  SAN  MARCOS  DRIVE 

BROOKFIELD  WI  53005 


U / U 

414-271-4331 

JOHN  G FRISCH  MD 

5400  N IROQUOIS  AVENUE 

MILWAUKEE  WI  53217-5013 


IM  CD  / IM 
414-276-1906 
ROBERT  A FRISCH  MD 
APT  704 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


IM  / IM 
414-272-8950 
RICHARD  D FRITZ  MD 
SUITE  300 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


OBG  / OBG 
414-384-1372 
ROBERT  J FRITZ  MD 
3535  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


IM 

414  -466-0600 
ROBERT  B FRUCHTMAN  MD 
3975  NORTH  68TH  STREET 
MILWAUKEE  WI  53216 


GP 

414-543-3539 
JAMES  W FULTON  MD 
7714  WEST  HONEY  CREEK 
PARKWAY 

MILWAUKEE  WI  53219-2739 


GP 

SAMUEL  L GABBY  JR  MD 
821  EAST  BUTTLES  ROAD 
MILWAUKEE  WI  53217 


GP  GS 

REYNALDO  P GABRIEL  MD 
4535  WEST  LOOMIS  ROAD 
GREENFIELD  WI  53220 


ORS  / ORS 
414-271-1575 
FREDERICK  G GAENSLEN  MD 
1031  N ASTOR  STREET 
MILWAUKEE  WI  53202 


P / PN 

DINSHAH  D GAGRAT  MD 
SUITE  302 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


EM 

414-241-9253 
I VARS  J G A I LANS  MD 
APT  8W 

9644  N COURTLAND  DRIVE 
MEQUON  WI  53092-6050 


IM 

414-871  -4070 
MIGUEL  T GALANG  JR  MD 
9000  W BURLEIGH  STREET 
MILWAUKEE  WI  53222 


CD  IM  / IM 
414-649-3530 
HENRY  H GALE  MD 
SUITE  300 

2901  WEST  KK  PARKWAY 
MILWAUKEE  WI  53215 


SHARI  LYNN  GAL.STER 
APT  1 

5234  NORTH  LOVERS  LANE 
MILWAUKEE  WI  53225 


EM 

414-961-3508 
THEODORE  J GALVANI  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


TR  / TR 
414-225-8000 
RANJINI  GANDHAVADI  MD 
2323  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN  / AN 
414-782-9229 
SHANTILAL  K GANDHI  MD 
18545  LA  CHATEAU  DRIVE 
BROOKFIELD  WI  53005 


OM  FP 

THEODORE  I GANDY  MD 
1601  SHASTA 
MC  ALLEN  TX  78501 


CD  / IM 

MUKHTAR  A GANI  MD 
SUITE  603 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


US 

RALPH  W GARENS  MD 
2817  NORTH  71ST  STREET 
MILWAUKEE  WI  53210 


IM  CD  / IM 
414-643-4343 
ANIL  KUMAR  GARG  MD 
3238  S 1 6TH  STREET 
MILWAUKEE  WI  53215 


FP  / FP 
414-778-3820 
THOMAS  F GARLAND  MD 
1315  NORTH  74TH  STREET 
MILWAUKEE  WI  53213 


OPH  / OPH 

LAWRENCE  L GARNER  MD 
POST  OFFICE  BOX  2386 
LA  JOLLA  CA  92938 


IM  / IM 

414-873-3986 

MARK  W GARRY  MD 

2718  NORTH  67TH  STREET 

MILWAUKEE  WI  53210 


P N PYM  / P 
414-321-2423 
LARRY  S GARSHA  MD 
#205 

2514  S 102ND  STREET 
MILWAUKEE  WI  53227-2142 


414-355-7466 
JOHN  J GASHKOFF 
APT  109 

7451  W GLENBROOK  ROAD 
MILWAUKEE  WI  53223 


GP  OBG 

PIERO  G GASPARRI  MD 
1106  E OKLAHOMA  AVENUE 
MILWAUKEE  WI  53207 


FP 

414-933-3600 
RICHARD  J GAUTHIER  MD 
1834  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  / IM 

414-774-7074 

MARY  PARISH  GAV INSKI  MD 

1819  NORTH  73RD  STREET 

WAUWATOSA  WI  53213-2254 


OPH  OTO  / OPH 
IRWIN  E GAYNON  MD 
5067  N WOODBURN  STREET 
MILWAUKEE  WI  53217 
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VICTORIA  OLSON  GAYNOR  MD 
4769  NORTH  DIVERSEY 
MILWAUKEE  WI  53211-1012 


OBG 

414-377-5808 
G GEANON  MD 
APT  202 

W71  N905  HARRISON  CT 
CEDARBURG  WI  53012 


PD 

ELI  A GECHT  MD 
1672  S NINTH  STREET 
MILWAUKEE  WI  53204 


414-258-2296 
DANIEL  J GEENEN 
6220  W WISCONSIN  AVE 
WAUWATOSA  WI  53213 


FP 

SUZANNE  GEHL  MD 
4034  N DOWNER  AVENUE 
SHOREWOOD  WI  53211 


414-255-6379 
MARY  J GEIGER 
W 1 83  N8519  LAWRENCE  CT 
MENOMONEE  FALLS  WI  53051 


FP  EM  / FP 
414-463-8900 
JAMES  E GEIGLER  MD 
5615  W HAMPTON  AVENUE 
MILWAUKEE  WI  53218 


ON  HEM  1M  / IM  HEM 
414-447-7898 
NICHOLAS  F GEIMER  MD 
2420  PASADENA  BLVD 
WAUWATOSA  WI  53226 


CHP  P / P 
414-271-1680 
JACK  E GE 1ST  MD 
2350  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS  7 ORS 
4 14—32 1 —2255 
KONSTANTINE  S GEORGE  MD 
9400  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


GP 

WILLIAM  L GERARD  DO 
W161  Nil 629  CHURCH  ST 
GERMANTOWN  WI  53022 


IM  7 IM 

JOHN  P GERLACH  MD 
APT  260 

1906  E SHOREWOOD  BLVD 
MILWAUKEE  WI  53211-2543 


EM  / EM 

GARY  L GERSCHKE  MD 
2005  HOLL Y HOCK  LANE 
ELM  GROVE  WI  53122 


PM  IM 

SYDNEY  T GETTELMAN  MD 
10462  N CIRCLE  ROAD 
MEQUON  WI  53092-5930 


FP 

NINA  J GILBERG  MD 
147  LAKE  STREET 
PEWAUKEE  WI  53072-3403 


U / U 
414-273-3796 
JOSEPH  GILBERT  MD 
APT  1)06 

1610  N PROSPECT  AVENUE. 
MILWAUKEE  WI  53202 


OPH  7 OPH 
414-933-3795 
HERBERT  GILLER  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


LYNN  M GILLES 
APT  3 

6700  W ST  PAUL  AVENUE 
MILWAUKEE  WI  53213 


OBG 

CALVIN  J GILLESPIE  MD 
S75  W20755  FIELD  DRIVE 
MUSKEGO  WI  53150-9658 


OBG 

414-871-7900 
DANIEL  D GILMAN  DO 
4957  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


OBG 

414-871-7900 
MICHAEL  H GILMAN  DO 
4957  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


IM  7 IM 

414-276-1906 

IAN  H GILSON  MD 

788  N JEFFERSON  STREET 

MILWAUKEE  WI  53202 


GPM  OM  7 GPM  DM 
414-277-2345 
ALFRED  S GIMA  MD 
231  WEST  MICHIGAN 
POST  OFFICE  BOX  2046 
MILWAUKEE  WI  53201 


GP 

414-541-1 1 1 1 
ALFREDO  C GIMENEZ  MD 
8892  GREENHILL  LANE 
GREENDAL.E  WI  53129 


PS  HNS  HS  / PS  GS 
414-476-7240 
RUEDI  P GINGRASS  MD 
9800  W BLUEMOUND  ROAD 
MILWAUKEE  WI  53226 


GP 

414-464-8234 
MARK  J G I OVANELL I DO 
3489  NORTH  76TH  STREET 
MILWAUKEE  WI  53222-3968 


P / P 
414-258-2600 
EROL  F GIRAY  MD 
1220  DEWEY  AVENUE 
MILWAUKEE  WI  53213 


GP 

414-281-4400 
JOHN  R GL.ADIEUX  MD 
4143  SOUTH  1 3TH  STREET 
MILWAUKEE  WI  53221 


A / A I 
414-271-4204 
DAVID  M GLASSNER  MD 
SUITE  900 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


PD 

414-671-7000 
JOHN  S GLASSPIEGEL  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  532)5 


IM  7 IM 
414-271-1444 
ROBERT  K GLEESON  MD 
720  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


CHP  PD  7 PN 
414-289-8675 
LUCILLE  B GLICKLICH  MD 
950  NORTH  12TH  STREET 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201-0342 


PDS  / GS 

MARVIN  GLICKLICH  MD 
SUITE  316 

759  N MILWAUKEE  STREET 
MILWAUKEE  WI  53202 


GYN 

CARL  F GLIENKE  MD 
7803  GERALAYME  DRIVE 
MILWAUKEE  WI  53213 


IM 

SIMPLICIO  K GO  MD 
SUITE  214 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


OTO  A 7 OTO 
DEAN  E GOBLIRSCH  DO 
9900  W BLUEMOUND  ROAD 
MILWAUKEE  WI  53226 


P 

ROBERT  F GOERKE  MD 
1216  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


D 

414-784-7820 
DIANE  M GOETZ  MD 
N2-204 

10828  WEST  MORGAN 
GREENFIELD  WI  53228 


MFS  BE  HNS  7 OTO 
414-241-8000 
ROBERT  J GOGAN  MD 
10520  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


FP  GS 

414-643-5710 
HUGO  F GO  I T I A MD 
POST  OFFICE  BOX  15135 
MILWAUKEE  WI  53215-0135 


OM  FP  7 FP 
HENRY  M GOLDBERG  MD 
500  NORTH  1 9TH  STREET 
MILWAUKEE  WI  53233 


GS  7 GS 

414-961-1 1 18 

ROBERT  J GOLDBERGER  MD 

2015  E NEWPORT  AVENUE 

MILWAUKEE  WI  53211 


GS 

414-289-7830 
JACOB  L GOLDING  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


OPH  7 OPH 
414-933-3795 
PAUL  H GOLDSTEIN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PD  7 PD 

HOWARD  J GOLLUP  MD 
527  EAST  CEDAR  LANE 
MEQUON  WI  53092-6104 


IM 

LAWRENCE  A GOLOPOL  MD 
15190  MAYFLOWER  DRIVE 
NEW  BERLIN  WI  53151-6721 


OBG 

414-351-5766 
JYOTHI  CONDI  MD 
1100  EAST  DONGES  COURT 
MILWAUKEE  WI  53217 


AN  GS  / AN 

414-351-5766 

RAO  J GONDI  MD 

1100  EAST  DONGES  COURT 

MILWAUKEE  WI  53217 


OPH  7 OPH 
414-257-0170 
RUSSELL  S GONNERING  MD 
SUITE  950 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


R / R 

JAMES  E GONYO  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


FP 

CELERINA  GONZALEZ  MD 
4915  S HOWELL  AVENUE 
MILWAUKEE  WI  53207 


FP  DR 

414-671-5410 
RAMON  A GONZALEZ  MD 
1308  SOUTH  16TH  STREET 
MILWAUKEE  WI  53204 


ROGER  J GONG 

6727  W CLARKE  STREET 

WAUWATOSA  WI  53226 


IM 

JAY  S GOODMAN  MD 
4744  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GS  CDS  / GS 
414-462-9555 
J JAY  GOODMAN  MD 
SUITE  203 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


DR  7 DR 
414-257-6130 
LAWRENCE  R GOODMAN  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


OBG  7 OBG 
414-461-5220 
WILLIAM  M GOODMAN  MD 
SUITE  200 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


RHU  GER  7 IM  RHU 
414-257-5295 
JAMES  S GOODWIN  MD 
DEPT  OF  MEDICINE 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


P 7 P 

JEAN  M GOODWIN  MD 
9455  WATERTOWN  PLK  RD 
MILWAUKEE  WI  53226 


PM  7 PM 

KANDAVAR  M GOPAL  MD 
20100  FREEDOM  COURT 
BROOKFIELD  WI  53005 


FP 

414-771-2177 
MICHAEL  GORCZYNSKI  DO 
9330  W GREENFIELD  AVE 
WEST  ALLIS  WI  53214 


GS 

414-781 -7627 
ARNE  C GORDER  MD 
13900  W BURLEIGH  ROAD 
BROOKFIELD  WI  53005 


414  -774-1795 
ELIZABETH  M GORE 
APT  5 

1236  NORTH  71ST  STREET 
WAUWATOSA  WI  53213 


PM 

414-332-9499 
JEFFREY  B GORELICK  MD 
1503  E KENSINGTON  BLVD 
MILWAUKEE  WI  53211 


60— MILWAUKEE 


PD  / PD 
414-271-2291 
LEONARD  GORENSTEIN  MD 
1210  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


RICHARD  A GORMAN 
9143  W WATERFORD  SQ  N 
GREENFIELD  WI  53220 


414-071-1340 
JOANNE  R GOULD 
6512A  W CHAMBER  STREET 
MILWAUKEE  WI  53210 


ORS  HS  OS  / ORS 
414-257 -66 55 
JOHN  S GOULD  MD 
0700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PS  HS  HNS  / GS  PS 
414-271-6789 
GERALD  G GOVIN  MD 
#601 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211-4595 


AN 

JOSE  A N GOZAR  JR  MD 
1927  F I ELDCREST  LANE 
WAUKESHA  WI  53186-2681 


A / AI  IM 
414-425-5750 
TERRY  S GRAVES  MD 
10950  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


FP 

SAMUEL  A GRAZ  I ANO  MD 
4265  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


OM  GPM  / OM  FP 
414-257-8288 
WILLIAM  W GREAVES  MD 
8701  WATERTOWN  PLANK 
MILWAUKEE  WI  53226 


PAUL  J GRFBE 

2006  TWO  TREE  LANE 

MILWAUKEE  WI  53213-2428 


EM  / EM 
414-937-5100 
ANDREA  L W GREEN  MD 
2000  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


GP  FP  / FP 
414-781-1530 
THEODORE  G GREEN  DO 
13760  W CAPITOL  DRIVE 
BROOKFIELD  WI  53005 


R TR  / TR 
414-257-5636 
MAURICE  GREENBERG  MD 
RADIATION  DEPARTMENT 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  PH  / IM  GPM 
414-264-1614 
EDDIE  LEON  GREENE  MD 
APT  26 

2515  NORTH  STOWELL 
MILWAUKEE  WI  53211 


OPH  / DPH 
414-765-9977 
JAMES  E GREENLEE  MD 
SUITE  615 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ERIC  M D GRFENMAN 
2569A  N 69TH  STREET 
WAUWATOSA  WI  53213 


OBG 

CARRIE  E GREENSPAN  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


DR 

DAVID  C GREGG  MD 
2135  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53202 


GP 

414-541-7410 
FERNANDO  Q GREGORIO  MD 
POST  OFFICE  BOX  19830 
WEST  ALLIS  WI  53219 


M GREGORIO  MD 

5910  W BURNHAM  STREET 

WEST  ALLIS  WI  53219 


JAMES  S GREGORY  MD 
3767  NORTH  85TH  STREET 
MILWAUKEE  WI  53222 


EM  PH 

414-765-0849 

ROGER  A GREMMINGER  MD 

APT  1608 

929  NORTH  ASTOR  STREET 
MILWAUKEE  WI  53202 


GS  CDS  / GS 
414-327-3120 
JOSEPH  L GRIESHOP  MD 
5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


OPH  OTO 

JOSEPH  J GRIMM  MD 
APT  3 

1632  CARROLL  AVENUE 
SOUTH  MILWAUKEE  WI  53172 


ORS  / ORS 
JAMES  A GROH  MD 
4036  N 5 1 ST  BOULEVARD 
MILWAUKEE  WI  53216 


414-769-6162 
DIANE  M GRONSKI 
6001  S ROBERT  AVENUE 
CUDAHY  WI  53110 


IM  PUD  / IM 
414-961-8866 
RICHARD  A GROSS  MD 
SUITE  111 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


AN  / AN 
414-964-8194 
JOSETTE  B GROSSBERG  MD 
4608  N WILSHIRE  ROAD 
MILWAUKEE  WI  53211 


R / H 

414-933-9600 

RONALD  E GROSSMAN  MD 

2000  W KILBOURN  AVENUE 

MILWAUKEE  WI  53233 


OTO  / OTO 
414-375-1577 
THOMAS  W GROSSMAN  MD 
1 1945  W PIONEER  ROAD 
MEQUON  WI  53092 


OPH  / OPH 

ERWIN  E GROSSMANN  MD 
4624  N ARDMORE  AVENUE 
MILWAUKEE  WI  53211 


AN 

CLEMENT  M GRUM  MD 
14405  JUNEAU  BLVD 
ELM  GROVE  WI  53122 


DR 

414-447  -2212 

JOHN  T GRUM  MD 

5000  W CHAMBERS  STREET 

MILWAUKEE  WI  53210 


AN  IM  / IM 
414-7B2-0019 
NEIL  R GUENTHER  MD 
12655  MEADOW  DRIVE 
ELM  GROVE  WI  53122 


ON  HEM 
414-289-8370 
ESTEBAN  GUEVARA  MD 
5127  WEST  DONGES  COURT 
MILWAUKEE  WI  53223-1313 


414-321-6676 
KELLY  E GUGLIELMI 
2157  SOUTH  77TH  STREET 
WEST  ALLIS  WI  53219 


ORS  OS  / ORS 

414-545-3550 

JAMES  F GUHL  MD 

5757  W OKLAHOMA  AVENUE 

MILWAUKEE  WI  53219 


414-786-7460 
THOMAS  J GUHL 
13455  ELMHURST  PARKWAY 
ELM  GROVE  WI  53122 


414-332-9992 
SUSAN  J GUILE 
3062A  N DOWNER  AVENUE 
MILWAUKEE  WI  53211 


GP  OS 

GEORGE  J GUMERMAN  MD 
POST  OFFICE  BOX  E 
SUN  CITY  AZ  85372 


GS 

SIGURD  B GUNDERSON  III  MI 
218  ARNO  STREET  SE 
ALBUQUERQUE  NM  87102-3511 


PD  / PD 

JAGDISH  C GUPTA  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS 

GARY  N GUTEN  MD 

940  NORTH  23RD  STREET 

MILWAUKEE  WI  53233 


OBG  / OBG 
414-271-8558 
MILTON  F GUTGLASS  MD 
SUITE  404 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


STEPHEN  M GUTTING 
2564  NORTH  BOTH  STREET 
MILWAUKEE  WI  53213-1057 


PD 

414-462-7893 
MICHAEL  F GUTZEIT  MD 
5236  N LOVERS  LANE 
MILWAUKEE  WI  53225 


PUD  IM  / PUD  IM 
414-797-9790 
PAUL  M GUZZETTA  MD 
SUITE  401 

17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


AN  EM 

RICHARD  A HAAS  MD 
11107  N LAKE  SHORE  LN 
MEQUON  WI  53092 


GYN 

414-476-8884 
EDGAR  A W HABECK  MD 
7738  GERALAYNE  DRIVE 
WAUWATOSA  WI  53213 


OTO  OS  / OTO 
414-257-5169 
THOMAS  J HABERKAMP  MD 
8700  W WISCONSIN  AVE 
BOX  199 

MILWAUKEE  WI  53226 


GP 

414-421-8400 
BARBARA  A HABLE  MD 
1943  N SUMMIT  AVENUE 
MILWAUKEE  WI  53202 


ORS  ON  / ORS 
4 1 4—257—5655 

DONALD  A HACKBARTH  JR  MD 
DEPT  OF  ORTHO  SURG 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


EM 

GORDON  A HALL  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


IM  CCM  / IM 
414-354-6434 
DANIEL  R HALLORAN  MD 
9281  N BROADMORE  ROAD 
BAYSIDE  WI  53217 


FP  IM  / FP 
414-350-0900 
WILLIAM  R HALLORAN  MD 
6900  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


GP 

JOSEPH  G HALSER  JR  MD 
2445  S KINNICKINNIC  AV 
MILWAUKEE  WI  53207 


N / N 

GEORGE  W HAMBROOK  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


OBG  OS  / OBG  MFM 
414-289-8061 
PHILLIP  R HAMILTON  MD 
950  NORTH  12TH  STREET 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201 


IM  / IM 
414-225-8152 
H JAMES  HAMM  MD 
2323  NORTH  LAKE  DRIVE 
POST  OFFICE  BOX  503 
MILWAUKEE  WI  53201 


IM  / IM 
414-963-1030 
PAUL  E HANKWITZ  MD 
SUITE  208 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


PD 

JAMES  D HANNA  MD 
7952  DAN I El  COURT 
RACINE  WI  53406 


NEP  IM  / IM 
414-383-7744 
MATTHEW  H HANNA  MD 
2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


RICHARD  D HANNA 
W5470  MELVJN  ROAD 
MONROE  WI  53566 


OM 

ARTHUR  C HANSEN  MD 
2565  NORTH  84TH  STREET 
WAUWATOSA  WI  53226 


R / R 
4 14—937—5354 
RAYMOND  A'HANSEN  MD 
RADIOLOGY  DEPARTMENT 
2000  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


P / P 
414-258-2600 
STEVEN  V HANSEN  MD 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


MILWAUKEE— 61 


GP 

414-352-9390 
ERVIN  HANSHER  MD 
APT  313— C 

500  WEST  BRADLEY  ROAD 
MILWAUKEE  WI  53217-2634 


PTH  HEM  / PTH 
GERALD  A HANSON  MD 
DEPT  OF  PATHOLOGY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PUD  IM  / PUD  IM  COM 
JAMES  COLLOPY  HANSON  MD 
SUITE  516 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


IM  GE  / IM  GE 
414-672-1892 
JEROME  T HANSON  MD 
SUITE  516 

2901  W KK  RIVER  PARKWY 
MILWAUKEE  WI  53215-3638 


ON  HEM  IM 
414-672-1892 
JOHN  P HANSON  JR  MD 
APT  2202 

929  NORTH  ASTOR  STREET 
MILWAUKEE  WI  53202 


OTO  / OTO 
KINGE  HARA  MD 
842  INSPIRATION  LANE 
ESCONDIDO  CA  92025 


IM  / IM 
414-352-4536 
MAURICE  A HARDGROVE  MD 
7659  N LONGVIEW  DRIVE 
MILWAUKEE  WI  53209 


PA  CD 

414-257-8267 

HAROLD  F HARDMAN  PhD  MD 

8701  WEST  WATERTOWN 

PLANK  ROAD 

MILWAUKEE  WI  53226 


EM 

414-257-5634 
KATHLEEN  HARGARTEN  MD 
DEPT  OF  TRAUMA  8<  EM 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


EM  7 EM 

STEPHEN  W HARGARTEN  MD 
EMERGENCY  DEPARTMENT 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


U / U 
414-463-7170 
RAYMOND  HARKAVY  MD 
8430  W CAPITOL.  DRIVE 
MILWAUKEE  WI  53222 


OTO 

414-257-5150 
CHARLES  JOHN  HARKINS  MD 
6420  MILWAUKEE  AVENUE 
WAUWATOSA  WI  53213 


EM  IM 

414-649-6333 
HEIDI  J HARKINS  MD 
7453  N MOHAWK  AVENUE 
MILWAUKEE  WI  53217-3457 


414-476-2923 
RUSSELL  W HARLAND 
1741  NORTH  53RD  STREET 
MILWAUKEE  WI  53208 


MARK  L HARLOW  MD 
2223  N 1 1 5TH  STREET 
MILWAUKEE  WI  53226-2222 


AN 

414-447-2000 
SHARON  M HARRIS  MD 
APT  1402 
929  NORTH  ASTOR 
MILWAUKEE  WI  53202 


ON  IM  7 IM 
RONALD  D HART  MD 
SUITE  516 

2901  W KK  RIVER  PKWAY 
MILWAUKEE  WI  53215-3638 


414-475-5913 
JACQUELINE  P HARTWICK 
5016  W WASHINGTON  BLVD 
MILWAUKEE  WI  53208 


GS  CDS  / GS 
414-258-5130 
JOHN  P HARTWICK  MD 
ROOM  501 

2500  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


OBG  7 OPG 

414-257-5568 

CAROL  A HASENYAGER  MD 

8700  W WISCONSIN  AVE 

MILWAUKEE  WI  53226 


ORS  / ORS 
414-771-7300 
DAVID  S HASKELL  MD 
SUITE  310 

2323  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


IM  7 IM 

T EDWARD  HASTINGS  DO 
SUITE  754 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  END  / IM 
414-771-5300 
HAYES  H HATFIELD  MD 
7400  HARWOOD  AVENUE 
MILWAUKEE  WI  53213 


ORS 

414-778-0062 
ROLF  S HAUCK  MD 
6004  WEST  WELLS 
WAUWATOSA  WI  53213 


GP 

JOHN  F HAUG  MD 

2809  NORTH  46TH  STREET 

MILWAUKEE  WI  53210 


GS  / GVS 

JOHN  J HAUGH  JR  MD 
17260  COUNTRY  LANE 
BROOKFIELD  WI  53005 


FP  / FP 
414-444 -6668 
STEPHEN  A HAUGHEY  MD 
4900  W BURLEIGH  STREET 
MILWAUKEE  WI  53210 


IM 

RICHARD  L HAUSER  MD 
2707  MCINNIS  LOOP 
HATTIESBURG  MS  39402-3426 


IM  / IM 
414-464-4460 
JANE  A HAWES  MD 
8500  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


P / PN 
414-964-9013 
DONALD  P HAY  MD 
SUITE  302 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


PYA  P / P 
414-782-6480 
RAYMOND  HEADLEE  MD 
12505  GRFEMOR  DRIVE 
ELM  GROVE  WI  53122 


GS  CDS  / GS 
414-933-8882 
DAVID  L HEBER  MD 
SUITE  422 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP 

414-353-1 199 
PATRICK  C HEDLUND  MD 
10620A  W GOOD  HOPE  RD 
MILWAUKEE  WI  53224 


KURT  HEGMANN 
APT  E30R 

2240  FOOTHILL  DRIVE 
SALT  LAKE  CITY  UT  84109 


R 

414-475-5197 
JOHN  S HE  I GHWAY  MD 
2446  N 85TH  STREET 
WAUWATOSA  WI  53226 


GS  / GS 

414-257-1755 

CONRAD  M HEINZELMANN  MD 

12011  W NORTH  AVENUE 

WAUWATOSA  WI  53226 


LYNN  L HE  I TING 

8343  W WISCONSIN  AVE 

MILWAUKEE  WI  53213-3351 


ATP  CLP  / PTH 
414-649-7337 
LEE  A HENDERSON  MD 
DEPT  OF  LABORATORY  MED 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


EM  / IM 
414-257-5634 
GAIL  E HENDLEY  MD 
EMERGENCY  MEDICINE 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


DR  OS  / DR 

414-259-2660 

LLOYD  E HENDRIX  MD 

N82  W 1 34 1 6 

FOND  DU  LAC  AVENUE 

MENOMONEE  FALLS  WI  53051 


IM 

KERRY  H HENRICKSON  MD 
9266  NORTH  70TH  STREET 
MILWAUKEE  WI  53223-1108 


AN  / AN 

414-567-3645 

ANN  BARDEEN-HENSCHEL  MD 

412  NORTH  LAKE  ROAD 

OCONOMOWOC  WI  53066 


AN 

414-257-3918 

G HERNANDEZ -ENGSTRAND  MD 
NO  202 

9102  WESI  DIXON 
MILWAUKEE  WI  53214 


GS  7 GS 

JACK  K HERRINGTON  MD 
5631  W LINCOLN  AVENUE 
POST  OFFICE  BOX  19892A 
WEST  ALL  IS  WI  53219 


OS 

ROLAND  E HERRINGTON  MD 
C-2  50 

5200  S TUCKAWAY  BLVD 
GREENFIELD  WI  53221 


PD  GER  t PD 
414-475-7400 
JURGEN  HERRMANN  MD 
2600  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


EDWIN  W HERRON  JR 
727D  RALEIGH  COURT 
BIRMINGHAM  AL  35209-6066 


D / D 
414-442-1177 
SIDNEY  HERSZENSON  MD 
SUITE  P210 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


CD  IM  / IM 
414-444-1 123 
TIMOTHY  R HESS  MD 
SUITE  601 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


US 

ROSE  A KRIZ-HETTWER  MD 
10  RIDGE  ROAD 
RUMSON  NJ  07760 


ORS  / ORS 

C HUGH  HICKEY  JR  MD 
4656  N WILSHIRE  ROAD 
MILWAUKEE  WI  53211 


AN 

ANNE  L HIGH  MD 

5422  N IROQUOIS  AVENUE 

MILWAUKEE  WI  53217 


OTO  / OTO 

HOWARD  C HIGH  JR  MD 
5422  N IROQUOIS  AVENUE 
MILWAUKEE  WI  53217 


D / D 

RICHARD  A HIGLEY  MD 
13103  SERENADE  CIRCLE 
SUN  CITY  WEST  AZ  85375 


EM 

414-527-8728 
TIMOTHY  J HILL  MD 
9161  NORTH  FIELDING 
MILWAUKEE  WI  53217 


OBG  / OBG 
414—933—6666 
NATHAN  M HILRICH  MD 
940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


AN  / AN 

414-332-8238 

JOSEPH  HIMES  MD 

100  W INDIAN  CREEK  CT 

MILWAUKEE  WI  53217 


PD 

414-272-7009 
ELLEN  HING  MD 
SUITE  909 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


R / R 

ROBERT  E HINSON  MD 
9475  N FAIRWAY  CIRCLE 
MILWAUKEE  WI  53217 


OBG 

414-271 -7194 
MALCOLM  M H1PKE  MD 
924  EAST  JUNEAU  AVENUE 
MILWAUKEE  WI  53202 


IM  / IM 

ERWIN  0 HIRSCH  MD 
2124  WEST  QUINCY  COURT 
102N  MEQUON  WI  53092 


A I IM  / A I IM 

414-546-1 110 
S ROGER  HIRSCH  MD 
5020  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


IM  / IM 

414- 357-51 87 

JOHN  S HTRSCHBOECK  MD 

APT  240 

9301  NORTH  76TH  STREET 
MILWAUKEE  WI  53223 


62— MILWAUKEE 


QPH  / OPH 
JOHN  B HITZ  MD 
32265  W OAKLAND  ROAD 
NASHOTAH  WI  53058 


AN  / AN 
414-481-5377 
ROBERT  J HLAVAC  MD 
APT  8 

3338  SOUTH  WHITNALL 
MILWAUKEE  WI  53207 


NA  ATP  N / NA  ATP  N 
414-257-6210 
KHANG-CHENG  HO  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN  / AN 

414-783-4374 

SUN-0  G HO  MD 

3290  SUNNY  VIEW  LANE 

BROOKFIELD  WI  53005 


N / N 
414-961-7306 
RICHARD  J HODACH  MD 
SUITE  408 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


U / U 
414-476-0430 
NORMAN  B HODGSON  MD 
SUITF  545 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


GP 

414-543-6500 
NORMAN  A HOEPFLEUR  DO 
10827  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


GYN  / OBG 
414-774-9322 

FREDERICK  J HOFMEISTER  MD 
SUITE  226 

10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


PS  HS  MFS  / PS  GS 
414-259-9000 
JOHN  P HOGAN  MD 
SUITE  950 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


IM  GE  / IM 
414-771-8228 
SAMUEL  E HOKE  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


IM  / IM 

ARTHUR  A HOLBROOK  MD 
3050  E NEWPORT  COURT 
MILWAUKEE  WI  53211 


GP 

414-353-3808 
STANLEY  W HOLLENBECK  MD 
11957  W APPLETON  AVE 
MILWAUKEE  WI  53224 


PTH  IM  / PTH  IM 
414-447-2000 
WINSTON  N HOLLISTER  MD 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


EM  / EM 
414-769-4098 
PETER  J HOLZHAUER  MD 
160  LYNNWOOD  LANE 
BROOKFIELD  WI  53005 


PD  / PD 
414-769-9040 
JAMES  J HOMSEY  MD 
5854  SOUTH  PACKARD  AVE 
CUDAHY  WI  53110 


RHU  IM  GER  / IM  RHU 

414-289-8182 

BRUCE  S HONG  MD 

950  NORTH  12TH  STREET 

MILWAUKEE  WI  53233 


OBG  / GUN 

414-225-8175 

DAVID  L HOOGERLAND  MD 

2320  NORTH  LAKE  DRIVE 

POST  OFFICE  BOX  339 

MILWAUKEE  WI  53201 


ORS  / ORS 
414-352-3100 
NORMAN  W HOOVER  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


608-244-1255 
CARL  G HORSTMEYER 
2033  HELENA  STREET 
MADISON  WI  53704 


OTO  / OTO 
414-241-8000 
S FREDRIC  HORWITZ  MD 
10520  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


GINGER  HOSKO  MD 
APT  4 

26045  SE  FINDHORN  LANE 
EAGLE  CRFEK  OR  97022-9608 


U / U 
414-258-2640 
JOHN  T HOTTER  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


414-442-9876 
TIMOTHY  S HOUDEN 
2338  NORTH  54TH  STREET 
MILWAUKEE  WI  53210 


P / P 

414-964-2812 

MARY  ALICE  HOUGHTON  MD 

SUITE  237 

316  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


P / P 

WILLIAM  HOUGHTON  MD 
2437  N TERRACE  AVENUE 
MILWAUKEE  WI  53211 


414-466-8686 
EVER  IN  C HOUKOM  MD 
#102 

4724  N 100TH  STREET 
WAUWATOSA  WI  53225 


ORS  / ORS 

JEROME  W HOUSE  JR  MD 
4036  N 5 1 ST  BOULEVARD 
MILWAUKEE  WI  53216 


GYN  / OBG 

WILLIAM  F HOVIS  JR  MD 
7921  N FAIRCHILD  ROAD 
MILWAUKEE  WI  53217 


AN  / AN 

LAWRFNCE  A HOWARDS  MD 
2305  W WOODBURY  LANE 
MILWAUKEE  WJ  53209 


PD  / PD 
414-535-0000 
J HOWELL  MD 
SUITE  202 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209-5082 


FP 

SUPING  J HS I EH  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


P 

414-321-5941 
CHUONG  C HUANG  MD 
3304  S 123RD  STREET 
MILWAUKEE  WI  53227 


P 

414-257-7261 
LENA  G HUANG  MD 
9455  WATERTOWN  PL  RD 
MILWAUKEE  WI  53226 


414-962-2765 
STEPHEN  M HUEBLER 
131  1C  EAST  RANDOLPH  CT 
MILWAUKEE  WI  53212 


FP 

414-527-8191 
DANIEL  HUFF  MD 
2400  WEST  VILLARD 
MILWAUKEE  WI  53209 


EM  FP  / FP 
414-225-8290 
MARK  A HUFFMAN  MD 
#400 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


CD  IM  / IM 
414-963-1030 
GEORGE  R HUGHES  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


OPH  / OPH 
414-259-1930 
JACK  L HUGHES  MD 
SUITE  607 

2500  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


JOSEPH  HUH 
10152  DEWEY  DRIVE 
GARDEN  GROVE  CA 
92640-1023 


ORS  / ORS 
414-464-8880 
BERNARD  A HUIZENGA  MD 
4036  N 51  ST  BOULEVARD 
MILWAUKEE  WI  53216 


414-782-6352 
BARBARA  A HUMMEL 
14470  W REDWOOD  DRIVE 
NEW  BERLIN  WI  53151 


PD  / PD 
414-228-1 140 
SALLY  G HUNT  MD 
8909  NORTH  PORT 

WASHINGTON  RD  #203 
MILWAUKEE  WI  53217-1634 


206-845-9038 
SHERI  A HUNT 
1 1829  148TH  STREET  E 
POYALLUP  WA  98374 


414-771-2830 
GREGORY  J HUNTER 
8361  GRIDLEY 
WAUWATOSA  WI  53213 


AN  / AN 
SU-RYONG  HUR  MD 
409  E I EX INGTON  BLVD 
WHITEFISH  BAY  WI  53217 


414-545-6096 
RITA  F HUSPEN 
APT  308 A 

2092  SOUTH  102ND 
WEST  ALLIS  WI  53227 


CLP  / CLP 
CLARA  V HUSSEY  MD 
175  S BEAUMONT  AVENUE 
BROOKFIELD  WI  53005 


ORS  / ORS 
414-272-0280 
JACQUES  HUSSUSSI AN  MD 
SUITE  1019 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


OM  IM  / IM 
414-277-2840 
ERWIN  S HUSTON  MD 
231  W MICHIGAN  STREET 
POST  OFFICE  BOX  2046 
MILWAUKEE  WI  53201 


OPH  / OPH 
414-257-5083 
ROBERT  A HYNDIUK  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


R / R 
414-527-8108 
HAROLD  F I BACH  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


IM  / IM 
414-771-5300 
GERALD  L IGNACE  MD 
7400  HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


P 

414-442-8070 
JOHN  F IMP  MD 
7632  W LISBON  AVENUE 
MILWAUKEE  WI  53222 


GS 

RONALD  T INDEN  MD 
14745  WATERTOWN  PL  RD 
ELM  GROVE  WI  53122 


MARYAM  B IVANOFF 
APT  14 

919  GLENVIEW  AVENUE 
MILWAUKEE  WI  53213-3058 


P N 

414-962-3333 
DONALD  G IVES  MD 
409  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


CHP  P 

414-259-8124 
HEIDI  JACIHE  MD 
1514  N 49TH  STREET 
MILWAUKEE  WI  53208 


FP  / FP 
4 1 4-4PS-STS  1 
ROBERT  B JACHOWICZ  MD 
6080  S 108TH  STREET 
HALES  CORNERS  WI  53130 


414-778-1995 
PHILLIP  E JACOB 
APT  255 

317  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


ORS  / ORS 
414-276  6000 
PAUL  A JACOBS  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


U / U 
414-483-8883 
HAROLD  A JACOBSOHN  MD 
SUITE  202 

5656  S PACKARD  AVENUE 
CUDAHY  WI  53110 


OBG  / OBG 
414-271-2109 
FOSTER  J JACOBSON  MD 
SUITE  220 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


MILWAUKEE— 63 


IM  END  / IM 
414-276-1906 
MITCHELL  M JACOBSON  MD 
788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


OBG  / OBG 
414-964-7600 
MICHAEL  T JAEKELS  MD 
5631  NORTH  MOHAWK  ROAD 
MILWAUKEE  WI  53217 


IM  PUD  / IM 
RICHARD  P JAHN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


414-771 -2830 
JEFFREY  C JAHNKE 
8361  GRIDLEY 
WAUWATOSA  WI  53213 


CD  IM  / CD  IM 
414-271-3700 
DHARAM  P JAIN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


MFM  OBG  / OBG 
414-289-8323 
JANINE  A JAMES  MD 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53233 


ON 

414  -25Z-5636 
NORA  JANJAN  MD 
21435  ANN  RITA  DRIVE 
BROOKFIELD  WI  53226 


P 

414-543-7744 
RUTH  L KRAMER  JANSEN  MD 
POST  OFFICE  BOX  27272 
MILWAUKEE  WI  53227 


P N 

ROLAND  A JEFFERSON  MD 
105  ALAMEDA 
PADRE  SERRA 

SANTA  BARBARA  CA  93103 


GP 

ERWIN  J JELENCHICK  MD 
3810  NORTH  85TH  STREET 
MILWAUKEE  WI  53222 


N P / N 
LLOYD  F JENK  MD 
2580  NORTH  100TH  ST 
MILWAUKEE  WI  53226-1642 


P 

414-257-6995 
CLARK  L JENNINGS  MD 
7315  PORTLAND  AVENUE 
WAUWATOSA  WI  53213 


GP 

414-931 -0500 
D SUE  JENNINGS  DO 
#770 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OBG  / OBG 

THOMAS  F JENNINGS  MD 
19610  KEYSTONE  DRIVE 
SUN  CITY  WEST  AZ  85375 


AN  / AN 

MARSHALL  R JENNISON  MD 
2545  MAPLE  HILL  LANE 
BROOKFIELD  WI  53005 


IM 

414-453-5870 
LOUIS  F JERMAIN  MD 
6745  WEST  WELLS  STREET 
MILWAUKEE  WI  53213 


D 

ALFRED  JEROFKE  MD 
#239 

10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226-2416 


FP 

JAMES  T JERZAK  MD 
POST  OFFICE  BOX  19070 
GREEN  BAY  WI  54307-9070 


IM  / IM 
414-771-8228 
TIMOTHY  M JEST  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


IM 

414-476-0201 
JOHN  F JOHANSON  MD 
8645  STICKNEY  AVENUE 
WAUWATOSA  WI  53226 


IM 

414-265-5000 
DAVID  M JOHNSON  MD 
829  EAST  LOCUST  STREET 
MILWAUKEE  WI  53212 


OBG 

DEBRA  JOHNSON  DO 

4925  NORTH  66TH  STREET 

MILWAUKEE  WI  53218-4035 


ORS  / ORS 

J HOWARD  JOHNSON  MD 
10418  BRIGHT  ANGEL  CIR 
SUN  CITY  AZ  85351 


KELLY  LYNN  JOHNSON 
7848  WEST  HARWOOD 
WAUWATOSA  WI  53213 


P 

414-257-5995 
KENNETH  E JOHNSON  MD 
1123  GLENVIEW  AVENUE 
WAUWATOSA  WI  53213 


PD  / PD 
414-771-8228 
RAYMOND  R JOHNSON  MD 
12011  WEST  NORTH  AVE 
WAUWATOSA  WI  53226 


ORS  / ORS 

ROGER  P JOHNSON  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN 

SYDNEY  J JOHNSON  DO 
LAKEVIEW  HOSPITAL 
10010  W BLUEMOUND  RD 
MILWAUKEE  WI  53226 


PD  A 

TAD  M JOHNSON  MD 
8700  W WISCONSIN  AVE 
WAUWATOSA  WI  53226 


CDS  TS  / GS  TS 
414-271-8400 
W DUDLEY  JOHNSON  MD 
SUITE  1007 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211-4516 


MICHAEL  F JOHNSTONE  MD 
6900  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


4 1 4-340—2086 
PATRICK  V JOLIN 
1 1 44A  N 46TH  STREET 
MILWAUKEE  WI  53208 


PDS  GS  / PDS  GS 
414-271-6303 
JUDA  Z JONA  MD 
SUITE  316 

759  N MILWAUKEE  STREET 
MILWAUKEE  WI  53202 


P / P 

MORTON  JOSEPHSON  MD 
2717  E KENWOOD  BLVD 
MILWAUKEE  WI  53211 


IM  / IM 
414-259-3060 
CHARLES  L JUNKERMAN  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM 

WILLI  G JURCZYK  MD 
APT  107 

6001  W CENTER  STREET 
MILWAUKEE  WI  53210-2154 


OPH  / OPH 
414-786-0240 
INGRID  E JUREVICS  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


PUD  / PUD 
414-453-3168 
GEORGE  H JURGENS  MD 
2520  NORTH  97TH  STREET 
WAUWATOSA  WI  53226 


GS  / GS 
414-258-7733 
AUGUST  J JURISHICA  MD 
9425  W HADLEY  STREET 
MILWAUKEE  WI  53222 


EM 

MAJA  A JUR I SI C MD 
3061  NORTH  SHEPARD 
MILWAUKEE  WI  53211 


TS  / GS 
414-258-0670 
JOHN  F JUST  MD 
SUITE  795 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


NS  / NS 
414-462-9697 
ALLAN  E KAGEN  MD 
SUITE  101 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


ORS  / ORS 

414-276-6000 

LOUIS  KACEN  MD 

1218  W KILBOURN  AVENUE 

MILWAUKEE  WI  53233 


FP  / FP 
414-367-7377 
WILLIAM  W KAH  MD 
W3081  N7021  CLUB 
CIRCLE  DRIVE  EAST 
HARTLAND  WI  53029 


ON  HEM  / MON 
GERALD  J KALLAS  MD 
5311  S HOWELL  AVENUE 
MILWAUKEE  WI  53207-6105 


KEVIN  KAILAS 
2338  NORTH  57TH 
MILWAUKEE  WI  53210-2201 


P CHP  / PN 
I KAR  J KALOGJERA  MD 
1220  DEWEY  AVENUE 
MILWAUKEE  WI  53213 


CDS  TS  GS  / TS  GS 

414-931-8400 
M LAXMAN  KAMATH  MD 
#W  141 

940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


FP 

GARY  L KAMER  MD 
S69  W 13488  HALE  PARK 
HALES  CORNERS  WI 
53130-3321 


CD  / IM 

DAVID  G KAMPER  MD 
SUITE  1330 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


414-786-3064 
JOHN  M KAMPINE 
18360  TILTON  LANE 
BROOKFIELD  WI  53005 


AN  / AN 

JOHN  P KAMPINE  MD 
5000  W NATIONAL  AVENUE 
MILWAUKEE  WI  53295 


IM 

RICHARD  S KANE  MD 
POST  OFFICE  BOX  17932 
MILWAUKEE  WI  53217 


IM  GE  / IM  GE 
414-272-5966 
HARRY  J KANIN  MD 
SUITE  217 

1218  WEST  KILBOURN  AVE 
MILWAUKEE  WI  53233 


414-545-5660 
ROBERT  J KANY  MD 
APT  317 

2014  S 102ND  STREET 
WEST  ALLIS  WI  53227 


ORS 

414-933-2044 
STEVEN  J KAPLAN  MD 
SUITE  560 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GP  / GS 
414-671-1500 
ROBERT  KAREN  MD 
3501  W GREENFIELD  AVE 
MILWAUKEE  WI  53215 


A /A) 
414-545-2220 
HENRY  R KARLIN  MD 
7635  W OKLAHOMA  AVE 
MILWAUKEE  WI  53219 


R / R 
414-769-4062 
MACK  A KARNES  MD 
5900  SOUTH  LAKE  DRIVE 
CUDAHY  WI  53110 


AN 

MICHAEL  G KAROS  MD 
5961  NORTH  SHORE  DRIVE 
MILWAUKEE  WI  53217 


ORS 

RICHARD  K KARR  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


N / N 
414-963-1 115 
DAVID  M KASHNIG  MD 
400  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


THOMAS  J KASS 
2308  B DELLMEAD  LANE 
CHARLOTTESVILLE  VA 
22901-2602 


OPH  / OPH 
414-645-0344 
ROBERT  KASTELIC  MD 
3631  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


EM  / EM 
414-433-8383 
EUGENE  H KASTENSON  MD 
2689  INDIAN  HILL 
GREEN  BAY  WI  54303 
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PUD  IM 

MICHAEL  N KATZOFF  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


GP 

LAWRENCE  W KAUFMAN  MD 
6879  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


P / PN 

ROMAN  R KAUNAS  MD 
1725  VILLAGE  GREEN  CT 
ELM  GROVE  WI  53122 


GP  GS 

EUGENE  M KAY  MD 
73/030  HOMESTEAD  ROAD 
PALM  DESERT  CA  92260-6642 


OPH  / OPH 
MARILYN  C KAY  MD 
EYE  INSTITUTE 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


ORS 

SEAN  P KEANE  MD 

1545  SOUTH  LAYTON  BLVD 

MILWAUKEE  WI  53215 


U / U 
414-961-7323 
JOHN  W KEARNS  MD 
SUITE  207 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


IM 

ROBERT  A KEBBEKUS  MD 
7400  HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


IM 

414-475-0325 
MICHAEL  P KEFER  MD 
1302  MARTHA  WASHINGTON 
WAUWATOSA  WI  53213 


AN 

THOMAS  A KEGEL  MD 
723  NORTH  79TH  STREET 
WAUWATOSA  WI  53213 


R IM  / IM 
MICHAEL  E KEHOE  MD 
1060  HAWTHORNE  RIDGE 
WAUKESHA  WI  53186 


AN  / AN 

414-225-8000 

JOHN  A KFLBLE  MD 

201  EAST  FOX  DALE  ROAD 

MILWAUKEE  WI  53217 


GS  CRS  / GS 
414-442-1380 
WILLIAM  B KELLEY  MD 
SUITE  207 

6001  W CENTER  STREET 
MILWAUKEE  WI  53210 


IM  / IM 

BRIAN  W KENNEDY  MD 
10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


PD  / PD 
414-354-6999 
STANLEY  N KENWOOD  MD 
6150  WEST  FLORAL  LANE 
MILWAUKEE  WI  53223 


P / P 
414-332-2727 
CHRISTINA  C KEPPEL  MD 
SUITE  307 

2015  EAST  NEWPORT  AVE 
MILWAUKEE  WI  53211 


IM  EM  / IM  EM 
414-961-3508 
HARRY  D KERR  MD 
4641  NORTH  ARDMORE 
WHITEFISH  BAY  WI  53211 


OPH  / OPH 
414-383-9390 
CHARLES  W KESKEY  MD 
3100  SOUTH  37TH  STREET 
MILWAUKEE  WI  53215 


THOMAS  S KESKEY 

3100  SOUTH  37TH  STREET 

MILWAUKEE  WI  53215 


GS  / GS 

JAMES  P KETTERHAGEN  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53208 


AN 

NEVENKA  T KEVICH  MD 
1270  N LAKE  SHORE  ROAD 
GRAFTON  WI  53024 


414-774-0169 

ANNE  ME1-HAR  KHONG 

#235 

313  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


P 

414-257-6555 
VIKRAM  S KHOT  MD 
APT  I 1 3 

2605  N FREDERICK  AVE 
MILWAUKEE  WI  53211 


OTO  HNS  / OTO 
414-649-3900 
THOMAS  M KIDDER  MD 
SUITE  201 

2901  W KINNICKINNIC 
MILWAUKEE  WI  53215 


FP 

414-964-6435 
RANDALL  J KIESER  MD 
APT  1 12 

306  W HAMPTON  AVENUE 
MILWAUKEE  WI  53217 


GPM  OM  OBG 
414-632-8555 
JANE  A KIL3D0NK  MD 
2921  OLD  MILL  DRIVE 
RACINE  WI  53405 


IM  END  / IM 
414-464-1 167 
HAK-JOONG  KIM  MD 
4025  NORTH  92ND  STREET 
MILWAUKEE  WI  53222-1613 


AN  / AN 
JOSEPH  M KIM  MD 
16730  MARYCLIFF  COURT 
BROOKFIELD  WI  53005-2130 


AN  / AN 
414-527-3000 
KUANG  S KIM  MD 
12310  N LAKE  SHORE  DR 
MEQUON  WI  53092 


P 

414-962-8900 
S JOHN  KIM  MD 
SUITE  209 

5205  N IRONWOOD  ROAD 
GLENDALE  WI  53217 


DR  / R 
YONG  W KIM  MD 
14850  WESTOVER  ROAD 
ELM  GROVE  WI  53122 


414-321-5301 
BRIAN  T KINDER 
APT  #P- 1 2 

2515  NE  EXPRESSWAY 
ATLANTA  GA  30345 


OS  OM 

414-649-6577 
ERIC  P KINDWALL  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


P / PN 
414-291-9674 
JOSEF  A KINDWALL  MD 
1840  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


FP  / FP 
414-332-6900 
ARTHUR  R KING  MD 
2414  NORTH  FARWELL 
MILWAUKEE  WI  53211 


IM  CD 

414-649-3505 
JAMES  F KING  MD 
SUITE  413 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3638 


R 

EDWARD  R KINSFOGEL  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


JOHN  R KIRKEIDE 

839  SOUTH  74TH  STREET 

MILWAUKEE  WI  53214-3002 


GS 

JOHN  KISPERT  MD 

2411  NORTH  60TH  STREET 

MILWAUKEE  WI  53210-2222 


OPH  / OPH 
414-259-9090 
ARTHUR  C KISSLING  MD 
SUITE  630 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


IM  GE  / IM  GE 
414-672-1892 
LANE  A KISTLER  MD 
#516 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3690 


OTO 

414-258-581 1 
MARK  S KITA  MD 
NO  164 

2516  N 124TH  STREET 
WAUWATOSA  WI  53226 


CRS 

414-643-1882 
BERNARD  J KLAMECKI  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


AN  / AN 
414-784-0759 
JAMES  G KLAMIK  MD 
1155  WOODLAND  AVENUE 
ELM  GROVE  WI  53122 


FP  / FP 
414-421 -8400 
DAVID  H KLEHM  MD 
6901  WEST  EDGERTON 
MILWAUKEE  WI  53220 


ORS 

414-259-1748 
CHARLES  A KLEIN  MD 
2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


FP 

414-466-8288 
DAVID  C KLEINBERG  MD 
5640  NORTH  37TH  STREET 
MILWAUKEE  WI  53209 


OTO  / UTU 
414-342-8255 
HARVEY  KLEINER  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM 

414-671-7000 
LEONARD  B KLEINERMAN  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


CDS  TS  GS  / TS  GS 
414-649-3990 
LEONARD  H KLE INMAN  MD 
SUITE  310 

2901  W KK  RIVER  PKY 
MILWAUKEE  WI  53215 


GP 

WILLIAM  J KLE IS  MD 
9609  RIDGE  BOULEVARD 
WAUWATOSA  WI  53226 


OBG  / OBG 
414-445-7400 
JACK  A KLIEGER  MD 
4833  WEST  BURLEIGH 
MILWAUKEE  WI  53210 


AN  / AN 
414-782-7069 
ROBERT  E KLINGBEIL  MD 
12750  GREEN  MEADOW  PL 
ELM  GROVE  WI  53122 


FP 

BRUCE  L KLINK  DO 
5629  N 9 1 ST  STREET 
MILWAUKEE  WI  53225 


IM  END  DIA  / IM 
414-272-6310 
DOUGLAS  D KLINK  MD 
SUITE  1330 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


PS  MFS  HS  / PS 
414-476-8855 
RALPH  A KLOEHN  MD 
ROOM  503 

2323  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


IM 

ROGER  W KLOEHN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


DR  R / R 
THOMAS  E KNECHTGES  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


P 

ALBERT  KNIAZ  MD 
2240  W GREENWOOD  ROAD 
MILWAUKEE  WI  53209 


IM  NEP  FP  / IM 
414-643-1530 
MAHENDRA  S KOCHAR  MD 
VA  HOSPITAL  ( 1 4 A > 
MILWAUKEE  WI  53295 


GER  GP 

CLARENCE  J KOCOVSKY  MD 
1946  FOREST  STREET 
WAUWATOSA  WI  53213-2153 


IM 

414-241-6610 
RONALD  L KODRAS  MD 
10945  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


PTH  / PTH 
414-961-3300 
ROBERT  R KOENIG  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


TS  CDS  TS  / CDS 
414-258-0670 
DONALD  E KOEPKE  MD 
SUITE  795 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 
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OBG  / OBG 
414-289-9668 
CHARLES  H KOH  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN 

TONG  CHUI  KOH  MD 
125  STOCKTON  COURT 
BROOKFIELD  WI  53005 


GP 

SIDNEY  H KOHLER  MD 
4527  W CENTER  STREET 
MILWAUKEE  WI  53210 


ORS  / ORS 
414-933-2200 
HARVEY  S KOHN  MD 
940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


GS 

414-327-6394 
JOHN  A KOLE  MD 
APT  309B 

2054  S 102ND  STREET 
WEST  ALLIS  WI  53227 


PTH  7 PTH 

414-257-6201 

RICHARD  A KOMOROWSKI  MD 

8700  W WISCONSIN  AVE 

MILWAUKEE  WI  53226 


ORS 

PHILIP  D KC1NKEL  MD 
4462  VIENNAWOODS  WAY 
GAINESVILLE  FL  32605 


DR  / R 
414-258-8682 
WERNER  KORDAS  MD 
3125  NORTH  MENOMINEE 
RIVER  PARKWAY 
WAUWATOSA  WI  53222 


OBG  / OBG 
414-383-5300 
STANLEY  A KORDUCKI  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


PS  HNS  HS  / PS 
414-259-9000 
GEORGE  J KORKOS  MD 
SUITE  950 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


414-744-3388 
JAMES  G KORKOS  MD 
APT  19C 

2525  SOUTH  SHORE  DRIVE 
MILWAUKEE  WI  53207 


414-/B6-91 16 
THOMAS  G KORKOS 
1425  WOODLAWN  CIRCLE 
ELM  GROVE  WI  53122 


414-782-4416 

JUDITH  BUDIONO  KOSASIH 

#5 

13655  W BURLEIGH  ROAD 
BR00KFIE1D  WI  53005 


IM 

414-645-4240 
MERLIN  A KOTTKE  MD 
3201  SOUTH  1 6TH  STREFT 
MILWAUKEE  WI  53215 


AN  / AN 

VLADIMIR  KOVACEVIC  MD 
9525  NORTH  REGENT  ROAD 
MILWAUKEE  WI  53217 


PD  NPM  / PD  NPM 
414-545-4320 
THOMAS  H KOWALSKI  MD 
5757  W OKLAHOMA  AVE 
MILWAUKEE  WI  53219-4392 


OBG  / OBG 
414-647-5115 
THOMAS  J KOZINA  MD 
3237  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


PD 

JOHN  H KRAEGEL  MD 
1230  WEST  GRANT  STREET 
MILWAUKEE  WI  53215 


FP 

414-453-7197 
JOHN  M KRAFT  MD 
3036  N 121  ST  STREET 
WAUWATOSA  WI  53222 


FP 

KONRAD  KRAWCZYK  MD 
3738  SOUTH  60TH  STREET 
MILWAUKEE  WI  53220 


P 

414-257-5977 
F GREGORY  KREMBS  MD 
9455  WATERTOWN  PLK  RD 
MILWAUKEE  WI  53226 


GS 

LOUIS  H KRETCHMAR  MD 
2821  EAST  MENLO  BLVD 
MILWAUKEE  WI  53211 


IM  GS 

STEPHEN  R KREUSER  MD 
POST  OFFICE  BOX  456 
ASHLAND  WI  54806-0456 


AN  7 AN 

4 1 4-543—53 1 5 

ASHOK  K R^KRISHNANEY  MD 

12016  W VERONA  COURT 

WEST  ALLIS  WI  53227 


IM 

414-672-1353 
MICHAEL  E KROHN  DO 
8203  W CENTER  STREET 
MILWAUKEE  WI  53222-4829 


ORS 

414-464-8880 
JOHN  T KRONER  MD 
4036  NORTH  51  ST  BLVD 
MILWAUKEE  WI  53218 


P 

AUGUST  D KROPP  MD 
SUITE  308 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3638 


ORS  / ORS 
414-321-2255 
ALVIN  K KRUG  MD 
9400  WEST  LINCOLN 
WEST  ALLIS  WI  53227 


PH  GPM  / GPM 

813-261-3159 

EDWARD  R KRUMBIEGEL  MD 

3410  GULF  SHORE  BLVD  N 

NAPLES  FL  33940 


IM  / IM 

FRED  P KRUMENACHER  MD 
6930  N REECHTREE  DRIVE 
MILWAUKEE  WI  53209 


ORS  / ORS 
414-933-8158 
MICHAEL  C KUBLY  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


AN  FP 

ERVIN  F KUGLITSCH  MD 
5600  EUSTON  STREET 
GREENDALE  WI  53129 


OBG  / OBG 
MICHAEL  J KUHN  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


FP  / FP 
414-543-7543 
GREGORY  J KUHR  MD 
8117  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


414-453-9473 
STEVEN  K KULICK 
1325  SOUTH  73RD  STREET 
WEST  ALLIS  WI  53214 


ORS  7 ORS 
414-289-0360 
VIJAY  V KULKARNI  MD 
SUITE  711 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GS  VS 

414-529-9270 

PARMOD  KUMAR  MD 

9200  WEST  LOOMIS  ROAD 

FRANKLIN  WI  53132 


IM  PUD  7 IM 
414-481-9494 
ULLATTIL  N KUMAR  MD 
8842  GARDEN  LANE 
GREENDALE  WI  53129 


GP  IM 

ALOIS  F KUSTERMAN  MD 
C/0  ALEXIAN  VILLAGE 
7979  W GLENBROOK  ROAD 
MILWAUKEE  WI  53223-1055 


IM  CDS  END  / IM 
414-271 -7177 
URSULA  KUTTER  MD 
SUITE  703 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GP 

JAMES  R KUZDAS  MD 
3856  OAKRIDGE  COURT 
GREENFIELD  WI  53228 


PTH  CL.P  7 PTH 
414-258-1765 
JOSEPH  F KUZMA  MD 
1115  HONEY  CREEK  PKWY 
WAUWATOSA  WI  53213 


OPH  / OPH 

GREGORY  P KWASNY  MD 
SUITE  1030 
2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


IM  CD  7 IM 

414-771-1361 

PAUL  G LA  B ISSONIERE  MD 

10425  W NORTH  AVENUE 

MILWAUKEE  WI  53226 


PTH  CLP  7 PTH  CLP 
414-937-5255 
DAVID  J L A FOND  MD 
DEPT  PATH  8<  LAB  MED 
2000  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


R 

414-257  6110 
ROBERT  B LAMB  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN  / AN 
414-281-5950 
PETER  LAMEKA  JR  MD 
7930  W EDGERTON  AVENUE 
GREENDALE  WI  53129 


IM  7 IM 
JACK  T LANE  MD 
POST  OFFICE  BOX  624 
MILWAUKEE  WI  53201 


414-355-0107 
PAUL  W LANE 
APT  2 

9227  NORTH  75TH 
MILWAUKEE  WI  53223-1120 


PTH  CLP  BLB  7 AP  CLP  BLB 
414-225-8107 
GORDON  E LANG  MD 
2323  NORTH  LAKE  DRIVE 
POST  OFFICE  BOX  503 
MILWAUKEE  WI  53201 


PTH  CLP  / PTH  CLP 

414-963-9951 

JEAN  L LANG  MD 

5124  N ARDMORE  AVENUE 

WHITEFISH  BAY  WI  53217 


IM  7 IM 
414-464-4680 
GEORGE  M LANGE  MD 
1200  W GREEN  TREE  ROAD 
MILWAUKEE  WI  53217 


PD  7 PD 

414-351-4534 

MARLENE  MELZER  LANGE  MD 

1200  W GREEN  TREE  ROAD 

MILWAUKEE  WI  53217 


ORS  / ORS 

414-933-8158 

JAMES  H LANGENKAMP  MD 

2040  W WISCONSIN  AVE 

MILWAUKEE  WI  53233 


PD 

414-771-8228 
ANN  M LAREW  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


IM 

RICHARD  E B LAREW  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


OBG  / OBG 
414-671-7000 
JAY  A LARKEY  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


PS  OTO  7 PS  OTO 
414-259-3085 
DAVID  LEC  LARSON  MD 
SUITF  5205 

9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  NEP  / IM  NEP 
414-352-3100 
LAWRENCE  S LARSON  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFF  ICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


DR  7 R 
414-257-61 13 
PAUL  A LARSON  MD 
5411  W WISCONSIN  AVE 
MILWAUKEE  WI  53208 


AN 

CAROL  W LATORPACA  MD 
7716  GERAL AYNE  CIRCLE 
MILWAUKEE  WI  53213 


PTH  7 PTH 
414-774  ^345 
ROCCG  LA r ORR AC A MD 
7716  GERAI.AYNE  CIRCLE 
MILWAUKEE  WI  532 t 3 


414-445-5370 
DONALD  R LAUD  JR 
3056  NORTH  87 TH  STREET 
MILWAUKEE  WI  5322? 


D 7 D 

414-271-2721 

ROGER  E LAUBCNHE1MER  MD 

SUITE  925 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


KATHRYN  1.  AUER  MD 
2505  NORTH  90TH  STREET 
MILWAUKEE  WI  53226-1811 
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PD 

DAVID  A LAUTZ  MD 
11035  W FOREST  AVENUE 
HALES  CORNERS  WI  53130 


FP  / FP 
414-649-6729 
STEVEN  L LAWRENCE  MD 
1110  SOUTH  24TH  STREET 
MILWAUKEE  WI  53204 


EM  FP  / FP 
MICHAEl  J LAYDE  MD 
1019  E SYLVAN  AVENUE 
MILWAUKEE  WI  53217 


PD  ADL 
414-257-2191 
W CRAIG  LEACH  DO 
8409  JACKSON  PARK  BLVD 
WAUWATOSA  WI  53226 


414-392-1636 
MAUREEN  A LEAHY 
APT  204 

3035  W WISCONSIN  AVE 
MILWAUKEE  WI  53208 


414-774-9373 
EVAN  S LEDERMAN 
APT  361 

2560  N 124TH  STREET 
WAUWATOSA  WI  53226 


IM  A / IM  A I 
HOWARD  J LEE  MD 
APT  911 

1 B40  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


GP 

PAUL  A LEE  MD 

131  SPRING  STREET 

SANTA  CRUZ  CA  95060 


IM 

4 1 4 -44 / -2000 
RICHARD  BUTLER  LEECH  MD 
5000  WEST  CHAMBERS 
MILWAUKEE  WI  53210 


D / D 
414-271-2721 
WILLIAM  P LE  FEBER  MD 
324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


414-672-3025 
CATHERINE  LE  GALLEY 
2801  NORTH  50TH  STREET 
MILWAUKEE  WI  53210-1654 


OTO  OPH  / OTO  OPH 
414-384-2000 
ROGER  H LEHMAN  MD 
5000  W NATIONAL  AVENUE 
MILWAUKEE  WI  53295 


IM  NEP  / IM  NEP 
414-259-3070 
JACOB  LEMANN  JR  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  / IM 

EDWARD  J LENNON  MD 
8701  WATERTOWN 
PLANK  ROAD 
MILWAUKEE  WI  53226 


IM 

414-529-5168 

DAVID  J LENZ  MD 

S82  W 1 2944  ACKER  DRIVE 

MUSKFGO  WI  53150 


N 

414-453-6347 
GARY  J LEO  DO 
6510  WISCONSIN  AVENUE 
WAUWATOSA  WI  53213 


FP 

414-442-9075 
M LEONHARDT  MD 
3428  NORTH  46TH  STREET 
MILWAUKEE  WI  53216 


IM  / IM 

NEIL  A LERNER  MD 
4372  N ALPINE  AVENUE 
SHOREWOOD  WI  53211 


OPH  / OPH 
4 1 4-933—3795 
RICHARD  E LERNOR  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP  / FP 

GARY  N LESKO  MD 

7878  NORTH  76TH  STREET 

MILWAUKEE  WI  53223 


OPH  / OPH 
414-281-1066 
ERNEST  LEVENSON  MD 
7424  W LAYTON  AVENUE 
MILWAUKEE  WI  53220 


D / D 

414-764-7050 

INA  G LEVENSON  MD 

2011  1 OTH  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


AN  / AN 

RICHARD  L LEVERENZ  MD 
6300  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


NS  / NS 
414-277-0678 
JULES  D LEVIN  MD 
SUITE  313 

324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


EM 

4 14—351 —4355 
RANDALL  M LEVIN  MD 
201  WEST  BERGIN  DRIVE 
FOX  POINT  WI  53217 


PS  / PS 

414-963-0500 

DONALD  M LEVY  MD 

400  W SILVER  SPRING  DR 

MILWAUKEE  WI  53217 


IM  A / IM 
414-289-8670 
MICHAEL  B LEVY  MD 
5545  W MELVINA  ST 
MILWAUKEE  WI  53216 


PUD  IM  / IM 
STUART  A LEVY  MD 
9509  N WAKEFIELD  COURT 
MILWAUKEE  WI  53217 


R ON  / R 
HOWARD  J LEWIS  MD 
3709  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211-2647 


MARY  E LEWIS  MD 
4711  N 100TH  STREET 
WAUWATOSA  WI  53225 


R / R 
414-961-3800 
JAMES  E LICHTY  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


R 

CLIFFORD  LIDDLE  JR  MD 
3237  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


AN  / AN 

TJING  HIEN  LIE  MD 
6300  NORTH  PORT 

WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


END  NM  IM  / NM 

414-271-3870 

ALAN  S LIEBERTHAL  MD 

SUITE  501 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


P IM  / IM 
ALBERT  LIEBMAN  MD 
7724  N BEACH  DRIVE 
MILWAUKEE  WI  53217 


IM 

KARL  A L1EFERT  MD 
5344  S SUTTON  PLACE 
MILWAUKEE  WI  53221 


414-251-1729 
PATRICIA  J LIETHEN 
387  PHEASANT  RUN 
COLGATE  WI  53017 


FP 

DAVID  W LILLICH  MD 
5346  NORTH  SANTA 
MONICA  BOULEVARD 
WHITEFISH  BAY  WI  53217 


GS  / GS 

RICHARD  H LILLIE  MD 
811  E WISCONSIN  AVENUF 
MILWAUKEE  WI  53202 


AN 

ROBERT  A LIM  MD 
17510  SIERRA  LANE 
BROOKFIELD  WI  53005 


IM  GE 

414-453-5870 
MERLYN  t F LINDERT  MD 
6745  WEST  WELLS  STREET 
MILWAUKEE  WI  53213 


FP  / FP 

DONALD  B LINDORFER  MD 
16555  WEST  NANCY  LANE 
BROOKFIELD  WI  53005 


GS  / GS 
414-271-3700 
ANTHONY  J LINN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


OBG  / OBG 
414-271-3700 
JAMES  G LINN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GYN  / GYN 

414-271-3700 

JOHN  C LINN  MD 

2388  NORTH  LAKE  DRIVE 

MILWAUKEE  WI  53211 


DR  R / R 
ELLIOT  0 LIPCH1K  MD 
RADIOLOGY  DEPARTMENT 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PTH  / PTH 
ROBER  1 F LIPO  MD 
DRAWER  1 1 -0 
MILWAUKEE  WI  53201 


R / R 

CHARLES  R LIPSCOMB  MD 
1580  H 1 GHLAND  DRIVE 
ELM  GROVE  WI  53122 


IM  NEP 

414-453-5870 

JOHN  R LITZOW  MD 

6745  WEST  WELLS  STREET 

MILWAUKEE  WI  53213 


PD 

CHENG-CHI  LIU  MD 
4666  SOUTH  35TH  STREET 
GREENFIELD  WI  53221 


FP 

414-423-1970 
LILY  H LIU  MD 
APT  1 

5065  W COLLEGE  AVENUE 
GREENDALE  WI  53129 


NS 

414-784-2582 
JAMES  R LLOYD  MD 
1080  CIRCLE  DRIVE 
ELM  GROVE  WI  53122 


FP 

414-933-3600 
LISA  B I LOYD  MD 
1750  NORTH  CAMBRIDGE 
MILWAUKEE  WI  53202 


A I PD  / A PD 
414-271-4204 
MARTIN  L LOBEL  MD 
SUITE  900 

324  E WISCONSIN  AVE 
MILWAUKEE  WI  53202 


PS  HS  / PS  GS 

414-259-9000 

PAUL  W LOEWENSTEIN  MD 

SUITF  950 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


PUD  IM  / IM 
414-466-7400 
GARY  H LOHAUS  MD 
SUITE  104 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


414-423-1 571 
JOHN  N LOMAS  MD 
6710  DAHLIA 
GREENDALE  WI  53129 


FP  / FP 

RICHARD  L LONDON  MD 
9721  NORTH  LAKE  DRIVE 
BAYSIDE  WI  53217 


IM  / IM 
414-327-3500 
WILLIAM  G LONGE  MD 
SUITE  306 

2400  SOUTH  90TH  STREFT 
WEST  ALL  IS  WI  53227 


OBG  GS  U 
414-781-0128 
EMILIO  M LONTOK  MD 
3245  TOWN  CRIER  COURT 
BROOKFIELD  WI  53005 


414-263-6852 
HENRY  J LOOMANS 
3060  N BOOTH  STREET 
MILWAUKEE  WI  53212 


PM  / PM 

BASILIO  F LOPEZ  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


CHP  P / CHP  P 

414-258-0755 

GUY  R LORD  MD 

1000  NORTH  92ND  STREET 

MILWAUKEE  WI  53226 


P / P 
414-258-5262 
WILLIAM  L LORI  ON  MD 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


AN 

414-786-1300 
BENJAMIN  W LOUTHAN  MD 
9015  W CENTER  STREET 
MILWAUKEE  WI  53222 
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FP 

414-771-9621 
JANIS  A LOWELL  MD 
1859  LUDINGTON  AVENUE 
WAUWATOSA  WI  53226 


IM 

SIDNEY  LUBAR  MD 
APT  118 

2200  W GOOD  HOPE  ROAD 
MILWAUKEE  WI  53209 


P 

ALLAN  LUCK  MD 
6807  REYNARD  ROAD 
MILWAUKEE  WI  53217 


EM 

PAUL  R LUND  MD 
APT  77 

2709  N UNIVERSITY  DR 
WAUKESHA  WI  53186 


CD  IM  / CD  IM 
414-273-7368 
MISCHA  J LUSTOK  MD 
SUITE  204 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


PS 

JEROME  J LUY  MD 

400  W SILVER  SPRING  DR 

MILWAUKEE  WI  53217 


PTH  / PTH 

BENJAMIN  W LYNE  MD 
1744  WHISPERING 
WOODS  COURT 

RICHFIELD  WI  53076-9650 


GS 

JESUS  D MACACHOR  MD 
1135  RIDGEWAY  ROAD 
BROOKFIELD  WI  53005 


OBG 

414-671-7000 
JAMES  R MACAK  MD 
2400  WEST  LINCOLN  AVE 
MILWAUKEE  WI  53215 


U / U 

ALEX  J MAC  GILLIS  MD 
SUITE  60! 

2500  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


P CHP  / P CHP 
414-271-5555 
ANTHONY  T MACH I MD 
2664  N SUMMIT  AVENUE 
MILWAUKEE  WI  53211 


414-257-3695 

JANE  M MACHI 

4921  W WASHINGTON  BLVD 

MILWAUKEE  WI  53208 


OBG  / OBG 

4 1 4 

STEPHEN  MACHINTON  MD 
SUITE  205 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


KATHLEEN  M MACHOLL 
APT  B 

4046  N OAKLAND  AVENUE 
SHOREWOOD  WI  53211 


GP 

PUNNOOSE  MACK  I EL  MD 
POST  OFFICE  BOX  117 
PHELPS  WI  54554-0117 


IM  PUP  / IM 
414-461  -5355 
ROBERT  F MADDEN  MD 
8430  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


R / R 

FRANK  E MADDI SON  MD 
RADIOLOGY  DEPARTMENT 
POST  OFFICE  BOX  503 
MILWAUKEE  WI  53201 


EM 

DAVID  R MADENBERG  DO 
5000  WEST  CHAMBERS 
MILWAUKEE  WI  53210 


PTH  / PTH 
414-257-6201 
GONZALO  MADIEDO  MD 
DEPT  OF  PATHOLOGY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  / IM 

FREDERICK  W MADISON  MD 
1919  N SUMMIT  AVENUE 
MILWAUKEE  WI  53202 


R 

414-647-5132 
PAUL  B MADSEN  MD 
5684  OXFORD  DRIVE 
GREENDALE  WI  53129 


414-931-1010 
HOLLY  M MAES  MD 
9120  N JOYCE  AVENUE 
MILWAUKEE  WI  53224 


IM  PUD  EM 
414-481-0556 
ROBERT  C MAGLIO  MD 
2525  SOUTH  SHORE  DRIVE 
MILWAUKEE  WI  53207 


GP 

JAMES  R MAGLIOCCO  DO 
9900  W BLUEMOUND  RD 
WAUWATOSA  WI  53226 


GS  GP  / GS 
ROBERT  R MAGLIOCCO  DO 
9900  W BLUEMOUND  ROAD 
MILWAUKEE  WI  53226 


CD  IM 
414-962-9539 
THOMAS  H MAHN  MD 
4246  N LARKIN  STREET 
SHOREWOOD  WI  53211 


414-476-0124 
DAVID  B MA INMAN 
747  NORTH  113TH  STREET 
WAUWATUSA  WI  53226 


ORS  / ORS 
414-464-8880 
MICHAEL  R MAJOR  MD 
4036  NORTH  51ST  BLVD 
MI LWAUKFE  WI  53216 


414-258-5445 
DANIEL  MAKSIMOVICH 
1515  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53214 


GP  PUD 
414-342 -4221 
ANTONIO  A MALAPIRA  MD 
756  NORTH  35TH  STRCET 
MILWAUKEE  WI  53208 


IM  CD  / IM 
MASSOUD  MALEKI  MD 
3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


GP  / GP 
414-771-2177 
PAUL  G MALEN  DO 
9330  W GREENFIELD 
WEST  ALI  IS  WI  53214 


PTH  HEM  / PTH  HEM 

A 1 A—  AAO_ 

MOHAMMAD  I MALIK  MD 
PATHOLOGY  DEPARTMENT 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


IM  END  / IM 
414-276-1906 
SANFORD  R MALLIN  MD 
788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


OPH  / OPH 
414-774-2630 
DAVID  J MALLOY  MD 
9215  W CENTER  STREET 
MILWAUKEE  WI  53222 


GS  / GS 
414-784-8233 
THOMAS  G MALLOY  MD 
1055  LEGION 
ELM  GROVE  WI  53122 


FP 

JOHN  A MALONE  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


IM  / IM 
414-541 -8425 
STEVEN  J MAMEROW  MD 
10243  W NATIONAL  AVE 
WEST  ALLIS  WI  53227 


414-258-5405 
LESLIE  A MAN 
116  SOUTH  76TH  STREET 
MILWAUKEE  WI  53214 


DR  / DR  GS 
JOSEPH  A MANAGO  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


OPH 

PAUL  D MANDEL  MD 
SUITE  707 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


AN 

414-453-2388 
JAMES  P MANEY  JR  MD 
9604  W CENTER  STREET 
MILWAUKEE  WI  53222 


CD  IM  / CD  IM 
414  -649-3505 
JOHN  C MANLEY  MD 
SUITE  413 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3638 


GS  / GS 
414-769  6600 
ROBERT  W MANN  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


AN  / AN 

ISIDRO  L MARANAN  MD 
6890  N BEECH  TREE  DR 
MILWAUKEE  WI  53209 


AN 

414-784-1628 
ANTHONY  P MARESCA  MD 
15220  MERRIE  CIRCLE 
BROOKFIELD  WI  53005 


PUD  / IM 

IRWIN  MARGOLIS  MD 
6500  NORTH  ATWAHL 
MILWAUKEE  WI  53209 


GYN 

414-273-1850 
RITA  M MARINO  MD 
#4091 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


DR  / DR 
619-438-781 1 
JEROME  L MARKS  MD 
2870  LUC  I ERNAGA  STREET 
CARLSBAD  CA  92008 


P 

414-272  -4170 
JOHN  W MARKSON  MD 
SUITE  601 

2266  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


D / D 
414-271-9488 
LEONARD  S MARKSON  MD 
SUITE  4052 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


EM 

414-272-7126 

CINDI  L MARQUETTE  MD 

APT  1504 

626  EAST  KILBOURN 
MILWAUKEE  WI  53202 


OBG  / OBG 

WILLIAM  E MARTENS  MD 
SUITE  226 

10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


GS  / GS 
813-349-3183 
ALBERT  G MARTIN  MD 
5619  CAPE  LEYTE  DRIVE 
SARASOTA  FL  34242 


IM  EM  / IM 
414-475-6869 
DANIEL  R MARTIN  MD 
12315  DIANE  DRIVE 
WAUWATUSA  WI  53226 


PTH  / PTH 
414-784-1 495 
RONALD  R MARTINS  MD 
1855  HOLLYHOCK  LANE 
ELM  GROVE  WI  53122 


OBG  / OBG 
414-442-4800 
JOHN  J MASSART  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


AN  / AN 

WILLIAM  E MATEICKA  MD 
12605  GREMOOR  DRIVE 
ELM  GROVE  WI  53122 


FP  / FP 

414-744-6589 

RAUL  MAI EO  MD 

3821  S HOWELL  AVENUE 

MILWAUKEE  WI  53207 


IM  PUD  / IM 
414-481-9494 
GEORGE  MATHAI  MD 
13450  DUNWOODY  DRIVE 
ELM  GROVE  WI  53122 


FP 

414-541-5405 
MICHAEL  C MATHER  MD 
10111  WEST  HOWARD 
MILWAUKEE  WI  53228 


OBG  / OBG 

RICHARD  J MATHEWS  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM  / IM 
414-786-7689 
DAVID  W MATHIAS  MD 
15105  SAN  MATEO  COURT 
NEW  BERLIN  WI  53151 


PS  HS  / GS 
HANI  S MATLOUB  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


68— MILWAUKEE 


414-771-0920 
GREGORY  J MATTHEWS 
APT  3 

170  NORTH  76TH  STREET 
MILWAUKEE  WI  53213 


PM  EM  / EM 

414-277-9639 

CHARLES  C MAULDIN  JR  MD 

APT  #16C 

1633  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


PD  EM  / PD 
414 -464 -34 1 0 
FREDRICK  A MAY  MD 
APT  151 

5368-A  N LOVERS  LANE 
MILWAUKEE  WI  53225-3004 


AN 

414-257-7900 
JUDITH  A MAY  MD 
2210  NORTH  71ST  STREET 
WAUWATOSA  WI  53213 


IM 

HANNO  H MAYER  MD 
UNIT  101 

1229  N JACKSON  STREET 
MILWAUKEE  WI  53202 


414-774-5836 
JAMES  P MAYNARD 
#205 

630  SOUTH  HAWLEY  ROAD 
MILWAUKEE  WI  53214 


414-453-1042 
ANTHONY  J MAZZEO 
1501  MOWER  COURT 
WAUWATOSA  WI  53213-2752 


ORS  / ORB 

JOHN  O'D  MC  CADE  MD 
10118  NORTH  LEE  COURT 
2 1 W MFQUON  WI  53092 


ORS  / URS 
414-771-5080 
ROBERT  W MC  CABE  MD 
SUITE  310 

2323  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


P 

4 1 4-951 -5909 
NANETTE  M MC  CARTHY  MD 
3121  W RIDGELINE  COURT 
MEQUON  WI  53092 


IM  RHU  / IM 
414-257-5946 
DANIEL  J MC  CARTY  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN  / AN 

THOMAS  F MC  CORMICK  MD 
5049  N PALISADES  ROAD 
MILWAUKEE  WI  53217 


PTH  7 PTH 

SAMUEL  R MC  CREADIE  MD 
1700  W WISCONSIN  AVE 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201 


414-782-5380 
TIMOTHY  L MC  CULLOUGH 
960  TOWER  HILL 
BROOKFIELD  WI  53005 


FP  7 FP 

414-961 -0090 
WILLIAM  P MC  DANIEL  MD 
4517  NORTH  FREDERICK 
WHITEFISH  BAY  WI  53211 


PM 

JAMES  F MC  DERMOTT  MD 
2438  NORTH  95TH  STREET 
WAUWATOSA  WI  53226 


ORS  / ORS 
414-771-5080 
WILLIAM  P MC  DEVITT  MD 
SUITE  310 

2323  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


FP  GP 

414-762-3680 

WAYNE  L MC  FADDEN  MD 

100  1 5TH  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


HEM  7 IM  HEM 
JANICE  G MC  FARLAND  MD 
1701  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP 

BRIAN  P MC  SORLEY  MD 
12975  WEST  WIMBLEDON 
NEW  BERLIN  WI  53151-6170 


DR  R 7 R 
414-453-5367 
PATRICK  J MC  WEY  MD 
B028  WARREN  AVENUE 
WAUWATOSA  WI  53213 


IM  NEP  7 IM  NEP 
414-462-2160 
JAMES  A MEANS  III  MD 
8430  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


GS  CDS 
414-281-7883 
ROLANDO  M MEND I OLA  MD 
2745  W LAYTON  AVENUE 
MILWAUKEE  WI  53221 


BLB  HEM  IM  7 BLB  HEM  IM 

414-933-5000 

JAY  E MENITOVE  MD 

1701  W WISCONSIN  AVE 

MILWAUKEE  WI  53233 


DAVID  C MERRILL 
1467  FIFTH  AVENUE 
SAN  FRANCISCO  CA 
94122-3806 


TIMOTHY  A MC  GILLIVRAY 
APT  104 

7900  HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


FP  / FP 

JEANNE  M MEDINA  MD 
10217  W JUNIPER  STREET 
MILWAUKEE  WI  53224-3831 


FP  / FP 
414-672-1353 
KIM  A MERRIMAN  MD 
1036  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53204 


414-476-8256 
BARBARA  J MC  GRATH 
APT  3 

6700  W ST  PAUL  AVENUE 
MILWAUKEE  WI  53213 


OTO 

414-281-0602 
PETER  M MEDVED  MD 
113  NORTH  92ND  STREET 
MILWAUKEE  WI  53226 


DBG 

JOANNE  E METOFF  MD 
7529  SOUTH  7$TH  STREET 
FRANKLIN  WI  53132-9757 


414-258-9673 
SCOTT  T MC  GRAW 
12103  W BLUEMOUND  ROAD 
WAUWATOSA  WI  53226 


FP 

414-672-1 174 
MARK  A MEIER  MD 
3175  SOUTH  28TH  STREET 
MILWAUKEE  WI  53215 


AN  7 AN 
414-782-4832 
THEODORE  F MEVES  MD 
18310  BENNINGTON  DRIVE 
BROOKFIELD  WI  53005 


DR  / H 

EDWARD  J MC  GUINNIS  MD 
1761  CHURCH  STREET 
WAUWATOSA  WI  53213 


IM  / IM 

JAMES  P MC  GUIRE  MD 
APT  2 

5910  DUNN  ROAD 
STURGEON  BAY  WI  54235 


CD  IM  7 IM 
GERALD  T MC  INERNEY  MD 
2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


PD 

LAWRENCE  P MC  KEAN  MD 
1766  RIDGEWOOD  DR  NE 
ATLANTA  GA  30307 


IM 

NORVAL  W MC  K1TTRICK  MD 
170  WEST  KRAUSE  PLACE 
MILWAUKEE  WI  53217 


PD 

414-354-6434 
JANICE  MC  LAUGHLIN  MD 
7878  NORTH  76 TH  STREET 
MILWAUKEE  WI  53223 


PD  / PD 
414-342-5262 
ZARAH  G H MC  LEAN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM 

414-771-9143 
MARY  P MC  NAMARA  MD 
10133  W FISHER  PARKWAY 
WAUWATOSA  WI  53226 


GE  IM  / IM 
414-271-6800 
PETER  J MC  NAMARA  MD 
SUITE  200 

525  EAST  WELLS  STREET 
MILWAUKEE  WI  53202 


DANIEL  P MC  QUILLEN  MD 
1005  N 119TH  STREET 
WAUWATOSA  WI  53226 


N / N 

MICHAEL  P MC  QUILLEN  MD 
5650  NORTH  SHORE  DRIVE 
MILWAUKEE  WI  53217 


D / D 

414-351-3705 
MORRIS  M MEISTER  MD 
777  WEST  GLENCOE  PLACE 
MILWAUKEE  WI  53217 


GS  7 GS 
414-352-0900 
ABDALLAH  G MELKON I AN  MD 
6900  PT  WASHINGTON  RD 
MILWAUKEE  WI  53217 


ORS  7 ORS 

414-961 -0304 

DAVID  D MELLENCAMP  MD 

SUITE  501 

3970  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211 


PD  7 PD 

FRANK  J MELLENCAMP  MD 
APT  123 

2429  E BRADFORD  AVENUE 
MILWAUKEE  WI  53217 


PM  r PM 
414-259-1414 
JOHN  L MELVIN  MD 
1000  NORTH  92ND  STREET 
MILWAUKEE  WI  53226 


IM  7 IM 

DARYL  J MELZER  MD 
4243  N LARKIN  STREET 
SHOREWOOD  WI  53211 


IM  / IM 

RITA  M HANSON  MELZER  MD 
4243  N LARKIN  STREET 
SHOREWOOD  WI  53211 


OM  GS 

ELTON  MENDELOFF  MD 
2320  W KENBOERN  DRIVE 
GLENDALE  WI  53209 


GS  7 GS 

414-961-2505 
GALE  L MENDELOFF  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


GP 

HYMAN  MENDELOFF  MD 
10327  SAVANNAH  COURT 
21 W MEQUON  WI  53092 


NS  7 NS 
414-257-6465 
GLENN  A MEYER  MD 
16475  SHORELINE  DRIVE 
BROOKFIELD  WI  53005 


P PYA  7 PN 

414-963-2431 

JON  K MEYER  MD 

2321  EAST  STRATFORD  CT 

MILWAUKEE  WI  53211 


GPM  PH  7 GPM 
218-326-1 174 
JULES  0 MEYER  MD 
1124  E HERMITAGE  ROAD 
MILWAUKEE  WI  53217 


GS 

NORBERT  A MIKOLAJCZAK  MD 
9309  W HADLEY  STREET 
MILWAUKEE  WI  53222 


DR  / DR 
414-453-6000 
JOHN  R MILBRATH  MD 
SUITE  810 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


FP  7 FP 

ILUMINADO  M MILLAR  MD 
5631  W LINCOLN  AVENUE 
POST  OFFICE  BOX  19892A 
WEST  ALLIS  WI  53219 


ALLEN  L MILLARD  III  MD 
318  PLUMB 
MILTON  WI  53563 


N P / N P 
414-276-5474 
FRANCIS  J MILLEN  MD 
SUITE  3185 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


OTO  / OTO 

STEVEN  J MILLEN  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


414-774-6320 
ALAN  S MILLER 
APT  111 

307  NORIH  95TH  STREET 
MILWAUKEE  WI  53226 
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IM 

414-771-7857 
DEAN  D MILLER  MD 
1945  WAUWATOSA  AVENUE 
MILWAUKEE  WI  53213 


EM  FP  / FP 
EDWARD  C W MILLER  MD 
3405  W PICAREY  COURT 
MEQUON  WI  53092 


D / D 
414-332-5856 
HAROLD  L MILLER  MD 
1124  E LEXINGTON  BLVD 
MILWAUKEE  WI  53217-5382 


FP  / FP 
414-962-7477 
JOHN  J MILLER  MD 
1513  E CAPITOL  DRIVE 
SHOREWOOD  WI  53211 


FP 

LEE  E MILLER  MD 
APT  212 

12000  W PLUEMOUND  ROAD 
WAUWATOSA  WI  53226 


D / D 

414-771-3030 

PAMELA  PARKE-MILLER  MD 

2500  N MAYFAIR  ROAD 

MILWAUKEE  WI  53226 


PD  / PD 
414-425-5660 
ROBERT  JOHN  MILLER  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


NPM  PD 

GREGORY  S MILLEVILLE  MD 
#309 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


ORS 

414-321-8960 
JAMES  F MINIKEL  MD 
5233  W MORGAN  AVENUE 
MILWAUKEE  WI  53220 


ORS  / ORS 

JEFFREY  L MINIKEL  MD 
5233  WEST  MORGAN  AVE 
MILWAUKEE  WI  53220 


DR 

SUSAN  C MINIKEL  MD 
15905  HEATHER  HILL  DR 
BROOKFIELD  WI  53005 


CDS  TS  GS  / TS 
MAHMOOD  M I RHOSE INI  MD 
APT  202 

2722  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215-4348 


IM 

MARSHAL  J MIRVISS  MD 
SUITE  117 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


PD 

LEROY  MITCHAM  MD 
4154  NORTH  1 5TH  STREET 
MILWAUKEE  WI  53209 


AN  / AN 

SAMIR  K MITRA  MD 
3305  ARROYO  ROAD 
BROOKFIELD  WI  53005 


GS  CDS  / GS 
RAM  K MITTAL.  MD 
100  1 5TH  AVENUE 
SOUTH  MILWAUKEE  WI 
53172-1 198 


PM  / PM 
414-647-5080 
WALTER  L MODAFF  MD 
2545  LAMPLIGHTER  LANE 
BROOKFIELD  WI  53005 


IM 

602-575-8754 
MANUEL  MODI ANO-REVAH  MD 
BLDG  25  APT  3176 
7887  N LA  CHOLLA  BLVD 
TUCSON  AZ  85741 


FP  / FP 

414-933-8666 

RITA  D MODY  MD 

2711  WEST  WELLS  STREET 

MILWAUKEE  WI  53208 


R / R 
305-972-0037 
MORRIS  MOEL  MD 
APT  207 

821  CYPRESS  BOULEVARD 
POMPANO  BEACH  FL  33060 


BRIAN  K MOLONEY 

2642  NORTH  54TH  STREET 

MILWAUKEE  WI  53210 


IM  PUD 
414-671-7000 
HERMES  E MONATO  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


GS  / GS 

JOSE  V MONTENEGRO  III  MD 
POST  OFFICE  BOX  11-0 
MILWAUKEE  WI  53201 


AN 

414-284-0495 
ROBERT  G MONTGOMERY  MD 
1859  PARK  KNOLL  LANE 
PORT  WASHINGTON  WI  53074 


ORS  / ORS 

414-351-1344 

ROBERT  P MONTGOMERY  MD 

7065  N GREEN  TREE  CT 

MILWAUKEE  WI  53217 


IM  A / IM 
414-353-6645 
M KELLOGG  MOOKERJEE  MD 
9723  W BEECHWOOD  AVE 
MILWAUKEE  WI  53224 


P GP 

THERESA  K MOON  MD 
2025  P 1 1 GRIM  PARKWAY 
BROOKFIELD  WI  53005 


P / P 
217-806-2541 
GEORGE  E MOORE  MD 
ROUTE  1 

ASHLAND  IL  62612 


OM 

J STEVEN  MOORE  MD 
21730  RED  FOX  DRIVE 
BROOKFIELD  WI  53005 


GP 

414-463-9700 
LLOYD  W MOREY  DO 
4025  NORTH  92ND  STREET 
WAUWATOSA  WI  53222 


IM 

MARY  S MORRIS  MD 
W280  N3535  TAYLORS 
WOODS  ROAD 

PEWAUKEE  WI  53072-3351 


OTO  / OTO 

HOWARD  V MORTER  MD 
RT  3 BOX  3162 
BLAIRSVILLE  GA  30512 


IM  / IM 
414-671-7000 
MARK  J MOSKOWITZ  MD 
544  CUMBERLAND  COURT 
BAYSIDE  WI  53217-1607 


EM 

DAVID  H MOSS  MD 

5770  NORTH  SHORE  DRIVE 

MILWAUKEE  WI  53217 


GS 

414-774-1255 
RICHARD  0 MOSSEY  MD 
2500  N 108TH  STREET 
MILWAUKEE  WI  53226 


GP  GS 

NAGHI  MOTAMEDI  MD 
16530  BURLEIGH  PLACE 
BROOKFIELD  WI  53005 


FP  / FP 

RAYMOND  W MOY  MD 
6917  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


IM 

TIMOTHY  J MOYNIHAN  MD 
2336A  SOUTH  63RD 
WEST  ALLIS  WI  53219 


JEFFREY  MUELLER 

1746  NORTH  73RD  STREET 

MILWAUKEE  WI  53213-2215 


PH  PUD 
800-529-1836 
NINA  T MUELLER  MD 
A— 2 1 0 

S77  W 1 2929  MC  SHANE  RD 
HALES  CORNERS  WI  53130 


NS  / NS 

JOSEPH  A MUFSON  MD 
1610  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


414-527-4885 

JANET  MUHICH 

7352  W POTOMAC  AVENUE 

MILWAUKEE  WI  53216 


FP 

414-645-7239 
DAVID  M MUHS  MD 
1119  SOUTH  23RD  STREET 
MILWAUKEE  WI  53204 


414-781-2695 
DAN  K MU] 

3425  WILSHIRE  ROAD 
BROOKFIELD  WI  53005 


OBG  / DBG 

GERALD  L.  MULLANEY  JR  MD 
5631  NORTH  MOHAWK  ROAD 
MILWAUKEE  WI  53217 


TS  CDS  GS  / TS  CD  GS 
414-649-3990 
DONALD  C MULLEN  MD 
2901  W KK  RIVER  PKY 
MILWAUKEE  WI  53215 


IM 

414-463-6350 
JOHN  P MULLOOLY  MD 
8430  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


GS  CDS  / GS 
414-327-3120 
GERALD  A MUNDSCHAU  MD 
5757  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


IM  / IM 

GEORGE  A MUNKWITZ  MD 
NO  801 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GP  IM 

GEORGE  V MURPHY  MD 
907  MARQUETTE  AVENUE 
SOUTH  MILWAUKEE  WI  53172 


414-535-1434 
RENEE  ANNE  MURPHY 
APT  6 

5188  N LOVERS  LANE 
MILWAUKEE  WI  53225 


414-774-6633 
EDNAN  MUSHTAQ 
710  NORTH  76TH  STREET 
MILWAUKEE  WI  53213 


PD  END  / PD 
414-442-8422 
B RAMACHANDRAN  NAIR  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


GS  CDS  OS  / GS 
414-282-7575 
BAHRAM  NAMDARI  MD 
6000  SOUTH  27TH  STREET 
MILWAUKEE  WI  53221 


TS  GS  / TS  GS 
414-962-6300 
BENJAMIN  G NARODICK  MD 
6018  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


OBG  / OBG 
414-272-3000 
DAVID  S NASH  MD 
1218  WEST  KILBOURN 
MILWAUKEE  WI  53233 


OPH  / OPH 
414-475-7698 
KAMAL  F NASSIF  MD 
SUITE  955 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


N / N 

DENIS  C NATHAN  MD 
2002  W HOWARD  AVENUE 
MILWAUKEE  WI  53221 


N IM  / PN 
414-225-8032 
PAUL  A NAUS1EDA  MD 
7004  GRAND  PARKWAY 
WAUWATOSA  WI  53213 


414-264-6217 
l ONZEIT A NEAL 
1212  EAST  CHAMBERS 
MILWAUKEE  WI  53212 


R / R 
414-421-3347 
JAMES  R NEt  LEN  MD 
6287  PARKVIEW  ROAD 
GREENDAL.E  WI  53129 


AN  / AN 
414-425-4757 
MARK  A NELSON  MD 
APT  1203 

10185  WEST  COLDSPRING 
GREENFIELD  WI  53228 


ORS  / ORS 
SAM  P NF  SE  MANN  MD 
9400  W l INCOLN  AVENUE 
WEST  Al  l.  IS  WI  53227 


PM 

414-649-6000 
MARY  E NESS  MD 
6223  WEST  WISCONSIN 
WAUWATOSA  WI  53213 


IM  NEP  / IM 
MARGARE I NEWTON  MD 
POST  OFFICE  BOX  11378 
SHOREWOOD  WI  53211 
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IM  CD  OS  / IM 
414-784-9684 
IMRAN  K NIAZI  MD 
13665  ADELAIDE  LANE 
BROOKFIELD  WI  53005 


FP  / FP 
414-744-6589 

OREGORY  M NIERENGARTEN  DO 
3821  B HOWELL  AVENUE 
MILWAUKEE  WI  53207 


IM 

414-476-4630 
ROBERT  A NIMZ  MD 
4921  W WISCONSIN  AVE 
MILWAUKEE  WI  53208 


414-259-0629 
LEANN  NITSCHKE 
APT  1 

946  GLENVIEW  AVENUE 
WAUWATOSA  WI  53213 


P 

414-271-5555 
GILBERT  J NOCK  JR  MD 
2350  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


OTO  / OTO 

PATRICK  J NOONAN  MD 
10520  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


FP  / FP 
414-257-4679 
JOHN  R NORDIN  MD 
1946  NORTH  74TH  STREET 
WAUWATOSA  WI  53213 


P / P 
414-258-2600 
ARTHUR  G NORRIS  MD 
1220  DEWEY  AVENUE 
MILWAUKEE  WI  53213 


PD  / PD 
414-962-2880 
PAUL  E NORTON  MD 
3510  N OAKLAND  AVENUE 
SHOREWOOD  WI  53211 


GP 

JOSEPH  P NOTHUM  MD 
17880  VERSAILLES  AVE 
BROOKFIELD  WI  53005 


IM  CD 

ARMANDO  N NUNAG  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  531 10 


IM 

414-769-9760 
D'JAHLMA  A NUYDA  MD 
5B54  S PACKARD  AVENUE 
CUDAHY  WI  53110 


A D 

414-962-3824 
HAROLD  H OBERFELD  MD 
APT  808 

3909  N MURRAY  AVENUE 
MILWAUKFE  WI  53211 


IM  / IM 

JAMES  R O'CONNELL  MD 
6326  MIDNIGHT  PASS  RD 
SARASOTA.  FL.  34242 


IM 

414-962-6993 
MARY  C O'CONNOR  MD 
APT  12 

3833  NORTH  OAKLAND 
SHOREWOOD  WI  53211 


FP  OS  / FP 
THOMAS  A O'CONNOR  MD 
1363  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


TS  CD  GS  / TS  GS 
THOMAS  M O'CONNOR  MD 
POST  OFFICE  BOX  5146 
ELM  GROVE  WI  53122-5146 


PTH  / PTH 

HERBERT  W OECHLER  MD 
1700  W WISCONSIN  AVE 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201 


OM 

414-671-7000 
MICHAEL  G O'GRADY  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


OPH  / OPH 
4 14—933—3795 

KENNETH  W OLANDER.  PhD  MD 
SUITE  601 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GS  / GS 

VIGGO  B OLSEN  MD 
26642  ALAMO  CIRCLE 
EL  TORO  CA  92630 


TR  / TR 
414-225-8085 
CARL  E OLSON  MD 
9910  NORTH  COREY  LANE 
MEQUON  WI  53092 


IM  / IM 
414-541-5477 
CARROLL  R OLSON  MD 
SUITE  202 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


FP 

DAVID  C OLSON  MD 
RT  1 BOX  S— 15 
WEST  SALEM  WI  54669 


EM  GS  ORS  / GS 
414-257-7900 
DAVID  WILLIAM  OLSON  MD 
DEPT  OF  EMERGENCY  MED 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN 

IRENE  R OLSON  MD 
3890  OAK  PARK  ROAD 
DEERFIELD  WI  53531 


IM  P 

414-444-7559 
SUSAN  J OLSON  MD 
2941 -A  N 56TH  STREET 
MILWAUKFE  WI  53210 


IM  GE  / IM  GE 
414-271-6800 
PHILIP  B O'NEILL  MD 
SUITE  200 

525  EAST  WELLS  STREET 
MILWAUKEE  WI  53202 


IM 

GIDEON  A OREN  MD 
3975  NORTH  68TH  STREET 
MILWAUKEE  WI  53216 


P / P 

414-327-3230 

EDNA  F OR  I GENES  MD 

7635  W OKLAHOMA  AVENUE 

MILWAUKEE  WI  53219 


JANET  L OSBORNE 

2411  NORTH  54TH  STREET 

MILWAUKEE  WI  53210 


GP 

HAROLD  H OTTENSTEIN  MD 
5265  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217-5371 


414-228-7947 
MARY  F OTTERSON  MD 
1930  WEST  BIRCH  COURT 
MILWAUKEE  WI  53209 


U / U 
414-344-3700 
SAMUEL  J OTTO  MD 
SUITE  401 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP 

414-535-0072 
ROY  W OVERTON  III  DO 
5140  N TEUTONIA  AVENUE 
MILWAUKEE  WI  53209 


GS  / GS 

DAVID  W OVITT  MD 
4648  N WOODBURN  STREET 
MILWAUKEE  WI  53211 


IM  / IM 
414-963-1030 
NICHOLAS  L OWEN  MD 
SUITE  208 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


AN 

414-257-6269 
RUSSELL  H OWEN  MD 
SUITE  533 

8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


OPH  / OPH 
ANDREW  J OWENS  MD 
13335  NICOLET  AVENUE 
ELM  GROVE  WI  53122 


IM  / IM 

JEANNA  L OWENS  MD 
2811  SUSSEX  LANE 
WAUKESHA  WI  53188 


GS  CDS 
414-321-8350 
ANDREW  M OWSIAK  MD 
5810  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


DBG 

ANTHONY  C PAGEDAS  MD 
11035  W FOREST  HOME  AV 
HALES  CORNERS  WI  53130 


ORS  / ORS 
414-321 -2255 
THOMAS  C PAGEDAS  MD 
9400  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


414-475-0327 
PAUL  S PAGEL  MD 
2210  N 7 1ST  STREET 
WAUWATOSA  WI  53213 


FP  / FP 
414-933-3600 
RUTA  M PAKALNS  MD 
7405  W WELLAUER  DRIVE 
MILWAUKEE  WI  53213 


GP 

JOSE  M PALI SOC  JR  MD 
3122  SOUTH  1 3TH  STREET 
MILWAUKFE  WI  53215 


GP  U 

414-351-3350 
FRANK  J PALLASCH  MD 
APT  148 

425  WEST  WILLOW  COURT 
FOX  POINT  WI  53217 


AN  AM  / AN 
414-225-8045 
SUSAN  K PALMER  MD 
4065  N 133RD  STREET 
BROOKFIELD  WI  53005 


CD  / CD 

THOMAS  E PALMER  MD 
SUITE  601 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


PTH  / PTH 
414-527-8407 
JAMES  T PALOUCEK  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


IM  / IM 
414-278-3521 
CONSTANTINE  PANAGIS  MD 
841  NORTH  BROADWAY 
MILWAUKEE  WI  53202 


U / U 

ANDREW  A PANDAZI  MD 
811  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


GS 

414-931-7600 
ANTONIO  G PANG  I L 1 NAN  MD 
500  NORTH  19TH  STREET 
MILWAUKEE  WI  53233 


DR  NM  / DR  NM 
RICHARD  M PANISH  MD 
POST  OFFICE  BOX  1644 
MILWAUKEE  WI  53201 


IM  GER  / IM 
414-289-8024 
F PANNILL  III  MD 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53201 


DBG 

414-352-4989 
LOUIS  J PAQUETTE  MD 
941  EAST  WYE  LANE 
MILWAUKEE  WI  53217 


OBG  / DBG 
414-276-3325 
JAZMIN  D PARCON  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM  CD  / IM  CD 
414-453-5870 
GERARD  T PARENT  MD 
2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


N / N 

STEVEN  H PARK  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OBG 

EDWARD  C PARKER  MD 
SUITE  210 

2400  SOUTH  90TH  STREET 
WEST  ALL  IS  WI  53227 


IM  GE  / IM  GE 
414-447-6622 
HARRISON  W PARKER  MD 
SUITE  507 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


OBG 

WAYMAN  PARKER  MD 
2003  W CAPITOL  DRIVE 
MILWAUKEE  WI  53206 


414-257-8206 
THOMAS  J PARKS 
APT  3 

5645  W VALLEY  FORGE 
MILWAUKEE  WI  53213 


I M ./  I M 

414-645-2811 

ABBAS  PARSA  MD 

3201  SOUTH  1 6TH  STREET 

MILWAUKEE  WI  53215 
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PH  FP  OM  / GPM  PH 

414-278-3637 

PETER  J PARTHUM  MPH  MD 

S63  W 1 4899  GARDEN  TER 

MUSKEGO  HI  53150 


VS  GS 

ALLAN  R PASCH  MD 
SUITE  203 

2350  W VILLARD  AVENUE 
MILWAUKEE  UI  53209 


P CHP  / P CHP 

414-289-9560 

MUNI  H PATEL  MD 

2350  NORTH  LAKE  DRIVE 

MILWAUKEE  WI  53211-4507 


P 

414-258-2600 
JUNE  C PATRICK  DO 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


GS  AbS 
414-782-8822 
THEODORE  M PAULBECK  MD 
14480  WESTOVER  ROAD 
ELM  GROVE  WI  53122 


DEBRA  J PAULSON  MD 
2153  NORTH  54TH  STREET 
MILWAUKEE  WI  53208 


IM 

EDUARDO  PAZ  MD 
8837  GREENVIEW 
GREENDALE  WI  53129-1552 


IM  RHU  / IM  RHU 
414-785-0777 
LARRY  C PEARSON  MD 
6541  N BRAEBURN  l.ANE 
GLENDALE  WI  53209 


CDS  TS 

414-278-7600 
PABLO  M PEDRAZA  MD 
SUITE  901 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211-4578 


GP 

414-774-2840 
THOMAS  P PEL I NO  DO 
8651  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


OBG  / QUO 

PHILIP  C PELLAND  MD 
2457  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


PTH  / PTH 

JORGE  G PELLEGRINI  MD 
2900  W OKI AHOMA  AVENUE 
MILWAUKEE  WI  53215 


GS  Ofa  / GS 
THOMAS  J PENDERGAST  MD 
2460  NORTH  96 TH  STREET 
WAUWATOSA  WI  53226 


PD  / PD 
4 1 4—453— 34L'0 
ARCHEBALD  R PEQUET  MD 
10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


EM 

414-961- 2481 
ROBERT  PERCHIK  MD 
2715  N SHEPARD  AVENUE 
MILWAUKEE  WI  53211 


LEONEL  E PERE Z— L 1 MONTE 
APT  4 

2340  NORTH  51  ST  STREET 
MILWAUKEE  WI  53210 


818  769-2358 
FRANCISCO  PEREZ. 

6528  BECK  AVENUE 

NORTH  HOLLYWOOD  CA  91606 


OBG  / OBG 
414-964-9123 
SAMUEL  G PERLSON  MD 
4831  N ARDMORE  AVENUE 
MILWAUKEE  WI  53217 


414-774-0760 
LAURA  P PERRI 
9401  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


GS 

414-671-7000 
NANCY  B PETRO  MD 
2400  WEST  LINCOLN  AVE 
MILWAUKEE  WI  53215 


ORS  / ORS 
414-961-0304 
THOMAS  J POJUNAS  MD 
3970  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211 


PD  / PD 
414-964-1 140 
LARRY  J POLACHECK  MD 
200  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


PD  / PD 
414-352-8900 
WALTER  S POLACHECK  MD 
721  EAST  DAISY  LANE 
MILWAUKEE  WI  53217 


FP  EM 

PODEROSO  G PRADO  MD 
ROUTE  2,  BOX  179 
PALMYRA  WI  53156 


IM  NEP  / IM  NEP 
414-276-1007 
D RAO  PRASAD  MD 
SUITE  915 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM  RHU  / IM 
414-276-1007 
JAYA  C PRASAD  MD 
2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GS  / GS 

WILLIAM  M PFEIFER  MD 
937  WEST  SHAKER  CIRCLE 
98N  MEQUON  WI  53092 


PTH  CLP  / PTH  AP  CLP 
414-937-2166 
MICHAEL  PHILLIPS  MD 
POST  OFFICE  BOX  11-0 
MILWAUKEE  WI  53201 


PTH  NM  7 PTH  NM 
WILLIAM  J PIER  JR  MD 
2728  NORTH  PARK  DRIVE 
WAUWATOSA  WI  53222 


IM 

414-541-7900 
JAMES  V PILLIOD  MD 
SUITE  208 

2400  SOUTH  90TH  STREET 
MILWAUKEE  WI  53227 


D OM  / D 
414-964-9030 
ROBERT  B PITTELKOW  MD 
115  W SIl  VER  SPRING  DR 
MILWAUKEE  WI  53217 


PD 

414-264-1614 
DONNA  E FITTER  MD 
6276  WEST  PORT  AVENUE 
MILWAUKEE  WI  53223 


FP 

414-527-8191 
REINHOLD  H PLATE  MD 
2400  W VTLLARD  AVENUE 
MILWAUKEE  WI  53209 


414-251 -0560 
CATHERINE  M PLUTA 
N9B  W 1 6897  CONCORD  RD 
GERMANTOWN  WI  53022 


PS  G5  / PS  GS 
414  258-8860 
ALAN  L POHL  MD 
SUITE  1 1 1 

10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


D / D 
414-961-7330 
EDWARD  L POHLE  MD 
SUITE  603 

3970  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211 


IM  / IM 
414-272-8950 
HERBERT  W POHLE  MD 
SUITE  300 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


IM  NM  / IM  NM 
414-961-3300 
GUENTHER  P POHLMANN  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


I M / I M 

GERALD  W POINDEXTER  MD 
4259  EAST  OAKWOOD  ROAD 
OAK  CREEK  WI  53154 


IM  DIA  7 IM 
414-352-3100 
MAYNARD  D POLAND  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


414-421-0735 
DENISE  M POLEWSKI 
6266  PARKVIEW  ROAD 
GREENDALE  WI  53129 


GS 

414-671-7000 
MARVIN  POLL  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


IM  AN 

414-281-4400 
CRAIG  T PRATT  MD 
4143  SOUTH  1 3TH  STREET 
MILWAUKEE  WI  53221 


FP 

414-527-8000 
GARY  L PREISLER  DO 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


NM  NR  R / NM  NR  R 
414-527-8108 
DANIEL  J PRICE  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


P PYA 

SAUL  K POLLACK  MD 
700  NORTH  WATER  STREET 
MILWAUKEE  WI  53202 


U / U 
414-344  3360 
RANDLE  E POLLARD  MD 
SUITE  508 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


EM  / EM 
414-228-8036 
WILLIAM  R PRICKETT  MD 
8835  N REXLEIGH  DRIVE 
MILWAUKEE  WI  53217 


PD  7 PD 

THOMAS  A PRIER  MD 
3970  LILLY  ROAD 
BROOKFIELD  WI  53005 


GP  GS 

414-462-4929 
ALBERT  POPP  MD 
5272  NORTH  27TH  STREET 
MILWAUKEF  WI  53209 


OBG  / OBG 
414-778-0070 
TOD  J POREMSKI  MD 
2500  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


JEFFERY  S POSTLES 
APT  104 

9112  WEST  DIXON 
MILWAUKEE  WI  53214 


PD 

CATHERINE  D POTERACK  MD 
1200  BLUE  RIDGE  BLVD 
ELM  GROVE  WI  53122-1906 


FP  / FP 

WILLIAM  B POTOS  MD 
3533  E RANSEY  AVENUE 
CUDAHY  WI  53110 


PD 

NOEMI  A PRIETO  MD 
8008  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


414-453-2691 
DALE  PRCIKUPEK 
210  JOANNE  DRIVE 
BROOKFIELD  WI  53005 


ORS  / ORS 
JOHN  T PROPSOM  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


OTO  HNS  / OTO 
414-447-6700 
WILLIAM  F PRUDL  OW  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


CD  IM 
414-453-4847 
THOMAS  C PUCHNER  MD 
SUITE  830 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


414-786-2477 
GREGORY  POWELL 
12580  W WILBER  DRIVE 
NEW  BERLIN  WI  53151 


I M / I M 
414-271-1444 
RICHARD  R POWELL  MD 
720  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


AN 

PHILIP  F POWONDRA  MD 
2560  SOUTH  78TH  STREET 
WEST  ALLIS  WI  53219 


THOMAS  C PUCHNER  JR  MI) 
APT  1 

12226  BLUEMOUND  ROAD 
WAUWATOSA  WI  53226 


A I PD  7 A I PD 
414-271-3700 
JAMES  M PUGELY  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS 

414-351-3500 
DOMENIC  J PULITO  MD 
7545  N PORT  WASH  ROAD 
MILWAUKEE  WI  53217 


72— MILWAUKEE 


FP  PYM 

FRANK  J PUL I TO  MD 
6145  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


GP  / GP 
414-258-8075 
ROBERT  F PURTELL  MD 
7522  KENWOOD  AVENUE 
WAUWATOSA  WI  53213 


FP  / FP 

414-342-4126 

ROBERT  F PURTELL  JR  MD 

3316  W WISCONSIN  AVE 

MILWAUKEE  WI  53208 


AN 

414-352-1897 
ANDRES  F QUITZON  MD 
2245  W BRANTWOOD  AVE 
MILWAUKEE  WI  53209 


PTH  / AP  CLP 
414-649-7331 
I JAZ  N QURESHI  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


AN  / AN 
414-352-8567 
WILLIAM  B RABENN  MD 
7607  N LONGVIEW  DRIVE 
MILWAUKEE  WI  53209 


GS  / GS 
414-272-1404 
FRED  S RACADIO  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


PD 

414-671-7000 
RUTH  M RADEMACHER  MD 
2400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53215 


NPM  PD  / PD 
414-447-2467 
STEPHEN  C RAGATZ  MD 
SUITE  309 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


AN  / AN 

MOH INI  K R A I S I NGHAN I MD 
12320  WEST  OHIO  AVENUE 
WEST  ALLIS  WI  53227 


AN  / AN 

414-351 -3159 

REUE  RAMIC  MD 

2420  W APPLEWOOD  LANE 

MILWAUKEE  WI  53209 


IM 

HAROLD  RAND  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OPH  010 

RALPH  T RANK  MD 

4620  N BARTLETT  AVENUE 

MILWAUKEE  WI  53211 


R / R 

JAMES  J RANKIN  MD 
2090  DE  CHATEAU  DRIVE 
BROOKFIELD  WI  53005 


PD 

MARYLYN  SUTTON  RANTA  MD 
8135  N REGENT  ROAD 
FOX  POINT  WI  53217 


PD  PHO  / PD  PHO 
414-271  -3700 
L MOHAN  RAO  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM 

VELUVOLU  K RAO  MD 
1672  S NINTH  STREET 
MILWAUKEE  WI  53204 


PUD  IM  / PUD 
4 1 4-289-B670 
MARC  RASANSKY  MD 
#51  1 

1218  WEST  KILBOURN 
MILWAUKEE  WI  53233 


R / R 

CORNELIUS  J RATER  MD 
58 IB  NORTH  SHORE  DRIVE 
MILWAUKEE  WI  53217 


ORS  / ORS 
EDWARD  K RATH  MD 
5233  W MORGAN  AVENUE 
MILWAUKEE  WI  53220 


P / P 

DONALD  RATKE  MD 

8080  NORTH  BEACH  DRIVE 

MILWAUKEE  WI  53217 


PTH  / PTH 
414-937-5041 
HENRY  V RAVELO  MD 
DEPT  OF  PATHOLOGY 
2200  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


PD  / PD 
414-271 -3700 
LALITHA  C RAYAN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


R / R 
414  -527-8108 
DOUGLAS  A REASA  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


FP  / FP 
414-671-1711 
KENNETH  C REDLIN  MD 
1711  SOUTH  11TH  STREET 
MILWAUKEE  WI  53204 


GS 

RUSSELL  R REDLIN  MD 
52630  EISENHOWER  DRIVE 
LA  QUINTA  CA  92253 


OPH  / OPH 
414-276  -4071 

FREDERICK  H REESER  JR  MD 
SUITE  707 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM  GE  / IM  GE 
414-272-8950 
PATRICK  T REGAN  MD 
SUITE  300 

788  N JEFFERSON  ST 
MILWAUKEE  WI  53202 


414  -462-4351 
CHRISTOPHER  S REHAK 
3921  NORTH  68TH  STREET 
MILWAUKEE  WI  53216 


FP  / FP 

PAUL  HAROLD  REHNSTROM  DO 
2228  GATEKEEPER  COURT 
WAUKESHA  WI  53188-1533 


CD  IM  / CD  IM 
4 1 4-259-800 1 
MICHAEL  S REID  MD 
SUITE  104 

2457  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226-1405 


GS  / GS 

414-774-6130 

WILLIAM  E REIFENRATH  MD 

10425  W NORTH  AVENUE 

MILWAUKEE  WI  53226 


OBG  / OBG 
414-774-9322 
ROBERT  P REIK  MD 
SUITE  226 

10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


IM 

414-449-9975 
GREGORY  REISER  MD 
3245  NORTH  89TH  STREET 
MILWAUKEE  WI  53222 


EM  / EM 
414-961-3508 
THOMAS  A REMINGA  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


CDS  TS  GS  / TS  GS 
414-258-0670 
CHARLES  F REUBEN  MD 
SUITE  795 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


AN  / AN 
414-781-2125 
PRIMITIVO  I REYNALDO  MD 
3835  FRESNO  ROAD 
BROOKFIELD  WI  53005 


N / PN 

414-289-8099 

NORMAN  C REYNOLDS  JR  MD 

950  NORTH  12TH  STREET 

MILWAUKEE  WI  53233 


OBG  / OBG 
414-462-6677 
YONG  HEE  RHEE  MD 
2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209-4999 


414-425-1799 
LUCIA  M RICCI 
11374  ARROWHEAD  TRAIL 
HALES  CORNERS  WI  53130 


U 

305-286-6695 
IGNATIUS  J RICCI ARDI  MD 
6274  SE  TORY  PLACE 
HOBE  SOUND  FL  33455-7340 


IM  CD  / IM 
RAYMOND  L RICE  MD 
9220  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


TR 

414-649-6420 
MARCIA  J S RICHARDS  MD 
DEPT  OF  RAD  ONCOLOGY 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215-0003 


GP  / GP 

HAROLD  K RICHES  DO 
3044  SOUTH  92ND  STREET 
WEST  ALLIS  WI  53227 


OPH 

414-352-3100 
MICHAEL  C RICHIE  MD 
3003  W GOOD  HOPE  ROAD 
MILWAUKEE  WI  53217 


OPH  / OPH 

414-278-/500 

JOHN  E RIDLEY  III  MD 

SUITE  1001 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GS  / GS 

414-774-1919 

JAN  RIECAN  MD 

2845  NORTH  98TH  STREET 

MILWAUKEE  WI  53222 


IM  NEP  / IM  NEP 

414-289-8080 

RICHARD  E RIESELBACH  MD 

POST  OFFICE  BOX  342 

MILWAUKEE  WI  53201 


P 

414-765-9535 
MARC  E RITSEMA  DO 
#705 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


IM 

MANUEL.  A RIVERA  MD 
5455  ROOT  RIVER  DRIVE 
GREENDALE  WI  53129-2831 


IM  / IM 
414-771-8228 
DONALD  G ROACH  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


FP  / FP 

4 1 A—  i □□□ 

RUSSELL  G ROBERTSON  MD 
1834  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  GE 

414-342-1202 
JAMES  E ROBINSON  MD 
SUITE  780 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


EM 

JONATHAN  ROBINSON  MD 
12775  GREEN  MEADOW  PL 
ELM  GROVE  WI  53122 


PD 

414-541-9900 
JUDY  H RODEWALD  MD 
10243  W NATIONAL  AVE 
WEST  AL1  IS  WI  53227 


GS  CDS  / GS 
414-344-421 1 
RICHARD  E RODGERS  MD 
SUITE  503 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM  / IM 

PATRICK  A ROE  MD 
360  W NOKOMIS  COURT 
FOX  POINT  WI  53217 


ROBERT  J ROENIUS 
APT  215 

2535  PROSPECT  AVENUE 
MILWAUKEE  WI  53211 


CD  / CD 
414-276-8586 
JEFFREY  ROGERS  MD 
SUITE  4005 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


OBG  / OBG 

414-321-91 1 1 

JOHN  C ROGERS  MD 

3738  SOUTH  60TH  STREET 

MILWAUKEE  WI  53220-1950 


PD  / PD 
414-546-0500 
ROBERT  I RQHLOPF  MD 
7635  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


OTO  GS  / OTO 
414-281-0602 
RUBEN  P ROMERO  MD 
2745  W LAYTON  AVENUE 
MILWAUKEE  WI  53221 


OPH  / OPH 
414-782-5346 
GEORGE  J RONCKE  MD 
1650  LINDHURST  COURT 
ELM  GROVE  WI  53122-1747 


MILWAUKEE— 73 


AN  PD  / PD 
414-931-4054 
JOHN  B ROSE  MD 
4792  N CRAMER  STREET 
MILWAUKEE  WI  53211 


GYN 

MONA  ROSE  MD 
APT  814 

1732  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202-1942 


DR  R / R 
414-961-8732 
QUENTIN  F ROSE  MD 
3481  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP  / FP 
414-449-0404 
WILLIAM  R ROSE  MD 
3518  W FOND  DU  LAC  AVE 
MILWAUKEE  WI  53216 


414-257-0057 
BARRY  J ROSEMAN 
10416  FISHER  PARKWAY 
MILWAUKEE  WI  53226 


LAURA  B ROSEMAN 
APT  2 

5180  N LOVERS  LANE 
MILWAUKEE  WI  53225-3741 


PD  / PD 

414-964-7750 

DAVID  M ROSENBERG  DO 

#310 

200  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217-5043 


FP  / FP 

LOUIS  R ROSIN  MD 
4495  IMPERIAL  DRIVE 
BROOKFIELD  WI  53005 


GS  PS  ON  / GS 
414-543-9240 
TERENCE  V ROTH  MD 
8410  W CLEVELAND  AVE 
WEST  ALLIS  WI  53227 


CLP  / PTH 

DAVID  J ROTHWELL  MD 
2025  EAST  NEWPORT 
MILWAUKEE  WI  53211 


GP 

EARLE  J ROTTER  MD 
22557  FSPLANADA  DRIVE 
BOCA  RATON  FL  33433 


ORS  / ORS 

FRANCIS  J ROTTER  MD 
9094  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


IM  / IM 
414-476-9440 
OWEN  ROYCE  JR  MD 
2222  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


D / D 

DONALD  M RUCH  MD 
POST  OFFICE  BOX  1374 
MILWAUKEE  WI  53201-1374 


414-25B-0346 
LYNN  B RUECHEL 
8344  PORTLAND  AVENUE 
WAUWATOSA  WI  53213 


IM  / IM 
414-257-7027 
ROGER  L RUEHL  MD 
BUILDING  3 

9455  WATERTOWN  PLANK 
MILWAUKEE  WI  53226 


IM  NM  7 IM 
PHILIP  P RUETZ  MD 
1465  ROLLING  MEADOW  DR 
BROOKFIELD  WI  53005 


IM  A 

LOUIS  L RUFF  MD 
SUITE  725 

2300  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


GP 

GORDON  RUMHOFF  MD 
2904  S STRATTON  DRIVE 
MILAUKEE  WI  53219 


414-774-6744 
LUCY  RUNDE 
APT  205 

309  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


AN 

RICHARD  L RUSCH  MD 
APT  103 

9112  WEST  DIXON  STREET 
MILWAUKEE  WI  53214-1358 


D / D 

THOMAS  J RUSSELL  MD 
2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


IM 

414-351-2778 
SUSAN  K RUSSLER  MD 
6849  N BARNETT  LANE 
MILWAUKEE  WI  53217 


OPH  / OPH 
414-257-5106 
MARK  S RUTTUM  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


414-258-8522 
FRANCIS  X RUZICKA 
7918  W HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


GP  DBG 

PAUL  W RYAN  MD 
1509  COACHMAN  DRIVE 
MOUNTAIN  HOME  AR  72653 


ORS  / ORS 
414-271-1575 
THOMAS  E RYAN  MD 
POST  OFFICE  BOX  17532 
WHITEFISH  BAY  WI  53217 


ORS  / ORS 
414-321-8960 
JAMES  A RYDLEWICZ  MD 
5233  W MORGAN  AVENUE 
MILWAUKEE  WI  53220 


R / R 

AUGUST  F RYMUT  JR  MD 
633  E LAKE  VIEW  AVENUE 
WHITEFISH  BAY  WI  53217 


414-744-8158 
GREGORY  D RYPEL  MD 
3293  SOUTH  SWAIN  COURT 
MILWAUKEE  WI  53207 


P 

414-258-2600 
KRYSTYNA  D RYTEL  MD 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


OBG  / OBG 
414-276-4526 
MORRIS  H SABLE  MD 
SUITE  301 

788  N JEFFERSON  STREET 
MILWAUKEE  WI  53202 


ORS 

HARRY  B SADOFF  MD 
BUILDING  A APT  228 
500  WEST  BRADLEY  ROAD 
FOX  POINT  WI  53217 


CD  / CD  IM 

414-271-3740 

ALI  A SADOUGHIAN  MD 

SUITE  919 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


TS  CDS  / TS 
414-271-8400 
SAED  F SAEDI  MD 
SUITE  1007 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP 

414-453-1708 
STEWART  W SAHLBERG  DO 
622  NORTH  99TH  STREET 
WAUWATOSA  WI  53226 


IM 

ROBERT  P SAICHEK  MD 
NO  314 

1218  W KILBOURN  STREET 
MILWAUKEE  WI  53233 


GS  PDS  / PDS 
303-421-5868 
SHIMPEI  SAKAGUCHI  MD 
6684  DEFRAME  COURT 
ARVADA  CO  80004 


414-771-3202 
LONIE  R SALKOWSKI 
1561  GLORIA  LANE 
GRAFTON  WI  53024 


PTH  / P1H 

THOMAS  G SAMTER  MD 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201 


OTO  MFS 

414-287-0602 

MARTIN  E SAMUEL  DDS  MD 

2745  W LAYTON  AVENUE 

MILWAUKEE  WI  53221 


414-449-5172 
ARMANDO  SANCHEZ 
APT  4 

2336  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


JAMES  W SANDBERG 
APT  3 1 -2D 

7900  CAMBRIDGE  AVENUE 
HOUSTON  TX  77054-5500 


OS  IM 

414-258-2600 
RUSSELL  L SANDBERG  MD 
1220  DEWEY  AVENUE 
WAUWATOSA  WI  53213 


GP 

414-372-4230 
ARTHUR  C SANDERS  JR  MD 
2545  N TEUTONIA  AVENUE 
MILWAUKEE  WI  53206 


CD  PUD  / IM 
RAYNALDO  G SANDOVAL  MD 
SUITE  754 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP  / FP 

4 1 4—352—5457 

ANTHONY  J SANFELIPPO  MD 

2420  WEST  DEAN  ROAD 

MILWAUKEE  WI  53217 


PS  GS  / PS  GS 
414-259-3094 
JAMES  R SANGER  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN  / AN 

SUSAN  L SANTELLE  MD 
3103  E HAMPSHIRE  ST 
MILWAUKEE  WI  53211 


IM 

414-352-3100 
ROBERT  J SANTILLI  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


GS  / GS 
414-272-4629 
MARVIN  E SATTLER  MD 
SUITE  401 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


GS  / GVS 

KENDAl.L  E SAUTER  MD 
SUITE  501 

2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


AC  / 

ALLEN  J SAVITT  MD 
2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


GS 

414-778-1687 
BASIL  M SALAYMEH  MD 
2653  N 85TH  STREET 
WAUWATOSA  WI  53226 


FP  / FP 
414-541-7264 
KENNETH  M SAYDEL  DO 
2572  SOUTH  76TH  STREET 
WEST  ALI  IS  WI  53219 


GE  IM 

414-782-7932 
WALTER  J SCHACHT  MD 
1320  VICTORIA  CIRCLE  S 
POST  OFFICE  BOX  671 
ELM  GROVE  WI  53122-0671 


AN 

414-289-7771 
RICHARD  M SCHAEFER  MD 
APT  809 

1626  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


N P / N 
414-351 —3757 
BERNARD  S SCHAEFFER  MD 
APT  A- 1 28 

500  WEST  BRADLEY  ROAD 
MILWAUKEE  WI  53217 


R / R 
414-225-8160 
JAMES  A SCHELBLE  MD 
1111  EAST  LILAC  LANE 
MILWAUKEE  WI  53217 


414-453-7283 
JEFFREY  S SCHELKOPF 
APT  113 

307  NORTH  95TH 
MILWAUKEE  WI  53226 


IM  / IM 

DAVID  L SCH I EDERMAYER  MD 
UNIVERSITY  OF  CHICAGO 
BH  BOX  72 
CHICAGO  IL  60637 


PD 

414-384-731 1 
THOMAS  L SCHLENKER  MD 
3510  WEST  BURNHAM 
MILWAUKEE  WI  53215 


IM  PUD  / IM  PUD 
414-257-6355 
DONALD  P SCHLUETER  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


AN  / AN 
4 1 4-351 -525? 

KAREN  S SCHMAHL  MD 
1925  WEST  DEAN  ROAD 
MILWAUKEE  WI  53217 
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CDS  TS  / TS  GS 
414-647-1 120 
TERENCE  M SCHMAHL  MD 
2901  WEST  KINNICKINNIC 
RIVER  PARKWAY 
MILWAUKEE  WI  53215 


IM 

414-463-1 158 
MICHAEL  J SCHMALZ  MD 
3827  NORTH  80TH  STREET 
MILWAUKEE  WI  53222 


ORS 

414-771-4755 
GREGORY  J SCHMELING  MD 
1513  ST  CHARLES  STREET 
WAUWATOSA  WI  53213 


R / R 

CHARLES  E SCHMIDT  MD 
16569  BOCA  DELRAY  DR 
DELRAY  BEACH  FL  33445 


OTO 

FREDERIC  W SCHMIDT  MD 
8131  GRIDLEY  AVENUE 
WAUWATOSA  WI  53213 


OPH  / OPH  OTO 
414-332-7270 
HERBERT  G SCHMIDT  MD 
2710  E NEWTON  AVENUE 
MILWAUKEE  WI  53211 


IM  EM  / IM 
414-771-0743 
RANDALL  W SCHMIDT  MD 
845  NORTH  60TH  STREET 
WAUWATOSA  WI  53213 


GS  CDS  / GS  GVS 
414-352-3100 
ROBERT  M SCHMIDT  MD 
3003  W GOOD  HOPE  ROAD 
POST  OFFICE  BOX  17300 
MILWAUKEE  WI  53217-0300 


4 14-442-2221 
ROBERT  S SCHMIDT 
10941  WEST  LANGLADE 
MILWAUKEE  WI  53225 


414-871-8662 
SUZANNE  C SCHMIDT 
2645  NORTH  63RD  STREET 
WAUWATOSA  WI  53213 


ORS 

414-771-5218 
TODD  A SCHMIDT  MD 
2509  NORTH  67TH  STREET 
WAUWATOSA  WI  53213 


PTH  CLP  / PTH  CLP 
414-649-7335 
KARL  W SCHMITT  MD 
DEPT  OF  LABORATORY  MED 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


PD  / PD 

DONNA  t.  SCHMITZ  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GYN 

JOHN  T SCHMITZ  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


HENRY  J SCHNITZLER  JR 
APT  1 

6700  WEST  ST  PAUL  AVE 
WAUWATOSA  WI  53213 


414-781-3349 
MARY  C SCHOEN 
3870  GLEN  ECHO  DRIVE 
BROOKFIELD  WI  53005 


OS  / R 

414-281-4400 

ERNEST  L SCHOENIGER  MD 

4143  S 1 3TH  STREET 

MILWAUKEE  WI  53403 


BERT  B SCHOENKERMAN  MD 
APT  109 

6575  N GREEN  BAY  AVE 
MILWAUKEE  WI  53209 


OPH  / OPH 
414-241-6575 
JEAN  H SCHOTT  MD 
10945  N PORT  WASH  ROAD 
MEQUON  WI  53092 


GS  / GS 
414-964-4247 
CHARLES  M SCHROEDER  MD 
3927  N RIDGEFIELD  CIR 
SHOREWOOD  WI  53211 


IM  CD  / CD 
414-649-3530 
GREGORY  H SCHUCHARD  MD 
2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


FP  / FP 
414-769-6600 
RONALD  E SCHULGIT  MD 
3533  EAST  RAMSEY  AVE 
CUDAHY  WI  531  10 


OPH  / OPH 
414-257-5082 
RICHARD  0 SCHULTZ  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


N 

STEFAN  K SCHWABE  MD 
11909  WATERTOWN  PLK  RD 
MILWAUKEE  WI  53226 


CRS  / CRS 

LEONARD  J SCHWADE  MD 
923  CEDAR  RIDGE  COURT 
MEQUON  WI  53092-6003 


414-438-1437 
JOSEPH  R SCHWARTZ 
3936  NORTH  86TH 
MILWAUKEE  WI  53222 


OBG  / OBG 
414-774-9322 
WALTER  R SCHWARTZ  MD 
SUITE  226 

10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


D / D 

414-964-3650 

RUDOLPH  J SCRIMENTI  MD 

316  E SIl  VER  SPRING  DR 

MILWAUKEE  WI  53217 


P 

414-242-5143 
J ARTHUR  SEAHOLM  MD 
12530  N JACQUELINE  CT 
MEQUON  WI  53092-2314 


FP 

414-649-6000 
DAVID  R SEATON  MD 
3052  SOUTH  28TH 
MILWAUKEE  WI  53215 


MERRY  E SEBEL1K  MD 
APT  301 

933  N MARSHALL  STREET 
MILWAUKEE  WI  53202-3461 


TS  CDS 

W MICHAEL  SEE  MD 
922  EAST  LYON  STREET 
MILWAUKEE  WI  53202 


GS  / GS 

PHILIP  H SEEFELD  MD 
1391  LEISURE  WORLD 
MESA  AZ  85206 


PTH 

414-931-4100 
ANNETTE  D SEGURA  MD 
4052  NORTH  96TH  STREET 
WAUWATOSA  WI  53222 


CDS  GS  / GS 
414-649-3600 
PAUL  E SEIFERT  MD 
SUITE  311 

2901  WEST  KK  PARKWAY 
MILWAUKEE  WI  53215 


AN 

414-786-5572 
POL  I SETTY  C SEKHAR  MD 
20165  FREEDOM  COURT 
BROOKFIELD  WI  53005 


414-257-2844 
DAVID  B SELIGSON 
6830  AETNA  COURT 
WAUWATOSA  WI  53213 


OBG 

WILLIAM  L SEMLER  MD 
SUITE  106 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


OBG  / OBG 
414-933-6666 
NEVILLE  SENDER  MD 
940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


R / R 

7 1 5-385-2B56 

GENE  W SENGPIEL  MD 

4541  HARMONY  POINT  LN 

WOODRUFF  WI  54568 


IM  END  / IM  EM 
414-271-21 10 
JORDAN  A SENNETT  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


P / P 
414-539-3222 
ELVIRA  C SFNO  MD 
3606  DYER  LAKE  ROAD 
BURLINGTON  WI  53105 


FP  / FP 

LOUIS  S SENO  JR  MD 
6900  NORTH  PORT 
WASHINGTON  ROAD 
MILWAUKEE  WI  53217 


IM  RHU  DIA 
414-384-1800 
INGEBORG  E SEPP  MD 
1545  SOUTH  LAYTON  BLVD 
MILWAUKEE  WI  53215 


OBG  / OBG 

LIONEL  T SERVIS  MI) 
411  DEVONSHIRE  DRIVE 
VENICE  FL.  33595-7712 


IM  / IM 

ALBINO  L SETT  I M I MD 
15105  WESTOVER  ROAD 
ELM  GROVE  WI  53122 


DR  / DR 
414-257-5200 

KATHERINE  A H SHAFFER  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


OBG  OS  / OBG 
414-342-3000 
MOHAMMAD  SHAF I MD 
C3 1 2 

2000  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


PTH  / PTH 
414-421-7821 
INDU  M SHAH  MD 
5703  ROCHELLE  DRIVE 
GREENDALE  WI  53129 


IM  PUD  / IM 
KANAK  K SHAH  MD 
SUITE  200 

525  EAST  WELLS  STREET 
MILWAUKEE  WI  53202 


J ANTHONY  SHAHEEN 
APT  7 

4003  SOUTH  76TH 
MILWAUKEE  WI  53220 


IM 

REZA  SHAKER  MD 

400  N PROSPECT  DRIVE 

BROOKFIELD  WI  53005-6175 


414-257-0543 
ANDREW  J SHANAHAN 
APT  18 

115  NORTH  6BTH  STREET 
MILWAUKEE  WI  53213 


IM  / IM 
414-464-4460 
DAVID  H SHAPIRO  MD 
8500  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


P 

414-276-3244 
MILTON  SHAPSON  MD 
700  NORTH  WATER  STREET 
MILWAUKEE  WI  53202 


R / R 

414-962-8477 

DONALD  K SHAW  MD 

791  EAST  SUMMIT  AVENUE 

OCONOMOWOC  WI  53066 


414-258-1469 
RANDY  A SHELERUD 
APT  244 

315  NORTH  95TH  STREET 
WAUWATOSA  WI  53226 


CD  IM  / IM 
414-647-2899 
SUHAS  K SHELGIKAR  MD 
3124  SOUTH  27TH  STREET 
MILWAUKEE  WI  53215 


414-257-8206 

HEATHER  A SHELTON-P ARKS 

APT  3 

5645  W VALLEY  FORGE  DR 
MILWAUKEE  WI  53213 


DR  / DR 
414-961-3800 
JAMES  J SHERRY  MD 
2025  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


414-425-2983 

ARTI  P SHETH 

9611  W MEADOWPARK  DR 

HALES  CORNERS  WI  53130 


IM 

THOMAS  M SHIMSHAK  MD 
2927  S SUPERIOR  STREET 
MILWAUKEE  WI  53207-2506 


GP 

414-464-3115 
SHAILA  R SHIRKE  MD 
5231  W VILLARD  AVENUE 
MILWAUKEE  WI  53218 


HS  / ORS 

MYSORE  S SHIVARAM  MD 
3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 
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PD  NPM 
414-289-8602 
CHANDRA  R SHIVPURI  MD 
950  NORTH  12 
MILWAUKEE  WI  53201 


CDS  TS  US  / TS  GS 
414-272-5893 
RICHARD  T SHORE  MD 
SUITE  819 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS  / ORS 
414-545-4646 
PHILIP  SHOVERS  MD 
9400  W LINCOLN  AVENUE 
MILWAUKEE  WI  53227 


PD 

414-781-6332 
NARINDER  K SIDHU  MD 
17570  BEDFORD  DRIVE 
BROOKFIELD  WI  53005 


EM  IM 

414-242-3306 
GERALD  W SIELAFF  MD 
11642  N RIVERLAND  ROAD 
MEQUON  WI  53092 


ORS  ON 

PAUL  J S1ENKIEWCZ  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


IM 

414-255-2500 
STEPHEN  G S I EVERS  MD 
7741  W STICKNEY  AVENUE 
WAUWATOSA  WI  53213 


P GP 

414-871-8883 
JAMES  S SIGRIST  MD 
1937  SOUTH  68TH  STREET 
WEST  ALLIS  WI  53219 


U 

ELLIOT  C SILBAR  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


U / U 
414-344-3700 
JOHN  D SILBAR  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


FP 

414-649-6742 
FARROL  H SIMS  MD 
2331  W VIEAU  PLACE 
MILWAUKEE  WI  53204 


AN  / AN 
414-782-1799 
EUGENE  P SINCLAIR  MD 
13185  LEF  COURT 
ELM  GROVE  WI  53122 


U GS 

414-931-8789 
RICARDO  R SINENSE  MD 
950  NORTH  35TH  STREET 
MILWAUKEE  WI  53208 


GS  CDS 

ANILKUMAR  M SINGH  MD 
2745  W LAYTON  AVENUE 
MILWAUKFF  WI  53221 


IM  HEM  ON 

JUAN I TO  P SINGSON  MD 
5311  S HOWELL.  AVENUE 
MILWAUKEE  WI  53207-6105 


PD 

414-481-5881 
VIOLETA  A SINGSON  MD 
13400  HIGHWOOD  DRIVE 
ELM  GROVE  WI  53122 


OBG  / OBG 
414-282-3030 
KIRIM  F SIRIN  MD 
4768  SOUTH  27TH  STREET 
MILWAUKEE  WI  53221 


FP  / FP 
414-529-9100 
STEVEN  R SIRUS  MD 
SUITE  201 

9200  WEST  LOOMIS  ROAD 
FRANKLIN  WI  53132 


IM  / IM 

414-463-251 1 

LUC  10  C SIY  MD 

3975  NORTH  68TH  STREET 

MILWAUKEE  WI  53216 


414-453-9439 
JOHN  M SKANTZ 
APT  141 

315  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


D / D 

CARLA  A SKIBBA  MD 
9033  W GRANGE  AVENUE 
HALES  CORNERS  WI  53130 


IM  PD  EM  / IM  PD 
CRAIG  L SKOLD  MD 
8080  EDGE  OF  WOODS  DR 
BROWN  DEER  WI  53223 


GP 

EUGENE  W SKRZYPEK  DO 
2572  SOUTH  76TH  STREET 
WEST  ALLIS  WI  53219 


IM  NEP  / IM 
G JON  SKULASON  MD 
3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


JEAN  M SLANE 
APT  24 

5721  NORTH  94TH  STREET 
MILWAUKEE  WI  53225 


GS  / GS 

DOUGLAS  R SLEIGHT  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


IM 

JONATHAN  SLOMOWITZ  MD 
1672  S NINTH  STREET 
MILWAUKEE  WI  53204 


CD  IM  / IM 
414-271- 1633 
DAVID  A SLOSKY  MD 
8190  NORTH  RIVER  ROAD 
RIVER  HILLS  wl  53217 


PD  / PD 
414  -425  0525 
CATHERINE  M SLOTA  MD 
5631  GATEWOOD  LANE 
GREENDALE  WI  53129 


GE  IM  / GE  IM 
414-463-2459 
THOMAS  SLOTA  MD 
SUITE  104 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


ELIZABETH  ANNE  SMALL 
APT  6 

4340  N WILSON  DRIVE 
MILWAUKEE  WI  53211-1456 


FP 

414-383-8487 
KENNETH  M SMIGIELSKI  MD 
3615  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


AN  / AN 
414-784-7787 
RICHARD  A SMITH  MD 
13850  WEST  WATERTOWN 
PLANK  ROAD 
ELM  GROVE  WI  53122 


ORS  / ORS 

WILLIAM  B SMITH  MD 
433  W APPLETREE  COURT 
MEQUON  WI  53922 


P CHP  / P CHP 
414-332-2450 
MARK  B SMUCKLER  MD 
155  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


DR  / DR 
414-447-2212 
WILLIAM  A SMULLEN  MD 
DEPT  OF  RADIOLOGY 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


PD 

414-771-5600 
REUBEN  J SNARTEMO  MD 
6200  W BLUEMOUND  ROAD 
POST  OFFICE  BOX  601 
MILWAUKEE  WI  53201 


D IM 

414-771-0660 
STEVEN  B SNYDER  MD 
APT  109 

1618  SOUTH  115TH  COURT 
MILWAUKEE  WI  53214 


GE  IM  / IM  OS 
414-259-3037 
KONRAD  H SOERGEL  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


KENNETH  M SOLIS  MD 
APT  78 

5035  W COLLEGE  AVENUE 
GREENDALE  WI  53129 


D / D IM 
414-649-2480 
GLENN  E SONDAG  MD 
SUITE  100 

2901  WEST  KK  RIVER  PKY 
MILWAUKEE  WI  53215 


PTH  CLP  / PTH  CLP 
414-649-7333 
PAULA  R SONNELAND  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


P / PN 
414-962-384] 

K KWANG  SOO  MD 
SUITE  M 1 1 8 

2105  E NEWPORT  AVENUE 
MILWAUKFE  WI  53211 


IM 

WALTER  C SOUTHCOTT  MD 
6934  N SENECA  AVENUE 
MILWAUKEE  WI  53217 


JOSEPH  J SOUZA 

2553  NORTH  67TH  STREET 

WAUWATOSA  WI  53213 


P N / P N 
414-332-9145 
DAVID  L SOVINE  MD 
APT  101 

250  W COVENTRY  COURT 
MILWAUKEE  WI  53217-3950 


ORS  / ORS 
414-342-4142 
JACK  D SPANKUS  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


IM 

414-344-7223 
JACK  A SPECTOR  MD 
SUITE  305 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


414-258-5405 
MARY  C SPELLMAN 
116  SOUTH  76TH  STREET 
MILWAUKEE  WI  53214 


OS  / IM 
414-271-1444 
ROBERT  J SPELLMAN  MD 
720  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


ALBERT  J SPERANZA  JR 
513  E OKLAHOMA  AVENUE 
MILWAUKEE  WI  53207 


PM  / PM 
414-527-8442 
SALVATORE  A SPICUZZA  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


R NM  / R NM 

414-421-4609 

DON  R SP I EGELHOFF  MD 

6286  PARKVIEW  ROAD 

GREENDALE  WI  53129 


P / PN 

HER ZL  R SPIRO  MD 
SUITE  304 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


IM 

414-272-5040 
MILTON  B SPITZ  MD 
NO  117 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


P 

414-272-6845 
LARRY  SPRUNG  MD 
APT  140  IB 

1009  NORTH  JACKSON 
MILWAUKFE  WI  53202 


OBG  / OBG 
414-321-4500 
DEAN  P SPYRES  MD 
SUITE  115 

7635  W OKLAHOMA  AVENUE 
MILWAUKEF  WI  53219 


OPH  PS 

414  476-3580 
JAROSLAVA  STAFL  MD 
10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


CD  / CD 
414-649-3530 
BERNARD  J STALLER  MD 
SUITE  300 

2901  WEST  KK  PARKWAY 
MILWAUKEE  Wl  53215 


HS  GS  / GS 
4 14  449  -3fo00 
RON  H STARK  MD 
SUITE  406 A 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


GS  / GS 
414-786-8090 

BENJAMIN  F SHOCKLEY  JR  MD 
POST  OFFICE  BOX  593 
ELM  GROVE  WI  53122-0593 


OBG  / OBG 
414-778-0070 
JOHN  E SINSKY  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


JEFFERY  R SMALE 
W220  N 1 0660  AMY  BELLE 
COLGATE  WI  53017 


76— MILWAUKEE 


R PDR  DR  / R 
ROBERT  J STARSHAK  MD 
1700  W WISCONSIN  AVE 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201-1997 


FP  / FP 
414-769-2540 
WILLIAM  J STASTNY  MD 
4915  S HOWELL  AVENUE 
MILWAUKEE  WI  53207 


ABS 

414-643-4900 
NICHOLAS  P STAVES  MD 
3238  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


CHP  P / CHP  P 

4 1 4-27  1 -S'YS'Y 

FREDRIC  A STEIGER  MD 
2350  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


P N / P N 
PAUL  G STEIN  MD 
12320  ST  MARTINS  ROAD 
FRANKLIN  WI  53132 


P / PN 

PHILLIP  L STEIN  MD 
APT  304 

933  N MARSHALL  STREET 
MILWAUKEE  WI  53202-3461 


NS 

ROBERT  E STEINER  MD 
4113  NORTH  LAKE  DRIVE 
SHOREWOOD  WI  53211 


P 

414-964-4830 
BRIAN  T STEINHAUS  MD 
409  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


P / P 
414-961-6166 
JOHN  A STEMPER  MD 
2216  E EDGEWOOD  AVENUE 
MILWAUKEE  WI  53211 


GS  / GS 

414  -691  -24  14 
WALTER  P STENBORG  MD 
W284  N3P66  LAKESIDE  RD 
PEWAUKTE  WI  53072-3330 


414-481- 9624 
JOSEPH  A STEPHENS 
3240  S QUINCY  AVENUE 
MILWAUKEE  WI  53207 


GP 

414  - 352-- 1 1 18 
RUTH  S STERN  MD 
AP  T 1 OP 

6575  N GREEN  BAY  AVE 
MILWAUKEF  WI  53209 


PYA  P / P 
STEVEN  R STEURY  MD 
4875  NORTH  LAKE  DRIVE 
WHITEFISH  BAY  WI  5321. 


FP 

414 -332—1 699 

ROBERT  J STEVENS  MD 
5048  N BAY  RIDGE  AVE 
MILWAUKEE  WI  53217 


PM  N 

414-281-3676 
WILLIAM  A STEWART  MD 
6224  SOUTH  31  ST  STREET 
GREENflELD  WI  53221 


OBG  / OBG 
414-778-0070 
WILLIAM  C STEWART  MD 
2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


GS 

CHARLES  W STIEHL  MD 
2740  W FOREST  HOME  AVE 
POST  OFFICE  BOX  15535 
MILWAUKEE  WI  53215 


414-527-8191 
SCOTT  M STILLWELL  MD 
2400  WEST  VILLARD  AVE 
MILWAUKEE  WI  53209 


FP 

414-529 -9100 
WILLIAM  F STINEMAN  MD 
SUITE  201 

9200  WEST  LOOMIS  ROAD 
FRANKLIN  WI  53132 


U / U 

RICHARD  E STOCKINGER  MD 
POST  OFFICE  BOX  183 
MENOMONEE  FALLS  WI 
53051-0183 


R / R 

LEO  STOCKLAND  MD 
POST  OFFICE  BOX  1644 
MILWAUKEE  WI  53201 


ORS 

4 14-257-6940 
JAMES  E STOLL  JR  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM  NEP 
414-643-6060 
SHERWOOD  B STOLP  MD 
3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


ORS  / ORS 
JOSEPH  R STONE  MD 
1330  MOONMIST  DRIVE 
SARASOTA  FL  34242 


OPH  / OPH 

414  -961-2020 

RICHARD  STONE  MD 

227  E SILVFR  SPRING  DR 

MILWAUKEE  WI  53217 


NS  / NS 
414-272-3673 

RICHARD  H STRASSBURGER  MI 
161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


FP 

414-961 -2601 
ROBERT  H STRAUB  MD 
105  W SILVER  SPRING 
WHITEFISH  BAY  WI  53217 


OTO  / OTO 

GERHARD  D STRAUS  MD 
APT  402 

100  WORTH  AVENUE 
PALM  BEACH  FL  33480 


OBG  / I'JBG 
414-271-3700 
ESTIL  Y STRAWN  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


OBG 

414-271-3700 
ESTIL  Y STRAWN  JR  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP 

SCOTT  R STREHLOW  MD 
4930  SETON  PLACE 
GREENDALE  WI  53129 


IM  NEP  /-IM 
WINFRED  H STRINGER  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


EM 

414-649-7299 
ROBERT  W STUART  MD 
16725  DEER  CREEK  PKWY 
BROOKFIELD  WI  53005 


D / D 

414-541-1323 

GERALD  0 STUBENRAUCH  MD 

7635  W OKLAHOMA  AVENUE 

MILWAUKEE  WI  53219 


EM 

4 1 4-289— B 1 46 
HARLAN  A STUEVEN  MD 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53233 


FP 

GOJKO  D STULA  MD 
3238  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


ROBERT  R STUMPF 
APT  204 

N85  W 1 5650  RIDGE  ROAD 
MENOMONEE  FALLS  WI  53051 


FP 

RODOLFO  P SUAVERDEZ  MD 
5631  W LINCOLN  AVENUE 
POST  OFFICE  BOX  19892A 
WEST  ALLIS  WI  53219 


IM  / IM 

DILIPKUMER  B SUBBARAO  MD 

100  1 5TH  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


NS  / NS 

P DANIEL  SUBERV I OLA  MD 
SUITE  4016 

161  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


ORS  / ORS 

DENNIS  M SULLIVAN  MD 
1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


P 

414-332  -2727 
LAURA  ANN  SUNN  MD 
#307 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  5321  1 


N PD  OS  / PD 
414-383-7300 
CHARLES  SUPAPODOK  MD 
2245  W FAIRY  CHASM  RD 
RIVER  HILLS  WI  53217 


OPH  / OPH 

ELIESER  B SUSON  MD 
2300  MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


DEBORAH  A SUTCLIFFE 
1 3 52 A N HAWLEY  ROAD 
MILWAUKEE  WI  53208 


FP  / FP 
414-352-0888 
ABE  A SVERDLIN  MD 
7870  NORTH  MOHAWK  ROAD 
MILWAUKEE  WI  53217 


FP 

414-963-1840 
GEOFFRF Y R SWAIN  MD 
3284  N OAKLAND  AVENUE 
MILWAUKEE  WI  53211-3050 


CDS  TS  GS  / TS  GS 
414-258-0670 
MICHAEL  SWANK  MD 
SUITE  795 

2300  N MAYFAIR  ROAD 
WAUWATUSA  WJ  53226 


FP  / FP 

ANTHONY  J SWEENEY  MD 
#101 

250  W COVENTRY  COURT 
MILWAUKEE  WI  53217-3950 


FP  / PH 

SAMUEL  J SWEET  MD 
606  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


IM  / IM 

JEAN  M SWITALA  MD 
15211  W VERA  CRUZ  DR 
NEW  BER1 IN  WI  53151 


GP 

JOSEPH  E SZYMAREK  MD 
5101  W JACKSON  PARK  DR 
MILWAUKEE  WI  53219 


IM  CD 

414-769-6600 
ROBERT  C TABET  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


OPH  / OPH 
414-352-9738 
ARTHUR  W TACKE  MD 
777  W GLENCOE  PLACE 
MILWAUKEE  WI  53217 


414-778-2397 
GORDON  B TADEWALDT 
POST  OFFICE  BOX  13112 
MILWAUKEE  WI  53213-0112 


PTH  CLP  / PTH  CLP 
YDSHIRO  TAIRA  MD 
3848  OAKBROOK  DRIVE 
GREENFIELD  WI  53228 


GP  CD 

ALFRED  R TALENS  MD 
2745  W LAYTON  AVENUE 
MILWAUKEE  WI  53221 


414-671-6271 
GRACE  A TALLARICO-BOOS 
3019  SOUTH  39TH  STREET 
MILWAUKEE  WI  53215 


AN 

414  -445-2401 
EPISON  S TAN  MD 
APT  2 

3016  NORTH  49TIH  STREET 
MILWAUKEE  WI  53210 


PTH  PD  NM  / PTH  NM 
414  -931-1010 
THOMAS  r TANG  MD 
POST  OFFICE  BOX  1997 
MILWAUKEE  WI  53201 


OBG  / OBG 

RUSSELL  E TANNER  MD 
5631  N MOHAWK  AVENUE 
MILWAUKEE  WI  53217 


OPH  / OPH 

PHILIP  J TAUGHER  MD 
2400  SOUTH  90TH  STREET 
MILWAUKEE  WI  53227 


GS  / GS 

ALI  TAVAF  MOT AMEN  MD 
3353  E RAMSEY  AVENUE 
CUDAHY  WI  531 1 0 


D / D 
414  933-2552 
JOEL  E TAXMAN  MD 
1622  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


PD 

414-535  -0076 
JOHN  W TAYLOR  DO 
5210  NORTH  54TH  STREET 
MILWAUKEE  WI  53218 


MILWAUKEE— 77 


IM  CD  / IM  PUD 
414-289-8203 
PATRICK  J TCHOU  MD 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53233 


PS  / PS 
414-963-0993 
JACK  L TEASLEY  MD 
SUITE  401 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


TS  7 OS  TS 
414-647-1 120 
ALFRED  J TECTOR  JR  MD 
2901  WEST  KINNICKINNIC 
RIVER  PARKWAY 
MILWAUKEE  WI  53215 


OS 

GAMBER  F TEGTMEYER  SR  MD 
APT  520 

1 B40  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202-1963 


OPH  7 OPH 
414-271-1580 
RALPH  E TEITGEN  MD 
1684  N PROSPECT  AVENUE 
MILWAUKEE  WI  53202 


AN  7 AN 

J WILLIAM  TEMPLE  MD 
2374  N 101  ST  STREET 
MILWAUKEE  WI  53226 


PTH  CLP  7 PTH 

JACK  R TENGE  MD 

W22 1 N2662  LINDENWOOD 

WAUKESHA  WI  53186 


SUE  ELLEN  TEN  HOOR 
303  PARK  AVENUE 
SHEBOYGAN  WI  53081-2952 


P / P 
414-964-2050 
ERVIN  TEPLIN  MD 
SUITE  218 

400  W SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


OTO  7 OTO 
414-961 -1550 
ROBERT  W TEPLIN  MD 
SUITE  309 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


PTH  7 PCH 
414-527-8404 
JOSEPH  L TERESI  MD 
14760  VIRGINIA  AVENUE 
BROOKFIELD  WI  53005 


414-762-5825 
JACK  A TERTADI AN 
608  BADGER  AVENUE 
SOUTH  MILWAUKEE  WI  53172 


FP  7 FP 

CHARLES  E THE  I SEN  MD 

100  15TH  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


EM 

GLENN  A THIEL  MD 
8901  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


ORS 

ROBERT  L THOMAS  MD 
3015  N PROSPECT  AVENUE 
MILWAUKEE  WI  53211-3348 


GS  / GS 

WALTON  D THOMAS  MD 
3091  GORDON  DRIVE 
NAPLES  FL  33940 


ORS 

414-482-0004 
JOHN  G TH0MET2  MD 
2436  NORTH  96TH  STREET 
MILWAUKEE  WI  53226 


CD  IM  / IM 

414-352-3100 

MEL  I SH  A THOMPSON  JR  MD 

3003  W GOOD  HOPE  ROAD 

POST  OFFICE  BOX  17300 

MILWAUKEE  WI  53217-0300 


AN 

STEPHEN  R THOMPSON  MD 
4433  N STOWELL  AVENUE 
SHOREWOOD  WI  53211 


PD 

NEIL  R THOMSON  MD 
409  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


PM  7 PM 

EPHREM  THOPPIL  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


AN  7 AN 

LORON  F THURWACHTER  JR  MI 
621  EAST  CEDAR  LANE 
100N  MEQUON  WI  53092 


D / D 

414-672-8050 

PALMER  G TIBBETTS  MD 

3800  SOUTH  27TH  STREET 

MILWAUKEE  WI  53221-1307 


IM  ON  7 MON 
CHARLES  H I TIBER  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


R / R 

EUGENE  W TILL  MD 
2900  W OKI. AHOMA  AVENUE 
MILWAUKEE  WI  53215 


AN 

JAMES  J TISONE  MD 
6070  N ALBERTA  LANE 
MILWAUKEE  WI  53217 


CD  IM  7 CD  IM 
414-321-8550 
ALFONSO  L TIU  MD 
10617  W OKLAHOMA  AVE 
WEST  ALLIS  WI  53227 


IM  / IM 

JANET  R TODORCZUK  MD 
718C  MADISON  AVENUE 
CHARLOTTESVILLE  VA  22903 


414-258-1469 
DAVID  TO I VONEN 
APT  244 

315  NORTH  95TH  STREET 
WAUWATOSA  WI  53226 


CRS 

414-342-7045 
MARIO  G TOLENTINO  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


CRAIG  P TOMLINSON 
8325  PORT l AND  AVENUE 
MILWAUKEE  WI  53213-301 7 


PM 

414-769-1632 
MARK  A TOMSKI  MD 
2978  S LOGAN  AVENUE 
MILWAUKEE  WI  5320T 


D 

414-273-7360 
SAMUEl  W TONKENS  MD 
925  EAST  WELLS  STREET 
MILWAUKEE  WI  53202 


OTO  / OTO 
414-257-5150 
ROBERT  J TOOHILL  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


IM 

GREGORY  J TOPETZES  MD 
8430  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


GS  CD  7 GS  GVS 
414-257-5516 
JONATHAN  B TOWNE  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


U / U 

H AXEL  TRANGSRUD  MD 
7404  PORTLAND  AVENUE 
MILWAUKEE  WI  53213 


PUD 

HOWARD  D TRAVERS  MD 
SUITE  803 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM  RHU  7 IM 
414-771-9870 
WILLIAM  L TREACY  MD 
10125  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


414-481-1439 
STEVEN  R TRINKL 
3547  E VAN  NORMAN  AVE 
CUDAHY  WI  531 10 


IM  7 IM 
414-271-3700 
C R TR J YAMBAKARAJ  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


IM 

414-281-8928 
JOSEPH  G TROJAN  MD 
4271  SOUTH  20TH  STREET 
MILWAUKEE  WI  53221 


414-771-1436 
ALDO  TROVATO 
8324  CURRIE  AVENUE 
WAUWATOSA  WI  53213 


D DMP  I M / D DMP  I M 

414-352-3100 

JAMES  L TROY  MD 

3003  W GOOD  HOPE  ROAD 

POST  OFFICE  BOX  17300 

M I LWAUKFE  WI  53217-0300 


GP 

414-463-5200 
DAVID  R TSCHOPP  DO 
5629  NORTH  91ST  STREET 
MILWAUKEE  WI  53225 


IM  CD  / IM 
HERMAN  TUCHMAN  MD 
5215  N IRONWOOD  ROAD 
MILWAUKEE  WI  53217 


FP  7 FP 
414-351-1448 
ALEX  S IUCKER  MD 
1513  E CAPITOL  DRIVE 
SHOREWOOD  WI  53211 


EM  7 EM 
414-649-6333 
JOHN  F TUCKER  MD 
ROUTE  1 BOX  634 
LAKE  GENEVA  WI  53147 


GS 

THOMAS  C TUNBERG  MD 
1322  COOL  CREEK  DRIVE 
CARMEL  IN  46032-2315 


P 

RICHARD  D TURCOTT  MD 
POST  OFFICE  BOX  13064 
WAUWATOSA  WI  53213 


IM 

VALERIO  TURGAI  MD 
908  MILWAUKEE  AVENUE 
SOUTH  MILWAUKEE  WI  53172 


N / N 
414-344-9494 
ARTHUR  J TURNER  MD 
SUITE  668 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GS  / GS 
414-797-7912 
HENRY  F TWELMEYER  MD 
1174  PILGRIM  PARKWAY 
ELM  GROVE  WI  53122 


414-797-7912 
JOHN  M TWELMEYER 
1 174  PILGRIM  PARKWAY 
ELM  GROVE  WI  53122 


R / R 
414-352-7846 
ERIC  JOEL  UDOFF  MD 
7846  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53217 


NS  7 NS 
414-873-7400 
DONALD  P ULLRICH  MD 
SUITE  10/ 

3070  NORTH  51ST  STREET 
MILWAUKEE  WI  53210 


414-453-5753 
KATHRYN  E UPTON 
APT  101 

1250  NORTH  68TH 
WAUWATUSA  WI  53213 


D 7 D 
414-453-296 2 
FRANK  H URBAN  MD 
10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


OBG  / OBG 

KENNETH  J URLAKIS  MD 
6001  W CENTER  STREET 
MILWAUKEE  WI  53210 


U 7 U 

414-643-9202 

BARRY  H USOW  MD 

2901  W KK  RIVER  PKWY 

MILWAUKEE  WI  53215-36o0 


FP 

714- 768-1282 
EUGENE  J USOW  MD 
APT  N 

5364  AI.GARROBO 
LAGUNA  HILLS  C A 92653 


FP  7 FP 

LOUIS  B USZLER  MD 
569  W LINCOLN  AVENUE 
M I LWAUKFE  WI  53207 


DBG 

MARIO  L UY  MD 

756  NORTH  35TH  STREET 

MILWAUKEE  WI  53208 


IM  7 IM 
414-645-4240 
JORGE  T UZQUIANO  MD 
3201  SOUTH  16TH  STREET 
MILWAUKEE  WI  53215 


PD 

JOSEPH  E VACCARO  MD 
13425  COMMONS  DRIVE 
POST  OFFICE  BOX  443 
BROOKFIELD  WI  53005-0443 


78— MILWAUKEE 


DR  / DR 
414-289-8015 
UR  I VAISMAN  MD 
DEPT  OF  RADIOLOGY 
POST  OFFICE  BOX  342 
MILWAUKEE  WI  53201 


TR 

414-347-4155 
THOMAS  J VALENTE  MD 
APT  109 

933  N MARSHALL  STREET 
MILWAUKEE  WI  53202-3460 


FP  / FP 

414-527-8348 

BRUCE  L VAN  CLEAVE  MD 

2400  W VILLARD  AVENUE 

MILWAUKEE  WI  53209 


414-476-0952 
DAVID  D VANDERKIN 
8325  PORTLAND  AVENUE 
WAUWATOSA  WI  53213-3017 


414-871-5301 
FRANZ  VANDERPOOL  MD 
3744  NORTH  55TH  STREET 
MILWAUKEE  WI  53216 


PTH  CLP  / PTH 
LEANDER  J VAN  HECKE  MD 
6055  NORTH  KENT  AVENUE 
WHITEFISH  BAY  WI  53217 


GS  / GS 
414-461-9620 
JAMES  A VAN  HEEST  MD 
8430  W CAPITOL  DRIVE 
MILWAUKEE  WI  53222 


LORI  VAN  KOEVERING 
703  NORTH  6TH  STREET 
MANITOWOC  WI  54220 


P / P 

414-258-2600 

JAN  C VAN  SCHAIK  MD 

1220  DF.WEY  AVENUE 

WAUWATOSA  WI  53213 


414-453-0956 
JOAN  VAN  SLOUN 
622  NORTH  99TH  STREET 
MILWAUKEE  WI  53226 


PD 

G VATTAKATTCHERRY  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


NM  DR 

PURUSHOTHAM  VELUVOLU  MD 
2000  W KILBOURN  AVE 
MILWAUKEE  WI  53233 


FP  / FP 

414-762-3680 

NICHOLAS  A B VENCI  MD 

100  1 5TH  AVENUE 

SOUTH  MILWAUKEE  WI  5317 


OBG 

BENJAMIN  M VICTORIA  JR 
ROOM  800 

740  N PLANKINTON  AVE 
MILWAUKEE  WI  53203 


IM  PUD 
414-783-5510 
PATRICIO  F VIERNES  MD 
13845  W CAPITOL  DRIVE 
BROOKFIELD  WI  53005 


AC  AD 

414-342-8085 
ALEJANDRO  M VINLUAN  MD 
ROOM  201 

756  NORTH  35TH  STREET 
MILWAUKEE  WI  53208 


FP 

414-342-2606 
JEREMIA  B VINLUAN  MD 
756  NORTH  35TH  STREET 
MILWAUKEE  WI  53208 


OBG  / OBG 

414-769-9220 

VITO  N VITULLI  MD 

1100  FAIRVIEW  AVENUE 

SOUTH  MILWAUKEE  WI  53172 


AN  / AN 

FERDINAND  J VLAZNY  MD 
447  HORSESHOE  LANE 
MUKWONAGO  WI  53149 


P 

WESS  R VOGT  MD 
ROOM  515 

2350  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


GS  CDS  / GS 
MICHAEL  J VOLKERT  MD 
12011  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


FP 

414-931-7600 
EMMA  VOLOSHIN  MD 
500  NORTH  1 9TH  STREET 
MILWAUKEE  WI  53233 


OBG  / OBG 
BEN  F VONDRAK  MD 
10425  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


IM  / IM 
414-871-9300 
W GREGORY  VON  ROENN  MD 
2628  N SUMMIT  AVENUE 
MILWAUKEE  WI  53211 


OPH  / UPH 
414-769-6900 
GERALD  W WADINA  MD 
6020  S PACKARD  AVENUE 
CUDAHY  WI  531 10 


OBG  / OBG 
414-271-2109 
ALAN  M WAGNER  MD 
SUITE  220 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


GS  GVS  / GS 
414-462-9955 
MARVIN  WAGNER  MD 
SUITE  203 

2350  W VILLARD  AVENUE 
MILWAUKEF  WI  53209 


OPH  / OPH 
414-763-3513 
PAUL  F WAGNER  MD 
308  MC  HENRY  STREET 
BURLINGTON  WI  53105 


ID  IG  IM  / IM 
414-272-1929 
BURTON  A WAISBREN  MD 
ME  SUITE  815 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


ORS  PDS  / ORS 
414-933-2044 
RAYMOND  ( WAISMAN  MD 
10006  N HOLMES  COURT 
22W  MEQUON  WI  53092 


IM  CD  / IM  CD 
414-271-6800 
GEORGE  WALCOTT  MD 
SUITE  200 

525  EAST  WELLS  STREET 
MILWAUKEE  WI  53202 


OBG 

HENRY  M WALDREN  JR  MD 
SUITE  210 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


CD  / CD 
414-649-3530 
JOHN  A WALKER  MD 
SUITE  300 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


GS 

STERLING  BLAKE  WALKER  MD 
622  NORTH  61ST  STREET 
WAUWATOSA  WI  53213 


FP 

414-241-6550 
BRIAN  K WALLACE  MD 
C/0  J HARE  MD 
10945  N PORT  WASH  RD 
MEQUON  WI  53092 


NEP  IM  / NEP  IM 
414-383-7744 
JEFFREY  D WAL.LACH  MD 
#405 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


CD  IM  / IM 
414-771-4629 
KENNETH  WALLMEYER  MD 
5629  W WASHINGTON  ROAD 
MILWAUKEE  WI  53208 


OPH 

414-352-0280 
ERNEST  F WALLNER  JR  MD 
777  WEST  GLENCOE  PLACE 
MILWAUKEE  WI  53217 


U / U 

414-476-0430 

JOHN  P WALSH  MD 

SUITE  #545 

2600  N MAYFAIR  ROAD 

MILWAUKEE  WI  53226 


FP  GP 

MARYANN  M WALTHIER  MD 
6292  AMY  AVENUE 
GARDEN  GROVE  CA  92645 


PD  / PD 
414-541-9900 
STEVEN  G WALVISCH  MD 
10243  W NATIONAL  AVE 
WEST  ALL.  IS  WI  53227 


MARY  JO  WAMSER  MD 
1464  MC  NAUGHTEN  ROAD 
COLUMBUS  OH  43232-6429 


FP 

414-423-1970 
MORGAN  E WARFFUEL  MD 
APT  1 

5065  W COLLEGE  AVENUE 
GREENDALE  WI  53129 


IM 

414-771 -8228 
JEFFREY  L WARNER  MD 
12011  WEST  NORTH  AVE 
WAUWATOSA  WI  53226 


AN  / AN 
414-529-231 1 
JAMES  R WARSH  MD 
5851  GLEN  FLORA  DRIVE 
GREENDALE  WI  53129 


IM  UN  HEM 
RICK  R WARTGOW  MD 
4445  NORTH  WOODBURN 
MILWAUKEE  WI  53211-1554 


FP 

414-769-6600 
MASOOD  WASIULLAH  MD 
3533  E RAMSEY  AVENUE 
CUDAHY  WI  53110 


PD 

HARRY  J WATSON  JR  MD 
8511  W LINCOLN  AVENUE 
MILWAUKEE  WI  53227 


IM  / IM 
414-649-3770 
LISA  WAXMAN  MD 
#41  1 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215 


IM  / IM 
414-543-3800 
WILLIAM  C WEBB  MD 
B50 1 W LINCOLN  AVENUE 
MILWAUKEE  WI  53227 


GE  IM  / GE  IM 
JEFFREY  M WEBER  MD 
#414 

2901  W KK  RIVER  PKWY 
MILWAUKEE  WI  53215-3660 


GP 

414-744-6589 
MARSHALL  L WEBER  MD 
3821  S HOWELL  AVENUE 
MILWAUKEE  WI  53207 


FP  / FP 
B J WE  I DA  MD 
2508  E BEVERLY  ROAD 
MILWAUKEE  WI  53211 


A 

HARRY  R WEIL  MD 
3131  E HAMPSHIRE  ST 
MILWAUKEE  WI  53211-3117 


414-442-1718 

GREGORY  R WEIN 

6338  W RICHMOND  AVENUE 

MILWAUKEE  WI  53210 


AN  / AN 
414-332-6303 

MAXWELL  H S WEINGARTEN  MD 
4720  N CRAMER  STREET 
MILWAUKEE  WI  53211 


PD  PDC  PA 
414-345-1790 
ELLIOTT  WE  INHOUSE  MD 
1700  W WISCONSIN  AVE 
MILWAUKEE  WI  53201 


MARTIN  H WE 1NRAUCH 
1825  EAST  OLIVE  STREET 
MILWAUKEE  WI  5321 1 


GS  TRS  OM 

414-271-0373 

LEO  R WEINSHEL  MD 

238  W WISCONSIN  AVENUE 

MILWAUKEE  WI  53203 


U / U 

414-342-7744 

CHARLES  L WE  I SENTHAL  MD 

2040  W WISCONSIN  AVE 

MILWAUKEE  WI  53233 


IM  / IM 

CASSANDRA  P WELCH  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


A /PD 

ROSS  R WELLER  MD 
SUITE  970 

2600  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


ORS  / UR5 
414-2/6-6000 
DANIEL  R WARTINBEE  MD 
1218  W K 1 L BOURNE  AVE 
MILWAUKEE  WI  53233 


MILWAUKEE— 79 


CP 

MARVIN  WELLS  MD 
525  CAMINO  DE  LA 
SIERRA  NE 

ALBUQUERQUE  NM  87123 


PD  7 PD 
414-786-1 160 
RONALD  K WELLS  MD 
17030  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


PM  / PM 

EDWIN  C WELSH  MD 
13246  DESERT  GLEN  DR 
SUN  CITY  WEST  AZ  85375 


PD  / PD 
414-545-4500 
JAMES  A WENDERS  MD 
10202  W HAYES  AVENUE 
WEST  ALLIS  WI  53227 


ORS 

PETER  P WENDT  MD 

161  W WISCONSIN  AVENUE 

MILWAUKEE  WI  53203 


OBG  / OBG 

WILLIAM  P WENDT  MD 
1905  HOLLYHOCK  LANE 
ELM  GROVE  WI  53122 


GS  / GS 

414-321-/81 1 

HENRY  B WENGELEWSKI  MD 

7689  OVERLOOK  DRIVE 

GREENDALE  WI  53129 


DR  / DR 

JOSEPH  F WEPFER  MD 
2479  NORTH  95TH  STREET 
MILWAUKEE  WI  53226 


OBG  7 OBG 
DAVID  J WERNER  MD 
5631  N MOHAWK  AVENUE 
MILWAUKEE  WI  53217 


CDS  TS  GS  / TS  GS 
414-649-3990 
PAUL  H WERNER  MD 
SUITE  310 

2901  WEST  KK  PARKWAY 
MILWAUKEE  WI  53215 


NS  / NS 
414-462-9697 
SHELLEY  WERNICK  MD 
SUITE  101 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


P 

VALERIE  A WESTHEAD  MD 
3519  N FREDERICK  AVE 
MILWAUKFE  WI  53211 


PD  / PD 

WILLIAM  WESTLE.Y  JR  MD 
2722  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


NM  PTH  / NM  PTH 
414-475-1813 
JOHN  P WHALEN  MD 
#227 

2526  NORTH  124TH  ST 
WAUWATOSA  WI  53226 


IM 

PHILIP  WHEATLEY  MD 
1722  W BONN  I WEI  L ROAD 
MEQUON  WI  53092-9648 


EM  IM  7 IM 
414-649-7299 
JOHN  E WHITCOMB  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKFE  WI  53215 


PS  GS  / CS 
JAMES  E WHITE  MD 
1620  CREENWAY  TRACE 
ELM  GROVE  WI  53122-1613 


obc  / nPQ 

HARVEY  M WICHMAN  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


OTO  OPH  / OTO 
414-242-1516 
JOSEPH  P WILD  MD 
3033  W BONNIWELL  ROAD 
1 36N  MEQUON  WI  53092 


PS  HS  / PS  GS 
414-963-1700 
TERRENCE  J WILKINS  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


IM  / IM 
414-543-4500 
DELORE  WILLIAMS  MD 
8501  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


414-257-7574 
GEORGE  A WILLIAMS  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


GS  / GS 
414-963-1210 
D MACLEAN  WILLSON  MD 
2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


IM  / IM 

DONALD  M WILLSON  MD 
APT  723 

924  EAST  JUNEAU  AVENUE 
MILWAUKEE  WI  53202-2748 


TR  R / R 
J FRANK  WILSON  MD 
DEPT  OF  RAD  THERAPY 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


P N / P N 
414-332-0552 
JEFFREY  W WILSON  MD 
316  E SILVER  SPRING  DR 
MILWAUKEE  WI  53217 


D / D IM 
414-271 -3700 
EVONNE  M WINSTON  MD 
7004  GRAND  PARKWAY 
WAUWATOSA  WI  53213 


R / R 
414-321-2200 
JOHN  C WINTERS  MD 
8800  W LINCOLN  AVENUE 
BOX  19861 

MILWAUKEE  WI  53219-2408 


IM 

414-352-201 1 
BONNIE  LEE  WIRES  MD 
SUITE  205 

8909  N PORT  WASH  ROAD 
BAYS  IDE  WI  53217 


414-425-1958 
KATHRYN  J WISIALOWSKI 
5050  S GUERIN  PASS 
NEW  BERL IN  WI  53151 


IM  ID  / IM  ID 
414-964-4837 
GERHARD  L WITTE  MD 
324  E WISCONSIN  AVENUE 
MILWAUKEE  WI  53202 


FP 

414-527-8000 
THOMAS  G WITTMANN  MD 
2400  W VILLARD  AVENUE 
MILWAUKFE  WI  53209 


PS  7 PS 
414-272-1222 
WILBERT  WIVIOTT  MD 
SUITE  409 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


DIANE  WOLF 

2436  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


FP  DBS  / FP 
414-421-8400 
MICHAEL  S WOLKOMIR  MD 
3303  N 5 1ST  BOULEVARD 
MILWAUKEE  WI  53216 


GS  7 GS 

DONALD  A WOLLHEIM  MD 
3535  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


OTO  OPH  / OTO 
414-453-0440 
JOHN  D WOLSKI  DO 
12850  DUNWOODY  DRIVE 
ELM  GROVE  WI  53122 


GP 

H HARPSTER  WONDER  DO 
2572  SOUTH  76TH  STREET 
WEST  ALLIS  WI  53219 


414-449-1011 
HELEN  WOOD  MD 
3177  NORTH  48TH  STREET 
MILWAUKEE  WI  53216 


PD  7 PD 

LINDA  S WOODARD  MD 
1423  ST  CHARLES  STREET 
MILWAUKEE  WI  53213-2721 


CDS  GS  / GS 
414-453-2121 
JAMES  H WOODS  MD 
SUITE  845 

2300  N MAYFAIR  ROAD 
WAUWATOSA  WI  53226 


OBG  / OBG 

GEORGE  S WOODWARD  MD 
9730  W BLUEMOUND  ROAD 
MILWAUKFE  WI  53226 


N 

414-96! -7305 
MARVIN  R WOOTEN  MD 
SUITE  408 

2015  E NEWPORT  AVENUE 
MILWAUKEE  WI  53211 


GP 

GEORGE  J WORM  MD 
8735  PARKVIEW  COURT 
WAUWATOSA  WI  53226-2729 


GS  TS  / GS 
414-774-5589 
LEONARD  W WORMAN  MD 
5005  W WASHINGTON  BLVD 
MILWAUKEE  WI  53208 


OBS  GYN  / OBG  MFM 
414-447-2674 
DENNIS  WORTHINGTON  MD 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


IM  RHU  7 IM  RHU 
4 1 4-257—6356 
ROBERT  L WORTMANN  MD 
6915  N BELMONT  LANE 
MILWAUKEE  WI  53217 


R / R 
414-774-8689 
HOBART  H WRIGHT  MD 
8026  W WISCONSIN  AVE 
WAUWATOSA  WI  53213 


AN  / AN 
414-332-8230 
IRVING  V WRIGHT  MD 
17725C  CARIBOU  PASS 
BROOKFIELD  WI  53005 


414-771-9322 
JAMES  ARTHUR  WRIGHT  MD 
7059  WEST  STUTH  PLACE 
WEST  ALLIS  WI  53219 


OBG  END 

HU I T WU  MD 

8541  N PELHAM  PARKWAY 

BAYSIDE  WI  53217 


P 7 P 
414-645-3531 
CHARLES  A WUNSCH  MD 
3201  SOUTH  1 6TH  STREET 
MILWAUKEE  WI  53215 


PAUL  WURST  MD 
#1 

1225  EAST  NOVWICH 
MILWAUKEE  WI  53207 


PM  / PM 

704-885-2619 

JOHN  F WYMAN  MD 

POST  OFFICE  BOX  94 

CEDAR  MOUNTAIN  NC  28718 


PS  OTO  7 PS  OTO 
414-259-361 1 
SIDNEY  K WYNN  MD 
9200  W WISCONSIN  AVE 
MILWAUKFE  WI  53226 


IM 

414-871-4754 
JOHN  C WYNSEN  MD 
6217  WEST  BURLEIGH 
MILWAUKEE  WI  53210 


OTO  / OTO 
RUSSELL  S YALE  MD 
10520  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


DR  7 R 

ALBERT  C YARD  MD 
2900  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53215 


EM  7 EM 
414-351-5867 
ALBERT  S YEE  MD 
9161  N FIELDING  ROAD 
BAYSIDE  WI  53217 


PD 

414  321-8081 
CONSUELO  A YEE  MD 
4404  W OKLAHOMA  AVENUE 
MILWAUKEE  WI  53219 


OBG  / OBG 
414-271-3700 
CLYDE  W YELL ICK  MD 
2388  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


R 7 R 
414-257-6110 
JAMES  E YOUKER  MD 
8700  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


PD 

414  964-6660 
CAROL  E YOUNG  MD 
200  WEST  SILVER  SPRING 
MILWAUKFF  WI  53217-5043 


CHP  IM  / PN 
L.AURFNS  D YOUNG  MD 
GEN  HOSP  PSYCHIATRY 
#175  870C)  W WISCONSIN 
MILWAUKEE  WI  53226 


80— MILWAUKEE  / MONROE  / OCONTO 


P 

MICHAEL  M C YOUNG  MD 
APT  36-A 

1910  ALA  MOANA  BLVD 
HONOLULU  HI  96815 


GS 

LOREN  J YOUNT  MD 
SUITE  1015 

2315  NORTH  LAKE  DRIVE 
MILWAUKEE  WI  53211 


DC  LJO 

414-259-3095 
N JOHN  YOUSIF  MD 
9200  W WISCONSIN  AVE 
MILWAUKEE  WI  53226 


414-782-3520 
ANTHONY  G YUG 
13795  FOREST  GROVE  RD 
BROOKFIELD  WI  53005 


GS  EM  / GS 
HAFI7  M YUNUS  MD 
SUITE  681 

2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


P 

THOMAS  E ZABORS  MD 
316  E SILVER  SPRING  DR 
WHITEFISH  BAY  WI  53217 


GS 

ALFREDO  P 7 AMOR A JR  MD 
1469  SOUTH  70TH  STREET 
WEST  ALLIS  WI  53214 


P 

414-273-1 717 
NORTON  L ZAREM  MD 
POST  OFFICE  BOX  93206 
MILWAUKEE  WI  53203-020& 


AN  7 AN 

ALAN  R ZARKOWER  DO 
5310  W CAPITOL  DRIVE 
MILWAUKEE  WI  53216 


P CHP 
414-964-4830 
DAVID  H ZARWELL  MD 
6405  W WASHINGTON  DLVD 
WAUWATOSA  WI  53213 


OS  LM 

414  -342  - 7262 

JAMES  M ZARZYNSKI  MD 

3330  WEST  WELLS  STREET 

MILWAUKEE  WI  5320S 


JOSEPH  F 7ASTR0W 
6606  P COMFORT  LANE 
PINEVILLE  NC  28134-9107 


RTH  CLP  NM  / AP  CLP  NM 
414-527-8404 
RAYMOND  C 7ASTR0W  MD 
2400  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


FP 

414  352- 3 1 00 
RAYMOND  J ZASTROW  MD 
3003  W GOOD  HOPE  ROAD 
MILWAUKEE  WT  53217 


CD  / IM 

HOWARD  J ZEFT  MD 
2901  WEST  K1NNICKINNIC 
RIVER  PARKWAY  #315 
MILWAUKEE  WI  53215 


P / P 
414  962-8900 
CLIFFORD  L ZELLER  MD 
5205  N IRONWOOD  ROAD 
MILWAUKEE  WI  53217-4906 


414-781-3866 
CHRISTOPHER  J ZELLMER 
3145  OLD  LANTERN  DRIVE 
BROOKFIELD  WI  53005 


FP  / FP 
414-462-8250 
JAMES  H ZELLMER  MD 
5148  N TEUTONIA  AVE 
MILWAUKEE  WI  53209 


OM  / GPM 
CARL  ZENZ  MD 
2418  ROOT  RIVER  PKY 
WEST  ALLIS  WI  53227 


CHP  P IM 
414-271  -2633 
A I VARS  A ZEPS  MD 
SUITE  701 

929  N ASTOR  STREET 
MILWAUKEE  WI  53202 


IM 

608-784-2864 
JOHN  A ZERNIA  MD 
2109-B  SOUTH  SEVENTH 
LA  CROSSE  WI  54601 


414  771-5091 
LORI  S 7ETLAU 
2942  NORTH  77TH  STREET 
MILWAUKEE  WI  53222 


IM  / IM 
414-546-0200 
ANTHONY  P ZIEBERT  MD 
SUITE  206 

2400  SOUTH  90TH  STREET 
WEST  ALLIS  WI  53227 


PTH  IM 

FRANK  L 7 I EHL  MD 
1 1 FERN  COURT 
HILTON  HEAD  SC  29928 


GS  / G'n 

JAMES  F ZIMMER  MD 
8410  W CLEVELAND  AVE 
WEST  ALLIS  WI  53227 


GP 

JOSEPH  J ZIMMER  MD 
8238  LEGEND  DRIVE 
FRANKLIN  WI  53132-9615 


FP  / FP 

414-272-5040 

BURTON  M ZIMMERMANN  MD 

SUITE  117 

1218  W KILBOURN  AVENUE 
MILWAUKEE  WI  53233 


DR  / R 

HERBERT  J ZIMMERS  MD 
1620  LAST  DEAN  ROAD 
FOX  POINT  WI  53217 


IM  END  / IM 
JAMES  S Z I OLKOWSK I MD 
7400  HARWOOD  AVENUE 
WAUWATOSA  WI  53213 


ORS  08 

DONALD  j ZOLTAN  ML) 

940  NORTH  23RD  STREET 
MILWAUKEE  WI  53233 


ORS  / ORS 
414-933-1941 
ROBERT  C ZUEGE  MD 
2040  W WISCONSIN  AVE 
MILWAUKEE  WI  53233 


GS  ORS  / GS 
414-272-2250 
GERALD  R ZUPNIK  MD 
606  W WISCONSIN  AVENUE 
MILWAUKEE  WI  53203 


IM 

414-289-8050 
DIANNE  L ZWICKE  MD 
DEPT  OF  CARDIOLOGY 
950  NORTH  12TH  STREET 
MILWAUKEE  WI  53233 


414-271-9870 
MR  WILLIAM  B HARLAN 
MED  SOC  OF  MILW  CTY 
1020  N BROADWAY  #200 
MILWAUKEE  WI  53202-3171 


MONROt 


FP 

608-372-4  1 1 1 
HELEN  HALNG-KANG  AHN  MD 
105  W MILWAUKEE  STREET 
TOMAH  WI  54660 


FP  Z FP 
608-269-6731 
PAUL  G ALBRECHT  MD 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  WI  54656 


FP  / FP 
608-269-6731 
JACK  D BROWN  MD 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  WI  54656-0250 


GS 

60B— 372— 3678 
ROLANDO  R BUAN  MD 
912  BRANDON 
TOMAH  WI  54660 


P N / P N 
608-372-3971 
JOHN  C CHATEL  MD 
512  E FRANKLIN  STREET 
SPARTA  WI  54656 


FP  / FP 

JANFT  S CHESTNUT  MD 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  Wl  54656 


FP  / FP 
608- 372-  5951 
JAMES  R DEMING  MD 
1200  MC  LEAN  AVENUE 
TOMAH  WI  54660 


FP  - FP 

608  372-411  1 

JAMES  F OIROLAMI  MD 

105  W MILWAUKEE  STREET 

TOMAH  Wl  54660 


FP 

PAUL  W GREEN  MD 
612  FARMER  AVENUE 
TOMAH  WI  54660-2237 


FP 

KEVIN  A JESSEN  MD 
625  HAYWARD  AVENUE 
TOMAH  WI  54660 


GP 

CLARENCE  E KOZAREK  MD 
723  LAKE  STREET 
TOMAH  WI  54660 


FP  / FP 
608-372-5951 
GUSTAVE  A LANDMANN  MD 
POST  OFFICE  BOX  729 
TOMAH  WI  54660-0729 


GS  / 08 
608-269 -6  73 1 
JUDY  K LOTTMANN  MD 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  WI  54656 


FP  GER  / FP 
608-269-4765 
EDWARD  0 LUKASEK  MD 
615  PEARL  STREET 
SPARTA  WI  5)4656 


FP  Z FP 
608-269-6731 
MICHAEL  T PACE  MD 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  WI  54656-0250 


GP 

PATRICIA  R RAFTERY  DO 
315  WEST  OAK  STREET 
POST  OFFICE  BOX  250 
SPARTA  WI  54656 


FP  / FP 
60B -372— 5957 
MICHAEL  J SAUNDERS  MD 
1200  MC  LEAN  AVENUE 
TOMAH  WI  54660 


FP  / FP 
608-372-4176 
MICHAEL  C STARK  DO 
325  BUTTS  AVENUE 
TOMAH  WI  54660 


FP  / FP 

HUGH  H WILLIAMS  MD 
302  NORTH  SPRING 
SPARTA  WI  54656 


[ICONIC! 


IM 

414-846-3092 
ROBERT  ARTWICH  MD 
835  SOUTH  MAIN  STREET 
OCONTO  FALLS  WI  54154 


GP  Z PTH 
414-834-4975 
KIM  Y CHUNG  MD 
1134  MAIN  STREET 
POST  OFFICE  BOX  258 
OCONTO  WT  54153-0258 


PUD  DR 

DOUGLAS  A GUT  HE  I L MD 
145  S WEBSTER  AVENUE 
DE  PERE  WI  54115 


FP  / LP 
414-834-2201 
GLEN  J HEINZL  MD 
POST  OFFICE  BOX  170 
OCONTO  WI  54153-0170 


GP 

JOHN  S HON  ISM  MD 
POST  OFFICE  BOX  260 
OCONTO  WI  54153-0260 


I M / J M 

414-846-3092 

STEVEN  J MANDELBLATT  MD 

835  SOUTH  MAIN  STREET 

OCONTO  FALLS  WI  54154 


FP 

ME TOD  10  M REYES  MD 
310  ROBINHOOD  LANE 
GILLLTT  WI  54124 


GP 

414-055-2126 
RICHARD  SARNW.I CK  DO 
119  MAIM  STREET 
POST  OFFICE  BOX  676 
GILLETT  WI  54124-06/6 


GP 

414-846-3671 
CLYDE  E SIEFL'RT  MD 
164  NORTH  MAIN  STREET 
OCONTO  FALLS  WI  54154 


GP 

414-846-2287 
BRETT  A WILSON  DO 
835  SOUTH  MAIN  STREET 
OCONTO  FALLS  WI  54154 
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IM  / IM 
414-846-3092 
WILLIAM  J WITTMAN  MD 
835  SOUTH  MAIN  STREET 
OCONTO  FALLS  WI  54154 


DNEIDA-VILAS 


FP 

STEPHEN  E ANICH  MD 
HIGHWAY  51 
POST  OFFICE  BOX  470 
WOODRUFF  WI  54568 


D / D 
715-369-4500 

ROBERT  J AYLESWORTH  JR  MI 
TWO  EAST  OCALA 
POST  OFFICE  BOX  815 
RHINELANDER  WI  54501-OBlf 


GS  / GS 

JOSEPH  A BODE NS TE I NER  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


PD 

STUART  N BO  I SMENUE  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


IM 

715-362-5650 
JOHN  F BROWN  MD 
1020  KAREL  AVENUE 
RHINELANDER  WI  54501 


P 

715-369-6433 
CHARLENE  G BURTON  MD 
1044  KABEL  AVENUE 
RHINELANDER  WI  54501 


IM  PUD  / IM  PUD 
715-356-8000 
JEROME  J CALLAWAY  MD 
POST  OFF  ICE  BOX  549 
WOODRUFF  WI  54568 


PH  / GPM 
715-362-2836 
FRANCES  A CLINE  MD 
123  N STEVENS  STREET 
RHINELANDER  WI  54501 


GP 

715-479-4171 
JOHN  J COLGAN  MD 
321  WALL  STREET 
POST  OEFICE  BOX  429 
EAGLE  RIVER  WI  54521 


FP  / FP 
715-277-341 1 
RONALD  J COOPER  MD 
8002  TIMBERTRACT  DR 
LAKE  TOMAHAWK  WI  54539 


R NM  / R 

LEON  F DE  JONGH  MD 

BOX  26 

RHINELANDER  WI  54501 


GP  IM 

DOUGLAS  K DIEHL  MD 
POST  OFFICE  BOX  1023 
M I NOCG'UA  WI  54  548 


ORS  HS  TRS 
715-369-2300 
JAMES  R DYREBY  JR  MD 
550  EAST  TIMBER  DRIVE 
POST  OFFICE  BOX  498 
RHINELANDER  WI  54501 


PD  / PD 

LYNN  D EGGMAN  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


GP  GS 
715-547-3626 
EVERETT  C EICKHOFF  MD 
5022  BIRCH  ROAD 
LAND  0 'LAKES  WI  54540 


OBG  / OBG 

JAMES  M F INNER AN  MD 
L-2121  TO  TO  TOM  DRIVE 
LAC  DU  FLAMBEAU  WI  54538 


CD  IM  / IM  CD 
FRED  W FLETCHER  MD 
1186  CATFISH  LAKE  ROAD 
EAGLE  RIVER  WI  54521 


ORS 

RICHARD  N FOLTZ  MD 
550  EAST  TIMBER  DRIVE 
POST  OFFICE  BOX  498 
RHINELANDER  WI  54501 


IM  / IM 
715-369-7700 
JOHN  F FROST  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


FP  / FP 
715-547-3626 
JAMES  V GREBNER  MD 
LAND  0 ' LAKES  WI  54540 


PD  / PD 
715-362-5650 
ANTE  GRGIC  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


R 

PAUL  W GROTENHUIS  MD 
4085  NORTH  BAY  ROAD 
RHINELANDER  WI  54501 


OPH 

715-356-3292 
GARY  A HAUG  MD 
9637  MANITOU  PARK  DR 
MINOCQUA  WI  54548 


U / U 
715-362-5650 
BENN  A HAYNES  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


IM  / IM 
715-362-5650 
MICHAEL  J HENRY  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


PTH  / PTH 
BRUCE  F HERTEL  MD 
1044  KABEL  AVENUE 
RHINELANDER  WI  54501 


GP 

715-356-8000 
JAMES  T HOULIHAN  MD 
9130  POINT  DRIVE 
MINOCQUA  WI  54548 


FP 

7 1 5-356— 3P92 

LORRAINE  F P HOULIHAN  MD 
9130  POINT  DRIVE 
MINOCQUA  WI  54548 


U / U 
715-356  -3292 
ARTHUR  J JACOBSEN  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


FP  / FP 
715-479-6453 
LEWIS  L JACOBSON  MD 
POST  OFFICE  BOX  1449 
EAGLE  RIVER  WI  54521 


PTH 

RAJ  KUMAR  JAIN  MD 
5509  MOHAWK  ROAD 
RHINELANDER  WI  54501 


FP  / FP 
715-356-3292 
STEVE  W JANAK  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


GS  / GS 
715-356-3292 
JAMES  R KEUER  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


FP  PH  / FP 
715-282-5222 
HAROLD  J KIEF  MD 
7231  LAKE  MILDRED  ROAD 
RHINELANDER  WI  54501 


IM 

715-362-5650 
JOHN  J KIEF  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


ORS  7 ORS 
715-369-2300 
ROBERT  H KITZMAN  MD 
550  EAST  TIMBER  DRIVE 
POST  OEFICE  BOX  498 
RHINELANDER  WI  54501 


PS  OTO  GS  / OTO 
715-356  -4292 
MARTIN  E KLABACHA  MD 
MAPLE  STREET  BOX  549 
WOODRUFF  WI  54568 


IM  / IM 
715-369-7715 
CHRISTOPHER  G KOEPPL  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


AN  / AN 
715-356-5282 
DAVID  W KOSKI  MD 
POST  OFFICE  BOX  744 
WOODRUFF  WI  54568 


I M / I M 

BRUCE  A KOTILA  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


OBG  / OBC: 

715-36?  6160 
PETER  L LOES  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


FP  / FP 

CHARLES  A LGN3DCRF  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568-0549 


PD  / PD 

STEVEN  R MANSON  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


ORS  / ORS 
715-356-4427 
PETER  J MELCHER  MD 
POST  OFFICE  BOX  109 
MINOCQUA  WI  54548 


FP  GER  / FP 
715-356  8000 
GEORGE  NEMEC  JR  MD 
POST  OFFICE  BOX  470 
WOODRUFF  WI  54568 


IM  / IM 
715-362-5650 
LEO  G NORDEN  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


OBG  / OBG 
715-362-5650 
JUDITH  S PAGANO  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


N / N 

715-369-5051 

ELLEN  L PARRIS  MD 

TWO  EAST  OCALA 

POST  OFFICE  BOX  615 

RHINELANDER  WI  54501-0615 


IM  ON  / IM 
DHIMANT  R PATEL  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


IM  / IM 

STEPHEN  R PETERS  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568-0549 


GS  / GS 
715-356-3292 

ANTHONY  E POGODZ INSKI  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


GS  / GS 
715-362-5650 
GEORGE  F PRATT  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


PTH 

STEVEN  R QUACKENBUSH  MD 
C/0  HYMC 

POST  OFFICE  BOX  470 
WOODRUFF  WI  54568 


FP  / FP 
715  -356-3292 
WILLIAM  E RADUEGE  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568-0549 


FP 

THOMAS  K RESAN  MD 
17910  CHAPPARAL  DRIVE 
PENN  VALLEY  CA  95946 


PTH  / PTH 
CAROL  A RITTER  MD 
1044  KABEL  AVENUE 
RHINFLANDER  WI  54501 


FP  DBS  / FP 
715-479-2397 
E LANNY  ROBINS  MD 
POST  OFFICE  BOX  129 
EAGLE  RIVER  WI  54521 


FP 

715-356-3292 
CHARLES  A SCHELL  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


GS  OS 

IRVING  E SCHIEK  III  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


IM  OS  / IM 

904-234 -1841 

HENRY  J C SCHWARTZ  MD 

3030  LAURIE  AVENUE 

PANAMA  CITY  BEACH  EL 

32407 


IM 

REBECCA  CONWAY  NIEHAUS  MI 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


GS  / GS 
715-356-3292 
BARRY  J SEIDEL  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 
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AN  PS  GS 

CURKIRPAL  S SIKKA  MD 
1044  KABEL  AVENUE 
RHINELANDER  WI  54501 


OBG  / OBG 
715-362-5650 
DOROTHY  V SKYE  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


FP  / FP 
715-356-3292 
RAYMOND  J SLOAN  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


IM  / IM 
715-362-6160 
LEE  A SWANK  MD 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


AN  / AN 
715-799-4426 
ALLAN  E TALBOT  MD 
ROUTE  1 BOX  371 
GILLETT  WI  54124-9604 


GS  / GS 

GEORGE  R THUERER  MD 
406  WEST  PEARL  STREET 
RHINELANDER  WI  54501 


IM  / IM 
715-356-3292 
JAMES  K WIESNER  MD 
POST  OFFICE  BOX  549 
WOODRUFF  WI  54568 


GS  / GS 

JAMES  w'  ZELINSKI  MD 
23B2  HWY  17 
PHELPS  WI  54554 


715-369-7758 

MRS  SALLY  CHR I STOFFERSEN 
ONEIDA-VILAS  CMS 
1020  KABEL  AVENUE 
RHINELANDER  WI  54501 


OUTAGAMIE 


OBG  / OBG 
414-739-0114 
ERNESTO  L ACOSTA  MD 
506  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 
414-739-0171 
KAREN  ADLER-FISCHER  MD 
401  N ONEIDA  STREET 
APPLFTUN  WI  54911 


IM  / IM 
414-739-0171 
JOHN  F ALMQUIST  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


IM  / IM 

STEPHEN  K ALT  MD 
1036  E MOORPARK  AVENUE 
APPLETON  WI  54911-3460 


IM  / I M 

JACK  G ANDERSON  MD 
31 10  N ONEIDA  STREET 
APPLETON  WI  54911-1113 


PUD  IM  / IM 

414-734-9600 

MARIA  T ARISTIGUETA  MD 

820  EAST  GRANT  STREFT 

APPLETON  WI  54911 


OBG 

FEL1C1SIMA  B BAL VERDE  MD 
610  E LONGVIEW  DRIVE 
APPLETON  WI  54911-2102 


FP  / FP 

JOHN  R BARKMEIER  MD 
1523  S MADISON  STREET 
APPLETON  WI  54911 


EM 

414-738-0568 
GEORGE  A BEHNKE  MD 
1406  R I VERVIEW  LANE 
APPLETON  WI  54915 


P / PN 
414-739-9273 
ALLAN  D BELDEN  MD 
1611  S MADISON  STREET 
APPLETON  WI  54915 


GP 

414-779-4595 
JAMES  G BERGWALL  MD 
217  WEST  CEDAR 
POST  OFFICE  BOX  100 
HORTONVILLE  WI  54944 


FP  / FP 
414-738-5730 
STEVEN  E BONDOW  MD 
79  CONTINENTAL  COURT 
APPLETON  WI  54911 


GS  / GS 

JOSEPH  N BONNER  MD 
106  RIVER  DRIVE 
APPLETON  WI  54911 


GS  CDS  / GS 
414-731-8131 
CLARK  H BOREN  JR  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911-3494 


PD 

414-739-0171 
MONA  S BOULOS  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


U / U 

DONALD  D BRAVICK  MD 
436  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  IM  / FP 
414-733-2949 
FREDERICK  A BRE I MD 
601  W PERSHING  STREET 
APPLETON  WI  54911 


R / R 
414-739-4213 
ROBERT  G BRUCKER  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


FP  / FP 
414-734-4501 
KEITH  E BUCHANAN  MD 
620  E LONGVIEW  DRIVE 
APPLET  ON  WI  54911 


A PDA  PD  / A I PD 

414-739-5213 

JACK  K BURR  MD 

436  E 1 ONGVIEW  DRIVE 

APPLETON  WI  54911-2192 


OTO  / OTU 
414-734-7181 
THOMAS  BURROWS  MD 
626  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 

JAMES  E BURWITZ  MD 
418  W COMMERCIAL  ST 
APPLETON  WI  54911-444? 


IM  / IM 
414-738-4845 
JOHN  M BUT ITT A MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


IM  / IM 
608-271-6805 
GUY  W CARLSON  MD 
APT  806 

6209  MINERAL  POINT  RD 
MADISON  WI  53705 


GS  / GS 
414-731-8131 
WILLIAM  W CHANDLER  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911-3494 


GS  EM  GP 
414-766-0145 

AMARENDRA  N CHATTERJEE  MD 
305  EAST  1 2TH  STREET 
KAUKAUNA  WI  54130 


FP  / FP 
414-766-7761 
ALAN  H CHERKASKY  MD 
430  BRILL  STREET 
KAUKAUNA  WI  54130 


GP  OM 

SIMON  CHERKASKY  MD 
117  WEST  THIRD  STREET 
KAUKAUNA  WI  54130 


R TR  / TR 
414-739-4213 
HENRY  CHESSIN  MD 
SUITE  103 

424  E WISCONSIN  AVENUE 
APPLETON  WI  54911 


AN 

SHAN  H CHIEN  MD 

706  E WISCONSIN  AVENUE 

APPLETON  WI  54911 


IM  / IM 

414-739-4241 

BLAINE  W CLAYPOOL  JR  MD 

610  E LONGVIEW  DRIVE 

APPLETON  WI  54911 


OBG  / UBC 
414-739-01 14 
RICHARD  S CLINE  MD 
506  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


AN 

PERFECTO  COMPETENTE  MD 
1751  N RAC  1 NF  STREET 
APPLETON  WI  54911 


PTH  / PTH 

ARMEN  10  C CORDERO  MD 
DEPT  OF  PATHOLOGY 
1506  S ONEIDA  STREET 
APPLETON  WI  54911 


FP 

PAUL  M CUNNINGHAM  MD 
320  E GLENDALE  AVENUE 
APPLETON  WI  54911 


A / A! 

414-734-6614 
JAMES  C CURRY  MD 
1111  S ONEIDA  STREET 
APPLETON  WI  54915 


GS  / GS 
305-894- 555? 

WILLIAM  A DAFOE  MD 
1915  N FOREST  AVENUE 
ORLANDO  FL  32803-1504 


IM  / IM 

HAROLD  G DANFORD  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


FP  / FP 
BRUCE  R DANZ  MD 
305  EAST  1 2TH  STREET 
KAUKAUNA  WI  54130 


OBG  / OBG 
414-739-0171 
RAYMON  E DARLING  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


FP  / FP 
414-734-4501 
D JON  DERKSEN  MD 
620  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP 

LAWRENCE  R DONATELLE  MD 
1186  APPLETON  ROAD 
MENASHA  WI  54952 


OBG  / OBG 
414-739-0114 
CHARLES  F DUNGAR  MD 
506  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


ORS 

DAVID  A EGGERT  MD 
1260  VALLEY  ROAD 
APPLETON  WI  54911 


P / P 

DENTON  P ENGSTROM  MD 
1611  S MADISON  STREET 
APPLETON  WI  54915 


PTH  CLP  / AP  CLP  RP 
414-738-2126 
JAMES  W ERCHUL  MD 
DEPT  OF  PATHOLOGY 
1506  S ONEIDA  STREET 
APPLETON  WI  54911 


AN 

TEOFILO  EVANGELISTA  MD 
1818  E WISCONSIN  AVE 
APPLETON  WI  54911-4039 


FP  / FP 

414-984-3361 

MICHAEL  S FAUDREE  MD 

103  SOUTH  BEACH 

POST  OFFICE  BOX  257 

BLACK  CREEK  WI  54106-0257 


OBG 

414-739-0171 
MARK  W FAUSTICH  MD 
3225  POPLAR  LANE 
APPLETON  WI  54915 


FP  / FP 
414-735-6026 
CHARLES  E FENLON  MD 
2601  N MCDONALD  STREET 
APPLETON  WI  54911 


DR  / R 
414-739-4213 
JOHN  W FENLON  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


AN 

PASCUAL  B FERNANDEZ  MD 
1818  E WISCONSIN  AVE 
APPLETON  WI  54911-4039 


PS  HS  / PS 
414-739-3100 
DAVID  R FINCH  MD 
1611  S MADISON  STREET 
APPLETON  WI  54915 


U / U 

DIRK  T FISHER  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


IM  / IM 
HENRY  A FOLB  MD 
420  E LONGVIEW  DRIVE 
APPLETON  WI  54911 
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FP  / FP 
414-734-4501 
ROBERT  S FOX  MD 
620  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 
414-738-6504 
C WILLIAM  FREEBY  MD 
1818  N MEADE  STREET 
APPLETON  WI  54911 


EM 

414-734-3660 
GEORGE  A FRENCH  MD 
1827  N RACINE  STREET 
APPLETON  WI  54911 


FP 

414-730-0492 
STEPHEN  C FULLER  MD 
1814  N WHITNEY  DRIVE 
APPLETON  WI  54914 


GP 

RALPH  S GAGE  MD 
221  MATTHEW  STREET 
KIMBERLY  WI  54136-1348 


PUD  IM  / IM 
414-730-0633 
KEVIN  C GARRETT  MD 
516  NORTH  BATEMAN 
APPLETON  WI  54911-5074 


GE  IM 

MICHAEL  G GEALL  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


OBG 

WALTER  S G1FFIN  MD 
Nil  905  DEER  LAKE  ROAD 
TOMAHAWK  WI  54487 


ORS 

JAMES  G GMEINER  MD 
POST  OFFICE  BOX  4026 
APPLETON  WI  54915-4026 


AN 

SEVER  I NO  G GOMILLA  MD 
POST  OFFICE  BOX  384 
APPLETON  WI  54912 


FP  / FP 
414-738-4840 
DOUGLAS  H GRANT  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


PD  / PD 
414-739-0171 
MAURY  D GRAVES  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


PD  / PD 

414-739  -0171 
CHARLES  J GREEN  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


R NM  / R NR  NM 
414-/39- 4213 
WILLIAM  B GRUBB  JR  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


FP  / FP 
414-731  9121 
DEAN  A GRUNER  MD 
1523  S MADISON  STREET 
APPLETON  WI  54915 


ORS  / ORF. 

414-731  -661 1 
FINN  0 GUNDERSON  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


FP 

414-735-6020 
JONATHAN  HAGEN  MD 
1815  NORTH  LAWE  STREET 
APPLETON  WI  54911 


ORS  / ORS 
414-731-31 1 1 
JEROME  H HAGENS  MD 
1260  VALLEY  ROAD 
APPLETON  WI  54915 


FP  / FP 

RICHARD  O HAIGHT  MD 
1523  MADISON  STREET 
APPLETON  WI  54911 


FP  / FP 

WILLIAM  H HALE  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911-3412 


OPH  / OPH 
414-733-4438 
MARVIN  L HALL  MD 
612  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


OBG  / OBG 
414-739-0114 
JOHN  S HARRIS  MD 
506  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


ORS  / ORS 
414-731-311 1 
ROBERT  L HAUSSERMAN  MD 
1260  VALLEY  ROAD 
APPLETON  WI  54911 


IM  / IM 

BERNARD  J HAZA  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


FP  / FP 

G MARK  HEIFNER  MD 
1186  APPLETON  ROAD 
MENASHA  WI  54952 


FP  / FP 

DAN  L HEYERDAHL  MD 
620  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


P / PN 
414-738-2727 
BRUCE  A HEYL  MD 
1611  S MADISON  STREET 
APPLETON  WI  54915 


PD  / PD 
414-739-0171 
KURT  A HEYRMAN  MD 
401  N ONEIDA  STREET 
APPLETON  WI  5491 t 


FP  / FP 
414-739-0171 
NANCY  J HOMBURG  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


GP  CRS 
414-734-4916 
FRANCIS  J HUBERTY  MD 
114  E FRANKLIN  STREET 
APPLETON  WJ  549J1 


FP 

414-739-0171 
MARY  JO  IRONSIDE  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


FP 

JAMES  S JEFFREY  MD 
305  EAST  12TH  STREET 
KAUKAUNA  WI  54130 


FP 

414-733-7726 
ROBERT  W JOHNSON  DO 
531  W WISCONSIN  AVENUE 
APPLETON  WI  54911 


D / D 
414-733-5138 
CHARLES  N KAGEN  MD 
SUITE  409 

100  W LAWRENCE  STREET 
APPLETON  WI  54911 


D 

414-733-5138 
MARVIN  S KAGEN  MD 
SUITE  409 

100  W LAWRENCE  STREET 
APPLETON  WI  54911 


A I IM  / A I IM 
414-739-9100 
STEVEN  L KAGEN  MD 
SUITE  410 
100  WEST  LAWRENCE 
APPLETON  WI  54911 


P / P 

KEITH  M KEANE  MD 
9 WAGON  WHEEL  DRIVE 
APPLETON  WI  54915 


R / R 

RALPH  0 KENNEDY  MD 
611  RIVER  ROAD 
APPLETON  WI  54915 


OBG  / OBG 
414-731-51 1 1 
JIN  SIK  KIM  MD 
1611  S MADISON  STREET 
APPLETON  WI  54911 


R / R 
414-739-4213 
ROBERT  R KINDE  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


GS  / GS 
414-739-0171 
EARL  B KITZEROW  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


EM  / FM 

FREDERICK  W KNOCH  III 
445  KITTIVER  COURT 
NEENAH  WI  54956 


GP 

WILLIAM  H KNOEDLER  MD 
135  N WASHINGTON  AVE 
KIMBERLY  WI  54136 


IM 

414-734-5721 
HANNS  0 KRETZSCHMAR  MD 
4321  N BALLARD  ROAD 
APPLETON  WI  54919 


FP  / FP 
414-739-0171 
MICHAEL  A KRUEGER  MD 
401  N ONEIDA  STREET 
APPLETON  WI  5491 1 


OTO  / OTO 
414-734-7181 
MITCHELL  F KWATERSKI  MD 
626  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP 

ALAN  E LAIRD  MD 
1540  W CAPITOL  DRIVE 
APPLETON  WI  54915 


FP 

414 -378-0772 
CHARLES  E LARSON  MD 
1003  SUPERIOR 
APPLETON  WI  54911 


IM 

THOMAS  J LEONARD  MD 
117  EAST  NORTH  AVENUE 
LITTLE  CHUTE  WI  54140 


ORS  / ORS 
414-731-6611 
JOHN  R LINDSTROM  MD 
900  E GRANT  STREET 
APPLETON  WI  54911 


EM  FP  OM  / EM  FP 
414-734-6351 
THOMAS  M LOESCHER  MD 
2520  E CRESTVIEW  DRIVE 
APPLETON  WI  54915 


D / D 
414-734-5967 
THOMAS  W LUTHER  MD 
1936  PALISADES  DRIVE 
APPLETON  WI  54915 


P 

414-738-2727 
CHERYL  M MC  CHESNEY  MD 
516  NORTH  BATEMAN 
APPLETON  WI  54915 


FP  / FP 

CHARLES  A MC  KEE  MD 
1523  S MADISON  STREET 
APPLETON  WI  54915 


PTH  BLB  / PTH  BLB 
414-738-2128 
DONALD  C MC  KEE  MD 
DEPT  OF  PATHOLOGY 
1506  S ONEIDA  STREET 
APPLETON  WI  54915 


PTH  / PTH 

PEARSE  P MEIGHAN  MD 
ROUTE  6 BOX  1215 
WAUPACA  WI  54981 


IM  / IM 

RICHARD  A MENET  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


PD  A I PUD  / P D A I 
414-739-0171 
JAMES  G MERRICK  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


FP  / FP 

JACK  ROBINSON  MEYER  MD 
117  EAST  NORTH  AVENUE 
LITTLE  CHUTE  WI  54140 


GP  GS 
414-734-8481 
CHESTER  L MEYERS  MD 
412  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 

GERALD  R MICH  MD 
1523  S MADISON  STREET 
APPLETON  WI  54915 


FP 

414-738-0064 
DOUGLAS  P MOARD  MD 
212  S SPRUCE  STREET 
APPLETON  WI  54914 


IM  RHU  / IM 
414-739-0171 
RONALD  R MOLONY  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


PTH  CLP  / PTH  CLP 
414-738-6538 
BRIAN  P MOORE  MD 
DEPT  OF  PATHOLOGY 
1818  N MEADE  STREET 
APPLETON  WI  54911 


ME 


84— OUTAGAMIE  / OZAUKEE 


OS  CD  / GS 

414-731-8131 

GILBERT  F MUELLER  JR  MD 

900  EAST  GRANT  STREET 

APPLETON  WI  54911-3494 


OPH  / OPH 
414-734-8714 
ROSS  A MUELLER  MD 
1620  N MEADE  STREET 
APPLETON  WI  54911 


DR  / DR 
414-739-4213 
JAMES  F.  MURPHY  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


IM  DIA  PYM  / IM 
414-734-3865 
GEORGE  P NICHOLS  MD 
424  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 

N CARTER  NOBLE  MD 
1 186  APPLETON  ROAD 
MENASHA  WI  54952 


RHU  IM  / RHU  IM 
414-739-0171 
KFNT  L PARTAIN  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915 


OBG  / OPG 
414-739-0114 
GEORGE  J PETERSEN  MD 
171  RIVER  DRIVE 
APPLETON  WI  54915 


GS  CDS  / GS 

414-731-8131 

PHILIP  F PIFR  MD 

900  FAST  GRANT  STREET 

APPLETON  WI  54911-3494 


R / R 
414-/39-4213 
LOUIS  T PLOUFF  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


PTH  / PTH 
414-731  4101 
PETER  V PODLUSKY  MD 
3000  EDGE  MERE 
APPLE  I ON  WI  5491  1 


FP  / FP 
414-734-4501 
DAVID  L PRICE  MD 
620  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


U / U 

GABRIEL  J GUEROL  MD 
436  E 10NGVIEW  DRIVE 
APPLETON  WI  54911 


OBG  / OBG 
414-735-081 1 
EUGENE  H RANEY  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


GP  GS 

FERDINAND  J RANKIN  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


CDS  TS  / TS  GS 
414-731-8900 
TREVOR  A RATTRAY  MD 
820  EAST  GRANT  STREET 
APPLETON  WI  54911-3494 


OBG 

CATHY  A REEB-ALBA  MD 
1501  S MADISON  STREF  I 
APPLETON  WI  54915 


TR  / TR 
414-739-4213 
TED  0 REINKE  MD 
POST  OFFICE  BOX  117 
APPLETON  WI  54912-0117 


ORS  / ORS 
414-731-6611 
WILLIAM  R RICHARDS  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


N / N 
414-738-2531 
MICHAEL  J RIEDER  MD 
1611  S MADISON  STREET 
APPLETON  WI  54915-1844 


414-731-8072 
EUGENE  RIGSTAD  MD 
APT  B 

2117  SHERRI  LIN  COURT 
APPLETON  WI  54914 


PD 

414-739-0171 

HUMBERTO  RODRIGUEZ  JR  Ml 
920  NORTH  BAY  RIDGE 
APPLETON  WI  54915 


OTO  / OTO 
414-733-4438 
JOHN  H RUSSELL  MD 
612  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


PUD  IM  / PUD  IM 
414-739-3161 
JOHN  G RUSSO  MD 
106  HAYES  STREET 
KAUKAUNA  WI  54130 


IM  ON  / IM 
THOMAS  A RYAN  MD 
1501  S MADISON  STREET 
APPLETON  WI  54915-1846 


AN 

ANTONIO  V SALUD  MD 
706  E WISCONSIN  AVENUE 
APPLETON  WI  54911 


ORS  / ORS 
414-731-6611 
JAMES  M SARGENT  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  54911 


GYN 

4 14-734-7853 
GEORGE  W SAVAGE  MD 
45  FOX  POINT  DRIVE 
APPLETON  WI  54911 


OBG 

414-739-01 14 
STEPHEN  G SAVAGE  MD 
506  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  /'  FP 
414-739-0171 
THOMAS  C SCHELBLE  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


PS  HS  / PS 

414-731-8131 

THOMAS  J SCHINABECK  MD 

900  EAST  GRANT  STREET 

APPLETON  WI  54911-3494 


OBG  / OBG 
414-731-334 1 
HASSAN  SHAHB ANDAR  MD 
1611  SOUTH  MADISON 
APPLETON  WI  54915 


FP  OS 

414-766-4656 
PIERCE  M SHERRILL  DO 
305  EAST  12TH  STREET 
KAUKAUNA  WI  54130 


OPH  / OPH 

414-731-3237 

JOHN  A SHILLINGLAW  MD 

ROOM  305 

103  W COLLEGE  AVENUE 
APPLETON  WI  54911 


IM  OM  OS  / IM 
414-734-5721 
FRANKLIN  A SMITH  MD 
4321  N BALLARD  ROAD 
APPLETON  WI  54919 


FP  OM  / FP 
414-734-5721 
PATRICK  D SNOW  MD 
4321  N BALLARD  ROAD 
APPLETON  WI  54919 


HEM  ON  IM  / IM  HEM  MO 
217-893-1701 
CORY  D SPENCER  MD 
1666  TWINING  DRIVE 
RANTOUL  IL  61866 


GS  / GS 
414-739-0171 
GEORGE  R STANIS  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


CDS  TS  GS  / GS 
414-731-8900 
LOUIS  A SUAREZ  MD 
820  EAST  GRANT  AVENUE 
APPLETON  WI  54911-3494 


OPH  / OPH 
414-731-0916 
ROBERT  D SULLIVAN  MD 
612  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


FP  / FP 
414-779  -4317 
PAUL  H SUMNICHT  MD 
310  NORTH  OLK  STREET 
H0RT0NV1LLE  WI  54944 


EM  FP 

414-731-1 161 
E ROBERT  TAAKE  MD 
POST  OFFICE  BOX  1776 
APPLETON  WI  54913 


P 

THOMAS  W TATLOCK  MD 
100  W LAWRENCE  STREET 
APPLETON  WI  54911 


6P  GS 

ARTHUR  C TAYLOR  MD 
303  RIVER  DRIVE 
APPLETON  WI  54915 


IM 

JOHN  S TOUSSAINT  MD 
820  EAST  GRANT  STREET 
APPLETON  WI  54911-3478 


GP 

FRANCIS  X VAN  LIESHOUT 
117  EAST  NORTH  AVENUE 
LITTLE  CHUTE  WI  54140 


PD  / PD 
414-739-0171 
JAMES  S VEUM  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


GS  CDS  / GS 
414-731  -8131 
PHILIP  A VOGT  MD 
900  EAST  GRANT  STREET 
APPLETON  WI  5491 1 


FP  / FT' 

414-/39  0171 
CHARLES  C WALLACE  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


OTO  HNS  / OTO  HNS 
414-734-7181 
RICHARD  H WARD  MD 
626  E LONGVIEW  DRIVE 
APPLETON  WI  54911 


CDS  PYM  OS  / TS 
414-731-8900 
DAVID  E WARNER  MD 
820  EAST  GRANT  STREET 
APPLETON  WI  54911-3494 


OPH  / OPH 

JEFFREY  L WARREN  MD 
21  PARK  PLACE 
APPLETON  WI  54915 


AN 

CHRIS  M WEINLANDER  MD 
1320  OAKCREST  COURT 
APPLETON  WI  54914 


P / P 

JOSEPH  B WEISSLER  MD 
844  EAST  ALTON  STREET 
APPLETON  WI  54915 


OBG 

414-731-3341 
MICHAEL  E WEST  MD 
1611  S MADISON  STREET 
APPLETON  WI  54911 


IM  PUD  / IM  PUD 
414-734-9600 
JEFFREY  R WHITESIDE  MD 
820  EAST  GRANT  STREET 
APPLETON  WI  54911 


AN  / AN 
414-731-9725 
ANTONIO  R WICO  JR  MD 
1225  E PAULINE  STREET 
APPLETON  WI  54911 


PD  / PD 
414-739-0171 
LLOYD  P WILLIAMS  MD 
401  N ONEIDA  STREET 
APPLETON  WI  54911 


FP  EM  / FP 
414-982-4322 
JON  N WINTHER  MD 
1410  DIVISION  STREET 
NEW  LONDON  WI  54961-1543 


FP 

414-766-4656 
WALDEMAR  W WOLFMEYER  MD 
305  EAST  12TH  STREET 
KAUKAUNA  WI  54130 


AN 

KUANG-M I N YANG  MD 
706  E WISCONSIN  AVENUE 
APPLETON  WI  54911 


FP  / FP 
414  -734  3210 
JOSEPH  J YOUNG  MD 
1718  N VIOLA  STREET 
POST  OFFICE  BOX  85 
APPLETON  WI  54912 


OPH  / OPH 
JOHN  C ZEISS  MD 
1620  N MEADE  STREET 
APPLETON  WI  54911 


414-734-5951 

MS  DOLORES  A EBBEN 

OUTAGAMIE  CMS 

211  E FRANKLIN  STREET 

APPLETON  WI  54911 


OZAUKEE 


R DR  / DR 
414-282  3355 
ISIS  A BEBAWY  MD 
5311  SOUTH  21  ST  STREET 
MILWAUKEE  WI  53221 


OZAUKEE  / PIERCE-ST  CROIX— 85 


FP  / FP 

ANN  C BEECHER  MD 
10404  N LARKSPUR  LANE 
MEQUON  MI  53092 


IM  / IM 

414-284-9032 

MARK  S BOSTWICK  MD 

223  BARRY  AVENUE 

PORT  WASHINGTON  WI  53074 


OPH  / OPH 

M THOMAS  CHEMOTTI  MD 
N69  W5289  COLUMBIA  RD 
POST  OFFICE  BOX  503 
CEDARBURG  WI  53012-0503 


PTH  CLP  / PTH  CLP 
ARTHUR  B CONRAD  MD 
1301  MILWAUKEE  STREET 
DELAFIELD  WI  53018 


ORS  / ORS 
414-284-0884 
ANTHONY  P DALTON  MD 
100  WEST  MONROE  STREET 
PORT  WASHINGTON  WI  53074 


GP 

TED  D ELBE  MD 

707  RIVERVIEW  DRIVE 

THIENSVILLE  WI  53092 


OBS  GYN  / DBG 
414-284-4451 
FEMA  SO  GARAY  MD 
326  WEST  PIERRE  LANE 
PORT  WASHINGTON  WI  53074 


OPH  / OPH 
414-242-5400 
ARTHUR  F GARCIA  JR  MD 
214  GREEN  BAY  ROAD 
THIENSVILLE  WI  53092 


U / U 

DANIEL  B GUTE  MD 
743  NORTH  MONTGOMERY 
PORT  WASHINGTON  WI 
53074-1599 


OBG  / DBG 
414- 242-3596 
THOMAS  A HANDRICH  MD 
11132  N R I VERLAND  CT 
MEQUON  WI  53092 


FP  / FP 
414-241-6550 
JAMES  W HARE  MD 
10945  NORTH  PORT 
WASHINGTON  ROAD 
MEQUON  WI  53092 


R / R 

AUDREY  L HUCKABY  MD 
W53  N440  PARK  CIRCLE 
CEDARBURG  WI  53012 


GP 

414-377-0717 
HENRY  J K AT 2 MD 
N56  W6509  CENTER  ST 
CEDARBURG  WI  53012 


FP  / FP 

414  649  7909 

HERBERT  F LAUFENBURG  MD 

N70  W68Z4  BRIDGE  ROAD 

CEDARBURG  WI  53012 


GS  CDS  / GS 
414-375-1 580 
AYKARETHU  0 MAMMEN  MD 
4922  HIGHWAY  57 
POST  OFFICE  BOX  374 
CEDARBURG  WI  53012 


OBS  GYN 
414-375-1580 
INDIRA  MAMMEN  MD 
4922  HIGHWAY  57 
POST  OFFICE  BOX  374 
CEDARBURG  WI  53012 


GE  IM 

C M MEENAKSH I SUNDAR AM  MD 
W62  N536  WASHINGTON  AV 
CEDARBURG  WI  53012 


D 

414-375-2800 
PETER  W MESSER  MD 
N28  W5901  LINCOLN  BLVD 
CEDARBURG  WI  53012 


FP 

414-375-1380 
DONALD  J MEYER  DO 
W62  N24S  WASHINGTON 
CEDARBURG  WI  53012 


FP  / FP 
414-284-0600 
ROBERT  A PFEFFER  MD 
118  EAST  GRAND  AVENUE 
PORT  WASHINGTON  WI  53074 


GP 

GEORGE  F SAVAGE  MD 
173  E PROSPECT  STREET 
PORT  WASHINGTON  WI  53074 


GP  GM 

414-963-2261 

JOSEPH  A SEIDL  MD 

AMERICAN  MOTORS 

3880  N RICHARDS  STREET 

MILWAUKEE  WI  53212 


FP 

414-375-1580 
MARK  D SHEWCZYK  MD 
4922  COLUMBIA  ROAD 
CEDARBURG  WI  53012 


FP  / l-P 

THOMAS  J SHEWCZYK  MD 
4922  COLUMBIA  ROAD 
CEDARBURG  WI  53012 


GS  / GS 

414-284-4345 

THOMAS  WALL  MD 

326  WEST  PIERRE  LANE 

PORT  WASHINGTON  WI  530/4 


PIERCE-ST  CROIX 


IM 

715-386-4400 
MYRON  G ANDERSON  MD 
226  LOCUST  STREET 
HUDSON  WI  54016 


FP  / FP 

ALEX  P AVESTRUZ  MD 
SPRING  VALLEY  WI  5476 7 


FP  / FP 

NERISSA  L AVESTRUZ  MD 
SPRING  VALLEY  WI  54767 


FP  / FP 
715-425-6701 
JAMES  R BFIX  MD 
409  SPRUCE  STREET 
RIVER  FALLS  WI  54022 


IM 

MILTON  A CORNWALL  MD 
327  S SEVENTH  STREET 
HUDSON  WI  =.4016 


FP  / FP 

715-246-691 1 

JAMES  L CRAIG  MD 

821  WEST  EIGHTH  STREET 

NEW  RICHMOND  WI  54017 


FP 

715-246-691 1 
DAVID  O DE  GEAR  MD 
821  WEST  3TH  STREET 
NEW  RICHMOND  WI  54017 


GP 

715-647-3641 
CHARLES  W DOCTER  MD 
PLUM  CITY  WI  54761 


PD  / PD 
715-285-5244 
JOHN  C DOCTER  MD 
ROUTE  1 BOX  108 
ARKANSAW  WI  54721 


R DR 

715-425-9935 
DONALD  W DOHNALEK  MD 
ROUTE  5 BOX  228 
RIVER  FALLS  WI  54022 


GS  FP  / FP 
715-246-6041 
COLIN  J DRURY  MD 
956  WEST  RIVER  DRIVE 
NEW  RICHMOND  WI  54017 


GP 

ERNEST  M DRURY  MD 
911  WEST  RIVER  DRIVE 
NEW  RICHMOND  WI  54017 


GS  / GS 
715-425-6701 
MICHAEL  R EVANS  MD 
409  SPRUCE  STREET 
RIVER  FALLS  WI  54022 


GS 

715-386-231 1 
RUBEN  F FERMI N MD 
226  LOCUST  STREET 
HUDSON  Wi  54016 


U GS  / U 
PAUL  G'LKICH  MD 
UROLOGY  DEPT 
640  JACKSON  STREET 
ST  PAUL  MN  55101 


FP  / FP 
715-425  -6701 
ROLAND  M HAMMER  MD 
409  SPRUCE  STREET 
RIVER  FALLS  WI  54022 


FP  / FP 

BRUCE  G HANSON  MD 
661  PARKVIEW  DRIVE 
NEW  RICHMOND  WI  54017 


FP  / t-p 
715-425-6701 
PAUL  S HASKINS  MD 
409  SPRUCE  STREET 
RIVER  FALLS  WI  54022 


GP  / GP 

715-425-5381 

GLENN  HQBF.RG  DO 

504  SOUTH  MAIN  81  REF T 

RIVER  FALLS  WI  54022 


FP  / FP 

715-425-6701 

ROBERT  B JOHNSON  JR  MD 

409  SPRUCE  STREET 

RIVER  FALLS  WI  54022 


FR  / FP 
715-273-5041 
EUGENE  R JONAS  MD 
RT1  BOX  13 
ELLSWOR T H WI  54011 


ORS  / ORS 
715-246-2251 
A HAM  1 D KHAN  MD 
ROUTE  5 

POST  OFFICE  BOX  312 
NEW  RICHMOND  WI  54017 


FP  / FP 
715-273-5041 
FREDERICK  B KLAAS  MD 
144  SOUTH  PLUM  STREET 
ELLSWORTH  WI  54011 


OBG 

715-425-6701 
BECKY  L KLEAGER  MD 
409  SRRUCE  STREET 
RIVER  FALLS  WI  54022 


R / R 

JOSEPH  L KOVAR  MD 
535  HOSPITAL  ROAD 
NEW  RICHMOND  WI  54017 


FP  P 

715-262-3286 
HOWARD  J LANEY  MD 
119  BROAD  STREET 
PRESC0T7  WI  54021 


GP 

715-265-4979 
ALLEN  W L1MBERG  MD 
RR2  BOX  100B 
318  SIXTH  STREET 
GLENWOOD  CITY  WI  54013 


FP  / FP 
715-386-9381 
VICKI  L MAYER  MD 
220  VINE  STREET 
HUDSON  WI  54016 


GS  GP  / GS 
715-246-691  1 
NEAL  A MELBY  MD 
645  EAST  SECOND  STREET 
NEW  RICHMOND  WI  54017 


IM  / IM 
715-639-4151 
CARRIE  JO  NELSON  MD 
EAU  GALLE  S,  SPRUCE 
ELMWOOD  WI  54740 


FP  / FP 
715-684-3326 
ROBERT  A NOGLER  MD 
CURTIS  MEDICAL  CLINIC 
BALDWIN  WI  54002 


PD 

ENID  A OKOKON  MD 
232  WEST  JOHNSON 
RIVER  FALLS  WI  54022 


GP 

715-425-6844 
CLIFFORD  A OLSON  MD 
APT  317 
119  UNION 

RIVER  FALLS  WI  54022 


FP  / FP 

DAVID  L 01  SON  MD 
821  WEST  81 H STREET 
NEW  RICHMOND  WI  5401 7 


IM  GP  FP  / IM 
JOSEPH  J OSTER BAUER  MO 
221 8A  MONROE  STREET 
HIAWAIHA  PARF 
RICE  LAKE  WI  54868 


FP  / FP 

JAMES  C PALMQU1ST  MD 
409  SPRUCE  STREET 
RIVER  FALLS  WI  54022 


FP  / FP 
715-425-6701 
GEORGE  M POPE  MD 
503  RIVER  HILLS  DRIVE 
RIVER  FA1  LS  WI  54022 


FP  / FP 
715-246-6846 
JOSEPH  E POWELL  MD 
441  E SEVENTH  STREET 
NEW  RICHMOND  WI  54017 


FP  / FP 
715-  273-5163 
MICHAEL.  RETHWILL  MD 
144  SOUTH  PLUM  STREET 
ELLSWORTH  WI  54011 


86— PIERCE-ST  CROIX  / POLK  / PORTAGE 


FP  / FP 
715-386-8880 
STEPHEN  R SCHMITZ  MD 
400  WISCONSIN  STREET 
HUDSON  WI  54016 


GP  / FP 
715-639-4151 
FRANK  A SPRINGER  MD 
ELMWOOD  WI  54740 


FP  GS  / FP 
715-684-3326 
LEONARD  B TORKELSON  MD 
1380  FRANKLIN  STREET 
BALDWIN  WI  54002 


FP  / FP 

715-425-6701 

DAY  I D M WOESTE  MD 

409  SPRUCE  STREET 

RIVER  FALLS  WI  54022 


POLK 


GP 

715-268-7191 
ORRIN  N ARNESON  MD 
225  SCHOLL 
AMERY  WI  54001 


FP 

MARSHA  J BEYER  MD 
244  S ADDAMS  STREET 
POST  OFFICE  BOX  186 
ST  CROIX  FALLS  WI  54024 


FP 

715-483-3221 
WILLIAM  D BEYER  MD 
POST  OFFICE  BOX  1 B6 
ST  CROIX  FALLS  WI 
54024-0186 


R IM 

608-835-4448 

JEFFREY  B BLOCK  MD 

5073  NINE  MILE  CRK  CIR 

BLOOMINGTON  MN  55437-1324 


FP  / FP 

715-483-3221 

MARK  E BOYKEN  MD 

208  SOUTH  ADAMS  STREET 

POST  OFFICE  BOX  739 

ST  CROIX  FALLS  WI 

54024-0739 


GP  FP 
715-268-7191 
WILLIAM  R BYRNE  MD 
225  SCHOLL  STREET 
POST  OFFICE  BOX  106 
AMERY  WI  54001-0106 


GP 

715-263-2350 
LORNE  A CAMPBELL  JR  MD 
165  THIRD  STREET 
CLEAR  LAKE  WI  54005 


FP 

715-723-7095 
JAMES  CONNOLLY  MD 
BOX  468  - ROUTE  6 
CHIPPEWA  FALLS  WI  54729 


FP  / FP 

HERBERT  A DASLER  MD 
239  ARLINGTON  DRIVE 
AMERY  WI  54001-0106 


FP 

PAUL  F El  BING  MD 
225  SCHOLL  STREET 
POST  OFFICE  BOX  106 
AMERY  Wi  54001-0106 


GP  CD 

WILLIAM  A FISCHER  MD 
POST  OFFICE  BOX  218 
FREDERIC  WI  54837-0218 


EM 

JAMES  R FRANZEL  MD 

ROUTE  2 

LUCK  WI  54853 


GS 

JUDY  M GRISARD  MD 
221  SCHOLL  STREET 
AMERY  WI  54001 


IM  / IM 

CARL  W HANSEN  MD 

208  ADAMS  ST  SOUTH 

ST  CROIX  FALLS  WI  54024 


FP 

715-483-3221 
ALLEN  S HANSON  MD 
208  SOUTH  ADAMS  STREET 
POST  OFFICE  BOX  739 
ST  CROIX  FALLS  WI 
54024-0739 


FP  / FP 

715-483-3221 

GAIL  J HANSON  MD 

208  SOUTH  ADAMS  STREET 

ST  CROIX  FALLS  WI  54024 


FP  / FP 

THOMAS  E HINCK  MD 

208  ADAMS  STREET 

ST  CROIX  FALLS  WI  54024 


FP  / FP 
715-268-7191 

CRAIG  TIMOTHY  JOHNSON  MD 
225  SCHOLL  STREET 
AMERY  W)  54001 


IM  / IM 

JAMES  R KRAVIG  MD 
208  SOUTH  ADAMS 
POST  OFFICE  BOX  739 
ST  CROIX  FALLS  WI  54024 


FP  / FP 

715-483  -3221 

ARNE  T LAGUS  MD 

208  SOUTH  ADAMS  STREET 

POST  OFFICE  BOX  739 

ST  CROIX  FALLS  WI 

54024-0739 


GP  FP 

715-268-7596 
MICHAEL  T G MARRA  MD 
318  RIVERSIDE  BLVD 
AMERY  WI  54001 


R OS  / R 

715-483-9875 

JAMES  S MOORE  JR  MD 

RR  #2  BOX  1 24B 

ST  CROIX  FALLS  WI  54024 


FP  / FP 

715-483-3221 

LEO  K NELSON  MD 

20B  SOUTH  ADAMS  STREET 

POST  OFFICE  BOX  739 

ST  CROIX  FALLS  WI 

54024  -0739 


GS  / GS 

715-483-3221 

LLOYD  L.  OLSON  MD 

219  DAY  ROAD 

ST  CROIX  FALLS  WI  54024 


FP  / FP 
715-260-7191 
DAVID  ALAN  PERRY  MD 
225  SCHOLL  STREET 
AMERY  W)  54001 


FP  IM  / FP 
EVAN  H PETERSON  MD 
HCR  5 BOX  574-241 
KERRVILLE  TX  78028 


FP  / FP 
715-327-4206 
TIMOTHY  J PETERSON  MD 
ROUTE  3 BOX  53A 
FREDERIC  WI  54837 


GP 

715-294-2116 
ARNOLD  S POTEK  MD 
301  RIVER  STREET 
OSCEOLA  WI  54020 


FP  GER  / FP 
715-755-3804 
FRED  B RIEGEL  MD 
BOX  172  ROUTE  1 
DRESSER  WI  54024 


FP  / FP 

MARTIN  L RIMESTAD  MD 
225  SCHOLL  STREET 
AMERY  WI  54001 


OS  GP  EM 
612-925-1969 
JOHN  G SANDNESS  MD 
5724  S DUPONT  AVENUE 
MINNEAPOLIS  MN  55419 


FP  / FP 
715-483-3221 
MICHAEL  R SCHMIDT  MD 
208  SOUTH  ADAMS  STREET 
ST  CROIX  FALLS  WI 
54024-0739 


FP  / FP 

DONALD  F SCHWAB  MD 
ROUTE  1 BOX  362  A 
HAYESVILLE  NC  28904 


GS  / GS 
715-294-2116 
JOHN  0 SIMENSTAD  MD 
301  RIVER  STREET 
OSCEOLA  WI  54020 


FP  / FP 
715-483-3221 
MARWOOD  E WEGNER  MD 
208  SOUTH  ADAMS  STREET 
POST  OFFICE  BOX  739 
ST  CROIX  FALLS  WI 
54024-0739 


GP 

715-268-7191 
FREDERICK  L WHITLARK  MD 
309  HARR  I MAN  AVENUE  N 
AMERY  WI  54001 


FP  / FP 
715-483-3221 
WILLIAM  W YOUNG  MD 
20B  SOUTH  ADAMS  STREET 
POST  OFFICE  BOX  739 
ST  CROIX  FALLS  WI 
54024-0739 


PORTAGE 


OTO  OPH  / OTO 
715-344-0943 
GEORGE  H ANDERSON  MD 
4217  RIDGE  COURT 
STEVENS  POINT  WI  54481 


FP  / FP 

STEVEN  J BAHRKE  MD 
POST  OFFICE  BOX  700 
PLOVER  WI  54467-0700 


GP 

715-344 -3233 
VERNARD  A BENN  MD 
615  SUNRISE  AVENUE 
STEVENS  POINT  WI 
54481  -2494 


OBG  / OBG 
715-345-0799 
STEVEN  C BERGIN  MD 
617  L INWOOD  AVENUE 
STEVENS  POINT  WI  54481 


AN 

KASHYAP  S BHATT  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


IM 

ROBERT  H BICKFORD  MD 
3217  HIGH  POINT  DRIVE 
EL  PASO  TX  79904 


OBG  / OBG 
715-341 -8559 
FREDERICK  J BOEHM  II  MD 
122  N WILSHIRE  DRIVE 
STEVENS  POINT  WI  54481 


GS  VS  / GS 
715-344  -4120 
RICHARD  P BOYER  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


AN 

715-346-5345 
FONG  CHUNG  CHANG  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


ORS  / URS 

715-344-4120 

JAMES  H DE  WEERD  JR  MD 

2501  MAIN  STREET 

STEVENS  POINT  WI  54481 


OTO  / OTO 
715-341-8001 
ROY  J DUNLAP  I I MD 
508  VINCENT  STREET 
STEVENS  POINT  WI  54481 


GS  TS  / GS  TS 
715-344-4120 
RICHARD  A ECKBERG  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


R 

DAVID  E ENERSON  MD 
1201  SOO  MARIE  AVENUE 
STEVENS  POINT  WI  54481 


D 

715-344-4573 
NYLES  R ESKRITT  MD 
3508  EAST  MARIA  DRIVE 
STEVENS  POINT  WI  54481 


U / U 
715-344-4120 
PHILIP  K HACKER  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


EM 

DAVID  J HENDRICKSON  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


GP  GS  / GS 

715-344-3000 

FRANK  C IBER  MD 

2402  SPRINGVII.LE  DRIVE 

STEVFNS  POINT  WI  54481 


OBG  / OBG 
715-34 1 -0590 
ROBERT  J JAEGER  MD 
3291  THOMPSON  COURT 
STEVENS  POINT  WI  54481 


IM  / IM 
715-344-4120 
JOSEPH  F JARABEK  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


PORTAGE  / PRICE-TAYLOR  / RACINE— 87 


IM  GE  / IM 
ROBERT  J JEAN  MD 
1501  MAIN  STREET 
STEVENS  POINT  WI  54481 


FP  / FP 
715-346-7751 
DONALD  D JOHNSON  MD 
1800  NORTH  POINT  DRIVE 
STEVENS  POINT  WI  54481 


R / R 
715-344-5100 
RICHARD  A KESSLER  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


ORS  / ORS 
JOHN  M KIRSCH  MD 
3426  EAST  MARIA  DRIVE 
STEVENS  POINT  WI  54481 


ORS  HS  PS  / ORS 
715-344-0701 
CLARENCE  A KLASINSKI  MD 
500  VINCENT  STREET 
STEVENS  POINT  WI  54481 


N 

715-344-0701 
MICHELE  M KLASINSKI  MD 
500  VINCENT  STREET 
STEVENS  POINT  WI  544B1 


R / R 

ALBERT  M KOHN  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


ORS  / ORS 
715-344-0701 
JOHN  A KOZISEK  MD 
500  VINCENT  STREET 
STEVENS  POINT  WI  54481 


PS 

BRUCE  R KRYGOWSKI  MD 
DOCTOR'S  PARK 
508  VINCENT  STREET 
STEVENS  POINT  WI  54481 


PD 

715-344-4120 
RONALD  T LOCASCIO  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


PD  / PD 
715-344-3314 
JUAN  B LOPEZ  MD 
4100  MAIN  STREET 
STEVENS  POINT  WI  54481 


PTH  / PIH 

715-346-5000 

BRUCE  D MASON  MD 

LABORATORY 

900  ILLINOIS  AVENUE 

STEVENS  POINT  WI  54481 


OBG 

715-344-4120 
EDWIN  G MAY  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


GP 

715-344-4120 
KATHLEEN  J MC  GINN  IS  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


PTH  CLP  / PTH 
ANGELO  MILANO  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


PTH  / PTH 
715-346-5050 
HERBERT  P MILLER  JR  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


GP 

JAMES  D MILLER  MD 
316  VINCENT  STREET 
STEVENS  POINT  WI  54481 


GP 

715-344-3684 
STANLEY  R MILLER  MD 
316  VINCENT  STREET 
STEVENS  POINT  WI  54481 


PD 

GENE  H NUMSEN  MD 
120  N WILSHIRE  DRIVE 
STEVENS  POINT  WI  54481 


GS  CDS  TS  / GS 
715-344-4120 

B I ENVENI DO  C PALAGANAS  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


IM  / IM 
715-341-8044 
JOHN  K PAULSON  MD 
3504  EAST  MARIA  DRIVE 
STEVENS  POINT  WI  54481 


OBG  / OBG 

JOHN  A PICCONATTO  MD 
122  N WILSHIRE  DRIVE 
STEVENS  POINT  WI  54481 


ORS  / ORS 

FRED  W RE  I CHARDT  MD 
1653  NW  1 9TH  CIRCLE 
GAINSVILLE  FL  32605 


U / U 
715-341-6181 
RICHARD  P RE  I GEL  MD 
120  N WILSHIRE  DRIVE 
STEVENS  POINT  WI  54481 


P 

715-341-7441 
DAVID  C RUPLEY  JR  MD 
3398  EAST  MARIA  DRIVE 
STEVENS  POINT  WI  54481 


FP 

715-345-0990 
PETER  A SANDERSON  MD 
POST  OFFICE  BOX  700 
PLOVER  WI  54467 


AN 

ANNE  M G SCHIERL  MD 
POST  OFFICE  BOX  308 
STEVENS  POINT  WI  54481 


IM 

715-344-4120 

E MICHAEL  SCHNEEBERGER  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


PTH  / PTH 

FRANCESCO  SC I AR RONE  MD 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


GP  OBG 

71  S— B44-5PP5 

JAMES  R SEVENICH  MD 

624  ISADORE  STREET 

STEVENS  POINT  WI  54481 


GP  GS 

715-344-6043 
W CLIEEORD  SHEEHAN  MD 
1025  SCO  MARIE 
STEVENS  POINT  WI  54481 


GP 

ROBERT  H SLATER  MD 
305  SUNRISE  AVENUE 
STEVENS  POINT  WI  54481 


GS  / GS 
715-344-4142 
ALB  IN  J SOWKA  MD 
1525  MAIN  STREET 
STEVENS  POINT  WI  54481 


PD 

715-344-4120 
CARY  G TAUCHMAN  MD 
2501  MAIN  STREET 
STEVENS  POINT  WI  54481 


AN 

KEI  CHIA  WANG  MD 
ANESTHESIA  DEPARTMENT 
900  ILLINOIS  AVENUE 
STEVENS  POINT  WI  54481 


PRICE-TAVLOR 


FP 

715-748-2121 
JAN  L LINSE-BALDWIN  MD 
422  BLUEBIRD  LANE 
MARSHFIELD  WI  54449 


FP  / FP 
715-339-2101 
PETER  N DAHLIE  MD 
605  PETERSON  DRIVE 
PHILLIPS  WI  54555 


I M / I M 
715-748-2121 
MICHAEL  A HAASE  MD 
101  N GIBSON  AVENUE 
MEDFORD  WI  54451 


FP  / FP 

715-762-3212 

GARY  L JOHNSON  MD 

205  LINDEN 

POST  OFFICE  BOX  190 

PARK  FALLS  WI  54552 


PD  AN  / PD 
715-748-2121 
MILAN  KANCA  MD 
101  N GIBSON  AVENUE 
MEDFORD  WI  54451 


FP  / FP 
715-762-3212 
TIMOTHY  J LINDGREN  MD 
POST  OFFICE  BOX  190 
PARK  FAI  LS  WI  54552 


FP 

LEO  J LUFLAND  MD 
ROUTE  2 BOX  107A 
OGEMA  WI  54459 


U / U 
715-748-5324 
URQUHAR7  L MEETER  MD 
W6922  CENTER  AVENUE 
MEDFORD  WI  54451 


GP 

715-748-2121 
WALTHER  W MEYER  MD 
101  N GIBSON  STREET 
MEDFORD  WI  54451 


GS 

ROMULO  P MOSCOSO  MD 
101  N GIBSON  AVENUE 
MEDFORD  WI  54451 


GP 

715-762-4166 
JAMES  L MURPHY  MD 
607  THIRD  AVENUE  SOUTH 
PARK  FALLS  WI  54552 


GP 

WALTER  E NIEBAUER  MD 
264  NORTH  AVON  AVENUE 
PHILLIPS  WI  54555 


GP 

715-748-2121 
DAN  I LO  E OLIVEROS  MD 
101  N GIBSON  AVENUE 
MEDFORD  WI  54451 


FP  / FP 

715-748-3377 

JAMES  K ROBINSON  II  DO 

105  N GIBSON  AVENUE 

MEDFORD  WI  54451 


GP  GS 

715-762-2453 
JAMES  G SARGEANT  MD 
177  DIVISION  STREET 
PARK  FALLS  WI  54552 


IM 

DINESH  H SHAH  MD 
101  N GIBSON  AVENUE 
MEDFORD  WI  54451 


GS  / GS 
715-762-3212 
STEPHEN  THORNGATE  MD 
205  LINDEN  STREET 
PARK  FALLS  WI  54552 


IM  GE 

VLADIMIR  UHRI  MD 
107  N GIBSON  AVENUE 
MEDFORD  WI  54451 


IM 

WILLIAM  E YANKE  MD 
914  S SEVENTH  AVENUE 
PARK  FALLS  WI  54552 


RACINE 


OBG  / OBG 
414-637-8314 
A CHARLES  ALEXANDER  MD 
1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


P 

BARRY  M ALTENBERG  MD 
SUITE  201 

1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


OPH  / OPH 
414-637-7231 
ROBERT  G ANDERSON  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


P N / P N 
GLENN  A BACON  MD 
3323  ERIE  STREET 
RACINE  WI  53402-3852 


GP 

414-763-9121 
DAVID  J BAKER  MD 
224  N OAKLAND  AVENUE 
BURLINGTON  WI  53105 


AN 

414-681-2900 
HENRY  J BARINA  MD 
APT  8 

5624  CAMBRIDGE  LANE 
RACINE  WI  53406-2872 


GS  C DS 

PETER  J BARTZEN  JR  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


IM 

DON  P BAUMBLATT  MD 
SUITE  206 

1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


PTH  CLP  / PTH  CLP 
414-636-4212 
V I C TOR  I ANO  A BAYLON  MD 
3801  SPRING  STREET 
RACINE  WI  53405 


AN  GS  / AN 
ROBERT  BEIN  MD 
3128  TAYLOR  AVENUE 
RACINE  WI  53405 


88— RACINE 


PTH  CLP  / PTH  CLP 
414-636-2276 
HENRY  W BOCKELMAN  MD 
414  ROMAYNE  AVENUE 
RACINE  MI  53402 


IM 

414-763-3513 
WILLIAM  G BONZELET  MD 
433  ROBINS  RUN 
BURLINGTON  MI  53105 


OPH 

414-639-2056 
GORDON  W BREWER  MD 
APT  #712 

221  SCOTT  STREET 
WAUSAU  MI  54401 


OBG  PTH 
414-632-5730 
LENORA  M BROCKMAN  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


IM  / IM 

JEROME  C BROOKS  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


PS  HS  / PS 
RICHARD  J C BROWN  MD 
3315  PAT  7 KE  LANE 
RACINE  WI  53405 


GP 

JOHN  T BRUTON  MD 
3 SHOREWOOD  COURT 
RACINE  WI  53402 


GS  / GS 
414-632-7521 
DONALD  R BURKE  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


U / U 

414  632-6988 

HARK  C CHANG  MD 

SUITE  203 

3803  SPRING  STREET 

RACINE  WI  53405 


ORS  / OHS 
414-637-5686 

CHARLES  W CHRISTENSON  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


GS  CDS  / GS 
414-632-7521 
DONALD  F COHILL  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


OPH  / OPH 
414-639-7647 
KERMIT  W COVELL  MD 
APT  312 

4240  NORTH  MAIN  STREET 
RACINE  WI  53402 


NS  / NS  GS 
4 1 4 -63 /— 6 1 06 

S MARSHALL  CUSHMAN  JR  MD 
3831  LIGHTHOUSE  DRIVE 
RACINE  WI  53402 


AN  / IM 

GLENN  S DAVIS  MD 
1219  BLAINE  AVENUE 
RACINE  WI  53405 


IM  / IM 
414-632-9600 
HENRY  E HE  GROOT  MD 
SUITE  305 

3803  SPRING  STREET 
RACINE  WI  53405 


FP 

414-878-1211 
GERALD  A DEMERS  MD 
620  15TH  AVENUE 
UNION  GROVE  WI  53182 


N 

414-552-9745 
EUSTACE  DOUGLAS  MD 
822  WISCONSIN  AVENUE 
RACINE  WI  53403 


P CHP  7 P CHP 
414-633-2933 
ROBERT  E DROM  MD 
SUITE  1 

1244  S WISCONSIN  AVE 
RACINE  WI  53403-1510 


ORS  / ORS 
414-763-5635 
MICHAEL  C DUSSAULT  MD 
325  EAST  JEFFERSON 
BURLINGTON  WI  53105 


FP  7 FP 

RICHARD  A ELLINGSTAD  MD 
325  E JEFFERSON  STREET 
BURLINGTON  WI  53105 


PD  / PD 
414-637-4922 
STANLEY  M ENGLANDER  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


FP 

LIEF  W ERICKSON  MD 
325  E JEFFERSON  STREET 
BURLINGTON  WI  53105 


GS  / GS 

LEIFW  ERICKSON  JR  MD 
325  E JEFFERSON  STREET 
BURLINGTON  WI  53105 


ORS  / ORS 
414-632-7523 
HURON  L ERICSON  MD 
12  RAVEN  TURN 
RACINE  WI  53402 


OPH 

414-681-2716 
JAY  C ERIE  MD 
4845  CONLAINE  DRIVE 
RACINE  WI  53402 


ABS 

305-852-3370 
LOUIS  E FAZEN  MD 
NO  409 

WRENN  ST  PL- ANT  AT  ' N KEY 
TAVERNIER  FL  33070 


OTO 

DENNIS  E FEIDER  MD 
SUITE  202 

3803  SPRING  STREET 
RACINE  WI  53405 


GS  PH 

813-536-6894 
GABRIEL  P FERRAZZANO  MD 
1927  BELL.EAIR  ROAD 
CLEARWATER  FL  33546 


GYN  / OBG 
414-886-8213 
LOUIS  J FLOCH  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


PD 

STEPHEN  T FLOX  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


PD  / PD 
414-637-4922 
JOHN  W FOREMAN  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


OBG 

414-886-5000 
BRIAN  W FOX  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


GP 

414-763-9121 
E PAUL  GANDER  MD 
190  GARDNER  AVENUE 
BURLINGTON  WI  53105 


PD  / PD 
414-637-4922 
PETER  A GARDETTO  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


OBG  / OBG 
414-632-7521 
HOWARD  I GASS  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


GE  IM  / IM 
414-636-8100 
JOSEPH  E GEENEN  MD 
1333  COLLEGE  AVENUE 
RACINE  WI  53403 


EM  7 EM 
414-639-6047 
DALE  A GERDES  MD 
112  E PARKFIELD  COURT 
RACINE  WI  53402 


OBG 

414-886-5000 
MELINDA  E GIBSON  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


IM  / IM 
414-632-4455 
JAMES  P GIERAHN  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


GS  ABS 
414-639-3770 
GEORGE  N GILLETT  MD 
416  FOUR  MILE  ROAD 
RACINE  WI  53402 


ORS  / ORS 

FRANK  E GLOSS  MD 

325  E JEFFERSON  STREET 

BURLINGTON  WI  53105 


PD 

414-886-8202 
ALFRED  E GRAF  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


GYN  / OBS  GYN 
813-377-1854 
ARTHUR  B GRANT  MD 
3116  SANDLEHEATH 
SARASOTA  FL.  33580-0920 


FP  / FP 
414-634-6679 
JUNE  L C GRINNEY  MD 
SUITE  105 

3803  SPRING  STREET 
RACINE  WI  53405 


GYN  / OBG 

LEO  R GRINNEY  MD 

SUITE  105 

3803  SPRING  STREET 

RACINE  WI  53405 


ORS  / ORS 
JAMES  R HAMMES  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


GS  ORS  / GS 
414-632-7521 
WILLIAM  C HARRIS  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


PD  / PD 

WILLIAM  F HENKEN  MD 
APT  1 1 

700  WATERS  EDGE 
RACINE  WI  53402 


IM  / IM 
414-886-8254 
JOHN  W HOUSER  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


AN 

213-751-3137 
GREGORY  B JACKSON  MD 
8943  S GRAMERCY  PLACE 
LOS  ANGELES  CA  90047 


IM  / IM 

THOMAS  J JAMES  MD 
SUITE  201 

3803  SPRING  STREET 
RACINE  WI  53405 


GP 

JOHN  G JAMIESON  MD 
SUITE  108 

3803  SPRING  STREET 
RACINE  WI  53405 


IM  GE  / GE  IM 
414-637-7996 
G KENNETH  JOHNSON  MD 
1333  COLLEGE  AVENUE 
RACINE  WI  53403 


R DR  / R 
HOWARD  H JOHNSON  MD 
5516  ACORN  TRAIL 
RACINE  WI  53402 


AN  7 AN 
414-554-0764 
SHAILESH  G JOSH I MD 
3804  WARREN  COURT 
RACINF  WI  53405 


AN 

OLLI  F KAARAKKA  MD 
1159  N OSBORNE  BLVD 
RACINE  WI  53405 


NS 

414-634-1909 
JOSE  KANSHEPOLSKY  MD 
822  WISCONSIN  AVENUE 
RACINE  WI  53403 


AN 

414-634-6594 
HEMENDRA  A KATBAMNA  MD 
5429  DEERFIELD  ROAD 
RACINE  WI  53406 


TS  CDS  / 7S 
414-552-7337 
SHERALI  KHOJA  MD 
3801  MONARCH  DRIVE. 
RACINE  WI  53405 


R NM  / R NM 
414-636-431 1 
B YUNG  HOON  KIM  MD 
468  WIND  RIDGE.  DRIVE 
RACINE  WI  53402 


P / P 
414-632-5344 
DAVID  Y KIM  MD 
SUITE  203 

1244  S WISCONSIN  AVE 
RACINE  WI  53403 


PTH 

SOCJ  YUN  KIM  MI) 

16  STEEPLECHASE  DRIVE 
RACINE  WI  53402 


A / A1 
414-632-5161 
ZAEZEUNG  KIM  ML) 

SUITE  103 

1300  S GREEN  BAY  ROAD 
RACINE  WI  53406 


TR  / TK 

KENNETH  A KLEIN  MD 
8735  WEST  MEADOW  LANE 
FRANK) IN  WJ  53132 


RACINE— 89 


EM  / EM 

STEVEN  J KOENIGSKNECHT  MD 
3801  SPRING  STREET 
RACINE  WI  53405 


GP  OBG 

WILLIAM  F-  KONNAK  MD 
3346  NORTH  MAIN  STREET 
RACINE  WI  53402 


OPH  / OPH 
414-886-9100 
DENNIS  J KONTRA  MD 
5802  WASHINGTON  AVENUE 
RACINE  WI  53406 


GP 

414-639-9777 
RANDOLPH  W KREUL  MD 
40  S VINCENNES  CIRCLE 
RACINE  WI  53402 


AN  7 AN 
414-632-5119 
WILLIAM  R KREUL  MD 
100  1 2TH  STREET 
RACINE  WI  53403 


GP 

414-763-3513 
GEORGE  J KRISMER  MD 
34B22  WEST  WIND  ROAD 
BURLINGTON  WI  53105 


ORS 

ROBERT  LAING  MD 

5625  WASHINGTON  AVENUE 

RACINE  WI  53406 


FP  / FP 

GERRY  K LARMORE  MD 
141  SOUTH  PINE  STREET 
BURLINGTON  WI  53105 


EM 

414-639-6277 
MITCHELL  H LEAVITT  MD 
806  WATERS  EDGE 
RACINE  WI  53402 


OBG  7 OBG 
414-886-8217 
DAVID  R LE  CLOUX  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


OPH  7 OPH 
414-637-9615 
ROBERT  H LEHNER  SR  MD 
3805  SPRING  STREET 
POST  OFFICE  BOX  1677 
RACINE  WI  53401-1677 


OPH 

414-637-9615 
ROBERT  H LEHNER  II  MD 
3805  SPRING  STREET 
POST  OFFICE  BOX  1677 
RACINE  WI  53401-1677 


GS  / GS 
414-886-5000 
ROBERT  B LEITSCHUH  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


EM  IM 

JOHN  W L.INSTROTH  MD 
1131  SHERWOOD  LANE 
CALEDONIA  WI  53108 


NS  N /NS 
HARRY  H LIPPMAN  MD 
SUITE  102 

3803  SPRING  STREET 
RACINE  WI  53405 


IM  PUD  7 IM  PUD 
414-632-7334 
WILLIAM  J LITTLE  JR  MD 
SUITE  104 

3803  SPRING  STREET 
RACINE  WI  53405 


OPH  / OPH 
414-637-8361 

ERNEST  L MAC  VICAR  JR  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


GYN  / OBG 

WILLIAM  J MADDEN  MD 
4700  LIGHTHOUSE  DRIVE 
RACINE  WI  53402 


GS  / GS 

4 1 4—763—351 3 

JOSEPH  T MAJEWSKI  JR  MD 

325  E JEFFERSON  STREET 

BURLINGTON  WI  53105 


OBG  / OBG 
414-763-9121 
GEORGE  E MAKER  MD 
190  GARDNER  AVENUE 
BURLINGTON  WI  53105 


GS  VS  HS  / GS 

414-886-5000 

RODNEY  W MALINOWSKI  MD 

5625  WASHINGTON  AVENUE 

RACINE  WI  53406 


ORS 

414-886-0274 
DAVID  J MANNING  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


IM  PUD  / IM 
KEVIN  W MC  CABE  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


IM  7 IM 

JOS  I AH  A MC  HALE  MD 
315  WOLFF  STREET 
RACINE  WI  53402 


GS  GP 

LAIRD  MC  NEEL  MD 

325  E JEFFERSON  STREET 

BURLINGTON  WI  54105 


PD 

414-632-7521 
LOREN  MARC  MEYER  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


OBG  / OBG 

DONALD  W MILLER  JR  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406-4015 


FP 

HUBERT  C MILLER  MD 
C/0  MOORE 

2820  CHATHAM  STREET 
RACINE  WI  53402-4246 


R / R 
414- 636-231 1 
PAUL  L MILLER  MD 
1320  WISCONSIN  AVENUE 
RACINE  WI  53403 


OBG 

414-632-7521 
LAURA  J MUELLER  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


IM  ON  7 IM 
414-527  -9950 
CARL  F MYFRS  MD 
SUITF  205 

2350  W VILLARD  AVENUE 
MILWAUKEE  WI  53209 


NPM  PD  7 PD  NPM 
RAJAGOPAL  R NANDYAL  MD 
1320  WISCONSIN  AVENUE 
RACINE  WI  53403 


ORS  / ORS 
414-634-0860 
MARVIN  W NELSON  MD 
837  MAIN  STREET 
RACINE  WI  53403 


PD  7 PD 

414-632-7521 

WILLARD  H NETTLES  JR  MD 

2405  NORTHWESTERN  AVE 

RACINE  WI  53404 


P CHP  7 PN 
JULIAN  J NEWMAN  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


AN 

ME I FONG  NGU I MD 
800  WATERS  EDGE  ROAD 
RACINE  WI  53402-1556 


US 

JOHN  R NICKELSEN  MD 
823  PERRY  AVENUE 
RACINE  WI  53406 


PTH  / PTH 

414-636-2205 

CLAUDE  E OBERDORFER  MD 

1320  S WISCONSIN  AVE 

RACINE  WI  53403 


IM  ON 

414-886-8226 
RICHARD  N ODDERS  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


AN 

CLIFFORD  J OPATKEN  MD 
1336  SOUTH  MAIN  STREET 
RACINE  WI  53403 


PD  / PI) 

414-886-5000 
ROBERT  K ORTWEIN  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


U 

414-632-7521 
ROBERT  A PALM  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


FP  / FP 
414-878-4424 
CAMILLE  A PAQUETTE  MD 
1120  MAIN  STREET 
UNION  GROVE  WI  53182 


N 7 N 
414-637-6106 
B YUNG  H PARK  MD 
312  SEVENTH  STREET 
RACINE  WI  53403 


OM  IM  HEM  7 IM 
414-631  2000 
MARVIN  G PARKER  MD 
1525  HOWF  STREET 
RACINE  WI  53403 


EM  GS 

414-553-5545 
DILIP  P PATEL  MD 
3741  PLEASANT  LANE 
RACINE  WI  53405 


D 7 D 
414-632-7535 
CHARLES  H PATTON  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


D GP  7 D 
414-632 -7535 

KENNETH  J PECHMAN  PhD  MD 
2405  NORTHWESTERN  AVE 
RACINE  WT  53404 


GP 

JAMES  J G PETERSEN  MD 
4222  WASHINGTON  AVENUE 
RACINE  WI  53405 


ORS 

414-886-8272 
GREGORY  A PEYER  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


GS  7 GS 
414-634-7015 
WALTER  H PINKUS  MD 
SUITE  206 

1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


AN 

414-639  2020 
MARK  J POLEWSKI  MD 
39  S VINCENNES  CIRCLE 
NORTH  BAY  WI  53402 


GP 

414-632-3973 

JOSEPH  D POSTORINO  MD 

SUITE  107 

3803  SPRING  STREET 
RACINE  WI  53405 


R NM  7 R NM 
414-681 -2343 
MOHAMMAD  H A QAZI  MD 
1320  WISCONSIN  AVENUE 
RACINE  WI  53403 


IM  7 IM 
414-632-4455 
RUSSELL  A QUIRK  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


NS  / NS 
414-637-6106 
MOHAMMED  RAF  IUl.LAH  MD 
3001  MICHIGAN  BLVD 
RACINE  WI  53402 


IM 

414-632-7521 
CHARI  ES  H RaINE  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


I M 7 ( M 

ARTHUR  REIN  MD 
190  GARDNER  AVENUE 
BURLINGTON  WI  53105 


FF 

414-637  5664 
JOSE  E REYES  JR  MD 
SUITE  205 

1244  WISCONSIN  AVENUE 
RAC  1 ML  WI  53403 


FP 

RICHARD  J RQDARTE  MD 
325  E JEFFERSON  STREET 
BURLINGTON  WI  53105 


GP 

414-634-0422 
GLENWAY  L ROT HENMA 1 ER  MD 
1700  C A BECKER  DRIVE 
RACINE  WI  53406 


301-493-5622 
VI NOD  K RUST G I MD 
9516  EWING  DRIVE 
BETHESDA  MD  20817 


N 

414-63/ - '777 
RAYMOND  J RYUICKI  MD 
#30  7 

3803  SPRING  STREET 
RACINE  WI  53405 


FP  / FP 
4 1 4 - 9b6  5000 

GERALD  J SAMP Ic A MD 
5625  Washington  avenue 
RACINE  WT  53406 


90— RACINE  / RICHLAND 


PD  / PD 
414-632-7521 
MICHAEL  A SATCHIE  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


RHU  1M  / RHU  IM 
414-886-B285 
GREGORY  A SHOVE  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


CD  IM  / CD  IM 
414-637-7996 
JAMES  F TIERNEY  MD 
1333  COLLEGE  AVENUE 
RACINE  WI  53403 


IM  GE  / IM  GE 
414-632-4455 
LEWIS  E WRIGHT  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


GS 

414-639-3496 
EDMUND  W SCHACHT  MD 
ONE  DEEPWOOD  DRIVE 
RACINE  WI  53402 


GP 

414-634-1224 
FRANK  J SCHEIBLE  MD 
632  HIGH  STREET 
RACINE  WI  53402 


IM  NtP 
414-633-6767 
SULTAN  H SIDDIQI  MD 
SUITE  304 

3803  SPRING  STREET 
RACINE  WI  53405 


GS  7 GS 
414-886-8229 
ROBERT  F SI  EGER T MD 
5625  WASHINGTON  AVE 
RACINE  WI  53406 


GS  / GS 

414-632-1208 

JOSEPH  C TIFFANY  II  MD 

SUITE  101 

3803  SPRING  STREET 
RACINE  WI  53405 


IM 

414-632-7521 
LAWRENCE  S TOLSON  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


AN 

414-639-8570 
NASIP  H YASATAN  MD 
505  MULBERRY  LANE 
RACINE  WI  53402 


FP  GER  PD  / FP 
414-633-3567 
SANTIAGO  L YLLAS  MD 
SUITE  306 

3803  SPRING  STREET 
RACINE  WI  53405 


GP 

ROBERT  F SCHELLER  MD 
1422  DEANE  BOULEVARD 
RACINE  WI  53405 


GP  IM 

414-835-1490 
GRACE  E SCHENKENBERG  MD 
POST  OFFICE  BOX  183 
FRANKSVILLE  WI  53126 


FP  / FP 

414-886-5000 

ALB  IN  J SCHLEPER  MD 

5625  WASHINGTON  AVENUE 

RACINE  WI  53406 


P / P 
414-634-7119 
HAROLD  T SCHROEDER  MD 
500  WALTON  AVENUE 
RACINE  WI  53402 


CD 

414-632-7521 
GERT  J SCHULLER  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


PTH  CLP  / PTH  AP  CLP 
414-636-4212 
MYRON  SCHUSTER  MD 
3801  SPRING  STREET 
RACINE  WI  53405 


DR  / R 

THOMAS  A SCHUSTER  MD 
1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


FP  / FP 

JAMES  B SHACK  MD 
SUITE  205 

3803  SPRING  STREET 
RACINE  WI  53405 


IM  GE  / IM 
4 14-886-8500 
ROBERT  D SHAFFER  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


FP  / FP 
414-633  5650 
MAHMOOD  S SHAIKH  MD 
1244  WISCONSIN  AVENUE 
RACINE  WI  53403 


R 

414-636-4266 
STEVEN  E SHEFFNER  MD 
6 PINFWOOD  COURT 
RACINE  WI  53402 


FP  / FP 

414-642-5122 

GARY  L SHEPHERDSON  MD 

2920  MAIN  STREET 

POST  OFFICE  BOX  294 

EAST  TROY  WI  53120-0294 


CD  IM  /CD  IM 
4 1 4—637—7996 
HOWARD  W SHORT  MD 
1333  COLLEGE  AVENUE 
RACINE  WI  53403 


EM  IM  / IM 
LEWIS  A SIERRA  MD 
2901  CHATHAM 
RACINE  WI  53402 


OPH  / OPH 
414-637-0500 
KANWAR  A SINGH  MD 
3803  SPRING  ST  STE  301 
POST  OFFICE  BOX  1247 
RAC  INF  WI  53405 


PTH 

SATNAM  SINGH  MD 
5045  WINDPOINT  DRIVE 
RACINE  WI  53402 


FP  / FP 
414-886-8207 

RAYMOND  E SKUPN1EWICZ  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


GS  / GS 
414-633-0366 
LAWRENCE  W SMITH  MD 
904  ORCHARD  STREET 
RACINE  WI  53405 


GS  / GS 
4 14-637  -6270 
WILLIAM  J SMOLLEN  MD 
913  MAIN  STREET 
RACINE  WI  53403 


CLP  FP 

GHONSHAM  SOOKNANDAN  MD 
1618  CENTER  STREET 
RACINE  WI  53403 


GYN  / OBG 
414-637-831  I 
E STEFFEN  MD 
734  LAKE  AVENUE 
RACINE  WI  53403 


IM  PA  / IM 
RICHARD  D STEWART  MD 
5337  WIND  POINT  ROAD 
RACINE  WI  53402 


U / U 
414  -637-5000 
EDWARD  A STIKA  MD 
SUITE  103 

3803  SPRING  STREET 
RAC  T NE  WI  53405 


ON  HEM  IM  / IM 
414-886  5000 
WILLIAM  H STONE  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


R NM  / R NM 

414-886-9000 

ARNOt D M STRIMLING  MD 

3733  SOUTH  LANE 

FRANKSVILLE  WI  53126 


R / R 
414- 763-8602 
ROBERT  J SWOBODA  MD 
380  RANDOLPH  STREET 
BURLINGTON  WI  53105 


P N 

414-637-7239 

RALPH  E TOMKIEWICZ  MD 

ROOM  302 

312  SEVENTH  STREET 
RACINE  WI  53403 


IM  HEM  ON 
414-886-5000 
MARION  A TRYBULA  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


NS  / NS 
414-637-7777 
GORO  TSUCHIYA  MD 
SUITE  307 

3803  SPRING  STREET 
RACINE  WI  53405 


£)P  p / R 
RICHARD  H UDESKY  MD 
SUITE  207 

3803  SPRING  STREET 
RACINE  WI  53405 


IM  GE  / IM 
R VENUGUPALAN  MD 
1333  COLLEGE  AVENUE 
RACINE  WI  53403 


OTO  A / OTO 
414-886-941 1 
JEROME  J VERANTH  MD 
5605  WASHINGTON  AVENUE 
RACINE  WI  53406 


U / U 
4 1 4—633—3323 
INDUR^B  WADHWAN I MD 
SUITE  204 

3803  SPRING  STREET 
RACINE  WI  53405 


EM  IM  / IM 
RICHARD  F WAGNER  MD 
10614  SEVEN  MILE  ROAD 
FRANKSVILLE  WI  53126 


FP 

PAUL  R WEBBER  MD 
325  EAST  JEFFERSON 
BURLINGTON  WI  53105 


FP 

414-763-9121 
ROBERT  C WHEATON  MD 
190  GARDNER  AVENUE 
BURLINGTON  WI  53105 


OBG 

JOSEPH  R WILCZYNSKI  MD 
5625  WASHINGTON  AVENUE 
RACINE  WI  53406 


GP 

414  -633-3070 

WARREN  H WILLIAMSON  MD 
500  WAl  TON  AVENUF 
RACINE  WI  53402 


IM  NEP  / IM  NEP 
414-886-5000 
DONALD  R WILZ.  MD 
5625  WASHINGTON  AVENUt 
RAC  I NL  WI  53406 


ORB 

414-632-7521 
DAVID  R ZEMAN  MD 
1443  HARRINGTON  DRIVE 
RACINE  WI  53405 


414-634-0702 
MR  JOHN  BJELAJAC 
RACINE  CMS 
POST  OFFICE  BOX  592 
RACINE  WI  53401-0592 


RICHLAND 


FP  / FP 

608-647-6161 

NEIL  N BARD  MD 

1313  W SEMINARY  STREET 

RICHLAND  CENTER  WI  53581 


FP  / FP 
608-647-6161 
WILLIAM  T COOKE  MD 
1313  W SEMINARY  STREET 
RICHLAND  CENTER  WI  53581 


FP  7 FP 
608-647-6161 
RICHARD  W EDWARDS  MD 
1313  W SEMINARY  STREET 
RICHLAND  CENTER  WI  53581 


FP  / FP 

608-647-6161 

JOHN  C JORDAN  MD 

1313  W SEMINARY  STREET 

RICHLAND  CENTER  WI  53581 


GS 

608-647-6161 
JULIUS  H KELERTAS  MD 
1313  W SEMINARY  STREET 
RICHLAND  CENTER  WI  53581 


FP 

608  -647-3262 

KILIAN  H MEYER  MD 
969  N CEDAR  STREET 
RICHLAND  CENTER  WI  53581 


GP 

608-647 -4792 
L MARAMON  PIPPIN  MD 
1313  W SEMINARY  STREET 
RICHLAND  CENTER  WI  53581 


FP  / FP 

608-647-6161 

THOMAS  L RICHARDSON  MD 

1313  W SF  M I NARY  STREET 

RICHLAND  CENTER  WI  53581 


IM 

DALE  F SINNETT  MD 
ROUTE  4 

RICHLAND  CENTER  WI  53581 


FP  / FP 

608-647-6161 

ROBERT  P SMITH  MD 

1313  W SEMINARY  STREET 

RICHLAND  CENTER  WI  53581 


RICHLAND  / ROCK— 91 


GP 

JACK  I SPEAR  MD 
ROUTE  3 BOX  77 
RICHLAND  CENTER  WI 


53581 


R NM  / R 
608-754-3936 
EUGENE  H BETLACH  MD 
2520  LINDEN  AVENUE 
JANESVILLE  WI  53545 


OPH 

GEORGE  CHARNECKI  MD 
SUITE  402 

101  E MILWAUKEE  STREET 
JANESVILLE  WI  53545 


OM 

SOB-756-7916 
PAUL  F DURKEE  MD 
POST  OFFICE  BOX  629 
JANESVILLE  WI  53545 


GP 

DONALD  J TAFT  MD 
POST  OFFICE  BOX  649 
RICHLAND  CENTER  WI  53581 


FP  / FP 
608-647-6161 
JAMES  J TVDRICH  MD 
1313  W SEMINARY  STREET 
RICHLAND  CENTER  WI  535B1 


CD  IM  / CD  IM 
DONALD  T BISHOP  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351 1-1896 


OPH 

608-757-0251 
MICHAEL  J BLACK  MD 
104  GLENVIEW  COURT 
JANESVILLE  WI  53545 


DR  R / R 
608-364-5266 
WOOK-CHIN  CHONG  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


AN 

STEVEN  S CHOUNG  MD 
2657  AUSTIN  PLACE 
BELOIT  WI  53511 


PD  ID 

ANNE  E DYSON  MD 
709  COLLEGE  STREET 
BELOIT  WI  53511 


OTO  HNS  / OTO 
608-755-3673 
WARREN  R ELLISON  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


DR  R / R 
JOHN  M WENTZ  MD 
ROUTE  4 BOX  278 
RICHLAND  CENTER  WI  53581 


IM  / IM 

GERALD  R WISNIEWSKI  MD 
2405  NORTHWESTERN  AVE 
RACINE  WI  53404 


D / D 
608-364-2200 
CHARLES  R BOARDMAN  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


PD  / PD 
608-755-3500 
K EUGENE  BOSTIAN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


GP 

DANIEL  M CLARK  MD 
911  BLACKHAWK  BLVD 
ROCKTON  IL  61072 


FP  / FP 
608-884-3354 
DAVID  A COHEN  MD 
1011  NORTH  MAIN  STREET 
EDGERTON  WI  53534 


GS  TS  GE  / GS 
608-756-7261 
STEVEN  L FALK  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


GS 

608-884-3371 
VICTOR  S FALK  JR  MD 
5 WEST  ROLLIN  STREET 
EDGERTON  WI  53534 


ROCK 

PD  / PD 
608-364-2220 
GARY  B ADAMSKI  MD 
1905  HUFBBE  PARKWAY 
BELOIT  WI  53511 


U / U 
608-756-7100 
G LEONARD  APFELBACH  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


IM  / IM 
608-756-5751 
JOHN  A AUSTIN  MD 
1200  HOME  PARK  AVENUE 
JANESVILLE  WI  53545 


R /Vi. 

JOHN  L BABB  MD 
2422  RIVERSIDE  DRIVE 
BELOIT  WI  5351 1 


IM 

CHARLES  S BAKER  MD 
202  JEFFERSON  AVENUE 
JANESVILLE  WI  53545 


CRS  GS  / CRS  GS 
608-364-2230 
SUSAN  F BEHRENS  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


U / U 

JUAN  C BFLTRAN  MD 
2236  EASY  STREET 
BELOIT  WI  5351 1 


N / PN 
608-364  -2240 
CHARLES  P BENEDICT  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


OBG  / UBG 
608  -364 -2306 
PAUL  BENNETT  II  MD 
1905  HUFBBE  PARKWAY 
BELOIT  WI  53511 


N / PN 
608  -755  3500 
THOMAS  R BERENTSEN  MD 
580  N WASHINGTON  SI 
JANESVILLE  WI  53545 


AN  / AN 
608  -754  -3936 
DOROTHY  W BETLACH  MD 
2520  LINDEN  AVENUE 
JANESVI  LL.E  WI  53545 


FP  / FP 

RONALD  K BOWERS  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


OBG  / OBG 
608-364-2200 
DAVID  K CRISWELL  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


IM  ON  / IM  MON 
608-755-3500 
JAMES  F BRANDMAN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


IM  GE  / IM 
608-755-3500 
WILLIAM  N BRANDT  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


AN 

ROBERTO  J DANOCUP  MD 
3203  ROSE  COURT 
BELOIT  WI  53511 


FP  / FP 
608-752-7803 
GREGORY  L.  DARROW  MD 
2000  E RACINE  STREET 
JANESVILLE  WI  53545 


GP 

LESTER  P BRILLMAN  MD 
ONE  ST  LAWRENCE  AVENUE 
BELOIT  WI  53511 


EM  GS 
RAM  DAS  MD 
1748  OAKLEAF  DRIVE 
SOUTH  BELOIT  IL  61080 


IM  END  DIA  / IM 
608-756-7293 
FRANK  D BRODKEY  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


N / PN 
608-755-3500 
ANDREW  M BRUGGER  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


PD  / PD 
608  -364  -2220 
DONALD  C BURANDT  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


GP 

HARVEY  I BURDICK  MD 
POST  OFFICE  BOX  66 
MILTON  WI  53563 


FP  / FP 
608  365-5069 
CYRIL  M CARNEY  MD 
2001  EAST  RIDGE  ROAD 
BELOIT  WI  53511 


GS 

KENNETH  L CARTER  MD 
2433  FIELD  CREST  ROAD 
BELOIT  WI  53511 


IM  / IM 
608-364-2240 
ROBERT  L.  CHANCEY  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


IM  / IM 
414-728-5563 
ERNEST  C DEEDS  MD 
540  BOWERS  BLVD 
DELAVAN  WI  531 1 5 


EM 

KEVIN  G DERUS  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


AN  / AN 

JAY  S DE  VORE  MD 
5635  NEWVILLE  ROAD 
MILTON  WI  53563-9441 


FP  / PR 

ROBERT  W DIBBLE  MD 
2000  EAST  RACINE 
JANESVILLE  WT  53545 


AN  / AN 

JOVAN  L DJOKOVIC  MD 
630  WEXFORD  DRIVE 
JANESVILLE  WI  53545 


AN  / AN 
414-752-4380 
ROBERT  K DODGE  MD 
526  LOGAN  STREET 
JANESVILLE  WI  53545 


OPH 

608  755-  3500 
JOHN  J DOWNING  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


OPH  / OPH 
608-364-2204 
GERALD  R DRUCKREY  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


IM  GE  / IM  GE 
608-364-2240 
STEVEN  J FASS  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351  1 


IM 

608-364-2200 
W FITZGERALD  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


PD  / PD 
608-364-2200 
JANE  E FOSSUM  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


EM  / EM 

MARK  W FRANCIS  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


PTH  CLP  / PTH  CLP 
608-362-5642 
JORDON  FRANK  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


IM  / IM 

SAMUEL  L FRAZER  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


P 

608-754-8191 
PAUL  F FRECHETTE  MD 
111  NORTH  MAIN  STREET 
JANESVILLE  WI  53545 


PD  / PD 

WILLIAM  S FREEMAN  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


IM  / IM 
608-364-2240 
LELAND  J FROM  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351  1 


IM 

608-884-3371 
DAVID  B GATTUSO  MD 
641  JACOBUS  ROAD 
EDGERTON  WI  53534 


R IM  / R 
DAVID  L GIBSON  MD 
POST  OFFICE  BOX  468 
JANESVILLE  WI  53547-0468 


92— ROCK 


AN  / AN 
612-763-5807 
ORVIN  G GLESNE  MD 
605  EDGEWATER  DRIVE 
ALEXANDRIA  MN  56308 


PD  / PD 
608-756-7230 
MARK  L GOELZER  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


IM 

608-364-2356 
KENNETH  I GOLD  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


FP  / FP 
608-882-5170 
ROGER  S GRAY  MD 
11  WEST  CHURCH  STREET 
EVANSVILLE  WI  53536 


ORS  / ORB 
608-775-3500 
GERALD  P GREDLER  MD 
510  NORTH  TERRACE 
JANESVILLE  WI  53545 


IM  / IM 
608-755-3500 
STANLEY  W GRUHN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


IM 

608-755-3500 
GEORGE  E GUTMANN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


R / R 
608-/54-2002 
THOMAS  R HANSEN  MD 
1000  MINFRAL  POINT  AVE 
JANESV I LLF  WI  53545 


FP  / FP 
608-756-7100 
EUGENE  S HARTLAUB  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WT  53545 


DR  / DR 
608-756-0090 
JAMES  L HATCH  MD 
1029  PARKRIDGE  ROAD 
JANESVILLE  WI  53545 


ORS  / ORS 
608-364-2308 
WILLIAM  M HEBBL.E  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


OBG  / CJBG 

ROBERT  A HOLLAND  MD 
2326  TRADITION  LANE 
JANESVILLE  WI  53545 


FP  mo  / FP 
JOHN  F HOLMES  MD 
24  HILLTOP  DRIVE 
MILTON  WI  53563 


ORS  / ORS 
608-756-7100 
ROBERT  N HORSWILL  MD 
2020  E MILWAUKEE  ST 
JANESVIl  LE  WI  53545 


ORS 

608-755-3555 
DAVID  M HU I BREGTSE  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53546 


ORS  IM 

ROGER  E HUIZENGA  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351 1 


OBG  / OBG 
608-756-7283 
EDWARD  J JOB  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


PD 

608-364-2200 
JAN  IS  L JOHNSON  MD 
5220  MANITOWOC  PARKWAY 
MADISON  WI  53705 


IM  / IM 

GEORGE  T JONES  MD 
2670  CHATSWORTH  DRIVE 
BELOIT  WI  53511 


GS 

608-755-3500 
RONALD  P KARZEL  MD 
3505  WOODBURY  LANE 
JANESVILLE  WI  53545 


GS  CDS  / GS  GVS 
608-364-2230 
MAYER  KATZ  MD 
1905  HUFBBE  PARKWAY 
BELOIT  WI  53511 


IM  GE  / IM 
FRANCIS  L KELLER  MD 
1026  LARAMIE  LANE 
JANESVILLE  WI  53545 


OPH 

608-364-2200 
JAMES  L KELLER  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351 1 


GS  CDS  TS  / GS 
608-/56-7261 
TRILOK  S KHANNA  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


ORS  OS 

ROGER  A KLEIN  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


EM 

DONALD  KNEPEL  MD 
EMERGENCY  ROOM 
1000  MINERAL  POINT  AVE 
JANESVILLE  WI  53545 


D 

608-755-3530 
KRIST I E KNUI JT  MD 
580  N WASHINGTON  ST 
BOX  551 

JANESVILLE  WI  53545 


OBG  / OBG 
608-756-7286 
RICHARD  L KOCHELL  MD 
2020  E MILWAUKEE  ST 
JANESV I LI  E WI  53545 


PD  / PD 

GORDON  E KRONGUIST  MD 
POST  OFFICE  BOX  551 
JANESVILLE  WI  53547 


OPH 

LEO  W LAKRITZ  MD 
POST  OFFICE  BOX  1058 
BELOIT  WI  53511-1058 


IM 

THOMAS  J L ANG  MD 
1905  HUFBBE  PARKWAY 
BELOIT  WI  5351 1 


OTO 

608-364-2200 
JONG  MAN  LEE  MD 
221 1 EAST  RIDGE  ROAD 
BELOIT  WI  53511 


OTO 

PETER  U LEE  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


D / D 
813-485-4060 
HARLAN  M LEVIN  MD 
1119  KETCH  LANE 
VENICE  FL  33595-1839 


CD  IM 

ROGER  G LIM  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


IM  / IM 

GEORGE  H LIND  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


FP  / FP 
608-365-7767 
JAMES  P LONG  MD 
1904  HUEBBE  PARKWAY 
BELOIT  WI  53511 


FP  / FP 

ERIC  R I YERLA  MD 
SOB  CAMPUS  STREET 
MILTON  WI  53563 


RHU  IM  / RHU  IM 
608-755-3500 
STEVEN  P MAC  I OLEK  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


PD  / PD 

608-884-3354 

NAL INI  MADAN  MD 

1011  NORTH  MAIN  STREET 

EDGERTON  WI  53534 


IM  / IM 
608-884-3354 
SURESH  K MADAN  MD 
1011  NORTH  MAIN  STREET 
EDGERTON  WI  53534 


EM 

JOHN  J MAHER  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


GP 

608-365-7767 
TIMOTHY  A MANNING  MD 
1904  HUEBBE  PARKWAY 
BELOIT  WI  5351 1 


R / R 
608-756-6743 
ROBERT  F MATZKE  MD 
1000  MINERAL  POINT  AVE 
JANESVIl  LE  WI  53545 


ORS 

THOMAS  G MC  CALL  MD 
510  N TERRACE  STREET 
JANESVILLE  WI  53545 


GP 

EDWARD  R MC  NAIR  MD 
120  S CENTER  STREET 
ORFORDVILLE  WI  53576 


PD  / PD 
608  -755-3607 
PATRICK  D MEYER  MD 
580  N WASHINGTON  ST 
JANESVIl  LE  WI  53545 


IM  / IM 

DALE  E MILLER  MD 
580  NORTH  WASHINGTON 
JANESVIl  LE  WI  53545 


OBG 

608-756-7100 
EDWARD  C MILLER  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


IM  / IM 

JAMES  R MILLER  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


OTO  HNS  FPS  / OTO 
608-755-3500 
JOHN  C MUNDY  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


PD  / PD 

608-755-3500 

BRUCE  K NAGLE  MD 

POST  OFFICE  BOX  551 

580  N WASHINGTON  ST 

JANESVILLE  WI  53547-0551 


PD  / PD 
608-755-3500 
KATSUMI  NEENO  MD 
580  N WASHINGTON  AVE 
JANESVILLE  WI  53545 


OBG 

608-752-0053 
HERMAN  D NIENHUIS  MD 
221  WEST  COURT  STREET 
JANESVIl  LE  WI  53545 


PD  / PD 
608-756-7100 
BLAINE  B NOWAK  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


OBG  / OBG 
608-755-3500 
JAMES  N O'BRIEN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


IM  / IM 

WILLIAM  G ODETTE  MD 
5 WEST  ROL.LIN 
EDGERTON  WI  53534 


ORS  / ORS 
608-755-3500 
PAUL  K (JDLAND  MD 
510  N TERRACE  STREET 
JANESVILLE  WI  53545 


R / R 
608-1364-5266 
EDWARD  P ONDERAK  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  53511 


OBG  / OBG 
608-754-9323 
ERLAND  R OTTERHOLT  MD 
2428  APACHE  COURT 
JANESVILLE  WI  53545 


AN  / PTH 
YON  DOO  OUGH  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  5351 1 


D / D 
608-755-3500 
BRUCE  R PEARSON  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


OPH  / OPH 

608-754-7781 

JOHN  F PEMBER  MD 

20  SOUTH  MAIN  STREET 

POST  OFFICE  BOX  429 

JANESVILLE  WI  53547-0429 


ORS  / ORS 
608-755-3555 
MARK  S PFRPICH  MD 
510  N TERRACE  STREET 
JANESVILLE  WI  53545 


IM  CD  / IM 
DANIEL  T PETERSON  MD 
580  NORTH  WASHINGTON 
JANESVIl  LE  WI  53545 


ROCK  / RUSK  / SAUK— 93 


U 7 U 
608-755-3500 
ARTHUR  C PLAUTZ  JR  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


GS  7 GS 

608-362-2545 

WILLIAM  H POLLARD  JR  MD 

803  LILAC  ROAD 

BELOIT  WI  53511 


FP  7 FP 
608-362-4146 
WILLIAM  A PRUETT  MD 
2031  RIVERSIDE  DRIVE 
BELOIT  WI  53511 


IM 

MARSHALL  F PURDY  MD 
4115  WILSHIRE  LANE 
JANESVILLE  WI  53545-2002 


AN 

608-362-4444 
FELIPE  L GUI  MD 
2151  CRITTENDEN  DRIVE 
BELOIT  WI  53511 


IM 

608-755-3500 
HARRY  R RAMSEY  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


IM  NEP  / IM 
608-756-7100 
RAMACHANDRA  RAO  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


GP  AN 

608-752  -4439 
ESTHER  L RAU  MD 
1317  BENNETT  STREET 
JANESVILLE  WI  53545 


GP 

608-388-2032 
ARTHUR  L REINARDY  MD 
705  FIRST  STREET 
KEWAUNEE  WI  54216 


GS  ABS  ND  / GS 
813-639-6080 
EVERETT  W REINARDY  MD 
1 4— A BANYAN  POINT 
PUNTA  GORDA  FL  33950 


OTO  7 OTO 
608-756-7100 
DAVID  S ROWE  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


GS  TS  7 GS 
608-755-3500 
FRANCIS  R RUSSO  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


GP  GS 

RAFAEL  S SALADAR  MD 
2031  RIVERSIDE  DRIVE 
BELOIT  WI  53511 


GP 

608-362-V22 1 
FERNANDO  E SALVADOR  MD 
2031  RIVERSIDE  DRIVE 
BELOIT  WI  53511 


OBG  7 OHO 

501-525-2337 

RICHARD  J SANDERSON  MD 

ROUTE  3 BOX  151 

HOT  SPRINGS  AR  71913 


IM 

THOMAS  S SARGEANT  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


OBG  7 OBG 

WALTER  A SCHOLTEN  JR  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  5351 1 


GP 

608-876-6371 

JACK  D SCHROEDER  MD 

ROUTE  5 

JANESVILLE  WI  53545 


GP 

608-362-4359 
ROBERT  R SCHWAEGLER  MD 
704  PARK  AVENUE 
BELOIT  WI  53511 


GS  GP  / GS 
CHARLES  E SHEARER  MD 
194  VOGEL  ROAD 
MILTON  WI  53563 


GS  FP  7 GS 
608-884-3354 
THOMAS  M SHEARER  MD 
1011  NORTH  MAIN  STREET 
EDGERTON  WI  53534 


GS  7 GS 
608-755-3626 
P RICHARD  SHOLL  MD 
580  NORTH  WASHINGTON 
POST  OFFICE  BOX  551 
JANESVILLE  WI  53545-0551 


IM  7 IM 

DAVID  A SMITH  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


EM  7 EM 

DAVID  D SMYERS  MD 
2671  RIVERSIDE  DRIVE 
BELOIT  WI  53511-2158 


IM  7 IM 

HERBERT  M SNODGRASS  MD 
5031  KNOLLWOOD  DRIVE 
JANESVILLE  WI  53545 


OBG  / OBG 
608-364-2342 
MYRON  G SPOONER  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


GP  PH 

JOSEPH  C SPRINGBERG  MD 
APT  210 

7400  SUN  ISLAND  DR  S 
SOUTH  PASADENA  FL 
33707-4425 


CDS  GS  / GS 
WILLIAM  H SQUIRES  MD 
580  N WASHINGTON  AVE 
JANESVILLE  WI  53545 


PTH  CLP  7 PTH  CLP 
608-362-5642 
SERAFIN  B TERUEL  MD 
1969  WEST  HART  ROAD 
BELOIT  WI  5351 1 


ORS  / URS 
608-756-7206 
JEFFREY  C THOMAS  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


GP 

608-756-7100 
PAUL  C TREGONING  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


ORS  7 ORS 
608-364-2230 
ALLEN  0 TUFTEE  MI) 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


OTO 

ALLEN  H TWYMAN  MD 
1671  INDIAN  ROAD 
BELOIT  WI  53511 


OBG  / OBG 
608-755-3630 
JAMES  G VOGEL  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


PD  7 PD 
608-756-7100 
STEPHEN  C WERNER  MD 
2020  E MILWAUKEE  ST 
JANESVILLE  WI  53545 


FP  7 FP 

WILLIAM  P WEST  MD 
RT  #3 

5031  GRANDVIEW  STREET 
MILTON  WI  53563 


A IM 

608-755-3500 
TERRANCE  L WISEMAN  MD 
580  N WASHINGTON  ST 
JANESVILLE  WI  53545 


IM  / IM 

PAMELA  B WOLFE  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


GS  TS  7 GS 

608-364-2230 

GEORGE  F WOODINGTON  MD 

1905  HUEBBE  PARKWAY 

BELOIT  WI  53511 


END  IM  / IM 
DIANA  L WRIGHT  MD 
1905  HUEBBE  PARKWAY 
BELOIT  WI  53511 


I M 7 I M 
608-754-6017 
DOROTHY  J ZAJAC'  MD 
60  SOUTH  RIVER  STREET 
JANESVILLE  WI  53545 


RUSK 


GS 

JOSEPH  S BACHIR  MD 
906  COL. LEGE  AVENUE  W 
LADYSMITH  WI  54848 


GP 

715-532-6073 
WILLIAM  B A J BAUER  MD 
417  W FOURTH  ST  NORTH 
LADYSMITH  WI  54848 


FP  / FP 

RALPH  P BENNETT  MD 
906  W COL.l.EGE  AVENUE 
LADYSMITH  WI  54B48 


IM  / IM 
715-532-6615 
RON  M CHAR  I PAR  MD 
1216  EAST  RIVER 
LADYSMITH  WI  54848 


FP  / FP 

715-532-6651 

HOWARD  T CHATTERTON  MD 

906  COLLEGE  AVE  WEST 

L ADYSM1 IH  WI  54848 


IM  CCM  CD  / IM 
715-532-6651 
DOUGLAS  M DE  LONG  MD 
906  COLLEGE  AVE  WEST 
LADYSMITH  WI  54848 


OBG  / OBG 
715-532-6651 
ALFRED  J DOWE  MD 
906  COLLEGE  AVENUE 
LADYSMITH  WI  54848 


DR  / R 
715-532-3727 
DAVID  P ELLIS  MD 
1011  SHADY  LANE 
LADYSMITH  WI  54848 


FP  7 FP 
715-532-6651 
THOMAS  P PAULSEN  MD 
906  COL. LEGE  AVE  WEST 
LADYSMITH  WI  54848 


FP  / FP 
715-532-6651 
EMIL  B STEINKE  MD 
906  COLLEGE  AVE 
LADYSMITH  WI  54848 


GP  GS 
715-868-2421 
MAURICE  L WHALEN  MD 
POST  OFFICE  BOX  217 
BRUCE  WI  54819 


FP  7 FP 
715-532-6657 
JOHN  L ZIEMER  MD 
906  COL  I EGE  AVE  WEST 
LADYSMITH  WI  54848 


SAUK 


FP  / FP 
608-524-6477 
DAVID  F.  BURNETT  MD 
1900  N DFWEY  AVENUE 
RFFDSBURG  WI  53959 


FP  7 FP 
608-643-3351 
HAAKON  P CARLSON  MD 
55  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


GS  / GS 
608-524-2349 
JAMES  W CLAY  MD 
1900  N DEWEY  AVENUE 
REF  DSHURG  WI  53959 


FP 

608-253-1 171 
HAROLD  L CONLEY  MD 
820  BAUER  STREFT 
WISCONSIN  DELLS  WI  53965 


FP  7 FP 
608-524  6477 
JAMES  R DAMOS  MD 
1900  N DFWEY  AVENUE 
RFFDSBURG  WI  53959 


GS  7 GS 

JOHN  A DE  GIOVANNI  MD 
75  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


GS  7 GS 

RENATO  T FAYLONA  MD 
SOUTH  VINE  STREE  T 
WISCONSIN  DELLS  WI  53965 


IM  7 IM 
608-356-2 145 
THOMAS  R FL  YGT  MD 
190?  JEFFERSON  SI RFET 
BARABOO  WI  53913-1548 


F P 7 F P 
608-546-421 1 
IHOR  A GALARNYK  MD 
PLAIN  WI  53577 


94— SAUK  / SAWYER  / SHAWANO  / SHEBOYGAN 


GS 

608-356-6656 
EDWIN  J HAMMER  MD 
703  4 4TH  STREET 
BARABOO  WI  53V 13 


GP 

ROBERT  G HANSEL  MD 
131  MONROE  STREET 
BARABOO  WI  53913 


FP 

GERALD  J HOLMEN  MD 
703  1 4TH  STREET 
BARABOO  WI  53913 


GP 

608-356-4777 
MELVIN  F HUTH  MD 
203  FOURTH  STREET 
BARABOO  WI  53913 


FP  / FP 
608-643-3351 
STEVEN  J JOHNSON  MD 
55  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


FP  / FP 

608-588-2502 

GERALD  C KEMPTHORNE  MD 

153  E JEFFERSON  STREET 

SPRING  GREEN  WI  53588 


FP 

608-524-6477 
ROBERT  G KNIGHT  MD 
1900  N DEWEY  AVENUE 
REEDSBURG  WI  53959 


FP  / FP 

608-643-3351 

JOHN  J KOCH  MD 

55  PRAIRIE  AVENUE 

PRAIRIE  DU  SAC  WI  53578 


FP  / FP 
608-524-6477 
ROBERT  J KOONTZ  MD 
1900  N DEWEY  AVENUE 
REEDSBURG  WI  53959 


ORS  GS  / ORS 
608-643-2471 
DIANA  L KRUSE  MD 
75  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


FP  / FP 
608-356-6656 
DAVID  P KUTER  MD 
703  14TH  STREET 
BARABOO  WI  53913 


FP  / FP 
608-356-6656 
JAMES  M LEWIS  MD 
703  141 H STREET 
BARABOO  WI  53913 


FP  / FP 
608-356-6656 
JAMES  D MATHERS  MD 
703  1 4TH  STREFT 
BARABOO  WI  53913 


FP  / FP 

608-643-3351 

JOHN  A MC  AULIFFE  MD 

55  PRAIRIE  AVENUE 

PRAIRIE  DU  SAC  WI  53578 


FP  / FP 

THOMAS  T MIDTHUN  MD 
703  14TH  STREET 
BARABOO  WI  53913 


FP  / FP 
608-524 -6477 
ROBERT  H MORTIMORE  MD 
1900  N DEWEY  AVENUE 
REEDSBURG  WI  53959 


FP  / FP 
608-253-1 171 
MAUREEN  A MURPHY  MD 
POST  OFFICE  BOX  325 
WISCONSIN  DELLS  WI 
53965-0325 


GP 

OTTO  V PAWL  I SCH  MD 
531  EAST  MAIN  STREET 
REEDSBURG  WI  53959 


GP 

608-356-3984 
CARLYLE  R PEARSON  MD 
POST  OFFICE  BOX  169 
BARABOO  WI  53913 


ORS  / ORS 
608-356-3942 
MICHAEL  D PLOOSTER  MD 
1070  ROSEMARY  CIRCLE 
BARABOO  WI  53913 


GP  R / R NM 
608-546-5891 
ROBERT  E POLCYN  MD 
ROUTE  1 BOX  128 
PLAIN  WI  53577 


GE  / IM 
608-524-6487 
CRAIG  M RADFORD  MD 
1446  GRAHAM  COURT  SE 
ROCHESTER  MN  55904 


FP 

608-643-3399 
LEE  M ROBAK  MD 
208  PHILLIPS  BLVD 
SAUK  CITY  WI  53583 


ORS  / ORS 

ARNOLD  N ROSENTHAL  MD 
75  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


P 

JEFFREY  H SCHIFFMAN  MD 
6105  OLD  MIDDLETON  RD 
MADISON  WI  53705-1038 


FP  / FP 
608-524-6477 
MICHAEL  R SCHONFELD  MD 
1900  N DEWEY  AVENUE 
REEDSBURG  WI  53959 


IM  / IM 
608-356-2145 
DANNY  R RESSLER  MD 
635  1 5TH  STREET 
BARABOO  WI  53913-0187 


FP  / FP 
608-356-6656 
JOHN  T SI  EBERT  MD 
703  14TH  STREET 
BARABOO  WI  53913 


ABS  GS  GP  / ABS 
608-524-6451 
RODOLFO  G SIMEON  MD 
118  MAIN  STREET 
REEDSBURG  WI  53959 


IM 

608-643- 3351 
LINNEA  J SMITH  MD 
55  PRAIRIE  AVENUE 
PRAIRIE  DU  SAC  WI  53578 


FP  / FP 

608-643-3351 

THOMAS  P SULLIVAN  MD 

55  PRAIRIE  AVENUE 

PRAIRIE  DU  SAC  WI  SSS^B 


FP  / FP 
608  - 356 -6656 
DONALD  W VANGOR  MD 
703  14TH  STREET 
BARABOO  WI  53913 


GS  GP 

608-524-6441 
VICTOR  G VERGARA  JR  MD 
1900  N DEWEY  STREET 
REEDSBURG  WI  53959 


FP  / FP 

RICHARD  K WESTPHAL  MD 
POST  OFFICE  BOX  325 
WISCONSIN  DELLS  WI  53965 


FP  / FP 

608-643-3065 

GIBBS  W 7AUFT  MD 

257  WATER  STREET 

PRAIRIE  DU  SAC  WI  53578 


SAWYER 


GP 

715-634-2681 
LLOYD  M BAERTSCH  MD 
ROUTE  3 BOX  3998 
HAYWARD  WI  54843 


FP 

715-634-3353 
PETER  S MARSHALL  MD 
ROUTE  6 BOX  6939 
HAYWARD  WI  54843 


N 

715-634-2622 
MARTIN  H SAHS  MD 
116  WEST  SECOND  STREET 
POST  OFFICE  BOX  72 
HAYWARD  WI  54843 


GP 

715-634-2681 
PAUL  STRAPON  III  MD 
ROUTE  3 BOX  3998 
HAYWARD  WI  54843 


SHAWANO 


GP 

7 1 5-526  -3 1 3 ? 

JOHN " J ALBRIGHT  MD 
610  WEST  GREEN  BAY 
SHAWANO  WI  54166 


GP 

715-524-2161 
DAVID  S ARVOLD  MD 
117  E GRFEN  BAY  STREET 
SHAWANO  WI  54166 


FP  / FP 

RONALD  A BARNES  MD 
117  E GREEN  BAY  STREET 
SHAWANO  WI  54166 


GP 

715-526-3137 
FRANKLYN  T BERGMANN  MD 
610  W GREEN  BAY  STREET 
SHAWANO  WI  54166 


GS  / GS 

715-524-2161 

ARTHUR  A CANTWELL  JR  MD 

117  E GREEN  BAY  STREET 

SHAWANO  WI  54166 


FP  / TP 
715-524-2161 
RONALD  L HARMS  MD 
117  E GREEN  DAY  STREET 
SHAWANO  WI  54166 


FP  / FP 

715-524  2161 

JOHN  D HART  MD 

117  F.  GRFEN  BAY  5TREET 

SHAWANO  WI  541&6 


GS  GP 

715-524-2161 

DONALD  A JEFFRIES  MD 

117  E GREEN  BAY  AVENUE 

SHAWANO  WI  54166 


R / R 
715-524-2161 
MIGUEL-ANGEL  JIMENEZ  MD 
117  E GREEN  BAY  STREET 
SHAWANO  WI  54166 


U / U 
715-524-2161 
JOHN  W KOSKO  MD 
117  E GREEN  BAY  ST 
SHAWANO  WI  54166 


GP 

FLOYD  L LITZEN  MD 
POST  OFFICE  BOX  106 
GRESHAM  WI  54128-0106 


FP  / FP 
715-524-2161 
RONALD  L LOGEMANN  MD 
117  E GREEN  BAY  STREET 
SHAWANO  WI  54166 


FP  / FP 
715-524-2161 
RALPH  D PETTY  MD 
117  E GREEN  BAY  STRET 
SHAWANO  WI  54166 


GP  GS 

715-526-3137 
DONALD  W SCHULZ  MD 
610  W GREEN  BAY  STRET 
SHAWANO  WI  54166 


GP 

715-526-3313 
ALOIS  J SEBESTA  MD 
126  1 /2  S MAIN  STREET 
POST  OFFICE  BOX  360 
SHAWANO  WI  54166-0360 


P N 

JOHN  C SHIELDS  MD 
W 3456  RIVER  HEIGHTS 
SHAWANO  WI  54166 


FP  / PP 

715-524-2161 

RICHARD  R STOUGHTON  MD 

117  E GREEN  BAY  STREET 

SHAWANO  WI  54166 


GP 

715-758-2167 
PATRICIA  J STUFF  MD 
POST  OFFICE  BOX  366 
BONDUEL  WI  54107 


GP 

715-535-21 15 
RALPH  E TAUKE  MD 
1055  ANDERSON  LANE 
TIGERTON  WI  54486 


FP  / FP 
715-524-2161 
THOMA’j  THOMAS  MD 
117  E GRLCN  BAY  STREET 
SHAWANO  WI  54166 


SHEBUYGAN 


OBG  / OBG 

JESSICA  M AMBELANG  MD 
THE  SHEBOYGAN  CLINIC 
1011  NORTH  BTH  STREET 
SHEBOYGAN  WI  53081 


FP  /HP 
414-452-5667 
THOMAS  M AMBELANG  MD 
1011  NORTH  BTH  STREET 
SHEBOYGAN  WI  5308) 


SHEBOYGAN— 95 


FP 

414-893-0526 
MARY  E ARENBERG  MD 
210  SELMA  STREET 
PLYMOUTH  WI  53073 


OBG  / DBG 
414-457-4461 
ARVED  0 ASHBY  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OPH  / OPH 

DAVID  KING  AYMOND  MD 
1953  N SIXTH  STREET 
SHEBOYGAN  WI  53081-2958 


OBG  / OBG 

DAVID  J BATZNER  MD 
1226  NORTH  8TH  STREET 
SHEBOYGAN  WI  53081 


IM  ON  HEM  / IM  ON  HEI* 
414-457-4461 
PETER  A BEATTY  MD 
1011  N F1GHTH  STREET 
SHEBOYGAN  WI  53081 


FP  / FP 

414-457-4461 

RIECK  W BE  I ERSDORF  MD 

1011  N EIGHTH  STREET 

SHEBOYGAN  WI  53081 


A I IM  / A I IM 
4 14—457—4  616 
VIJAY  K BER I MD 
904  NORTH  NINTH  STREET 
SHEBOYGAN  WI  53081 


FP  / FP 

WARREN  A BRAUER  MD 
528  EVERGREEN  PARKWAY 
SHEBOYGAN  WI  53083 


GP 

414-892-/021 
ARTHUR  J BRICKBAUER  MD 
315  FORREST  AVENUE 
PLYMOUTH  WI  53073-1221 


D A / D 
JAMES  W BRINGS  MD 
2708  N SEVENTH  STREET 
SHEBOYGAN  WI  53081 


R DR  NR  / R DR 
414-459-4672 
RICHARD  L CAMPBELL  MD 
1601  N TAYLOR  DRIVE 
SHEBOYGAN  WI  53081 


GP 

NOEL  1 CARLSON  DO 
ROST  OFFICE  BOX  S 
ELKHART  l AKF  WI  53020 


DR  / DR 
414-459-4 67  1 
THOMAS  R CONNED  l MD 
RAD  1 01  OGY  DEPARTMENT 
1601  NORTH  TAYLOR  DR 
SHEBOYGAN  WI  53081 


I M OP 

414  457-4461 

WILLIAM  C CRAWFORD  III  Ml) 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


IM 

MANUEL  C DELEON  III  MD 
708  ST  CLAIR  AVENUE 
SHEBOVGAN  WI  53081 


OTO  HNS 

BRUCF  F DENNISON  MD 
101 ! NORTH  37 H bTREE! 
SHEBU - GAN  WI  73081 


ORS  / ORS 
414-457-4461 
JAN  P DE  ROOS  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


FP 

DAVID  J DEUBLER  MD 
635  PAINE  STREET 
KIEL  WI  53042 


FP  OBS 

4 1 4— 66B— 8502 

LEE  R DUNCKLEE  MD 

313  SOUTH  MAIN 

CEDAR  GROVE  WI  53013 


IM 

BURNELL  F ECKARDT  MD 
2010  N SIXTH  STREET 
SHEBOYGAN  WI  53081 


RHU  IM  / RHU  IM 
414-457-3581 
ROBFRT  H EHRHART  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


IM  PUD 
4 1 4-B92-6386 
RAYMOND  H EVERS  MD 
913  RIVERVIEW  DRIVE 
PLYMOUTH  WI  53073 


OBG  / UBG 
414-457-4461 
PEDRO  D FERNANDEZ  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OTO  HNS  / OTO  HNS 
414-457-4461 
PAUL  M FLEMING  MD 
2414  KOHLER  MEMOR  DR 
SHEBOYGAN  WI  53081 


OPH 

ROBERT  J P RE POLAND  MD 
2414  KOHLER  MEMORIAL 
SHEBOYCAN  WI  53081 


N 

414-457-4461 
CAROl-  M GAINES  MD 
SUI TE  726 

735  NORTH  WATER  STREET 
MILWAUKEE  W1  53202 


ORS 

414-458-3791 
KEVIN  J GASSNER  MD 
1226  NORTH  8TH  STREET 
SHEBOYGAN  WI  53081 


AN 

414  452-0896 
CHARLES  J GEHRING  JR  MD 
3118  NORIH  25TH  STREET 
SHEBOYGAN  WI  53083 


DR  / R 

JACOB  M GEREND  MD 
705  OAK  TREE  ROAD 
SHEBOYGAN  WI  53081 


ORS  / URfa 
DONALD  R GORE  MD 
1226  N EIGHTH  S I REFT 
SHEBOYGAN  WI  53081 


U 7 U 

414-457-4858 
CHRISTOPHER  A GRAF  MD 
1720  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OPH  7 ORH 
414-452- 1810 
KATHRYN  A GREEN  MD 
1442  NORTH  31ST  STREET 
SHEBOYGAN  WI  53081 


IM  / IM 
414-457-4461 
CURTIS  W HANCOCK  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


AN  / AN 
414-458-1727 
DONALD  J HARVEY  MD 
3415  RIVER  BLUFF  DRIVE 
SHEBOYGAN  WI  53081 


FP  / FP 

HAROLD  N HEINZ  MD 
1030  LEISURE  WORLD 
MESA  AZ  B5206 


IM  / IM 
414-457-4461 
ROBERT  A HELMINI AK  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


U / U 
414-457-4461 
JOHN  P HERMANN  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


AN  / AN 
414-459-4728 
GEORGE  L HESS  JR  MD 
907  ASPEN  ROAD 
KOHLER  WI  53044 


GS 

414-457-7972 
FREDERICK  G HIDDE  MD 
714  NORTH  AVENUE 
SHEBOYGAN  WI  53081 


D IM  / D 
414-45/— 4461 
JAMES  F HILDEBRAND  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OBG 

414-458-1555 
BRENT  M HINTZ  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


P 

414-458-4361 
JOSEFINA  L HIZON  MD 
1415  NORTH  1 3TH  STREET 
SHEBOYGAN  WI  53081 


P N / PN 
EDWARD  E HOUFEK  MD 
237  SW  FIFTH  AVENUE 
BOYNTON  BEACH  FL  33435 


GP 

MICHAEL  G JACQUAT  DO 
2323  EASTERN  AVENUE 
PLYMOUTH  WI  53073 


P 7 P 

414  -457-4461 

EARl  H JOCHIMSEN  MD 

101  1 N E'TGHTH  STREET 

SHEBOYGAN  WI  53081 


AN 

MARVIN  G JUMES  MD 
ROUTE  1 

SHEBOYGAN  WI  53081 


IM 

CHANDA  KAPUR  MD 
POST  OFFICE  BOX  568 
PLYMOUTH  WI  53073 


FP  / FP 
414-457-4461 
ROBERT  A KELLER  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


IM  / IM 
414-452-6000 
VYTAS  K KERPE  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


PTH  / PTH 

ROGER  G KLETTKE  MD 
PATHOLOGY  DEPARTMENT 
1601  N TAYLOR  DRIVE 
SHEBOYGAN  WI  53081 


D / D 
414-457-4461 
MARK  R KNABEL  MD 
101 1 N FIGHTH  STREET 
SHEBOYGAN  WI  53081 


IM  FP  GER 
JAMES  B KUPLIC  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


U / U 
414-457-4858 
TIMOTHY  A KURTEN  MD 
1720  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OPH  / OPH 
414-452-5400 
CHRISTOPHER  L LARSON  MD 
1442  NORTH  31ST  STREET 
SHEBOYGAN  WI  53081 


GS  / G8 
414-452-491 1 
KENNETH  J LISBERG  MD 
1226  N FIGHTH  STREET 
SHEBOYGAN  WI  53081 


OTO  PS  / OTO 
414-457-2100 
RICHARD  K LOUDEN  MD 
1440  NORTH  25TH  AVENUE 
SHEBOYGAN  WI  53081 


GP 

LARRY  J MALEW1SKI  MD 
1930  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


FP  / EP 
414-457-4438 
DEAN  A MANCHESKI  MD 
904  NORTH  NINTH  STREET 
SHEBOYGAN  WI  53081 


FP 

414  -457-4438 
PATRICK  R MARSHO  MD 
904  NORTH  NINTH  STREET 
SHEBOYGAN  WI  53081 


IM  / IM 
414-457-4461 
JAMES  D MICHAEL  MD 
2414  KOHL.ER  MEMORIAL 
SHEBOYGAN  WI  53081 


R 

ALLEN  MISCH  MD 
3111  N KONING  DRIVE 
SHEBOYGAN  WI  53081 


IM 

414-458-0044 
THOMAS  MOCKERT  JR  MD 
1720  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


PD  HEM  / PD  PHO 
414-457-4461 
GHULAM  MOHAMMAD  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


AN 

JANE  M MUIR  MD 
RT  1 BOX  319 
OOSTBURG  WI  53070 


96— SHEBOYGAN  / TREMPEALEAU-JACKSON-BUFFALO 


AN  / AN 
414-458-4652 
CVNTHIANE  J MORGENWECK  I 
1953  N SIXTH  STREET 
SHEBOYGAN  WI  53081-2958 


GP 

414-457-4461 
LEONARD  REEDYK  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


FP 

414-893-141 1 
LLOYD  J STEFFAN  MD 
1000  EASTERN  AVENUE 
PLYMOUTH  WI  53073 


IM  PUD  / IM  PUD 
414-457-4461 
ROBERT  T WILLIS  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


IM  GE  / IM 
414-457-4461 
JONATHAN  V MOULTON  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


PD 

414-457-4461 
JOHN  M RE  I NEMANN  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


ORS  HS  / ORS 
414-458-3791 
OTTO  K STEWART  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


GS  / GS 
414-457-4461 
RICHARD  B WINDSOR  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


D / D 

KEVIN  S MYERS  MD 

1440  NORTH  25TH  STREET 

SHEBOYGAN  WI  53081-3108 


GS  TS  / GS 
FREDERICK  P NAUSE  MD 
1720  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


ORS  / ORS 
COLE  S NORTHUP  MD 
2414  KOHLER  MEMOR  DR 
SHEBOYGAN  WI  53081 


FP  / FP 
414-457-4461 
CYNTHIA  P NORTHUP  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


GS  / GS 
414-457-4461 
DONALD  D OHME  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


PD  PDA  / PD  PDA 
414 -457-446 1 
D DOUGLAS  OPEL  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


FP  / FP 

JAMES  R PAWLAK  MD 
904  NORTH  9TH  STREET 
SHEBOYGAN  WI  53081 


GP 

414-093-0524 
PABLO  M PEREZ  MD 
133  EAST  MILL  STREET 
PLYMOUTH  WI  53073 


FP  / FP 
414  893  -14  1 1 
SCOTT  R PESCHKE  MD 
2323  EASTERN  AVENUE 
PLYMOUTH  WI  53073 


OPH  / OPH 
414  458  -3782 
ROBERT  W POINTER  MD 
1442  NORTH  31ST  STREET 
SHEBOYGAN  WI  53081 


GS  / GS  GVS 
414  -457-4461 
DEAN  B PRATT  MD 
332  PARK  AVENUE 
SHEBOYGAN  WI  53081 


PD  / PD 
414  45/ -446 1 
SARAH  J PRATT  MD 
332  PARK  AVENUE 
SHEBOYGAN  WI  53081 


OBG  / OBG 
414  -457  -4461 
GARRY  A GUINN  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


P GS  / FP 
414  -457  -5016 
MARTIN  A RAMMER  JR  MD 
1930  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OBG  / OBG 
414-457-4461 
THOMAS  RIES  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


OM 

813-755-4365 
DONALD  M ROWE  MD 
5628  GARDEN  LAKES  PALM 
BRADENTON  FL  34203 


ORS  HS  / ORS 
414-452-5320 
WENDELIN  W SCHAEFER  MD 
904  NORTH  NINTH  STREET 
SHEBOYGAN  WI  53081 


AN 

CHARLES  A SCHMITT  MD 
707  MAYFLOWER  STREET 
SHEBOYGAN  WI  53083 


OPH  / OPH 
414-457-4461 
EDWARD  G SCHOTT  MD 
2414  MEMORIAL  DRIVE 
SHEBOYGAN  WI  53081 


FP  / FP 

414  893-0526 

GEORGE  S SCHROEDER  MD 

210  SEI  MA 

PLYMOUTH  WI  53073 


GP  CRS  / GS 
414  892-2606 
IRVIN  L SCHROEDER  MD 
670  RIVERVIEW  DRIVE 
PLYMOUTH  WI  53073 


IM  CD  / IM  CD 

414-457-4461 

JOHN  F SCHWALBACH  MD 

2414  KOHLER  MEMORIAL 

SHEBOYGAN  WI  53081 


OTO  HNS  / OTO 
414 -4 5 7-4 461 
PASCHAL  A SCIARRA  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


DR  / DR 
414  457-5033 
ROBERT  J SCOTT  MD 
2809  N SEVENTH  STREET 
SHEBOYGAN  WI  53081 


ORS  / ORS 
414  458-3791 
D SCOTT  SELLINGER  MD 
1226  N EIGHTH  STREET 
SHEBUYGAN  WI  53081 


P N / P 
414-45/  -4461 
ASGHAR  A SHAH  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


FP  / FP 
414  -893  -141 1 
MARK  W SHARON  MD 
1000  EASTERN  AVENUE 
PLYMOUTH  WI  53073 


PD  / PIT 
414  -457  -4461 
ROLF  L SIMONSON  MD 
2414  KOHLER  MEMORIAL 
SHEBOYCAN  WI  53081 


ABS  FP 

JOSE  Q TOLENT I NO  MD 
202  TOWER  ROAD 
ADELL  WI  53001 


PD 

414-458-3331 
WILLIAM  L TRAGER  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


OR  S OS 

BRUCE  A VAN  DOMMELEN  MD 
904  NORTH  NINTH  STREET 
SHEBOYGAN  WI  53081 


ORS  / ORS 

414-458-3820 

JOHN  J VAN  DRIEST  MD 

408  NORTH  AVENUE 

SHEBOYGAN  WI  53081 


FP  / FP 

TIMOTHY  J VAN  L I ERE  MD 
904  NORTH  9TH  STREET 
SHEBOYGAN  WI  53081-4010 


GS  CDS  / GS 
WILLIAM  G WAGNER  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


GP 

414-893-141 1 
WILLIAM  J WAGNER  DO 
2323  EASTERN  AVENUE 
PLYMOUTH  WI  53073 


IM 

414  -4  58-2197 
PHILIP  H WALKER  MD 
1226  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


FP  DBS  / FP  OBS 
414-457-4461 
W GREGORY  WE  I SSHAAR  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


GS  GVS 
414-458-6664 
STEPHEN  J WERNER  MD 
1226  NORTH  EIGHTH  ST 
SHEBOYGAN  WI  53081 


IM  / IM 
414-457-4461 
STEPHEN  C WESTCOTT  MD 
1011  N EIGHTH  STREET 
SHEBOYGAN  WI  53081 


GP  OM 
414-457-4441 
JAMES  L WEYGANDT  MD 
MEDICAl  DEPARTMENT 
KOHLER  COMPANY 
KOHLER  WI  53044 


IM  CD  / IM 
414-457-4461 
FRANCIS  J WEYRENS  MD 
2414  K0H1 ER  MEMORIAL 
SHEBOYGAN  WI  53081 


IM  / IM 
414  -457  -4461 
KATHERINE  G WEYRENS  MD 
2414  KOHLER  MEMORIAL 
SHEBOYGAN  WI  53081 


PTH  / PTH 
414-457-5033 
DENNIS  A WOOD  MD 
233  HURON  AVENUE 
SHEBOYGAN  WI  53081 


N / N 
414-457-3737 
THOMAS  J ZWEIFEL  DO 
1440  NORTH  25TH  STREET 


GS  / GS 

715-284-431 1 

STEPHEN  J DELVENTHAL  MD 

610  WEST  ADAMS  STREET 

BLACK  RIVER  FALLS  WI 

54615 


FP  / FP 
608-323-3373 
JEFFERY  J FLYNN  MD 
476  S ST  JOSEPH  AVENUE 
ARCADIA  WI  54612 


FP 

715-926-451 1 

KENNETH  LEE  GALEWYR I CK  MD 
BOX  85 

MONDOVI  WI  54755 


EM 

608-989-2167 
KENYON  R GILBERT  MD 
ROUTE  1 BOX  143 
BLAIR  WI  54616 


FP  / FP 
715-926-451 1 
BRIAN  D HARRISON  MD 
BOX  85 

MONDOVI  WI  54755 


FP  / FP 

RICHARD  L HOLDER  MD 
610  WEST  ADAMS  STREET 
BLACK  RIVER  FALLS  WI 
546  15 


GP 

715-926-4962 
DAVID  B JOHNSON  MD 
158  EAST  MAIN  STREET 
MONDOVI  WI  54755 


FP  / FP 
715-284-4311 
JEROME  C KITOWSKI  MD 
610  WEST  ADAMS 
BLACK  RIVER  FALLS  WI 
54615 


SHEBOYGAN  WI  53081 


TREMPEALEAU-JACKSON-BUFFALO 


GP 

608-635-3534 
MAX  0 BACHHUBER  MD 
POST  OFFICE  BOX  365 
ALMA  WI  54610 


FP  GER  / FP 

715-284-431 1 

JAMES  J DICKMAN  II  MD 

610  WEST  ADAMS  STREET 

BLACK  RIVER  FALLS  WI 

54615 


TREMPEALEAU-JACKSON-BUFFALO  / VERNON  / WALWORTH— 97 


FP  / FP 

7 1 5-284-431 1 

EUGENE  KROHN  MD 

610  WEST  ADAMS  STREET 

BLACK  RIVER  FALLS  UI 

54615 


GP  GS 

ROBERT  KROHN  MD 
POST  OFFICE  BOX  70 
BLACK  RIVER  FALLS  WI 
54615-0070 


FP  ABS 
608-323-3301 
FLORENTINO  E LLEVA  MD 
POST  OFFICE  BOX  106 
ARCADIA  WI  54612 


FP  / FP 
715-926-4511 
DOUGLAS  G MAC  LEAN  MD 
BOX  85 

MONDOVI  WI  54755 


GS  FP 

W BRADFORD  MARTIN  MD 
1933  PARK  STREET 
WHITEHALL  WI  54773 


FP  / FH 
608-323-3373 
RIAN  D C MINTEK  MD 
476  S ST  JOSEPH  AVE 
ARCADIA  WI  54612 


FP  / FP 
715-284-431 1 
JOHN  H NOBLE  MD 
1105  HARRISON  STREET 
BLACK  RIVER  FALLS  WI 
54615 


FP  / FP 
715-284-4311 
JEFFREY  K POLZIN  MD 
610  WFST  ADAMS  STREET 
BLACK  RIVER  FALLS  WI 
54615 


FP 

608-582-2422 
ELMER  P ROHDE  MD 
POST  OFFICE  BOX  369 
GALESVILLE  WI  54630-0369 


PD  / PD 

JOANNE  A SELKURT  MD 
1933  PARK  STREET 
WHITEHALL  WI  54773 


FP 

715-284-431 1 
JILL  M ST EBB  I NS  MD 
610  WEST  ADAMS  STREET 
BLACK  RIVER  FALLS  WI 
546  1 5 


FP 

608-323-3373 
DEBRA  A STRODTHOFF  MD 
476  SOUTH  ST  JOSEPH 
ARCADIA  WI  54612 


GP 

608-323-3354 
RIZALINO  N YR AY  MD 
POST  OFFICE  BOX  146 
ARCADIA  WI  54612 


VERNON 


GS  / GS 
608-637-3195 
MARK  H ANDREW  MD 
POST  OFFICE  BOX  72 
VIROQUA  WI  54665 


GP 

608-634-3126 
PHILLIPS  T BLAND  MD 
100  MELBY  STREET 
WESTBY  WI  54667 


FP  / FP 
608-625-2494 
JAMES  M DE  LINE  MD 
POST  OFFICE  BOX  35 
LA  FARGE  WI  54639 


FP  / FP 

TIMOTHY  J DEVITT  MD 
RFD  1 

SOLDIERS  GROVE  WI  54655 


FP 

608-648-2066 
CARL  A ENDER  MD 
POST  OFFICE  BOX  65 
DE  SOTO  WI  54624 


GS  TS 

ROLANDO  A MACASAET  MD 
318  WEST  DECKER  STREET 
VIROQUA  WI  54665 


PD  / PD 

JEFFREY  F MENN  MD 
318  WEST  DECKER  STREET 
VIROQUA  WI  54665 


GP 

608-637-3175 
HAROLD  E OPPERT  MD 
318  W DECKER  STREET 
VIROQUA  WI  54665 


FP  / FP 
608-637-3174 
ROBERT  A STARR  MD 
318  W DECKER  STREET 
VIROQUA  WI  54665 


GP 

608-637-3195 
DAVID  E VIG  MD 
POST  OFFICE  BOX  72 
VIROQUA  WI  54665 


GP 

608-637-3195 
DE  VERNE  W VIG  MD 
POST  OFFICE  BOX  72 
VIROQUA  WI  54665-0072 


GS  / GS 
EDWARD  N VIG  MD 
521  EAST  TERHUNE 
VIROQUA  WI  54665 


WALWORTH 


IM  PUD  / IM 
414-248-8527 
NESTOR  C ALABARCA  MD 
255  HAVENWOOD  DRIVE 
LAKE  GENEVA  WI  53147 


GP 

HENRY  F BISCHOF  MD 
1024  S LAKE  SHORE  DR 
LAKE  GENEVA  WI  53147 


EM  / EM 

JOHN  L BOWMAN  MD 
719  PADDOCK  LANE 
LIVERTYVILLE  IL  60048 


FP 

414-275-2101 
IRWIN  J BRUHN  MD 
ROUTE  1 BOX  64- A 
LAKEVILLE  ROAD 
WALWORTH  WI  53184 


R IM  / R 
414-275-6624 
ERNEST  L BURNELL  MD 
ROUTE  3 BOX  B5-C 
FONTANA  WI  53125 


FP  / FP 
414-723-3100 
EDWARD  E CARLSON  MD 
100  SOUTH  WASHINGTON 
POST  OFFICE  BOX  547 
ELKHORN  WI  53121-0547 


OPH  / OPH 

414-248-2278 

THOMAS  H F CHALKLEY  MD 

GENEVA  OFFICE  MALL 

HIGHWAY  H AT  NN 

LAKE  GENEVA  WI  53147 


OTO  HNS 
414-723-681 1 
KENNETH  G CONDON  MD 
7 RIDGEWAY  COURT 
ELKORN  WI  53121 


FP  / FP 

ROCCO  S GALGANO  MD 
130  BROOK  LANE 
DELAVAN  WI  53115 


FP  OBG  PD  / FP 
414-248-221 1 
GREGORY  J GERBER  MD 
1119  MADISON  STREET 
LAKE  GENEVA  WI  53147 


OBS 

414-728-4252 
ELENA  NGO  GRACIOSA  MD 
124  SOUTH  THIRD  STREET 
DELAVAN  WI  53115 


PD 

414-728-4252 
JOSEPH  D GRACIOSA  MD 
124  COMMERCE  ROAD 
BURLINGTON  WI  53105 


FP  IM 
4 1 4—275— ? 101 
DANIEL  R HANSEN  MD 
POST  OFFICE  BOX  G 
WALWORTH  WI  53184 


ORS  / ORS 
414-248-4467 
CLARENCE  R HART  MD 
TEN  PELLER  ROAD 
POST  OFFICE  BOX  B 
LAKE  GENEVA  WI  53147 


FP  /IP 
414  -275-2101 
DALE  G JACOBSON  MD 
POST  OFFICE  BOX  G 
WALWORTH  WI  53184 


ORS  / ORS 
414-248-4467 
JAMES  L KNAVEL  MD 
TEN  PELLER  ROAD 
POST  OFFICE  BOX  B 
LAKE  GENEVA  WI  53147 


FP  / FP 
414-248-221 1 
BRITTON  W KOLAR  MD 
POST  OFFICE  BOX  352 
LAKE  GENEVA  WI  53147 


FP  / FP 
414-723-3100 
JANET  C LINDEMANN  MD 
100  SOUTH  WASHINGTON 
POST  OFFICE  BOX  547 
ELKHORN  WI  53121 


FP  / FP 
414-728-3443 
JOHN  E MARTIN  JR  MD 
517  WALWORTH  AVENUE 
DELAVAN  WI  531 1 5 


FP  / FP 
414-/23-3100 
HENRY  R MOL  MD 
100  S WASHINGTON  ST 
POST  OFFICE  BOX  547 
ELKHORN  WI  53121 


PTH  CLP  / PTH 
MARK  D MOLOT  MD 
2038  LAWLER  ROAD 
EAST  TROY  WI  53120 


P / P 
414-741-3200 
BARBARA  J MURRAY  MD 
COUNTY  TRUNK  NN 
BOX  1005 
ELKHORN  WI  53121 


GP 

414-723-3100 
RICHARD  J ROGERS  MD 
100  S WASHINGTON  ST 
ELKHORN  WI  53121 


GS  CDS  / GS 
414-728-8205 
ARTURO  C SAP  IDA  MD 
1232  PHOENIX  STREET 
DELAVAN  WI  53115 


DR  / DR 
414-741-2130 
JEFFREY  G SCHERER  MD 
1080  PHOENIX  STREET 
DELAVAN  WI  53115 


FP  IM  / FP  IM 
414-248-221 1 
GARTH  R SCHNEIDER  MD 
POST  OFFICE  BOX  352 
LAKE  GENEVA  WI  53147 


FP  / FP 

414-/23-3100 

JOSEPH  B SCHROCK  JR  MD 

100  S WASHINGTON  ST 

POST  OFFICE  BOX  577 

ELKHORN  WI  53121 


GS  / GS 
414-723-6666 
JAMES  V SEEGERS  MD 
104  S WISCONSIN  STREET 
ELKHORN  WI  53121 


GS  ON  / GS 

414-248-8527 

JUAN  I L I TO  N SELDERA  MD 

ROUTE  1 BOX  396-F 

FONTANA  WI  53125 


AN  EM 

MYINT  T SINGH  MD 
POST  OFFICE  BOX  1002 
ELKHORN  WI  “X3121 


GP 

414-728-3441 
GLENN  A SMILEY  MD 
107  NORTH  THIRD  STREET 
DELAVAN  WI  53115 


AN 

MENANDRO  V TAVERA  JR  MD 
ROUTE  4 BOX  246 
LAKE  GENEVA  WI  53147 


FP  / FP 

DAVID  C THIES  MD 
100  SOUTH  WASHINGTON 
POST  OFFICE  BOX  547 
ELKHORN  WI  53121-0547 


OPH  / OPH 

414-248 -8577 

NIC  HOI  AS  W VEITH  MD 

ROUTE  3 HIGHWAY  50E 

LAKE  GENEVA  WI  53147 


I M / 1 M 

HAROLD  J WERBEL  MD 
1839  CHAISE  DRIVE 
CARSON  CITY  NV  89701 


OTO  HNS 
414  - 723-681 1 
ROBERT  K WOL.TER  MD 
SEVEN  RIDGEWAY  COURT 
ELKHORN  WI  53121 


98— WALWORTH  / WASHINGTON 


FP  / FP 
414-728-2651 
WILLIAM  C WOODS  MD 
915  GENEVA  STREET 
DEL AVAN  WI  53115 


OBG  / OBG 
414-248-8527 
GEORGE  L.  YAO  MD 
255  HAVENWOOD  DRIVE 
LAKE  GENEVA  WI  53147 


OBG 

414-248-8527 
JOY  ZERRUDO-SELDERA  MD 
ROUTE  1 BOX  396-F 
FONTANA  WI  53125 


WASHINGTON 


GP  AN 

JAMES  E ALBRECHT  MD 
2487  PLEASANT  VALLEY 
JACKSON  WI  53037 


IM  / IM 
414-673-5745 
JAMES  L ALGIERS  MD 
1004  E SUMNER  STREET 
HARTFORD  WI  53027 


GS  / GS 
414-673-5050 
SALEEM  BAKHTIAR  MD 
1113  E SUMNER  STREET 
HARTFORD  WI  53027 


PTH  NM  / PTH 
GEORGE  C BARES  MD 
515  SILVERBROOK  DRIVE 
WEST  BEND  WI  53095 


GS  OM  / GS 
CARROLL  A BAUER  MD 
HCR4  BOX  117 
PHILLIPS  WI  54555 


FP 

414-334-7607 

JAMES  F BAUMGARTNER  MD 

APT  101  N 

151  UNIVERSITY  DRIVE 
WEST  BEND  WI  53095 


PD  / PD 
414-338-1 123 
JEROLD  J BEERENDS  MD 
279  SOUTH  17TH  AVENUE 
WEST  BEND  WI  53095 


FP  / FP 
414-338-1 123 

ROBERT  T BODENSTE I NER  MD 
279  SOUTH  17TH  AVENUE 
WEST  BEND  WI  53095 


OPH  / UFH 
DWIGHT  H BROWN  MD 
626  CEDAR  STREET 
WEST  BEND  WI  53095 


PTH  NM  / PTH  NM 
414-334-3285 
ROLAND  C BROWN  MD 
551  SILVERBROOK  DRIVE 
WEST  BEND  WI  53095 


FP  / FP 

SANDRA  K BYERLY  MD 
1262  LIZBFTH  LANE 
CEDARBURG  WI  53012 


GP 

FLORIZEL  F CASTRO  MD 
1040  FOND  DU  LAC  AVE 
POST  OFFICE  BOX  428 
KEWASKUM  WI  53040-0428 


OTO  HNS  MFS  / OTO 
JAMES  A CHERMAK  MD 
623  ELM  STREFT 
WEST  BEND  WI  53095 


PD 

414-334-1265 
TIMOTHY  J CHYBOWSKI  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


R DR  / R 

WILLIAM  M CLAYBAUGH  MD 
SUITE  201 

2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


FP  / FP 

PETER  L CORNELIUS  MD 
N168  W20060  E MAIN  ST 
JACKSON  WI  53037 


GP 

414-626-2666 
RICHARD  G EDWARDS  MD 
1121  S FOND  DU  LAC  AVE 
POST  OFFICE  BOX  7 
KEWASKUM  WI  53040-0007 


FP  / FP 

AURORA  M ESTRELLA  MD 
1713  NORTH  MAIN  STREET 
WEST  BEND  WI  53095 


OBG  / OBG 

RENATO  S ESTRELLA  MD 
7465  CHADWOOD  COURT 
KEWAUSKUM  WI  53040 


FP 

4 14—334—5263 
RAYMOND  0 FRANKOW  MD 
606  HIGHLAND  VIEW  DR 
WEST  BEND  WI  53095 


FP  / FP 

JAMES  D FROEHLICH  MD 
7066  N TRENTON  ROAD 
WEST  BFND  WI  53095 


GS  TS  / GS  TS 
414-334-2622 
ROBERT  J GARDNER  MD 
844  WEST  BADGER  LANE 
WEST  BEND  WI  53095 


IM  / IM 
414-338-1 123 
CHARLES  S GEIGER  JR  MD 
279  SOUTH  1 7T H AVENUE 
WEST  BFND  WI  53095 


GP  GS 

414-334-4076 
RICHARD  D GIBSON  MD 
321  HAWTHORNE  DRIVE 
WEST  BFND  WI  53095 


FP 

LAWRENCF  A GILL  MD 
1201  OAK  STREET 
WEST  BFND  WI  53095 


FP 

BRUCE  G GRISWOLD  MD 
1201  OAK  STRFET 
WEST  BFND  WI  53095 


PD  / PD 

RONALD  G GRITT  MD 
1004  F SUMNER  STREET 
HARTFORD  WI  53027 


FP  / FP 
414-334-3481 
ALVIN  T GRUNDAHL  MD 
1201  OAK  STREET 
WEST  BFND  WI  53095 


IM  GE  / IM  GE 
414-673-5050 
UDAY  V GUP T E MD 
1113  E SUMNFR  STREET 
HARTFORD  WI  53027 


FP  / FP 
414-334-3451 
TODD  J HAMMER  MD 
1201  OAK  STREET 
WEST  BEND  WI  53095 


FP  / FP 

GARY  M HERDRICH  MD 
5484  ROAD  FOUR 
WEST  BEND  WI  53095 


FP 

414-673-5050 
J GREG  HOFFMANN  MD 
1113  EAST  SUMNER  ST 
HARTFORD  WI  53027 


FP 

WILLIAM  C HOFFMANN  MD 
7180  MAPLE  LANE 
HARTFORD  WI  53027 


P / P 

PETER  C JOOSSE  MD 
120  SIXTH  AVENUE 
WEST  BEND  WI  53095 


FP  / FP 

CHARLES  T KAUFMANN  DO 
953  PINE  DRIVE 
WEST  BEND  WI  53095 


GP 

414-673-9373 
T HFODORE  J KERN  MD 
617  SOUTH  MAIN  STREFT 
HARTFORD  WI  53027 


GS  VS 

414-338-1 123 
DEAN  E KLINGER  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


PD  PDC  / PD 
CHUNGKI  LEE  MD 
1113  E SUMNER  STREET 
HARTFORD  WI  53027 


GS  / GS 
414-338-1 123 
J DAVID  LEWIS  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


IM  OM  PUD  / IM 
414-338-1 123 
WILL  I AM  J LISTWAN  MD 
279  SOUTH  17TH  AVENUE 
WEST  BEND  WI  53095 


IM 

414-338-1 123 
THOMAS  F LOOZE  MD 
279  17TH  AVENUE 
WEST  BEND  WI  53095 


R / R 

WILLIAM  J MALLORY  MD 
2500  N MAYFAIR  ROAD 
MIL  WAUKFE  WI  53226 


IM  / IM 
414-673-5745 
MICHAEL  J MALI  Y MD 
1004  F SUMNFR  STRFET 
HARTFORD  WI  53027 


OBG  / OBG 

ANTONIO  Z MARASIGAN  MD 
1004  E SUMNER  STREET 
HARTFORD  WI  5302/ 


DR  R / DR  R 
414-352-0530 
ABRAHAM  MELAMED  MD 
1107  EAST  LILAC  LANE 
MIL  WAUKFF  WI  53217 


DR  R / DR  R 
ROBERT  W MOTHS  MD 
17315  MORN  1 NGV I EW  CT 
BROOKFIELD  WI  53005 


IM 

414-338-1123 
DONALD  M MUTH  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


OPH  / OPH 
EARL  W NEPPLE  MD 
614  WESTRIDGE  DRIVE 
WEST  BEND  WI  53095 


GS  7 GS 
414-673-5745 
ROBERT  J NICKELS  MD 
1004  SUMNER  STREET 
HARTFORD  WI  53027 


FP 

414-338-1123 
WILLIAM  A NIELSEN  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


IM  / IM 
414-338-1 123 
ROBERT  W NINNEMAN  MD 
279  S 1 7TH  AVENUE 
WEST  BEND  WI  53095 


ORS  / ORS 

414-338-6641 

MARK  T O'MEARA  JR  MD 

1201  OAK  STREET 

WEST  BEND  WI  53095 


IM 

JOSEPH  R PFOTENHAUER  MD 
256  KAREN  COURT 
HARTFORD  WI  53027 


GP 

414-673-5050 
VALERIUS  V QUANDT  MD 
431  SUMMIT  AVENUE 
HARTFORD  WI  53027 


IM  FP  / FP 
414-673-8248 
EMILIO  B REGALA  JR  MD 
1004  E SUMNAR  STREET 
HARTFORD  WI  53027 


ORS  / ORS 
414-338-6641 
MICHAEL  C RE  I NECK  MD 
1201  OAK  STREFT 
WEST  BFND  WI  53095 


OPH 

PAUL  R RJCE  MD 
742  SUMMIT  COURT 
WFST  BEND  WI  53095 


OPH 

WALLACE  F SCHEUNEMANN  MD 
824  WEST  BADGER  LANE 
WEST  BEND  WI  53095 


ORS  / ORS 
414-338-6641 
PAUL  R SCHNEIDER  MD 
1201  OAK  STREET 
WFS1  BFND  WI  53095 


DR  NM  / DR 
414  -476  -4242 
LARRY  H SHFRKOW  MD 
5644  COLLEEN  LANE 
WFST  BFND  WI  53095 


AN 

AURORA  A SI  SON  MD 
1040  FOND  DU  LAC  AVE 
POST  OFFICE  BOX  428 
KFWASKUM  WI  53040-0428 


GS 

CESAR  V RISON  MD 
1040  FOND  DU  LAC  AVE 
POST  OFFICE  BOX  428 
KEWASKUM  WI  53040-0428 


WASHINGTON  / WAUKESHA— 99 


U / U 

ARTHUR  M SONNELAND  III  MD 
271  GREEN  BAY  ROAD 
CEDARBURG  WI  53012 


FP 

414-338-1 123 
RICHARD  F SORENSEN  MD 
279  SOUTH  1 7TH  AVENUE 
WEST  BEND  WI  53095 


OBG  / OBG 
414-673-5050 
TETSUO  TAGAWA  MD 
1113  E SUMNER  STREET 
HARTFORD  WI  53027 


PD  / PD 

414-338-1 123 

SIMON  T TAN  MD 

279  SOUTH  1 7TH  AVENUE 

WEST  BEND  WI  53095 


AN 

JESSE  0 VEGAFRIA  MD 
768  EASTERN  AVENUE 
WEST  BEND  WI  53095 


IM 

414-673-5745 
ERIC  F WEBER  MD 
1004  E SUMNER  STREET 
HARTFORD  WI  53027 


R / R 
414-476-4242 
RICHARD  E ZELLMER  MD 
2500  N 108TH  STREET 
MILWAUKEE  WI  53226 


OS  / GPM 

ARTHUR  R ZINTEK  MD 
2372  HILLSIDE  ROAD 
RICHFIFLD  WI  53076 


WAUKESHA 


IM 

JOSE  S AGP  CION  MD 
S5  W 224 4 9 E MORELAND 
WAUKFSHA  WI  53186 


PD 

PERLA  P AGPOON  MD 
S5  W22449  E MOORLAND 
WAUKESHA  WI  53186 


R / R 

JOHN  B ALBERTI  MD 
15250  WOODBRIDGE  ROAD 
BROOKFIELD  WI  53005 


P / P 
414-547-9384 
JAMFS  A ALSTON  MD 
210  MC  CALL  STREET 
WAUKESHA  WI  53186 


GS 

414 -782- 1727 
ARTHUR  E ANGOVE  DO 
SUITE  126 

13700  W NA110NAL  AVE 
NEW  BERLIN  WI  53151 


OBG 

414-786- 4276 

BETH  WILL  IAMB  ANGSTEN  MD 
18170  W DAVIDSON  ROAD 
BROOKFIELD  WI  53005 


FP  / FP 
414  367-2128 
KEVIN  J ARNOLD  DO 
123  LAWN  STREET 
HARTLAND  WI  53029 


IM  FM 

ROBERT  J B AL.LMAN  MD 
POST  OFFICE  BOX  1618 
WAUKESHA  WI  53)87-1618 


FP  PTH 

PAR AMJI T K BAMRAH  MD 
915  E SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


IM  END  / IM  END 
414-782-4270 
MICHAEL  F B ANAS  I AK  MD 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005 


DR  NM  / NM 
VINCENT  P BANKER  MD 
7310  WELL AUER  DRIVE 
WAUWATOSA  WI  53213 


AN  / AN 

JERGEN  L BARBER  MD 
POST  OFFICE  BOX  953 
WAUKESHA  WI  53187-0953 


FP 

SHARYN  LEE  BARNEY  MD 
4543  NORTH  NEWHALL 
SHOREWOOD  WI  53211 


NS  / NS 

GEORGE  R BARTL  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188-3498 


N / PN 

JAMES  C BARTON  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


IM 

414-547-181 1 
JOSEPH  A BARTOS  MD 
403  NORTH  GRAND  AVENUE 
WAUKESHA  WI  53186 


GS  / GS 
414-542-8312 
ROBERT  E BARTOS  MD 
210  EAST  WABASH  AVENUE 
WAUKESHA  WI  53186 


PD 

414-786-8199 
M ANNE  BAUMGARDT  MD 
17030  NORTH  AVENUE 
BROOKFIELD  WI  53005 


FP  / FP 
414-542-5557 
ROBERT  J BEAUMONT  DO 
237  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


AN 

GERALD  C BELLEHUMEUR  MD 
3185  N GREEN  BAY  AVE 
MILWAUKEE  WI  53209 


oto  / rnu 

414-547-1614 
THOMAS  P BEL  SON  MD 
1 1 1 1 DFL  AFIELD  STREET 
WAUKESHA  WI  53188 


P US  / P 
414-542-0123 
KATHRYN  M C BEMMANN  MD 
412  NOR  1 H WEST  AVENUE 
WAUKESHA  WI  53186 


IM 

GERALD  N BERMAN  MD 
1111  DFLAFILLD  STREET 
WAUKESHA  WI  53188 


FP 

NANCY  L BETZOLD  MD 
434  MADISON  STREET 
WAUKESHA  WI  53188 


OBG 

DHUN  N BHATHENA  MD 
1 1 1 1 DEL  AF  ILLD  STREET 
WAUKESHA  WT  53138 


PD 

414-786-7720 
JUAN  T BIAGTAN  MD 
17000  WEST  NORTH  AVE 
BROOKFIELD  WI  53005 


PD  / PD 
414-255-2500 
RICHARD  H BIBLER  MD 
W180  N7850  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


P / PN 
MARK  D BIEHL  MD 
6100  SENACA  TRAIL 
HALES  CORNERS  WI  53130 


IM  / IM 
414-782  -4270 
STEPHEN  R BIELKE  MD 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005-0544 


PD 

JEROME  R BISCHEL  MD 
APT  401 

315  NORTH  WEST  AVENUE 
WAUKESHA  WI  53186-4546 


GS  VS  / GS 
414-786-3722 
JOHN  S BLACKWOOD  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


IM  HEM  / IM 
DAVID  G BLAKE  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


ORS 

414-255-7030 
STEVEN  BLATNIK  MD 
W 1 80  N7VS0  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


IM  / IM 
414-782-4270 
MICHAEL  J BLICK  MD 
17050  W NORTH  AVENUE 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005 


DR  / DR 

ROBERT  A BOEDECKER  MD 
2760  CLEARWATER  DRIVE 
BROOKF I El  D WI  53005 


DR  / DR 

ROBERT  M BOEX  MD 
2820  CAMBRIDGE  CIRCLE 
BROOKFIELD  WI  53005 


HS  OKS  / ORS 
414  544- 531 i 
JOHN  T POL.GER  MD 
223  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


ORS  / OKS 

414  544-5311 
RICHARD  H BOLT  MD 
223  WISCONSIN  AVENUE 
WAUKFSHA  WI  53186 


PD  / PD 
414-255-7080 
CHARLES  H BRANNEN  MD 
W 1 80  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONfc  FALLS  WI  53051 


IM 

414-646  3998 
J THOMAS  BRE  XER  MD 
34304  SUNSET  DRIVE 
OCONOMOWOC  WT  530<b6 


IM  / (M 

414-251  '500 

PATRICK  J BRODY  MD 

NB4  W16b89  MENOMONEE 

MENOMONE.E  TALI  S WI  53051 


FP  EM 

MARK  D BRUCE  DO 
15300  WATERTOWN  PLK  RD 
ELM  GROVE  WI  53122 


OM  GPM  / GP 
CHARLES  R BUCK  MD 
W228  N683  WESTMOUND 
WAUKESHA  WI  53186 


OBG  / OBG 
414-544-441 1 
EDWARD  J BUERGER  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53186 


FP 

414-549-0787 
JOHN  L BUHL  MD 
235  HARRISON  AVENUE 
WAUKESHA  WI  53186-6199 


OBG 

414-255-7090 
KIM  R BURCH  MD 
W 1 80  N7V50  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


DR  / R 
414-647-5132 
RODOLFO  G BURGOS  MD 
N9  W29304  THAMES  ROAD 
WAUKESHA  WI  531B6 


IM  HEM  / IM 
LAWRENCE  B BURKERT  MD 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005 


P / P 

C BUSCAGLIA  MD 

5310  S MAGELLAN  DRIVE 

NEW  BERLIN  WI  53151 


ORS  / ORS 
ROBERT  0 BUSS  MD 
13255  W BLUEMOUND  ROAD 
BROOKFIELD  WI  53005 


I M / I M 

414-422-0720 

JAMES  J BUTH  MD 

S69  W 1 5636  JANESVILLE 

MUSKEGO  WI  53150 


AN 

PAUL  E CAMPBELL.  MD 
1307  EAST  BROADWAY 
WAUKESHA  WI  53186 


D / D 
414-784  -7820 
JOHN  S CANTIERI  MD 
17030  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


FP 

MARC  A CARLEY  OLSEN  MD 
N84  W 16889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


FP 

PAUL  R CHAMBERS  MD 
123  LAWN  STREET 
HARTLAND  WI  53029 


FP  0B(  / FP 

414  36/-212B 
RICHARD  K CHAMBERS  MD 
123  l AWN  STREET 
HARTLAND  WI  53029 


N 

414  542-9503 
BRIAN  A CHAPMAN  MD 
1111  DE1.AF1EL  D STREET 
WAUKESHA  WI  53188 


AN  / AN 

RICHARD  W CHERWf-NKA  MD 
530  HI  VIEW  DRIVE 
WAUKL-SHA  WJ  53188-193  1 


100— WAUKESHA 


IM  / IM 

414-549-3030 

JOHN  C CHRISTIANSON  MD 

N14-W23900 

STONER  I DGE  DRIVE 

WAUKESHA  WI  53186 


OBG  / DBG 

414-355-7090 

CLYDE  ti  CHUMBLEY  II  MD 

POST  OFFICE  BOX  427 

MENOMONEE  FALLS  WI  53051 


OBG  / OBG 
414-255-2500 
DOUGLAS  0 CLARK  MD 
W 1 80  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


OBG  / OBG 

414-569-2300 

JOHN  L CLAUDE  MD 

915  EAST  SUMMIT  AVENUE 

OCONOMOWOC  WI  53066 


IM  / IM 
414-567 -0227 
DAN  T CLEARY  MD 
1030  KEATS  CIRCLE 
OCONOMOWOC  WI  53066 


FP  / FP 
4 14-544 -6388 
W CLOTHIER  JR  MD 
413  NORTH  EAST  AVENUE 
WAUKESHA  WI  53186 


PD  IM 

4 1 4-549-3030 
WENDY  P COOPER  MD 
N 1 4 W23900  STONER  I DGE 
WAUKESHA  WI  53188 


FP  /TP 
414-968-2560 
MICHAEL  L CUMMENS  MD 
S47  W30757  HWY  83 
POST  OFFICE  BOX  35 
GENESEE  DEPOT  WI  53127 


OR 3 / URS 
414 -706- 3090 

PATRICK  W CUMMINGS  JR  MU 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


I M ID  I M ID 
414-255  7020 
MICHAEL  P DAILEY  MD 
W 1 80  N~'950  TOWN  HALL 
MENOMONEE  HAL  1.3  WI  53 


OBG  / Olio 
414-544-441 1 
JAMES  P DALE  I DEN  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188 


FP  / FP 
JAMES  E DALL  MD 
1111  DEL  AFIELD  S TREET 
WAUKESHA  WI  53188 


□PH 

LEE  I.  DANNENBERG  MD 
N88  W 1 6624  APPLETON  A'. 
MENOMONFF  FALLS  WI  53051 


OTO  / UTO 
4 1 4-54  7 - 1 61 4 
RONALD  J DARL I NG  MD 
1111  DEl.AFlELD  STREET 
WAUKESHA  WI  53183 


OTO  HNS  / OTO 

414  547-1614 

WILi  I AM  A DARI  I NG  MD 

1111  DELAF 1 E 1 0 STREET 

WAUKESHA  WI  53188 


OPH 

MIC  HALL  V DaHNIEUER  MD 
N84  W 16889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


IM 

414-251-9260 
HALIL  DAVASLIGIL  MD 
W 1 78  N9736  RIVERSBEND 
CIRCLE  WEST 
GERMANTOWN  WI  53022 


CDS  GS  / GS 

414-542-0444 
WILLIAM  B DAVIES  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  5318B 


AN 

ELEUTER 1 0 A DE  GUZMAN  MD 
W 1 80  N8170  DESTINY  DR 
MENOMONEE  FALLS  WI  53051 


ORS  / URS 
414-569-2276 
STEPHEN  P DELAHUNT  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


FP 

ARLEN  R DELP  DO 
W 1 86  S8055  RACINE  AVE 
MUSKEGO  WI  53150 


D 

414-334-0826 
KENNETH  J DEMPSEY  MD 
2419  W WASHINGTON  ST 
WEST  BEND  WI  53095 


ORS  / ORS 
414-544-531 1 
CHARLES  A DESCH  MD 
223  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


I M / I M 

414-255-2500 

PHILIP  J DOUGHERTY  MD 

W 1 80  N7950  TOWNHALL  RD 

MENOMONEE  FALLS  WI  53051 


IM  / IM 

414-542-9531 

THOMAS  J DOUGHERTY  MD 

1111  DELAF I ELD  STREET 

WAUKESHA  WI  53188 


IM 

TERESA  A DOWDY  MD 
POST  OFFICE  BOX  1618 
WAUKESHA  WI  53187-1618 


PD 

HENRY  D DRAYER  MD 
W 1 80  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


GE  I M / 1 M 
MARK  W DREYER  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


IM  / IM 

STEPHEN  J DUFRESNE  MD 
SUITE  4121 

13700  W NATIONAL  AVE 
NEW  BERLIN  WI  53151 


FP  / FP 

THOMAS  E DUGAN  MD 
APT  30/ 

315  NORTH  WEST  AVENUL- 
WAUKESHA  WI  53186-4545 


PTH  / PTH 

ARNOL  D A EFFRON  MD 
791  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


IM  CD  / IM  CD 

414-255-2500 

DAVID  E ENGLE  MD 

W 1 80  N7950  TOWN  HALL 

MENOMONEE  FAL1.S  WI  53051 


AN  / AN 

STANLEY  A ENGLUND  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53186 


IM  / IM 

414-255-7030 

HOWARD  A EVERT  MD 

W 1 80  N7950  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


414-548-6903 
MICHAEL  J FEHLING  MD 
434  MADISON 
WAUKESHA  WI  53186 


U / U 
414-547-3600 
THOMAS  A FERBER  MD 
1111  DEI. AFIELD  STREET 
WAUKESHA  WI  53188 


R NM  / R NM 
ROBERT  C FEULNER  MD 
38300  LAKELAND  DRIVE 
OCONOMOWOC  WI  53066 


IM 

JOHN  T FISH  MD 
N9  W29326  THAMES  ROAD 
WAUKESHA  WI  53188-9473 


OM  / OM 
414-782-1465 
CHARLES  W FISHBURN  MD 
17125  W CLEVELAND  AVE 
NEW  BERLIN  WI  53151 


OBG  / OBG 
JOHN  R FLANARY  MD 
10125  W NORTH  AVENUE 
WAUWATOSA  WI  53226 


OPH  / OPH 
414-547-3352 
R FLICKINGER  JR  MD 
102  EAST  MAIN  STREET 
WAUKESHA  WI  53186 


GS  / GS 

414-255-2500 

JOHN  J FOLEY  MD 

W 1 80  N7950  TOWN  HALL 

POST  OFFICE  BOX  427 

MENOMONEE  FALLS  WI 

53051-0427 


GS  CDS 

414-542-0444 

PAUL  S FOX  MD 

1111  DELAF I ELD  STREET 

WAUKESHA  WI  53188 


P 

EUGENE  B P FRANK  MD 
114  EIGHTH  ST  SOUTH 
BRADENTON  BEACH  FL  335  U 


GS  / GS 
414  -542-9466 
RICHARD  G FRANTZ  MD 
1111  DEL  AF I ELD  STREET 
WAUKESHA  WI  53188 


P N / P N 
4 14  -255-2500 
MARK  L FREEMAN  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  50U51 


FP 

414-679-3123 
JAMES  M FRISVOLD  DO 
W 1 86  S8055  RACINE  AVE 
MUSKEGO  WI  53150 


AN 

414-786-2828 
RUDY  P FROESCHLE  MD 
830  BRIAR  RIDGE  DRIVE 
WAUKESHA  WI  53186 


A IM  / IM  A I 
414-547-3444 
MARTIN  Z FRUCHTMAN  MD 
217  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


OPH  OS  / OPH 
414-547-3352 
WALTER  E GAGER  MD 
102  EAST  MAIN  STREET 
WAUKESHA  WI  53186 


IM  / IM 

THOMAS  J GALLAGHER  MD 
20155  INDEPENDENCE  RD 
BROOKFIELD  WI  53005 


AN  / AN 
414-547-9043 
GREGORY  L.  GALLO  MD 
S33  W26856  HAWTHORNE 
HOLLOW  DRIVE 
WAUKESHA  WI  53188 


GP  HYP 

HYMAN  A GANTZ  MD 
W223  S3885  GUTHRIE  RD 
WAUKESHA  WI  53186 


IM  / IM 
414-422-0720 
PETER  T GEISS  MD 
S69  W 1 5636  JANESVILLE 
MUSKF.GO  WI  53150 


IM  / IM 

414-255-7030 

ROBERT  N GERSHAN  MD 

W 1 80  N7950  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


IM  GE  / IM  GE 

414-255-7020 

GARY  L GERSTNER  MD 

W 1 80  N7950  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


P IM 

THOMAS  J GORAL  MD 
34810  PABST  ROAD 
OCONOMOWOC  WI  53066 


FP  / FP 
414-782-8272 
JOHN  0 CRADE  MD 
1050  LEGION  DRIVE 
ELM  GROVE  WI  53122 


OTO  / OTO 
414-251  -7500 
RICHARD  J GRUNKE  MD 
N84  W 1 6889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


OBG  / OBG 

MICHAEL  GRYNIEWICZ  MD 
3275  APPLEGATE  LANE 
BROOKFIELD  WI  53005 


IM 

GUNNAR  GUNDERSEN  II  MD 
APT  A 

2143  NORTH  68TH  STREFT 
MILWAUKEE  WI  53213-1905 


OBG  / OBG 
414-567  -9465 
ALAN  E GUSTIN  MD 
SEVEN  ERI  ING  COURT 
OCONOMOWOC  WI  53066 


GS  / GS 

414  -704  -1778 

PHILIP  C GUZZETTA  JR  MD 

19015  TANALA  DRIVE 

BROOKFIELD  WI  53005-4841 


ORS  / ORS 

414  -251  -7500 

JAMES  G HACKETT  MD 

N84  W 1 6889  MENOMONEE 

MENOMONEE  FALLS  WI  53051 


WAUKESHA— 101 


OBG  / OBG 

GLORIA  M HALVERSON  MD 
210  REGENCY  COURT 
WAUKESHA  UI  53186 


AN  / AN 
414-786-8205 
PETER  T HANSEN  MD 
18625  LE  CHATEAU  DRIVE 
BROOKFIELD  WI  53005 


N / N 
414-542-9503 
JAMES  C HANSON  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188 


ORS  / ORS 
414-544-531 1 
GERALD  L HARNED  MD 
223  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


FP  / FP 

414-251 -7500 

KENNETH  J HARRINGTON  MD 

W 1 54  N8083  ELM  LANE 

MENOMONEE  FALLS  WI  53051 


IM  GE  / IM 
JOHN  A HARRIS  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188 


IM 

TERRENCE  N HART  MD 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005 


FP  EM 

414-782 -5662 
NEZIH  Z HASANOGLU  DO 
13700  W NATIONAL  AVE 
NEW  BERLIN  WI  53151 


EM  GS  / GS 
414-542-5698 
A PETER  HAUPERT  MD 
615  E NEWHALL  AVENUE 
WAUKESHA  WI  53186 


P / P 
414-544-2396 
GARY  C HAUSER  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53188 


TS  GS  / TS  GS 
414 -342-2003 
PAUL  F HAUSMANN  MD 
BOX  36 

DELAF  IELD  WI  53018-0u.J(b 


PD 

414-786-8199 
NANCY  R HAWORTH  MD 
3075  SAUK  TRAIL 
BROOKFIELD  WI  53005 


GS  / GS 
414-569-2275 
RICHARD  F HEARN  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


U / U 
414-54  / -3600 
RICHARD  C HEIN  MD 
124  OXFORD  ROAD 
WAUKESHA  WI  53186 


DR  / DR 
414  -542  9844 
R DAVID  HELLING  MD 
S23  W26149  CANTERBURY 
WAUKESHA  WI  53186 


EM 

414-367-3082 
TIMOTHY  J HELZ  MD 
4774  N PINECREST  DRIVE 
NASHOTAH  WI  53058 


IM  / IM 

414-251-5945 

DONALD  J HENNESSY  JR  MD 

W180  N7950  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


P 

414-549-2420 
CLAUDIA  E HENSON  MD 
N 1 4 W23900  STONER  I DGE 
WAUKESHA  WI  53188 


NS 

414-542-7767 
LA  VERN  H HERMAN  MD 
S47  W22099  LAWNSDALE 
WAUKESHA  WI  53186 


IM  PUD  / IM  PUD 
414-255-7020 
DANIEL  W HERRELL  MD 
W 1 80  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


u / u 

414-782-5012 
RICHARD  A HERRMANN  MD 
17030  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


FP  / FP 

414-251-7500 

DONALD  J HEYRMAN  MD 

W 1 37  N7657  NORTH  HILLS 

MENOMONEE  FALLS  WI  53051 


RHU  IM  OM  / RHU  IM 

414-255-2500 

ALAN  C HILGEMAN  MD 

W 1 80  N7950  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


GP 

IRWIN  F HOEFT  DO 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


OBG  / OBG 

414-255-2500 

THOMAS  A HOFBAUER  MD 

POST  OFFICE  BOX  427 

MENOMONEE  FALLS  WI  53051 


P 

THOMAS  L HOLBROOK  MD 
POST  OFFICE  BOX  7 
DELAF IELD  WI  53018 


GP  IM  / IM 
414-255  -2500 
CHARLES  E HOLMBURG  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


AN  / AN 

ROBERT  F HOLZGRAFE  MD 
122  HARROGATE  DRIVE 
WAUKESHA  WI  53188 


FP  / FP 
414-367-2128 
DAVID  P I MSE  MD 
123  LAWN  STREET 
HAR  TLAND  WI  53029 


OTO  MFS  A / OTO 
414-567-0505 
MICHAEL  C JANOWAK  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


A 

WILLIAM  C JANSSEN  MD 
11541  N SHORECLIFF  LN 
MEQUON  WI  53092 


AN 

PALMIRA  A JANUSONIS  MD 
W34 7 S4948  HIGHWAY  G 
DOUSMAN  WI  53118 


FP  / FP 
414-363-7142 
DOROTHY  J JAYNE  MD 
225  EAGLE  LAKE  AVENUE 
MUKWONAGO  WI  53149 


FP  / FP 
414-786-4080 
THOMAS  R JENSEN  MD 
485  CLAREMONT  COURT 
WAUKESHA  WI  53186 


GP  EM 

414-549-1905 
PAUL  S JERRY  MD 
APT  101 

2825  N UNIVERSITY  DR 
WAUKESHA  WI  53188 


PTH  / PTH 
414-544-2134 
COLLIN  B JOHNSON  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53186 


FP  / FP 

DALE  A JOHNSON  MD 
819  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


GS  ABS  IRS  / GS 
414-542-3117 
JAMES  L JOLIN  MD 
POST  OFFICE  BOX  1538 
WAUKESHA  WI  53187 


IM  PUD  / IM  PUD 
414-344-5450 

CLARENCE  W JORDAHL  JR  MD 
POST  OFFICE  BOX  11-0 
MILWAUKEE  WI  53201 


FP 

JAMES  J JOYCE  MD 
434  MADISON  STREET 
WAUKESHA  WI  53186 


AN 

414-785-1025 
DANIEL  G JUDGE  MD 
1245  I ND I ANWOOD  DRIVE 
BROOKFIELD  WI  53005 


PTH  CLP  / PTH  CLP 
414-544-2284 
ROBERT  L KASCHT  MD 
W288  S5161  ROCKWOOD  TP 
WAUKESHA  WI  53188 


OBG  END  / OBG  END 
414-937-5437 
K PAUL  KAIAYAMA  MD 
SUITE  C 462 
2000  WEST  KILBOURN 
MILWAUKEE  WI  53233 


R NM  / R 
414-255-2500 
THEODORE  A KELLER  MD 
W 1 80  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


HNS  OTO  / OTO 
414-475-9300 
JOHN  J KELLY  MD 
SUITE  505 

2500  N MAYFAIR  ROAD 
MILWAUKEE  WI  53226 


GE 

414-225-3812 
JANIS  J KENGIS  MD 
1111  DELAF IELD  STREET 
WAUKESHA  WI  53188 


GP 

ELMER  E KERN  MD 
314  MAIN  STREET 
MUKWONAGU  WI  53149 


IM  / IM 

MARTIN  W KERN  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188 


GP 

ROBERT  A KESSLER  DO 
1283  HWY  175 
HUBERTUS  WI  53033 


TR  / IR 

414-447-2221 

DOUGLAS  KING  MD 

5000  W CHAMBERS  STREET 

MILWAUKEE  WI  53210 


OPH  / (JPH 
414-569-2280 
KRISTINE  M KLEWIN  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWUC  WI  53066 


FP 

HOWARD  M KLOPF  MD 
569  W VISTA  HERMOSA  DR 
GREEN  VALLEY  AZ  85614 


FP  / FP 
414-363-7142 
THOMAS  J KOEWLER  MD 
225  EAGLF  LAKE  AVENUE 
MUKWONAGO  WI  53149 


A IM 

414-547-3055 
WAYNE  H KONETZKI  MD 
403  NORTH  GRAND  AVENUE 
WAUKESHA  WI  53186 


ORS  / ORS 

414-255-5559 

JOHN  K KONKEL  MD 

N84  W 16889  MENOMONEE 

MENOMONFE  FALLS  WI  53051 


ORS  / URS 

414-251  7500 

KURT  F KONKEL  MD 

N84  W 1 6889  MENOMONEE 

MENOMONEE  FALLS  WI  5305! 


FP 

DAVID  A KORNHAUSER  DO 
W 1 80  N7950 

TOWN  HALL  ROAD 
MENOMONEE  FALLS  WI  53051 


PD  / PD 
414-569-2300 
ROBERT  W KRIEGER  MD 
915  E SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


ORS  / ORS 
414-544- 531 1 
ALFRED  E KRITTER  MD 
223  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


FP 

414-548 -6903 
KARIN  KRYGSMAN  MD 
434  MADISON  STREET 
WAUKESHA  WJ  53188 


PDA  A I HD  / A 1 PD 
414-255-7060 
S PAUL  KUWAVAMA  MD 
W 1 80  N 7950  TOWN  HAl  L 
POST  OFFICE  BOX  427 
MENOMONEE  F A1  l S WI  50  •' 


PM  / PM 
414-54R-1932 
WILLIAM  J LA  JO  I E MD 
S32  W2764  1 QAlEVIEW  DF' 
WAUKESHA  WI  53188 


R DR  NM  / DR  NM 
414-785-2161 
JOHN  P L.AMMERS  MD 
19333  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


EM  ■'  EM 

414  '82-1548 

MARK  G LANGENFELD  MD 

164  5 Lbu  II  IN  DRIVE 

ELM  GROVE  WI  53122 


102— WAUKESHA 


FP 

JULIE  N LARSEN  MD 
400  FAIRVIEW  AVENUE 
WAUKESHA  UI  53186 


AN  / AN 

414-251-1000 

RUD0LF0  S LASTRILLA  MD 

W 1 80  N8085  TOWN  HALL 

MENOMONEE  FALLS  WI  53051 


AN 

KENNETH  C LEENHOUTS  MD 
W250  S6475  CENTER  ROAD 
WAUKESHA  WI  53186 


FP  EM  / FP 
414-784-1249 
BETH  ANNE  LEPLEY  MD 
2815  WOODBRIDGE  COURT 
BROOKFIELD  WI  53005-3922 


FP  / FP 
414-548-6903 
RICHARD  B LEWAN  JR  MD 
434  MADISON  STREET 
WAUKESHA  WI  53188 


GS  / GS 

URIEL  R LIMJOCO  MD 
W213  N5349  ADAMDALE  DR 
MENOMONEE  FALLS  WI  53051 


OPH  / OPH 

4 1 4 — 547  — 

GREGORY  R LOCHEN  MD 
102  EAST  MAIN  STREET 
WAUKESHA  WI  53186 


P / PN 

MICHAEL  J LOGAN  MD 
15065  WESTOVER  ROAD 
ELM  GROVE  WI  53122 


IM 

414-549-5944 
GERTRUDEZ  LOPEZ  MD 
2120  RUBEN  DRIVE 
WAUKESHA  WI  53186 


CD  IM 

414-549-1 516 
KRAIG  E LORENZEN  MD 
14525  VIRGINIA  AVENUE 
BROOKFIFLD  WI  53005 


DR  P / R PN 
WILLIAM  T LUCKEY  MD 
1545  WEST  SPRUCE  COURT 
RIVER  HILLS  WI  53217 


IM 

DONALD  M LUEDKE  MD 
POST  OFFICE  BOX  544 
BROOKFIELD  WI  53005 


PTH  CLP  / PTH  CLP 
414-785-2001 
GARY  J MADAY  MD 
19333  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


DR  / DR 
414-785-2161 
PETER  N MADDEN  MD 
19333  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


IM 

SARITA  MAKHIJA  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  WI  53051 


PD 

DALE  H MANN  MD 
16040  SIESTA  LANE 
BROOKFIELD  WI  53005 


FP  NM  / NM 
414-453-6565 
RAJASHRI  S MANOLI  MD 
10425  W NORTH  AVENUE 
MILWAUKEE  WI  53226 


D / D 
414-255-7040 
ROBERT  W MAREK  MD 
W180  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


OTO  / OTO 

DEAN  L MARTINELLI  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


N 

414-255-7020 
BARBARA  D MARTYN  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


IM  EM  / IM 
414-547-0000 
TIMOTHY  G MC  AVOY  MD 
S9  W25225  MAIN  STREET 
WAUKESHA  WI  53186 


OPH 

414-444-6686 
GLEN  E MC  CORMICK  MD 
3226  NORTH  MENOMONEE 
RIVER  PARKWAY 
MILWAUKEE  WI  53222-3314 


OPH  / OPH 
4 1 4-547-3352 
MICHAEL  R MC  CORMICK  MD 
102  EAST  MAIN  STREET 
WAUKESHA  WI  53186 


U / U 

TIMOTHY  H MC  DONELL  MD 
3141  MADISON  STREET 
WAUKESHA  WI  53188 


IM  / IM 

ANN  BARTOS  MERKOW  MD 
403  NORTH  GRAND  AVENUE 
WAUKESHA  WI  53186 


ORS  OS 

STEVEN  J MERKOW  MD 
223  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


GS  / GS 
414-542-2581 
WILLIAM  MERKOW  MD 
324  WEST  MAIN  STREET 
WAUKESHA  WI  53186 


IM  CD  / IM 
414-251-7500 
STEVEN  L MERRY  MD 
N84  W168B9  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


OBG  END  / OBG 
414-549-1333 
MATTHEW  A MEYER  MD 
426  WEST  MAIN  STREET 
WAUKESHA  WI  53186 


AN  / AN 
414-567-7 151 
G DANIEL  MILLER  MD 
37880  FOREST  DRIVE 
OCONOMOWOC  WI  53066 


PTH  / AP  CLP 
414-546-6350 
MARVIN  D MILLER  MD 
8901  W LINCOLN  AVENUE 
WEST  ALLIS  WI  53227 


ORS  / ORS 
OWEN  F.  MILLER  MD 
1405  LOOKOUT  DRIVE 
WAUKESHA  WI  53186 


FP  / FP 

414-786-5534 

JOHN  P M0DR7YNSKI  MD 

17400  WES  r NORTH  AVE 

BROOKFIELD  WI  53005 


EM  / EM 
414-544-2267 
CLAUD  E MORGAN  MD 
6245  N WOODSIDE  ROAD 
NASHOTAH  WI  53058 


PD 

SHERYL  L MOSS  MD 
S69  W 15636  JANESVILLE 
MUSKEGO  WI  53150 


GS  / GS 

ALBERT  J MOTZEL  JR  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53188 


ORS  / ORS 
KARL  H MUELLER  MD 
2015  HOLLYHOCK  LANE 
ELM  GROVE  WI  53122 


FP 

PATRICK  J MURPHY  MD 
434  MADISON  STREET 
WAUKESHA  WI  53188 


D IM  / D IM 
414-567-0247 
RICHARD  E NEILS  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


GP  EM 
414-786-2345 
GERALD  P NELEZEN  DO 
13700  W NATIONAL  AVE 
NEW  BERLIN  WI  53151 


R / R 
414-782-2488 
ALBERT  A NEMCEK  MD 
2970  SANTA  MARIA  DRIVE 
BROOKFIELD  WI  53005 


PUD  / IM 
414-544-2391 
JANE  L.  NEUMANN  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53188 


FP  DM 
414-547-6699 
JAMES  L NOLAN  JR  MD 
235  HARRISON  AVENUE 
WAUKESHA  WI  53186 


CLP 

THOMAS  C NOLASCO  JR  MD 
19333  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


AN  / AN 

PAUL  J NOVACEK  MD 
16730  RIDGEVIEW  DRIVE 
BROOKFIELD  WI  53005 


OM  / GS 
414-544- 1300 
STANL  EY  J NULAND  MD 
W22B  N683  WESTMOUND  DR 
WAUKESHA  WI  53186 


IM 

4 1 4 -79 / -8680 
JOHN  A OBUDZ INSKI  DO 
13700  W NATIONAL  AVE 
NEW  BERLIN  WI  53151 


GS  VS 

414-549  -3030 
MARTIN  G O'GRADY  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONIEE  FAl.LS  WI  53051 


IM  / IM 

MICHAEL  G QMARA  MD 
388  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


N / PN 
OWEN  OTTO  MD 
34810  PABST  ROAD 
OCONOMOWOC  WI  53066 


OTO  HNS  A / OTO 
414-784-7150 
JOHN  R PARK  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


FP 

JUDITH  A PAUWELS  MD 
222  PARK  AVENUE 
PEWAUKEE  WI  53072 


OBG  / OBG 
414-786-6420 
ROBERT  S PAVLIC  MD 
17000  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


DR  / R 

JAN  D PEARCE  MD 
12778  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


GP 

MIODRAG  B PECARSKI  MD 
171  WOLF  DRIVE 
DOUSMAN  WI  53118 


GS  VS 

ARCHEBALD  J PEQUET  MD 
1111  DELAF I ELD  STREET 
WAUKESHA  WI  53188 


OTO  / OTO 

414-255-7045 

KENNETH  R PETERS  MD 

W 1 80  N7950  TOWN  HALL 

POST  OFFICE  BOX  427 

MENOMONEE  FALLS  WI  53051 


GYN  / GYN 
414-547-3434 
JACK  A PETERSON  MD 
SUITE  434 

217  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


ORS  / ORS 

JOHN  R PHILLIPS  MD 
13255  W BLUEMOUND  ROAD 
BROOKFIFLD  WI  53005 


PD 

414-542-6970 
DAVID  J P1KNA  MD 
SI  5 W22600  ARCADIAN 
WAUKESHA  WI  53186-5370 


N / PN 

JOHN  A H PORTER  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


ORS  / ORS 

CALMAN  S PRUSCHA  II  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


AN 

414-547-8410 
ROBERT  V PURTOCK  MD 
2907  FARMVIEW  COURT 
WAUKESHA  WI  53186 


CD  IM 

414-251-7500 
ALBERTO  S QUERIMIT  MD 
N84  W 16889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


FP  / E P 

JOHN  L RASCHBACHER  MD 
4748  Mil  ETUS  WAY 
OCEANSIDE  CA  92056 


DR  / DR 
414-569-9363 
KAREN  RASMUSSEN  MD 
2924  N INTERLAKEN 
OCONOMOWOC  WI  53066 


WAUKESHA— 103 


ORS 

414-569-2300 
PAUL  D RASMUSSEN  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


U / U 
414-542-1001 
R JAMES  RASMUSSEN  MD 
1111  DELAFIELD  STREET 
WAUKESHA  WI  53188 


FP  OM  / FP 
414-549-9100 
ROBERT  I REICHLE  MD 
W228  N683  WESTMOUND  DR 
WAUKESHA  WI  53186 


R / R 

ALPHONSE  M RICHTER  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53186 


OBG  / OBG 
414-544-4400 
ANNE  M RIENDL  MD 
SUITE  300 

210  NW  BARSTOW  STREET 
WAUKESHA  WI  53188 


GS  CDS  / GS 
414-255-2500 
JOHN  D RIESCH  MD 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI 
53051-0427 


IM  CD 

414-569-2300 
MICHAEL  J RIETBROCK  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


GS  / GS 

414-255-2500 

THOMAS  H ROBERTS  MD 

W 1 80  N7950  TOWN  HALL 

POST  OFFICE  BOX  427 

MENOMONEE  FALLS  WI  53051 


GP 

ALBERT  F ROGERS  MD 
POST  OFFICE  BOX  26 
OCONOMOWOC  WI  53066 


PTH  NM  / PTH  NM 
ALEXANDER  ROMASHKO  DO 
13750  W NATIONAL  AVE 
NEW  BERLIN  WI  53151 


FP  / FP 

414-363-7142 

WILBUR  F ROSENKRANZ  MD 

225  EAGLE  LAKE  AVENUE 

MUKWONAGO  WI  53149 


EM  / EM 
608-255-5043 
JOHN  W ROWE  MD 
201  DRAM  STREFT 
MADISON  WI  53713 


EM  / IM 

414-351 -3122 

HENRY  1 SAPERSTE 1 N MD 

7370  NORTH  SENECA  ROAD 

FOX  POINT  WI  53217 


PD  / PD 
414-542-6970 
DENNIS  J SARAN  MD 
834  RIDGEWOOD  DRIVE 
WAUKESHA  WI  53186 


FP 

414-548-6903 
COSETTE  B SCALLON  MD 
16035  W HERITAGE  LANE- 
NEW  BERLIN  WI  53151 


OPH  / OPH 

EDWIN  H SCHALMO  JR  MD 
POST  OFFICE  BOX  208 
MUKWONAGO  WI  53149 


PTH  CLP  / PTH 
414-546-6350 
JAY  F SCHAMBERG  MD 
S47  W22060  LAWNSDALE 
WAUKESHA  WI  53186 


D 

414-251-7500 
BETH  A SCHENCK  MD 
N84  W 16889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


IM  / IM 

JEFFREY  W SCHENCK  MD 
W 1 4 5 N7495  NORTHWOOD 
MENOMONEE  FALLS  WI  53051 


R ON  TR 
414-781-5057 
KEVIN  L SCHEWE  MD 
16430  TIA  COURT 
BROOKFIELD  WI  53005 


OBG  / OBG 
414-542-2531 
CLAUDE  W SCHMIDT  MD 
217  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


AN 

414-782-7278 
KATHLEEN  A SCHMIDT  MD 
20140  INDEPENDENCE  DR 
BROOKFIFI  D WI  53005 


OBG  / OBG 
414-255-2500 
ROBERT  D SCHMIDT  MD 
W 180  N7950  TOWN  HALL 
POST  OFFICE  BOX  427 
MENOMONEE  FALLS  WI  53051 


AN  / AN 

ROBERT  H SCHOENEMAN  MD 
8165  B0D1LAC  ROAD 
MINOCQUA  WI  54548 


OBG  / OBG 

THOMAS  A SCHROEDER  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


IM  / IM 
414-569-2300 

BERNHARD  J SCHUMACHER  MD 
915  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


FP  / FP 
414-251-7500 
ROBERT  L SCHWARZ  MD 
NB4  W 16889  ME  NOMONEF 
MENOMONEF  FALLS  WI  53051 


GS  / GS 
414-786-3722 
ROBERT  H SEWELL  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


PD  / PD 

LAWRENCF  K SIFGEL  MD 
2815  L INCOI  NSH1RE  CT 
WAUKESHA  WI  53188 


CHP 

414-542-1347 
MARK  SIFGEL  MD 
2704  WOODRIDGE  LANE 
WAUKESHA  WI  53186 


AN  / AN 
4 14-542-0028 
JAMES  T SMA1 L JR  MD 
904  TENNY  AVENUE 
WAUKESHA  WI  53186 


GP  GS 

WARREN  G SM1RL  ML) 
723  C.1  INTON  STREET 
WAUKFSHA  WI  53186 


D / D 
414-542-9241 
WILLIAM  D SMITH  MD 
217  WISCONSIN  AVENUE 
WAUKESHA  WI  53186 


OBG  / OBG 

414-786-6420 

JAMES  A STADLER  II  MD 

17000  W NORTH  AVENUE 

BROOKFIELD  WI  53005 


FP  / FP 
414-251-7500 
JERREL  L STANLEY  MD 
N84  W 16889  MENOMONEE 
MENOMONEE  FALLS  WI  53051 


AN  / AN 
414-691-3962 
RONALD  W STEIN  MD 
W272  N2141  FIELDHACK 
PEWAUKEE  WI  53072 


FP  / FP 
414-628-3859 
THOMAS  E STEINMETZ  MD 
W202  Nil  851  MERKEL  DR 
GERMANTOWN  WI  53022 


AN 

414-782-5602 
THOMAS  A STEKIEL  MD 
2495  WHIPPLE  TREE  LANE 
BROOKFIELD  WI  53005 


FP  / FP 
414-782-3080 
GEORGE  S STENGER  DO 
15710  W GREENFIELD  AVE 
BROOKF I El  D WI  53005 


GS  VS  / GS 
GARY  W STEWART  MD 
N84  W 1 6889 
MENOMONEE  AVENUE 
MENOMONEE  FALLS  WI  53051 


IM 

414-542-2581 
AARON  SWFED  MD 
324  WEST  MAIN  STREET 
WAUKESHA  WI  53186 


FP 

414-544  5791 
GWENDOLYN  TANEL  MD 
482  ORCHARD  AVENUE 
WAUKESHA  WI  53186 


OPH  / OPH 

THOMAS  F TAYLOR  MD 
888  THACKFRY  TRAIL 
OCONOMOWOC  WI  53066 


AN 

414-255-1393 
ROBERT  L TEMPLE  ML) 

N85  W 15702  MENOMONEE 
RIVER  PARKWAY 
MENOMONEF  FALLS  WI  53051 


PTH  / P TH 

THOR  M THORGERSEN  MD 
20840  BROOK  PARK  DRIVE 
WAUKFSHA  WI  53186 


GS  VS  / GS 
414-569-2326 

MICHAEL  E THORSTENSON  MD 
915  EAST  SUMMIT  AVENUF 
OCONOMOWOC  WT  53066 


P / P 

414  -255-7020 

PAUL  C.  TODD  MD 

W 1 80  N7950  TOWN  HAL l 

MENOMONEF  FALLS  WI  53051 


FP 

414- 548-6907 
SUSAN  M TOR HORST  MD 
434  MADISON  STREET 
WAUKESHA  WI  53188 


ORS  HS  / ORS 
414-786-3090 
LEE  M TYNE  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


PD  / PD 

DAVID  0 ULERY  MD 

915  EAST  SUMMIT  AVENUE 

OCONOMOWOC  WI  53066 


R NM  / R NM 
414-544-2431 
JOHN  T UNDERBERG  MD 
725  AMERICAN  AVENUE 
WAUKESHA  WI  53186 


IM 

MICHAEL  J UNGER  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


N / N 

SCOTT  D VAN  STEEN  MD 
W 1 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


ORS 

GREGORY  N VAN  WINKLE  MD 
WI 80  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


PTH  CLP  / PTH  CLP 
414-544-2286 
SOM  D VARMA  MD 
34711  FAIRVIEW  ROAD 
OCONOMOWOC  WI  53066 


RM  / PM 
414-447-2089 
SRIDHAR  V VASUDEVAN  MD 
5000  W CHAMBERS  STREET 
MILWAUKEE  WI  53210 


OPH 

WILLIAM  P VERRE  MD 
W180  N7950  TOWN  HALL 
MENOMONEE  FALLS  WI  53051 


FP  / FP 
414-786-6520 
ROBERT  S VIEL  MD 
18735  PLEASANT  STREET 
BROOKFIELD  WI  53005 


GP  / FP 

MARCIANO  C VISAYA  MD 
146  PARK  AVENUE 
PEWAUKEE  WI  53072 


FP 

PAUL  B VOLKER  MD 
434  MADISON  STREET 
WAUKESHA  WI  5318B 


AN  / AN 

JOHN  J VONDREL.L  MD 
2025  BURNWOOD  COURT 
BROOKFIELD  WI  53005 


IM  Gh  / IM 
ROBERT  S WAGNER  MD 
915  EAST  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


CDS  IM  / IM 
RICHARD  J WAKEFIELD  MD 
N90  W20509  HILLVIEW  DP 
MENOMONEE  FALLS  WI  53051 


IM  / IM 

414  547-6240 

JOHN  W WAKELY  MD 

403  NORTH  GRAND  AVENUE 

WAUKFSHA  WI  53186 


OBG 

4 1 4 - 54  4-4  4 1 1 
ROBERT  L WARTH  MD 
1111  DEL  AFIELD  STREFT 
WAUKESHA  WI  53188 
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p CHP  / P 
WILLIAM  N WATSON  MD 
888  THACKERAY  TRAIL 
OCONOMOWOC  WI  53066 


PD  / PD 

4 1 4-569-2231 

MARK  R WESSLING  MD 

915  EAST  SUMMIT  AVENUE 

OCONOMOWOC  WI  53066 


FP  / FP 

HERBERT  C WHITE  DO 
W312  S4272  HIGHWAY  83 
POST  OFFICE  BOX  188 
GENESEE  DEPOT  WI  53127 


OPH  / OPH 

OTTO  A WIEGMANN  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


OPH  OTO 

PHILIP  M WILKINSON  MD 
915  SUMMIT  AVENUE 
OCONOMOWOC  WI  53066 


FP 

414-363-7142 
THOMAS  H WILLIAMS  MD 
225  EAGLE  LAKE  AVENUE 
MUKWONAGO  WI  53149 


AN 

414  -352-6275 
SUNG-KYUN  WOO  MD 
1840  W WOODBURY  LANE 
GLENDALE  WI  53209 


FP  / FP 

DONALD  L WOOD  MD 
1 7400  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


ORS  / URS 
414-786-3090 
JAMFS  P WOOD  MD 
17050  W NORTH  AVENUE 
BROOKFIELD  WI  53005 


GP 

414-549-9100 
JAMES  A YF.NGER  DO 
W228  N683  WESTMOUND  DR 
WAUKESHA  WI  53186 


PTH  FOP  / PTH  FOP 

414  -548-7575 

HELEN  M COOPER -YOUNG  MD 

OF C OF  THE  MED  F X AM  R 

515  W MORELAND  BLVD 

WAUKESHA  WI  5318o 


FP  F P 
414-662- 3331 
FLOvD  M ZARBOCK  MD 
S89  W22915  MAPLE  ST 
BIG  BEND  WI  53103 


OBG 

TIMOTHY  J ZELKO  DO 
N84  Wlu389  MENOMONEE 
MENOMONEE  FALLS  WI  53051. 


CHP  P / CHP  P 
414-964-4830 
RICHARD  C 7 I MMERMAN  MD 
N89  W 1 670  5 APPLETON  AV 
MENOMONEE  FALLS  WI  53051 


414-784  3747 

MR  ROBERT  HERZOG 

WAUKESHA  CMS 

850  ELM  GROVE  ROAD  #11 

ELM  GROVE  WI  53122 


WAUPACA 


ABS  GS  GP  i ABS 
715-823-651 1 
PAULINO  G BELGADO  MD 
61  NORTH  ANNE  STREET 
CL.  INTONVILLE  WI  54929 


GS  / GS 

BARTON  J BLUM  MD 
710  RIVERSIDE  DRIVE 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981 


FP  / FP 
7 1 5— 25B— 2909 
MARSHALL  0 BOUDRY  MD 
122  WEST  UNION  STREET 
WAUPACA  WI  54981 


FP  / FR 

ROY  R BUCHHOLZ  MD 
POST  OFFICE  BOX  26 
WEYAUWEGA  WI  54983 


FP  / FP 
715-258-1 160 
GILBERT  C BURGSTEDE  MD 
710  RIVERSIDE  DRIVE 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981 


GP  OBG 
715-823-651 1 
HARRY  S CASKEY  MD 
61  ANNE  STREET 
CLINTGNVILLE  WI  54929 


IM  GP 

7 1 5-445-3434 
DAVID  W CLAYPOOL  MD 
10050  JACKSON  STREET 
POST  OFFICE  BOX  301 
I OLA  WI  54945 


FP  / FP 
715-258-1 160 
ROBERT  A DENT  MD 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981-0387 


FP  / FR 
715  -823-5161 
CYNTHIA  A EGAN  MD 
32  HUGHES  STREEET 
CLINTONVILLE  WI  54929 


FP  / f P 
414-982-3606 
DONN  D FUHRMANN  MD 
1420  ALGOMA  STREET 
NEW  LONDON  WI  54961 


GS  GP 

414- 982-3600 
LUIS  L GALANG  MD 
105  E WAUPACA  STREET 
NEW  1 ONDON  WI  54961 


FP  / FR 
4 14-596-3435 
CESAR  A GAR VI DA  MD 
425  SECOND  STREET 
MANAWA  WI  54949 


FP  / FP 
7 1 5 - 823-5 161 
LESLIE  H GRAY  MD 
32  HUGHES  STREET 
CLINTGNVILLE  WI  54929 


PTH  CLP  / PTH  CLP 
715  258-9001 
PETER  C HAMEL  MD 
E720  FROST  VALLEY  ROAD 
WAUPACA  wl  54981 


R 

414-982-3769 
DAVID  A HAMMES  MD 
1405  MILL  STREET 
NEW  LONDON  WI  54961 


FP  / FP 
715-754  5267 
ROBFRT  D HEINEN  MD 
725  WEST  R AM5DELL. 
POST  OFFICE  BOX  236 
MARION  WI  54950-0236 


GP 

LAWRENCE  F HEISE  MD 
61  ANNE  STREET 
CLINTONVILLE  WI  54929 


GP 

NUMERIANO  J HOLLERO  MD 
160  SOUTH  WASHINGTON 
I OLA  WI  54945 


FP  / FP 
715-25B-1 193 
D MARK  LOCHNER  MD 
710  RIVERSIDE  DRIVE 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981 


FP  / FP 

414-867-3141 

LLOYD  P MAASCH  MD 

206  SOUTH  MILL  STREET 

POST  OFFICE  BOX  250 

WEYAUWEGA  WI  54983-0250 


GP 

HOWARD  J MC  GINN  IS  MD 
323  S WASHINGTON  ST 
WAUPACA  WI  54981 


FP  / FP 
715-258-1 187 
ROBERT  L PETERSON  MD 
710  RIVERSIDE  DRIVE 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981 


FP  GEK  / FP 
PAUL  A PFARR  MD 
El  494  MAIN 

WAUPACA  WI  54981-9761 


PTH  FP  / FP 

GENEROSO  N RODRIGUEZ  MD 

FAIRVIEW  DRIVE 

NEW  LONDON  WI  54961 


FP  / FP 
715-258-1 173 
JERRY  R SALAN  MD 
710  RIVERSIDE  DRIVE 
POST  OFFICE  BOX  387 
WAUPACA  WI  54981 


GP 

HERMAN  C SCHMAL LENBERG  MC 
502  WEST  BEACON  AVENUE 
NEW  LONDON  Wl  54961 


FP 

JOHN  J bF.TDL  MD 
32  HUGHES  STREET 

clin ionv ill e wi  54929 


GP 

JOHN  H STEINER  MD 
330  JEFFERSON 
WAUPACA  WI  54981 


FP  / l-P 

414  982  - 3(d06 

ALAN  D STROBUSCH  MD 

1420  Al.GOMA  STREET 

NEW  LONDON  WI  54961 


GP 

CLARENCE  A 10PP  MD 
95  NORTH  MAIN  STREET 
CLINTONVILLE  Wi  54929 


FP  / TP 
414 -982—342 1 
JOSEF'H  W WEBER  MD 
525  HIGH  STREET 
NEW  LONDON  WI  54961 


GS  / GS 
414-982-3606 
CARI.OS  C YU  MD 
1420  ALGOMA  STREET 
NEW  L ONDON  WI  54961 


WINNEBAGO 


p 

HERBERT  M ALLEN  MD 
111  E WISCONSIN  AVENUE 
NEENAH  WI  54956 


CD  IM  / IM 
414-233-9031 
MAMOUN  B AL-NOUR I MD 
SUITE  104 

515  S WASHBURN  AVENUE 
OSHKOSH  WI  54904-7949 


ORS  PYM  P / ORS 
GAY  R ANDERSON  MD 
POST  OFFICE  BOX  658 
NEENAH  WI  54956-0658 


GP 

GERHARD  R C ANDERSON  MD 
APT  702 

1101  CRYSTAL  LAKE  DR 
POMPANO  BEACH  FL  33064 


IM  / IM 
414-231-2322 
KEVIN  P ANDRASKO  MD 
400  CEAPE  STREET 
OSHKOSH  WI  54901 


P / P 
414-725- 1810 
GEORGE  W ARNDT  MD 
706  EAST  FOREST  AVENUE 
NEENAH  WI  54956 


U / U 
414-722-7747 
SAFOUH  A ATASSI  MD 
169  E NORTH  WATER  ST 
NEENAH  WI  54956 


DR  NM  / DR  NM 

414-233-8060 

JOHN  F AUFDERHE I DE  MD 

261 6A  FOND  DU  LAC  ROAD 

OSHKOSH  WI  54901 


IM  GE  / IM 
414-727-4200 
JOSEPH  F BACHMAN  MD 
411  LINCOLN  STREET 
NEENAH  Wl  54956 


P / P 
414- 233-4557 
RALPH  K BAKER  MD 
418  JEFFERSON  STREET 
OSHKOSH  WI  54901 


I M / 1 M 

CURTIS  C BALTZ  MD 
POST  OFFICE  BOX  1009 
NEENAH  WT  54956 


AN  / AM 
414-233  7455 
JAMES  H BARBOUR  MD 
1322  MENOMINEE  DRIVE 
OSHKOSH  WI  54901 


OBG  7 OBG 

F BARTIZAL  JR  MD 
1370  S COMMERCIAL  ST 
NEENAH  WI  54956 


IM 

414  -233-42  70 

JAMES  L BASIL  I ERE  MD 
414  DOCTORS  COURT 
OSHKOSH  WI  54901 


AN  / AN 

DEEDRIC  W BAUER  MD 
POST  OFFICE  BOX  504 
NEENAH  WI  54956 


DR  / OR 
414  725-1 141 
LAWRENCE  L BAUER  MD 
2437  FOREST  MANOR  CT 
NEENAH  Wl  54956 


WINNEBAGO— 105 


IM  / IM 
414-231 -5855 
DEAN  B BECKER  JR  MD 
ROOM  407 

404  NORTH  MAIN  STREET 
OSHKOSH  WI  54901 


AN 

414-729-9239 
SCOTT  A BEHRENS  MD 
2420  WOODLAND  TERRACE 
NEENAH  WI  54956 


FP  / PP 
414-729-6088 
DAVID  E BELTZ  MD 
1215  DOCTOR 'S  DRIVE 
NEENAH  WI  54956 


GP 

414-622-3950 
REUBEN  H BITTER  MD 
ROUTE  2 BOX  947 
WILD  ROSF  WI  54984 


PTH  CLP  / PTH  CLP 
CHARLES  I BOWERMAN  MD 
631  HAZEL  STREET 
OSHKOSH  WI  54901 


EM  FP  / FP 
TIMOTHY  L BOWERS  MD 
1375  LAKE  BREEZE  ROAD 
OSHKOSH  WI  54901 


ORS  / ORS 
JOHN  S BOYLE  MD 
510  DOCTORS  COURT 
OSHKOSH  WI  54901 


ORS  / ORS 
414-236-3257 
DAVID  G BRYANT  MD 
400  CEAPF  AVENUE 
OSHKOSH  WI  54901 


ORS  / ORS 

414-233-6000 

ROY  E BUCK  MD 

POST  OFFICE  BOX  165 

OSHKOSH  WI  54902-0165 


IM  / IM 

JAMES  R BURNS  MD 
508  QUARRY  LANE 
NEENAH  WI  54956 


EM 

414-731-9760 
THOMAS  F BYRNE  MD 
2243  SUNRISE  DRIVE 
APPLETON  WI  54915 


U / U 
414-727-4200 
JOHN  T CAMPBELL  MD 
411  LINCOL.N  STREET 
NEENAH  WI  54956 


OM  / DM 
414-727-4200 
CHARLES  A CAPASSO  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


U 

414  236-3238 
JAMES  E ( AULEY  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


A PD  / AI  PD 
414-727  -4200 

CHI  AW  C CHARAVE JASARN  MD 
411  L INCOl.N  STREET 
NEENAH  WI  54956 


AN 

MAN  Y CHOI  MD 
612  CHATHAM  COURT 
NEENAH  WI  54956 


FP  / FP 
414-727-4218 

DAVID  L CHR ISTOPHERSON  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


GS  HS  / GS 
414-236-3240 
DAVID  D CLARK  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


GS 

414-231-1767 
WILLIAM  E CLARK  MD 
4060  WINDERMERE  LANE 
OSHKOSH  WI  54901 


OPH  / OPH 
414-235-3303 
GERALD  P CLARKE  MD 
509  S WASHBURN  AVENUE 
POST  OFFICE  BOX  2623 
OSHKOSH  WI  54903-2623 


P / P 

HARRY  J COLGAN  MD 
1063  CONGRESS  STREET 
NEENAH  WI  54956 


OPH  OTO  / OPH 
JOHN  E CONWAY  MD 
1203  NICOLET  CIRCLE 
APPLETON  WI  54915 


OTO  / OTO 
414-236-3280 
WILLIAM  A CRAWFORD  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


GS 

414-727-4200 
JOHN  M CROWF  MD 
41  1 LINCOLN  STREET 
NEENAH  WI  54956 


U / U 

EARL  F CUMMINGS  MD 
1445  MARICOPA  DRIVE 
OSHKOSH  WI  54904-8266 


EM  FP  7 FP 
414-233-1610 
MARY  S CUMMINS  MD 
4750  ISLAND  VIEW  DRIVE 
OSHKOSH  WI  54901 


PTH  / P TH 
VINCENT  H DAHL  MD 
631  HAZEL  STREET 
OSHKOSH  WI  54901 


EM  GP 

414  -235-4607 
HAROLD  J DANFORTH  MD 
1424  CONRAD  STREET 
OSHKOSH  WI  54904 


IM  OM  / IM 
414-721-5881 
ROBERT  E DEDMON  MD 
2100  WINCHESTER  ROAD 
NEENAH  WI  54956 


FP  EM 

414-/25-1269 
HUGH  F DE  MOREST  JR  MD 
502  SURREY  LANE 
NEENAH  WI  54956 


R / R 

414-727-4200 

CHARLES  P DIL.IBERTI  MD 

W4878  ESCARPMENT  TERR 

MENASHA  WI  54952 


DR  / DR 
414-725-0235 
JERRY  C DOSS  MD 
724  YORKSHIRE  ROAD 
NEENAH  WI  54956-4930 


R NR  / R 
414-722-1582 
ROBERT  F DOUGLAS  MD 
155  POPLAR  COURT 
NEENAH  WI  54956 


OPH  / OPH 
414-233-4466 
EDWIN  L DOWNING  MD 
719  DOCTORS  COURT 
OSHKOSH  WI  54901 


GP 

414-582-7887 
LOREN  J DRISCOLL  MD 
226  NORTH  NINTH  AVENUE 
WINNECONNE  WI  54986 


OPH  / OPH 
4 1 4-235-5 1 5 1 
STEPHEN  S DUDLEY  MD 
503  DOCTORS  COURT 
OSHKOSH  WI  54901 


IM  / IM 
414-231-3737 
MICHAEL  A DUFFY  MD 
650  DOCTORS  COURT 
OSHKOSH  WI  54901 


AN 

WILLIAM  M EBY  MD 
631  HAZEL.  STREET 
OSHKOSH  WI  54902 


OPH  OTO  / OPH  OTO 
PAUL  S EMRICH  MD 
APT  308E 

38B0  I RONWOOD  LANE 
BRADENTON  FL  33529  6831 


D / D 
414  -725-5659 
JOHN  W FABER  MD 
1424  S COMMERCIAL  ST 
NEENAH  WI  54956 


PTH  CLP  / PTH  CLP 
414-729-3001 
OWEN  L FELTON  MD 
130  SECOND  STREET 
NEENAH  WI  54956 


FP  / FP 
414-233-2774 
MICHAEL  C FINGER  MD 
2048  SWALLOW  BANKS  RD 
OSHKOSH  WI  54901 


FP 

414  -2SS  — 'TS4-' 

MATTHEW  P FISCHER  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


FP  EM  / TP 
414  -235  -4808 
ALBERT  L FISHER  JR  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


R NM  / R NM 
414-722-1582 
TIMOTHY  T FLAHERTY  MD 
547  E WISCONSIN  AVENUE 
NEENAH  WI  54956 


FP  / FP 

414  -275 -5167 

WO JC I ECU  A GADOWSKI  MD 

402  EDGEWOOD  DRIVE 

NEENAH  WI  54956 


P 

414-725-8285 
GERALD  A GEHL  MD 
1215  DOCTORS  DRIVE 
NEENAH  WI  54956 


PD  / PD 
414-727  -4430 
NATALIE  L GEHRINGER  MD 
878  AIRPORT  ROAD 
MENASHA  WI  54952 


PD  / PD 
414-727 -4201 

ROBERT  E GEHRINGER  JR  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


OPH  / OPH 
414-725-3204 
BARBARA  GELDNER  MD 
240  FIRST  STREET 
NEENAH  WI  54956 


NS  / NS 

MICHAEL  M GELDNER  MD 
1310  E FOREST  AVENUE 
NEENAH  WI  54956 


CD  IM  / IM  CD 
KENNETH  A GELLER  MD 
POST  OFFICE  BOX  1009 
NEENAH  WI  54956 


CLP  / PTH 
PAUL  N GOHDES  MD 
130  SECOND  STREET 
NEENAH  WI  54956 


GS 

LOUIS  D GRADER  MD 
1400  BROOKS  LANE 
OSHKOSH  WI  54901 


U / U 
813-799-6457 
ALBERT  P GRAHAM  MD 
APT  54 

2072  AUSTRALIA  WAY  W 
CLEARWATER  FL  33575-3699 


RHU  IM  / RHU  IM 
414-727  -4200 
JOHN  T GRANDONE  MD 
41  1 LINCOLN  STREET 
NEENAH  WI  54956 


GS  / GS 
414-727-4232 
JOHN  H GRAY  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


GP  IM 

414-235-1383 
BENJAMIN  S GREENWOOD  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


OTO  / OTO 
414-727-4200 
REX  C GROMER  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


IM  / IM 
414-231-0703 
VERNON  G GUENTHER  MD 
1003  EVANS  STREET 
OSHKOSH  WI  54901 


IM 

414-725-8228 
ERDAL  Y GURSOY  MD 
1416  S COMMERCIAL  ST 
NEENAH  WI  54956 


GP 

414-725-3191 
GLENN  E GUSTAFSON  JR  MD 
222  S WASHINGTON  ST 
POST  OFFICE  BOX  420 
MENASHA  WI  54952 


P 

414-233- 5557 
DOUGLAS  A HACHFELD  MD 
515  DOCTORS  COURT 
OSHKOSH  WI  54901 


N / N 
4 1 4 -233 -5580 
AHMAD  Y MAFFAR  MD 
2023  N POINT  STREET 
OSHKOSH  WI  54901 
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GP 

414-231-6838 
WARREN  V HAHN  MD 
1220  WEST  NEW  YORK 
OSHKOSH  WI  54901 


OPH  / OPH 
414-727-4287 
ADA  M HALL  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


OBG  7 OBG 
414-727-4304 
CHARLES  HAMMOND  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


IM  7 IM 
414-231-3737 
JAMES  J HANUSA  MD 
650  DOCTORS  COURT 
OSHKOSH  WI  54901 


OS 

414-725-7210 
HAROLD  W HARDING  MD 
866  BAYVIEW  ROAD 
NEENAH  WI  54956-4272 


GPM 

414-722-2801 
JOHN  R HASELOW  MD 
110  W NORTH  WATER  ST 
NEENAH  WI  54956 


IM  NEP 
414-727-4200 
DAVID  S HATHAWAY  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


R / R 
414-727-4200 

SUE  A HAUSSERMAN  DUGAN  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


GP  FP 

414-685-6403 
DARRELL  E M HAY  MD 
323  JEFFERSON  AVENUE 
OMRO  WI  54963 


PTH  CLP  / PTH  CLP 
414-729-3009 
H CULLEN  HENSHAW  MD 
130  SECOND  STREET 
NEENAH  WI  54956 


IM  PUD  / IM 

414-727-4397 

FREDRIC  L HILDEBRAND  MD 

515  BROAD  STREET 

MENASHA  WI  54952 


AN 

SCOTT  M HODGDON  MD 
2721  EDGEWOOD  LANE 
OSHKOSH  WI  54901-9506 


PD  7 PD 

JOHN  E HOGGATT  MD 
111  E NORTH  WATER  ST 
NEENAH  WI  54956 


OBG  / OBG 
414-231-0710 
ROBERT  J HOLLY  MD 
712  DOCTORS  COURT 
OSHKOSH  WI  54901 


d / n 

414-727-4200 
DOUGLAS  B HORAN  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


CDS  TS  GS  / TS  GS 
414-727-9222 
JOHN  P HUBERT  JR  MD 
995  BRIGHTON  DRIVE 
MENASHA  WI  54952 


PD  / PD 
414-231-1680 
JOHN  B HUGHES  MD 
645  DOCTORS  COURT 
OSHKOSH  WI  54901 


IM  / IM 
414-231-3737 
RICHARD  C HUGHES  MD 
650  DOCTORS  COURT 
OSHKOSH  WI  54901 


EM  7 EM 
414-725-0822 
JACK  R 1NYART  MD 
1028  PEMBROOK  DRIVE 
NEENAH  WI  54956 


GS  / GS 
414-236-3240 
ROBERT  G ISOM  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


GP 

RICHARD  A JENSEN  MD 
376  LAKE  ROAD 
MENASHA  WI  54952-3417 


NEP  IM  7 NEP  IM 

414-727-4262 

RICHARD  H KAMMENZIND  MD 

411  LINCOLN  STREET 

NEENAH  WI  54956 


PD  7 PD 

LARRY  P KAMMHOLZ  MD 
645  DOCTORS  COURT 
OSHKOSH  WI  54901 


PD  ID  7 PD 
414-233-3835 
BASHAR  F KAYALI  MD 
1951  BOWEN  STREET 
OSHKOSH  WI  54901 


IM  / IM 
414-725-2070 
JOHN  R KEEGAN  MD 
222  S WASHINGTON  ST 
POST  OFFICE  BOX  657 
MENASHA  WI  54952-0657 


P / P 
414-235-5100 
THOMAS  J KELLEY  MD 
POST  OFFICE  BOX  266 
BUTTE  DES  MORTS  WI  54927 


ORS  7 URS 
414-727-4283 
WILLIAM  F KENNEDY  MD 
POST  OFFICE  BOX  339 
NEENAH  WI  54956-0339 


PD  NPM  / PD 
414-72/— 4276 
HOWARD  L KIDD  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


GP 

THOMAS  M K IVLIN  MD 
5404  SW  SECOND  AVENUE 
CAPE  CORAL  FL  33914-7114 


FP  7 FP 
414-727-4410 
RICHARD  D KLAMM  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


R NM  NR  7 R 
414-722-1582 
FRED  E KLEIN  MD 
1209  S COMMERCIAL  ST 
NEENAH  WI  54956 


FP  / FP 

MICHAEL  S KNIER  MD 
1194  SAWTELL  COURT 
OSHKOSH  WI  54901 


I M ON  / I M 
414-727-4239 
JOHN  P KONSEK  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


GPM  OM  7 GPM  OM 

414-721-5901 

MARY  K K I NG-KUB I AK  MD 

2100  WINCHESTER  ROAD 

NEENAH  WI  54956 


GP  GS 

414-231-5014 
RAYMOND  V KUHN  MD 
1830  LAKE  BREEZE  ROAD 
OSHKOSH  WI  54901 


D IM  / D IM 
GARY  M LAMPS  MD 
315  FIRST  STREET 
NEENAH  WI  54956 


AN 

OWEN  E LARSON  MD 
449  EDGEWOOD  COURT 
NEENAH  WI  54956 


ID  IM  7 ID  IM 

414-727-4421 

BARBARA  L LAUDERDALE  MD 

411  LINCOLN  STREET 

NEENAH  WI  54956 


PUD  IM  / PUD  IM 
414-727-4200 
BRADLEY  LAUDERDALE  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


END  IM  / IM  END 
414-727-4200 
CYNTHIA  C LEIGH  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


AN  7 AN 
414-231-4337 
JOHN  A LESCHKE  MD 
1536  WHITE  SWAN  DRIVE 
OSHKOSH  WI  54901 


NS  7 NS 
414-231-9052 
MARC  A LETELLIER  MD 
4085  WINNEGAMMIE  ROAD 
NEENAH  WI  54956 


FP  7 FP 

414  730-8454 

NANCY  l 1 NDO— DRUSCH  MD 

524  EAST  NORTH  STREET 

APPLETON  WI  54911 


IM 

414-231 -7877 
EDWARD  R LOFTUS  MD 
5160  BITTERSWEET  LANE 
OSHKOSH  WI  54901 


EM  FP  7 FP 
THOMAS  J LUETZOW  MD 
5157  NORTH  LOOP  ROAD 
LARSEN  WI  54947 


ORS  / ORb 
414-725-561 1 
KIM  H LULLOFF  MD 
111  E NORTH  WATER  ST 
NEENAH  WI  54956 


FP  / FP 
414-426-0265 
STEPHEN  J MAASSEN  MD 
SUITE  101 

515  SOUTH  WASHBURN 
OSHKOSH  WI  54904 


PD  NPM  7 PD 
414-727-4200 
C MAC  DONALD  I I MD 
41  1 LINCOL.N  STREET 
NEENAH  WI  54956 


GP 

DONALD  L MADDOX  DO 
19  SOUTH  3RD  STREET 
WINNECONNE  WI  54986 


N / N 
414-725-7093 
H A ABDUL  MAJID  MD 
240  FIRST  STREET 
NEENAH  WI  54956 


AN 

DAVID  E MALTRY  MD 
POST  OFFICE  BOX  676 
NEENAH  WI  54956 


GS  / GS 
414-235-6960 
JOHAN  A MATHI SON  MD 
712  DOCTORS  COURT 
OSHKOSH  WI  54901 


P 7 P 
414-233-1773 
JOHN  B MC  ANDREW  MD 
2136  WHITE  SWAN  DRIVE 
OSHKOSH  WI  54901 


IM  / IM 
414-727-4296 
PAUL  B MC  AVOY  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


FP  7 FP 

THOMAS  J MC  COOL  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


FP 

DONALD  H MC  DONALD  MD 
19  SOUTH  THIRD  AVENUE 
WINNECONNE  WI  54986 


IM 

414-582-7360 
MARY  F MC  DONALD  MD 
510  SOUTH  FIRST  AVENUE 
WINNECONNE  WI  54986 


GS  TS  7 GS  TS 

813-367-4925 

JOHN  J MC  GLOIN  MD 

735  126TH  AVENUE 

TREASURE  ISLAND  FL  33706 


AN  / AN 

813-367-4925 

MARY  T MC  GLOIN  MD 

735  126TH  AVENUE 

TREASURE  ISLAND  FL  33706 


R NM  / R 
JOHN  R MC  KENZIE  MD 
60  COUNTRY  CLUB  LANE 
OSHKOSH  WI  54901 


GP 

JAMES  V MEL  I MD 
422  LELY  PALMS  DRIVE 
NAPLES  FL  33962-8905 


P IM  / P IM 
414-233-3915 
EDWARD  D MEYER  MD 
2107  DOTY  STREET 
OSHKOSH  WI  54901 


P N 

THOMAS  J M I CHLDWSK I MD 
1823  SOUTH  COMMERCIAL 
NEENAH  WI  54956 


FP  7 FP 

HARVEV  MONDAY  MD 
5354  RIMWOOD  LANE 
OSHKOSH  WI  54901 


IM  7 IM 

HAROLD  C MORK  MD 
2034  N POINT  STREET 
OSHKOSH  WI  54901 
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P 

BARBARA  M MOUNTS  MD 
505  E WISCONSIN  AVENUE 
NEENAH  WI  54956 


PTH  / PTH 

ROBERT  D NEUBECKER  MD 
2346  HICKORY  LANE 
OSHKOSH  WI  54901 


OPH  / OPH 
414-727-4286 
KENNETH  G NEWBY  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


ORS  HS  / ORS 
414-233-8550 
PAUL  C O'CONNOR  MD 
510  DOCTORS  COURT 
OSHKOSH  WI  54901 


AN  / AN 

THOMAS  J O'REGAN  MD 
256  NORTH  PARK  STREET 
NEENAH  WI  54956 


OTO  / OTO 
414-727-4285 
DAVID  M OSTROWSKI  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


OBG  / DBG 
414-727-4200 
DONALD  J PANSCH  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


OBG  / OBG 

FRANK  N PANSCH  MD 

APT  1002 

4575  COVE  CIRCLE 
MADEIRA  BEACH  FL  33708 


PM  / PM 
T A I J PARK  MD 
130  SECOND  STREET 
NEENAH  WI  54956 


NS 

414-231-9052 
KAMALUIT  S PAUL  MD 
631  HAZEL  STREET 
OSHKOSH  WI  54901 


P 

LEO  B PER SS I ON  MD 
APT  G 

2771  DUDLEY  DRIVE  EAST 
WEST  PALM  BEACH  FL  33415 


OM 

GORDON  W PETERSEN  MD 
APT  294 

7300  WEST  DEAN  ROAD 
MILWAUKEE  WI  53223 


P 

414-226-3223 
JOHN  T PETERSIK  MD 
1319  LAWNDALE  STREET 
OSHKOSH  WI  54901 


ORS 

414-729-9300 
JOSEPH  E PILON  MD 
POST  OFFICE  BOX  466 
MENASHA  WI  54952 


P / P 
414  -233  -1  773 
ER  CHANG  PING  JR  MD 
2523  3H0REW00D  DRIVE 
OSHKOSH  WI  54901-1622 


OBG  / OBG 
414-231  0710 
JAMES  R PLOS  MD 
712  DOCTORS  COURT 
OSHKOSH  WI  54901 


EM  FP  / EM  FP 
PAUL  M PLUEDDEMAN  MD 
ROUTE  2 BOX  729 
WAUTOMA  WI  54982 


FP 

414-730-0021 
GEORGE  N PRATT  JR  MD 
150  RIVERVIEW  COURT 
APPLETON  WI  54915-1009 


GS  / GS 
414-727-4200 
KEVIN  F QUINN  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


IM 

CURTIS  D RADFORD  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


PD  / PD 
414-727-4200 
ROGER  A RATHERT  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


OTO  HNS  MFS  / OTO 
414-233-2400 
JAMES  R RAYMOND  MD 
515  DOCTORS  COURT 
OSHKOSH  WI  54901 


FP  / FP 
414-727-4200 
SALL1E  L REDFERN  MD 
1070  S KOELLER  STREET 
OSHKOSH  WI  54901 


PD  / PD 
414-727-4200 
G DOUGLAS  REILLY  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


IM  PD  / IM 
KIRTIUA  N RINGWALA  MD 
1650  CLIFFVIEW  COURT 
OSHKOSH  WI  54901 


U / U 
414-236-3238 
RICHARD  W ROBERTS  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


ORS  / UNS 
414-233-8550 
DAVID  H ROMOND  MD 
510  DOCTORS  COURT 
OSHKUSH  WI  54901 


N / N 
414-727-4311 
GIZELL  M ROSETTI  MD 
41  1 1.  INCOl.N  STREET 
NEENAH  WI  54956 


D / D 

L THOMAS  ROZUM  MD 
84  COUNTRY  CLUB  LANE 
OSHKOSH  WI  54901 


R / R 

DONALD  J RYAN  MD 
1209  S COMMERCIAL  ST 
NEENAH  WI  54956 


DR  / DR 

414-722-1582 

MICHAEL  A SAN  DRETTO  MD 

1209  S COMMERCIAL  ST 

NEENAH  WI  54956 


ORS  / ORS 
414-722-9900 
JAN  C SARNECKI  MD 
1416  S COMMERCIAL  ST 
NEENAH  WI  54956 


IM  CD  / IM  CD 
414-727-4355 
EDWARD  S SCANLAN  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


OBG  / OBG 

FREDERICK  L SCHAEFER  MD 
1416  COMMERCIAL  STREET 
NEENAH  WI  54956 


GP 

414-236-3270 
NYAL  M SCHEUERMANN  MD 
400  CEAPE  AVENUE 
OSHKOSH  WI  54901 


ORS  / ORS 

PETER  W SCHMITZ  MD 
2441  FORESTMANOR  COURT 
NEENAH  WI  54956 


GP  PTH 
316-663-8004 
ROBERT  L SCHWAB  MD 
807  LOCK  LOMMOND 
HUTCHINSON  KS  67502 


P 

MARGARET  J SEAY  MD 
1135  ELMWOOD  AVENUE 
OSHKOSH  WI  54901 


IM  / IM 
414-727-4200 
WILLIAM  F SICKELS  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


GS 

FREDERICK  H SMITH  MD 
235  GRANT  STREET 
NEENAH  WI  54956 


FP  / FP 
414-989-2203 
JAMES  W SMRECEK  MD 
W4849  ESCARPMENT  TER 
MENASHA  WI  54952 


P / PN 

RICHARD  B STAFFORD  MD 
102  SALLY  LANE 
NEENAH  WI  54956 


GS 

MARVIN  H STEEN  MD 
POST  OFFICE  BOX  1171 
CAREFREE  AZ  85331 


ORS  GS  / ORS 
414-727-4200 
LYAL1  C STILP  II  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


GS  / GS 
414-235-6360 
LESLIE  H STONE  MD 
1835  LAKE  BREEZE  ROAD 
ROUTE  4 

OSHKOSH  WI  54904 


ORS  / ORS 
414-727-4200 

LUTHER  M STRAYER  III  MD 
41  1 LINCOLN  STREET 
NEENAH  WI  54956 


OBG  / OBG 

RONALD  L STREBEL  MD 
1370  S COMMERCIAL  ST 
NEENAH  WI  54956 


NS  / NS 
414-725-7091 
RALPH  L SUECHTING  MD 
240  FIRST  STREET 
NEENAH  WI  54956 


PD  / PD 
414-727-4200 
JOHN  D SWANSON  MD 
411  LINCOLN  STREET 
NEENAH  WI  54956 


AN 

414-725-0114 
ANTONIO  C TALENS  MD 
106  WOODS  IDE  COURT 
NEENAH  WI  54956 


GP 

DILIP  K TANNAN  MD 
SUITE  106 

515  SOUTH  WASHBURN 
OSHKOSH  WI  54901 


R / R 

GRACE  L TARRANT  MD 
W4878  ESCARPMENT  TERR 
MENASHA  WI  54952 


GS  TS  CDS  / GS  TS 
414-725-4527 
DANIEL  S THEARLE  MD 
169  E NORTH  WATER  ST 
NEENAH  WI  54956 


R NM  / R 
DONALD  C TURNER  MD 
569  E WISCONSIN  AVENUE 
NEENAH  WI  54956-2966 


ORS  / ORS 

WALDO  R VARBERG  MD 
1416  S COMMERCIAL  ST 
NEENAH  WI  54956 


DR  NM  / R 
414-722-1582 
ROBERT  A VINCENT  MD 
1209  S COMMERCIAL  ST 
NEENAH  WI  54956 


N / N 
414-233-5580 
KENNFTH  M VISTE  JR  MD 
100  STONEY  BEACH  ROAD 
OSHKOSH  WI  54901 


IM  / IM 
414-233-4270 
WILLIAM  G WEBER  MD 
414  DOCTORS  COURT 
OSHKOSH  WI  54901 


PD  / PD 
414-231-1680 
CHARLES  E WERNBERG  MD 
645  DOCTORS  COURT 
OSHKOSH  WI  54901 


IM  / IM 
414-233-4270 
ROBERT  L WESTON  MD 
414  DOCTORS  COURT 
OSHKOSH  WI  54901 


GP 

EARL  B WILLIAMS  MD 
POST  OFFICE  BOX  740 
OSHKOSH  WI  54902 


IM  RHU  / IM 
414-727-4309 
DEBORAH  A WILSON  MD 
41 1 LINCOLN  STREET 
NEENAH  WI  54956 


IM  / IM 
414-727-4200 
EDWIN  E WILSON  MD 
41  1 LINCOLN  STREET 
NEENAH  WI  54956 


R NM  / R 
414-233-6241 
ERIC  B WILSON  MD 
4397  COUNTRY  CLUB  ROAD 
OSHKOSH  WI  54901 
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EM  / EM 
414-729-3316 
WENDELYN  4 WITT  MD 
N8385  NORTHSHORE  ROAD 
MENASHA  UI  54952 


CRS  GS  / CRS  GS 
715-387-5321 
CONSTANTE  S AVECILLA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN 

JOHN  L BURNS  JR  MD 
600  MARYKNOLL  AVENUE 
MARSHFIELD  WI  54449 


CDS  TS  GS  / GS  GVS 
L DOUGLAS  COWGILL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG  / OBG 
414-231-0710 
RICHARD  C WOLFGR AM  MD 
4596  BELL  HAVEN  LANE 
OSHKOSH  WI  54904 


IM  / IM 
414-231-3737 
ROLAND  N WOODRUFF  MD 
650  DOCTORS  PARK 
OSHKOSH  WI  54901 


OBG 

803-944-2135 
EUGENE  N WRIGHT  MD 
6 QUARTERMASTER 
SALEM  SC  29676 


ORS 

ROBERT  C WUBBEN  MD 
111  E NORTH  WATER  ST 
NEENAH  WI  54956 


FP  / FP 
414-231-4164 
LANCE  E ZERNZACH  MD 
4466  FOND  DU  LAC  ROAD 
OSHKOSH  WI  54901 


PTH  IP  BLB  / PTH  IP 
MARY  C BALDAUF  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS 

715-387-6596 
R LARRY  BALDWIN  MD 
422  BLUEBIRD  LANE 
MARSHFIELD  WI  54449 


IM  ON  / IM  MON 

715-387-5134 

TAR  IT  K BANERJEE  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


IM  EM 

715-384-9638 
CRAIG  D BARR  MD 
APT  103 

1703  N CHESTNUT  AVE 
MARSHFIELD  WI  54449 


PD  PDC 

HARRY  BAYRON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  / GS 
414-235-6960 
ERNEST  J ZMOLEK  MD 
712  DOCTORS  COURT 
OSHKOSH  WI  54901 


PTH  / PTH 

EFSTATHIOS  BELTAOS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIE1  D WI  54449 


OTO  HNS  / OTO 
715-387-5245 
FERNANDO  B BERSALONA  MD 
1000  NORTH  DAK  AVENUE 
MARSHFIELD  WI  54449 


OTO  / OTO 
715-387-5245 
RUBEN  T AGUAS  MD 
1000  NORTH  OAK  AVENUE 
MAR  SHF  I FLD  WI  54449 


PD  PNP  / PD 
715-387-5868 
PETER  A AHMANN  MD 
912  WEST  4TH  STREET 
MARSHF I El  D WI  54449 


IM  / IM 
715-536-951 1 
MICHAtL  G ALDRICH  MD 
1205  O'DAY  STRFET 
MERRILL  WI  54452 


R Dk  / R 
715-387-5261 
KENNETH  J BILLINGS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449-5777 


RHU  IM  / RHU  IM 
715-387-5190 
DAVID  F D JARNASON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  PNP  / PD  PNP 
715-387-5154 
EDWARD  B BLAU'  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

715-387-0376 
JON  W ALLEN  MD 
CLINIC  3F 

1000  NORTH  OAK  AVENUF 
MARSHF I E I D WI  54449 


IM 

715-423-1300 
WILLIAM  ALLEN  MD 
400  DEWEY  STREET 
WISCONSIN  RAPIDS  WI  544 


IM 

715-421-0890 
RICARDO  A ALMONTE  MD 
THIRD  FLUOR 
400  DEWEY  STREET 
WISCONSIN  RAPIDS  WI  544 


GP  IM 

715-423-0122 
NORBFRT  W ARENDT  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54 


ORS 

ROBERT  A AUDE1  l MD 
10567  ASHTON  AVENUE 
LOS  ANGELES  CA  90024-514 


AN 

FREDERIC  W BOLL.OW  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP 

WILBUR  J BCJULET  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OPH 

715-387-5326 
JOHN  W BUYS -SMITH  MD 
1000  NORTH  OAK  AVENUE 
MARSHF I EL  D WI  54449 


GS  / GS 
715-387-5384 
BRUCE  E BRINK  MD 
1000  NORTH  OAK  AVENUE 
MARSHF  IEL.D  WI  54449 


IM  CD 

JOHN  N BROWELL  JR  MD 
700  SOUTH  DRAKE  AVENUE 
MARSHF IFLD  WI  54449 


OBG  / OBG 
715-387-5161 
RAYMOND  E BURR  ILL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS 

JOSEFINO  B CABALTICA  MD 
315  FIRST  STREET 
NEKOOSA  WI  54457 


IM  PUD  / IM  PUD 
715-387  -5319 
JOHN  A CAMPBELL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
715-387-5168 
PHILLIP  R CANFIELD  MD 
1000  NORTH  OAK  AVENUE 
MARSHF IFLD  WI  54449 


R / R 
715-387-5261 
ROBERT  D CARLSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI 
54449-5777 


AN  / AN 
715-387-1496 
DAVID  CHANG  MD 
M2 1 3 RED  HAWK  LANE 
MARSHFIELD  WI  54449 


PTH  HEM  / PTH  HEM 
71 5-3B/-7654 
SHENG  HSIUNG  CHANG  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

715-387-5436 

JIMMY  C CHAN-PONG  MD 

3F  — 3 

1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD 

715-387-2939 
DOOLEY  YAT-SEN  CHEN  MD 
1416  NORTH  WOOD  STREET 
MARSHFIELD  WI  54449-1250 


ORS 

HONG  MO  CHEN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


N OS  / N 
715-387-5622 
ALI  K CHOUCAIR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PM  / PM 

DOMINIC  S CHU  MD 
1000  NORTH  OAK  AVENUE 
MARSHr  IEL.D  WI  54449 


IM  / IM 

RICHARD  W CLASEN  MD 
315  FIRST  STREET 
NEKOCJSA  WI  54457 


FP  / FP 
715-423  J 300 
CHARLES  CONGER  MD 
400  DFWEY  STREET 
WISCONSIN  RAPIDS  WI  5449Z) 


END  IM  / IM  END 
GUERDON  J COOMBS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  GE 

GLENN  S CUSTER  JR  MD 
1908  S PALMETTO  AVENUE 
MARSHFIELD  WI  54449 


IM  NEP  / IM  NEP 
715-387-5345 
RICHARD  A DART  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG 

FLOYD  L DAUENHAUER  JR  MD 
400  DEWEY  STREET 
WISCONSIN  RAPIDS  WI  54494 


IM 

MICHAEL  J DAWSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


P 

WARWICK  R DEAN  MD 
EBB  TIDE 
LADYS  ISLAND 
BEAUFORT  SC  29902 


GS 

715-384-5797 
RUTH  DECKER  MD 
APT  202 

2001  SOUTH  VINE  AVENUE 
MARSHF I E I D WI  54449 


IM  FP  / IM  FP 
715-387-5471 
NORMAN  A DESBIENS  MD 
1000  NORTH  OAK  AVENUE 
MARSHr I ELD  WI  54449 


ORS  / URS 

WOLFCANG  0 DIETSCHE  MD 
POST  OFFICE  BOX  1265 
WISCONSIN  RAPIDS  WI  54494 


IM  RHU  / IM  RHU 
715-387-5190 
ANDREA  DLESK  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


END  IM  / END  IM 
715-387  -5481 
GREGORY  C DOELLE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  PUD  / IM  PUD 
715-387  -53 1 9 

WILLIAM  V DOVENBARGER  ML' 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


NEP  / NEP  IM 
715-387-5292 
DOUGLAS  P DUFFY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


DR  NM  / K MM 
BARRY  B EDELSTEIN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

715  423-0122 
PAUL  R FGGE  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54494 


OTO  / LUO 
715  -387  -5245 
VICTOR  S EJERCITO  MD 
1000  NORTH  OAK  AVENUE 
MARSHT  I EL  D WI  54449 


WOOD— 109 


IM  CD  / IM 
DEAN  A EMANUEL  MD 
10081  HIGHWAY  CC 
PITTSVILLE  UI  54466 


PTH  / PTH 
715-387-7654 
ARTHUR  P GREENBERG  MD 
1000  NORTH  OAK  AVENUE 
MARSHP I ELD  WI  54449 


IM  / IM 
715-387-9286 
JAMES  E HARTERT  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
7 1 5-423-0 1 22 
TIMOTHY  K HUEBNER  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54494 


IM  / IM 

KENNETH  E ENGELHART  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 
715-387-5434 
SCOTT  S ERICKSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


CD  IM  / CD  IM 
715-387-5301 
JOSEPH  J EVANS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PM  / PMR 

HERBERT  K FISCHER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 

715-387-5168 

STEVEN  M FONTANNINI  DO 

510  MARATHON 

MARSHFIELD  WI  54449 


PD  N /PD 
DAVID  B FRENS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  HEM  7 IM 

WILLIAM  R FRIEDENBERG  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


CD  IM  / IM 
W BRUCE  F YE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


R OS  / R 
THOMAS  b GALLANT  MD 
RADIOLOGY  DEPARTMENT 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PTH  / PTH 
KOSASIH  S GANI  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


P C HP  / P CHP 

715-387-5424 
W WARREN  GARITANO  MD 
1000  NORTH  OAK  AVENUE 
MAR  SHF  I El  D WI  54449 


IM 

HAROLD  S GARNER  MD 
1000  NORTH  OAK  AVENUE 
MARSHF IFLD  WI  54449 


IM  RHU  / IM  RHU 
JERRY  W GIJLDBERG  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


TR  / TR  R 
715-387-7637 
ROBERT  H GREENLAW  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449-5777 


OBG 

ROBERT  K GRIBBLE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  CD  / IM 
DAVID  S GRIERSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  CD  / PD 
715-387-5251 
GEORGE  G GRIESE  JR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN 

715-387-2238 
ROBERT  C GRIESSER  MD 
N317  BIRCH  STREET 
MARSHFIELD  WI  54449 


PD  NPM  / PD  NPM 
715-387-5251 
JODY  R GROSS  MD 
1000  NORTH  OAK  AVENUE 
MARSHF  I EL.D  WI  54449 


GS 

ROBERT  A GRUESEN  JR  MD 
1000  NORTH  OAK  AVENUE 
MARSHF I FI  D WI  54449 


P 

7 1 5-387-5 1 64 
FRASER  L GUY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PS  HS  / PS 
715-38/  5457 
LOUIS  C HACKER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449-5777 


U 

ROBERT  P HAIGHT  JR  MD 
10  HACKAMORE  BOX  IOC 
ROSEHILL  PLACE 
BLUFFTON  SC  29910-9614 


IM  GER  RYM 
715-387-5437 
GURDON  H HAMILTON  MD 
1000  NORTH  OAK  AVENUE 
MAR3HFIFL  I)  WI  54449 


PDA  PD  1G  / PD  A I 
715-307-5186 
RAYMOND  L HANSEN  MD 
1000  NORTH  OAF  AVENUE 
MARSHF IFLD  WI  54449 


IM  ID  / IM 
715-387-5193 
BRUCE  N HATHAWAY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  / GS 

715-423  -1300 

WILLIAM  J HENRY  MD 

400  DEWEY  STREET 

WISCONSIN  RAPIDS  WI  54494 


PD 

715-423-1300 
ANDREW  W HOLME  MD 
400  DEWEY  STREET 
WISCONSIN  RAPIDS  WI  54494 


PM  / PM 
715-387-5328 
SAMUEL  1DARRAGA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  / AN 

715-423-9487 

DENNIS  A HENZIG  MD 

4458  BURR  OAKS  TRAIL 

WISCONSIN  RAPIDS  WI  54494 


ORS  OS 

F STIG  JACOBSEN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


DR  R / R 
TIMOTHY  G HERBERT  MD 
1000  NORTH  OAK  STREET 
MARSHFIELD  WI  54449 


A I IM  / A I 
715-38/  5186 
ROBERT  M HEYWOOD  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


ORS  / ORS 

715-424-1881 

JAMES  A JOHNSON  MD 

420  DEWEY  STREET 

POST  OFFICE  BOX  1265 

WISCONSIN  RAPIDS  WI  54494 


FP  / FP 
715-423-0122 
ROBERT  L JOHNSON  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54494 


OBG  / OBG 
715  — 30/  — 5161 
GEORCE  I.  HILL  MD 
1000  NORTH  DAK  AVENUE 
MARSHF I El  D WI  54449 


IM  CE  / IM  GE 
715— 38/— 5253 
SIDNEY  E JOHNSON  MD 
1000  NORTH  OAK  AVENUE 
MAR  SHF  I El  D WI  54449 


R OS  / R 
71  5-3S4  -5c- 18 
DAYTON  H HINKE  MD 
W221  TURTLE  RIDGE  PGA: 
MARSHF I L!  D WI  54449 


N / N 

PERCY  N KARANJIA  MD 
1000  NORTH  OAK  AVENUE 
MARSHI  I EL  D WI  54449 


R 

715-387  -5261 
THOMAS  D HINKE  MD 
1000  NORTH  OAK  AVENUE 
MARSHF  I El  D WI  54449-5  -"/T 


NS  / NS 
715-38/  -5297 
DONALD  B KLLMAN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  5444^ 


N 

715  -3B7-5351 
ROBERT  C HINMAN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OTO  HNS  / OTO 
ALBERI  M KINKELLA  MD 
APT  106 

1609  SAWYER  DRIVE 
MARSHF IFL  D WI  54449 


IM  HEM  ON  / IM  HEM  HON 
715  387-5426 
WILL  J AM  G HOCKING  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  wl  54449 


PD  NPM  PD 
GEORGE  J HOEHN  III  MD 
1 000  NOR  T M OAK.  AVENUE 
MARSHFIELD  WI  54449 


GS  / GS 
715  38/ -5507 
JAMES  L HOEHN  MD 
1000  NORTH  OAK.  AVENUE 
MARSH!  r FL  D WI  54449 


GE  IM  / IM 
JOHN  P KIRCHNER  MD 
402  PARK  STREET 
MARSHF 1 1 L D WI  54449 


AN 

RONALD  C KNOT  IT  MD 
DEPT  ANESTHESIOLOGY 
ST  JOSEPH'S  HOSPITAL 
MARSHF IFLD  WI  54449 


GS 

715  -307-5221 
ROBERT  I KOLTS  MD 
1000  NORTH  OAK  AVENUE 
MAR  SHF  I F L D WI  54449 


PS  GS  / PS  GS 
VICTOR  GOTTLIEB  MD 
1000  NORTH  OAK  AVENUE 
MAR  SHE' I El  D WI  54449 


N OS  / PN 
715-38  ’ -5351 
PHIR07E  I.  HANSOTIA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  Wl  54449 


OTO  7 OTO 
715-387-5245 
JAME  S J HOL  T MD 
1000  NORTH  ijAK  AVENUE 
MARSH!  IL  1 D Wl  54449 


P / P 

715-38/  -5441 
EDWARD  J KR ALL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


N / N 

715  387-5352 

PAUL  G GOT  T SC  HAL  K.  MD 

1000  NORTH  OAK  AVENUE 

MARSHF 1 1 LD  WI  54449 


GS  / GS 
7 1 5- 38 /— 54 1 9 
JERRY  M HARDACRE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WT  54449 


AN  / AN 

WARREN  3 HOL I E V MD 
1000  NORTH  IJAK,  fiVENUt 
MARSHF  t!  I D Wl  54449 


N / N 

7 1 5 -38/- 1 086 

FR ANT  IS  KRUSE  JR  MD 

1005  WEST  FIFTH  STREE! 

MARSHFIELD  WI  54449 


I M L D / 04  CD 

FRANK  J 00U7E  MD 
RR1  BOX  44 
CRANDON  WI  54520 


OBG 

715  387  5206 

PAUL  G HARKINS  MD 
1000  NORTH  UAK  AVENUE 
MARSHF IFLD  WI  54449 


IM  CD  NM  / [M  CD  r-!M 
715-387  5301 
P DANIEL  HORIllN  MD 
100U  NORTH  OAK  AVLNUE 
MARSHFIELD  WI  54449 


PUD  IM  CCM  / PUD  IM 
715  -387  -5319 
MICHAEL  J KRYDA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


110— WOOD 


GS  VS  / GS  GVS 
715-387-5610 
MARVIN  E KUEHNER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  HI  54449 


P CHP 

715-384-3942 

INDRANI  L.  KUMARAPERU  MD 

313  MARATHON  STREET 

MARSHFIELD  WI  54449-1772 


OPH  / OPH 
715-387-5236 
JAMES  A KUNKEL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 

RICHARD  D LARSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  ID  / IM 
J DOUGLAS  LEE  MD 
1000  N OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  RHU  / IM 
MARTHA  L LEE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 

RICHARD  A LEER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG  / UBO 
715-387-5161 
RUSSFLL  F LEWIS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


I M / I M 

715-387-5435 

PAUL  L L.1SS  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


PD  PDE  / PD  PDE 
715-387-5185 
SHARUN  L MABY  MD 
1000  NORTH  OAK  AVENUE 
MARSHE  I EL.D  WI  54449 


I M / 1 M 

7 1 5-38  7 — 5434 

SANFORD  D MAC  DONALD  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


I M / I M 
7 1 5-384 -5513 
GEORGE  E MAG'NIN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


DR  /DR  IM 
715-387-5261 
WILLIAM  F MANOR  DO 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449-57” 


OPH  / OPH 
CRAIG  M MASON  MD 
DEPT  OE  OPHTHALMOLOGY 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 
715-387-5349 
WILLIAM  J MAURER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  HEM 

JOSEPH  J MA2ZA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


D 

715-387-9218 

CATHERINE  A MC  CREEDY  MD 
APT  202 

1701  N CHESTNUT  AVENUE 
MARSHFIELD  WI  54449 


ORS  / ORS 

715-421-5257 

JOHN  W MC  DONOUGH  DO 

4540  CHURCH  AVENUE 

WISCONSIN  RAPIDS  WI  54494 


IM  END  / IM  END 
715-387-5481 
ALAN  K MC  KENZIE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 
715-387-5853 
MICHAEL  P MEHR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG  / OBG 
PAUL  R MEIER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


D IM  / D IM 
715-387-531 1 
JOHN  W MELSKI  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

STEVEN  G MERESS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  ADL  / PD  OS 
715-387-5992 
JAMES  A MEYER  MD 
11191  MILLING  LANE 
MARSHFIELD  WI  54449 


GS 

BRYAN  D MEYERS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


D DMP  / D DMP 
715-387-5311 
DONALD  J MIECH  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


ORS  / ORS 

JOHN  P MI  LB AUER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OPH  / OPH 

715-424-4141 

KEVIN  B MILLER  MD 

400  DEWEY  STREET 

POST  OFFICE  BOX  309 

WISCONSIN  RAPIDS  WI  54494 


IM  NM  / NM 
RICHARD  W MILLER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
715-387-5168 
E GRADY  MILLS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  / AN 

WARREN  L MIRANDA  MD 
1024  W BLODGETT  STREET 
MARSHFIELD  WI  54449 


U / U 
715  -387 -5233 
NELSON  A MOFFAT  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PS  HS  MFS  / PS 
715-387-5457 
RAMA  D MUKHERJEE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


DR  / DR 
715-387-5261 
GERALD  M MULLIGAN  MD 
904  STATE  STREET 
MARSHFIELD  WI  54449 


P 

JOHN  J MULVANEY  MD 
34514  CEDARF I ELD  DRIVE 
RIDGE  MANOR  FL  33525 


GS  TS  CDS  / GS  TS 
715-387-5275 
WILLIAM  0 MYERS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  FP 

GREGORY  S NAZE  MD 
4010  MAPLE  DALE  COURT 
WISCONSIN  RAPIDS  WI  54494 


PD  PHO  / PD  PHO 
715-387-5251 
H JAMES  NICKERSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  END  / IM  END 
715-387-5481 
THOMAS  F NIKOLAI  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  GE  / IM  GE 
715-387-5471 
ROBERT  G NORFLEET  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  GE 

715-387-5471 
JESUS  F NUNEZ -GORNES  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


R / R 

THOMAS  G OLSEN  MD 
305  DRAKE  COURT 
MARSHFIELD  WI  54449 


PD  NPM  / PD  NPM 
715-387-5016 
JAMES  C OPITZ  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  ON  / IM  MON 
715-387-5134 
JOSEPH  L OUSLEY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


N / PN 

ROBERT  W PAGE  MD 
1610  FELKER  AVENUE 
MARSHFIELD  WI  54449 


I M / I M 

GEORGE  A PAGELS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  GE  / IM  GE 
715-387-5471 
KEVIN  PARENT  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PTH  / PTH 

715-423  -6060 

JUNG  KYUN  PARK  MD 

DEPT  OF  PATHOLOGY 

410  DEWEY  STREET 

WISCONSIN  RAPIDS  WI  54494 


IM  NEP  / IM  NEP 
715-387-5292 
JOHN  P PARKER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  / AN 
715-387-7179 
FREDERIC  L PAULSEN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  / AN 
715-387-7179 
DONALD  P PEDERSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHF I El.D  WI  54449 


FP  / FP 

FREDRICK  A PERRYMAN  MD 
1041  HILL  STREET  . 
WISCONSIN  RAPIDS  WI  54494 


IM 

DOUGLAS  B PETERSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GP 

715-886-3175 
LOUIS  R PFEIFFER  MD 
315  FIRST  STREET 
NEKOOSA  WI  54457 


IM  GFR  / IM 
715-387-5852 
ROBERT  E PHILLIPS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  / G^ 

MARIO  v' PONCE  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54494 


IM  / IM 

715-423-0122 

MINERVA  N PONCE  MD 

1041  HILL  STREET 

WISCONSIN  RAPIDS  WI  54494 


PD  / PD 
715-387-5251 
GERALD  E PORTER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 
715-423-0122 
THEODORE  A PRAXEL  MD 
1041  HILt  STREET 
WISCONSIN  RAPIDS  WI  54494 


IM  / IM 
715-387-5511 
THOMAS  B PREBBLE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

JOHN  PRZYBYLI NSK I MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  N /PD 
715-387-5868 
LOUIS  J P1ACEK  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PUD  IM  / PUD  IM 
715-38/— 5319 
DANIEL  L QUINN  MD 
PULMONARY  MED  SECTION 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


CDS  TS  / TS 
715-387-5275 
JEFFERSON  F RAY  III  ML 
1000  NORTH  OAK  AVENUE 
MAR  SHF  I FLD  WI  54449 


WOOD— 111 


HEM  ON  JM  / HEM  IM 
715-387-5425 
DOUGLAS  REDING  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
715-423-0122 
JOHN  W SCHALLER  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI 


OPH  / OPH 
715-387-5236 
THOMAS  W STRAM  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG 

715-387-5161 
JAMES  B UNGER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  CD  / IM  CD 
715-387-5301 
RICHARD  A REINHART  MD 
1000  NORTH  OAK  AVENUE 
MAR SHF  I El  D WI  54449 


PTH  / PTH 
715-387-7654 
CESAR  N REYES  JR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  HEM  / IM  HEM 

715-387-5426 

LEE  L SCHLOESSER  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


D / D D I 
7 1 5-3B7-53 1 2 
WILLIAM  F SCHORR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 

JAMES  L STRUTHERS  MD 
8349  E SQUAW  LAKE  ROAD 
LAC  DU  FLAMBEAU  WI  54538 


IM  EM  /EM  IM 
715-387-5497 
DEAN  T STUELAND  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


NS  / NS 

7 1 5-3B7-5297 

HANS  G VANDERSPEK  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


PD  / PD 
715-387-5251 
ALAYNE  J VAN  EREM  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG  / OBG 
715-384-5702 
THOMAS  J RICE  MD 
1408  WEST  8TH  STREET 
MARSHFIELD  WI  54449 


IM  NTR  / IM 
715-387-5435 
PETER  M RIES  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


R 

715-387-5261 
JUSTO  RODRIGUEZ  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449-5777 


D / D 

RICHARD  J ROWE  MD 
806  SOUTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


U / U 
715-387-5232 
MICHEL  Y ROY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


N / PN 

KEVIN  H RUGGLES  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OBG  / OBC 
715-453-5091 
JOHN  W RUPEL  MD 
N 1 1 7 1 7 WURL  ROAD 
TOMAHAWK  WI  54487 


IM  ON  / IM  MON 

715-387—5416 

DAN  I El.  A RUSHING  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


TR  R / TR 
715-387-7637 
HOMER  H RUSS  MD 
611  ST  JOSEPH  AVENUE 
MAR  SHE  I EL  D WI  54449 


GE  IM  / GE  IM 
715-387-5471 
MICHAEL  E RYAN  MD 
1000  NORTH  OAK  AVENUE 
MAR SHF  I El  D WI  54449 


PTH  / AH  CLP 
SYED  MIR  SAJJAD  MD 
1601  NORTH  WOOD  AVENUE 
MARSHFIELD  WI  54449 


NS  / NS 

BAH  I J S HAL  IB  I MD 
1020  MOUNTAIN  HIGHWAY 
NORTH  VANCOUVER  BC 
CANADA  V7 J-  2I_9 


GS  CDS  TS  / GS  TS 
715-387-5107 
RICHARD  D SAUTTER  MD 
1000  NORTH  OAK  AVFNUE 
MARSHFIELD  WI  54449 


U 

MICHAEL  C SEELEN  MD 
1000  NORTH  OAK  AVENUE 
MAR SHF  I EL D WI  54449 


ID  IM  / IM  ID 
THOMAS  L SELL  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


ADL  PD  / PD 

JOHN  J SUITS  MD 
1154  W BLODGETT  STREET 
MARSHFIELD  WI  54449-1714 


PD  PDC  / PD  PDC 
715-387-5570 
THOMAS  M SUTTON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PM  / PM 

PANNA  V VAR  I A MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


P 

VIRENDRA  J VAR  I A MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


RICHARD  W SHALLMAN  MD 
1703B  E FILLMORE  ST 
MARSHFIELD  WI  54449 


R / R 

7 1 5-387-526 1 

JOHN  R SHEFLIN  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449-5777 


AN 

715-387-7179 
PANDY  G SWAMY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  / GS 

MARK  K SWANSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS 

CHARLES  A VEDDER  MD 
900  SAWYER  DRIVE 
MARSHFIELD  WI  54449 


PD  / PD 
715-384-5883 
JAMES  S VEDDER  MD 
1000  WEST  FIFTH  STREET 
MARSHFIELD  WI  54449 


PTH 

RICHARD  M SHUFFSTALL  MD 
410  DFWEY  STREET 
WISCONSIN  RAPIDS  WI  54494 


AN 

715-387-7179 
SENEN  V SIASOCO  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  PHO  / PD 
TERESA  S I L.BERMAN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


N / PN 
ELSON  L SO  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


U / U 

715-421- 1151 

CHARLF.S  C SORENSEN  MD 

400  DEWEY  STREET 

WISCONSIN  RAPIDS  WI  54494 


N / N 
715-387-5351 
RODNEY  SORENSEN  DO 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OPH  / OPH 
715- 387—5236 
GEOROE  M SPARKS  MD 
1000  NORTH  OAK  AVENUF 
MARSHF It LD  WI  54449 


IM  EM 

715-387  5497 
PETER  STAMAS  JR  MD 
1200  WEST  FIFTH 
MARSHF IFL  D WI  54449 


GS  DM  / GS 
715-422-3977 
CLIFFORD  H STARR  MD 
231  FIRST  AVENUE  NORTH 
WISCONSIN  RAPIDS  WI  54494 


OBG  / UUG 
7 1 5-387-51 6 1 
MICHAEL  L STEVENS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
715-886-3175 
JOHN  E THOMPSON  MD 
315  FIRST  STREET 
NEKOOSA  WI  54457 


IM  ON  / IM  MON 
715-387-5134 
STUART  J TIPPING  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


Qpg  ^_|g 

ERIK  0 TORKELSON  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  PDS  / GS  PDS 
715-387-5469 
WILLIAM  M TOYAMA  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


ORS  RHU  / ORS 
7 1 5-3B7-5202 
PAUL  S TREUHAFT  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


I M / .1  M 
715-387-5435 
SUSAN  L TURNEY  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN  PD 

SHARON  L TUROVAARA  MD 
APT  133 

311  WEST  KALSCHED 
MARSHFIELD  WI  54449 


PD  A I / PD  A I 
715-387-5186 
JOHN  T TWIGGS  MD 
1000  NORTH  OAK  AVENUE 
MARSHF I ELD  WI  54449 


IM  CD  / IM 
715-387-5301 
RICHARD  H ULMER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS  / GS 

715-423-0122 

RENE  S VICENTE  MD 

1041  HILL  STREET 

WISCONSIN  RAPIDS  WI  54494 


FP  / FP 

715-423-1300 

MARVIN  A VOS  MD 

400  DEWEY  STREET 

WISCONSIN  RAPIDS  WI  54494 


CD  IM 
715-387-5301 
DIETER  M VOSS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


PD  OS  / PD 
715-387-5251 
STEPHEN  F WAGNER  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


NM  IM  / NM  IM 
715-387-7787 
G JOHN  WEIR  JR  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


GS 

TIMOTHY  J WENGERT  MD 
CLINIC  3C 

1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


I M / I M 

FREDERTC  P WESBROOK  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


FP  / FP 
715-387-0044 
THOMAS  E WEX  MD 
1000  NORTH  OAK  STREET 
MARSHFIELD  WI  54449 


EM 

715-345-0942 
JOHN  C WHITMAN  MD 
224  PARK  DRIVE 
PLOVER  WI  54467 


112— WOOD 


GS  / GS 
715-387-5609 
GAIL  H WILLIAMS  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  / IM 

715-423-1300 

JANET  A WILSON  MD 

400  DEWEY  STREET 

WISCONSIN  RAPIDS  WI  54494 


DR  NN  / DR 
715-42) -7430 
THOMAS  R WINCH  MD 
410  DEWEY  STREFT 
WISCONSIN  RAPIDS  WI  54494 


REN  / OUG 
715-387-5046 
BRUCE  A WINEMAN  DO 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  NFP 

71 5-387-D292 

ROBERT  H WINEMILLER  MD 

1000  NORTH  OAK  AVENUE 

MARSHFIELD  WI  54449 


ORS 

MARK  D W I SNEFSKE  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


AN 

ROMAN  B WITKOWSKY  MD 
DEPT  OF  ANESTHESIOLOGY 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


OPH  / OHH 

ALLEN  W W1TTCH0W  MD 
710  E GRAND  AVENUE 
WISCONSIN  RAPIDS  WI  54494 


GP  OBG 

CHARLES  F WOOD  MD 
1041  HILL  STREET 
WISCONSIN  RAPIDS  WI  54494 


P / P 
715-387  -5441 
MICHAEL  T WOOD  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM  GE  / IM  GE 
7 1 5-387-547 1 
JOHN  B WYMAN  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


IM 

715-387-5684 
THOMAS  W 7 OCH  MD 
1000  NORTH  OAK  AVENUE 
MARSHFIELD  WI  54449 


To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 


Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 


The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


INDERAL  LA 


ONCE-DAILY 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  for  brief  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 

INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg,  80  mg,  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective.  beta-adrenergic  receptor- 
blocking agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  Ihe  chronotropic,  inotropic  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60  80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  ot  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  ot  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain etfectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  Ihe  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment ot  hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  Is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  ot  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock:  2)  sinus 
bradycardia  and  greater  than  first-degree 
block.  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  Ihe  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  seve'e 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  it  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY1  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  mapr  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3.  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  lo  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blockmg  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol. 

Phenytoin.  phenobarbitone.  and  rifampin  accelerate  propranolol  clearance 
Chlorpromazme.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipyrine  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimetidme  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
ncreasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS.  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  tustifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  (propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  A V block:  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura:  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System.  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics  For  Immediate 
formulations,  fatigue,  lethargy  and  vivid 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence 
and  Peyronie  s disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  - Dosage  must  be  Individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  dally  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  ciosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
Increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS- 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — Af  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  tor  use 
*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
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Doctor  Lewis  receives  rural  health  award 


Russell  F Lewis,  MD,*  Marshfield 
obstetrician-gynecologist,  received 
the  1987  Louis  Gorin  Award  for  Out- 
standing Achievement  in  Rural 
Health  Care  from  the  National  Rural 
Health  Association  when  it  met  for 
its  Tenth  Annual  Conference  May  8. 

The  award  is  named  for  Louis 
Gorin,  a federal  employee  who 
devoted  25  years  of  his  life  to  the 
design  and  operation  of  health  in- 
itiatives for  rural  America. 

Earl  R Thayer,  who  served  as  the 
secretary-general  manager  of  the 
State  Medical  Society  of  Wisconsin 
for  many  years,  made  the  presenta- 
tion on  behalf  of  the  National  Rural 
Health  Association.  His  remarks 
follow: 

"Russell  F Lewis,  MD,  of  Marsh- 
field, Wisconsin,  is  the  living  spirit  of 
Louis  Gorin. 

"Since  receiving  his  medical 
degree  from  the  University  of 
Wisconsin  in  1941,  Doctor  Lewis  has 
spent  most  of  his  practice  life  as  a 
leader  of  the  Marshfield  Clinic,  a 
group  practice  of  188  physicians  in  a 
city  of  16,000  in  the  heart  of  rural 
north  central  Wisconsin. 

"Doctor  Lewis,  specializing  in 
obstetrics  and  gynecology,  has  just 
retired  as  medical  director  of  the 
Greater  Marshfield  Community 
Health  Plan,  one  of  the  nation's 
largest  exclusively  rural  HMOs.  He 
has  been  intimately  involved  in 
myriad  aspects  of  life— medicine, 
government,  education  and  busi- 
ness-selected by  peers,  governors, 
and  congressmen  because  he  has  a 
knack  for  getting  people  to  work 
together  for  the  common  good. 

"In  the  1960s  he  helped  create  the 
Marshfield  HMO  in  which  anyone, 
no  matter  how  sick,  can  join.  He  was 


the  driving  force  to  create  the  Marsh- 
field Community  Health  Center. 
Together  they  improved  access  for 
some  5,200  low-income  rural  citi- 
zens. He  understood  and  found  solu- 
tions for  the  'uninsured  and  unin- 
surable1  nearly  two  decades  before 
the  terms  found  popular  usage. 

"Then,  in  1983,  in  the  midst  of 
recession,  Doctor  Lewis  was  the 
cohesive  force  in  launching  Share- 
Care,  a program  of  health  care  for  the 
unemployed.  He  persuaded  the  State 
Medical  Society  and  its  members,  as 
well  as  pharmacists,  to  donate  their 
services  to  this  new  program,  thus 
freeing  up  scarce  federal  and  state 
dollars  to  pay  for  x-rays,  lab  tests,  and 
pharmaceuticals.  The  value  of 
donated  time  totals  $1,400,000  and  is 

continued  next  page 


RUSSELL  F LEWIS,  MD  (right),  Marshfield, 
accepts  the  1987  Louis  Gorin  Award  for  Out- 
standing Achievement  in  Rural  Health  Care 
from  Earl  R Thayer  (left),  representing  the 
National  Rural  Health  Association. 


SMS  leaders  meet  with  legislator 


SMS  OFFICERS  AND  STAFF  pose 
for  a picture  with  the  Ft  Governor  in 
his  Capitol  office  after  a recent 
breakfast  meeting.  From  left  to  right 
are  Thomas  L Adanis,  Secretary- 
General  Manager  of  SMS;  Kenneth 
M Vistejr,  MD,  President  of  SMS; 
Lt  Governor  Scott  McCallum;  Don 
Lord,  Manager,  Department  of  Gov- 
ernmental Affairs;  Terry  Hottenroth, 
Director,  Division  of  Public  Affairs; 
and J D Kablei ; MD,  President-elect 
of  SMS.  The  Lt  Governor,  who  has 
small  business  issues  among  his 
responsibilities,  regularly  invites 
organizations  to  his  Capitol  office  to 
discuss  methods  for  improving  Wis- 
consin's  business  climate.  ■ 
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Doctor  Zastrow  testifies 
on  RAPs  in  Washington 


CONGRESSMAN  JAMES  P MOODY  (left}, 
acting  chairman  of  a Congressumal  hearing 
on  a federal  proposal  to  reimburse  hospital- 
based  radiologists,  anesthesiologists,  and 
pathologists  through  prospective  payment, 
referred  to  as  RAPs,  cordially  received 
Wisconsin 's  Raymond  C Zastrow,  MD  when 
he  testified  at  the  June  1 1 hearing  in 
Washington,  DC  on  behalf  of  the  American 
College  of  Pathology.  Doctor  Zastrow,  a 
Milwaukee  pathologist,  is  an  SMS  director 
from  District  1.  He  also  introduced  a resolu- 
tion (No.  6}  in  the  SMS  House  of  Delegates 
on  behalf  of  the  SMS  Specialty  Section  on 
Pathology  and  the  Medical  Society  of  Mil- 
waukee County  calling  for  the  State  Medical 
Society  to  oppose  the  restructuring  of  health 
care  physician  reimbursement  via  unproven 
methodologies,  specifically  physician  pro- 
spective reimbursement  (which  would  seem 
to  be  unworkable  because  of  their  complex- 
ity}, and  that  the  SMS  take  every  action 
available  to  it  to  defeat  legislation  propos- 
ing physician  prospective  reimbursement 
metliodolgies.  The  SMS  House  adopted  the 
resolution  as  amended  ( see  copy  within 
parentheses  above}.  ■ 


DOCTOR  LEWIS  continued 

still  growing.  The  program  has  pro- 
vided 20,000  people  in  17  counties 
with  primary  care  when  it  is  needed 
most  and  when  money  is  scarce. 

"Many  can  lay  claim  to  the  success 
of  this  project,  but  all  agree  that  the 
strength  of  Doctor  Lewis'  early 
leadership  made  it  go. 

"The  only  disagreement  would 
come  from  Doctor  Lewis  himself 
who  sees  his  role  in  this  and  so  many 
other  accomplishments  for  rural  peo- 
ple as  nothing  more  than  doing 
what's  right. 


BLUE  BOOK/ UPDATE 

v 


On  page  167  of  the  June  "Blue 
Book"  issue,  under  the  Commission 
on  Continuing  Medical  Education, 
Richard  B Lewan,  MD,  Waukesha, 
has  resigned  due  to  conflicting 
responsibilities. 

On  page  174  of  the  June  "Blue 
Book"  issue,  under  the  Officers  of 
the  Specialty  Sections  of  the  State 
Medical  Society,  the  Section  of  Car- 


diology was  approved  for  represen- 
tation at  the  House  of  Delegates  ses- 
sions of  the  Annual  Meeting.  D Joe 
Freeman,  MD,  Wausau,  is  the  offi- 
cial delegate  representing  the  Wis- 
consin members  of  the  American 
College  of  Cardiology,  and  the  alter- 
nate will  be  Robert  M Green,  MD  of 
La  Crosse. ■ 


Membership  drive  for  Medical  Museum  starts 


THE  ANNUAL  SPRING  BOARD  MEETING  of  the  SMS  Auxiliary  was  held  in  Prairie  du 
Chien  in  May.  Thomas  L Adams,  Secretary-General  Manager  of  the  State  Medical  Society 
discussed  the  “ Challenges  for  the  Auxiliary  1987  and  Beyond. " Kristin  Bjurstrom,  Direc- 
tor of  the  SMS  Division  of  Foundation  Activities,  outlined  a plan  for  the  Fort  Crawford 
Medical  Museum  membership  drive.  Pictured  above  are  Auxiliaiy  members  Joyce  Lockhart, 
La  Crosse,  co-chair,  health  projects;  Barbara  Newcomer,  state  president;  Mary  Rahr,  co- 
chair, health  projects;  with  Bill  Flemming,  AIDS  Health  Education,  La  Crosse  County  Health 
Department,  who  spoke  on  "Can  We  Talk — Talk  Reduces  Fear."M 


"We  can  only  wonder  what  a bet- 
ter world  this  would  be  if  the  special 
professional  talents  of  Doctor  Lewis 
were  in  fact  typical,  and  if  his  per- 
sonal commitment  and  compassion 
were  the  common  denominator. 

"What  he  has  witnessed  to  all  of  us 
is  an  undeniable  dedication  to 
humanity  and  an  unending  supply  of 
initiative  and  creativity  that  has 
sprung  out  to  address  the  needs  and 
the  challenges  of  rural  health  care, 
not  only  in  Wisconsin,  but  nation- 
wide." ■ 


CESF  receives  bequest 
from  Morton  estate 

The  Charitable,  Educational  and 
Scientific  Foundation  has  received  a 
$4000  bequest  from  the  estate  of  the 
late  Sylvanus  A Morton,  MD  of 
Laguna  Hills,  California.  Doctor 
Morton  was  a former  member  of  the 
medical  staff  of  Columbia  Hospital  in 
Milwaukee.  He  left  in  1963  to  take  a 
position  as  a professor  of  radiology  at 
the  American  University  of  Beirut, 
Lebanon.* 
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1988  ANNUAL  MEETING  • STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  THE  MECCA,  MILWAUKEE  (Hyatt  Hotel)  • APRIL  28-30 


Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1987  Member- 
ship Directory  as  published  in  the  July  1987  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1987  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash. 

By  County  Society 


BROWN 

Charles  Nordell  MD 

1751  Deckner  Ave 
Green  Bay  WI  54302 


DANE 

IM/IM 

Michael  D Gillum  MD 

754  Odana  Ln 
Madison  WI  53711 

P 

David  V Mays  MD 

538  W Lakeside  St 
Madison  WI  53715 

Patricia  A Nahn 
1016  Garfield  St 
Madison  WI  53711 

FP/FP 

Natalie  A Owen  MD 

10  Tower  Dr 

Sun  Prairie  WI  53590 

Noel  A Radcliffe 

21  East  Badger  Rd 
Madison  WI  53713 

IM 

Dariel  L Rathmell  MD 

21 1 Nautilus,  #4 
Madison  WI  53705 

GP  CHP/P 

Rosemary  Rau-Levine  MD 
1914  Monroe  St 
Madison  WI  53711 

Mark  L Robbins  MD 

c/o  The  Pesces 
52  Francis  St 
Malden  MA  02148 


DOOR /KEWAUNEE 

Valentino  S Ancheta  MD 

316  Steele  St 
Algoma  WI  54201 


EAU  CLAIRE/DUNN/PEPIN 

ON 

David  P Cattau  MD 

2245  Skeels  Ave 
Eau  Claire  WI  54701 


FOND  DU  LAC 

Larry  L Heller  MD 

92  E Division  St 
Fond  du  Lac  WI  54935 


KENOSHA 

GS 

Richard  P Cattey  MD 

1453  N 52nd  St 
Milwaukee  WI  53208 

Ricardo  M Rustia  MD 

3200  Sheridan  Rd 
Kenosha  WI  53140 

ID  IM 

Steven  M Schwimmer  DO 
6308  8th  Ave 
Kenosha  WI  53140 


MARINETTE  / FLORENCE 

IM  GE 

Frederick  Sobieray  DO 
1510  Main  St 
Marinette  WI  54413 

Kenneth  H Yuska  MD 

1324  Newberry  Ave 
Marinette  WI  54143 


MILWAUKEE 

John  J Fahey  MD 

1201 1 W North  Ave 
Wauwatosa  WI  53226 

Thomas  E Ryan  MD 

PO  Box  17532 
Whitefish  Bay  WI  53217 


George  R Schneider  MD 

9330  W Lincoln  Ave 
West  Allis  WI  53227 

Vinodkumar  S Shah  MD 

2305  N 49th  St 
Milwaukee  WI  53210 

Jean  S Tay  MD 

1810  W Wisconsin  Ave,  #502 
Milwaukee  WI  53233 

Janet  R Todorczuk  MD 

718C  Madison  Ave 
Charlottesville  VA  22903 


POLK 

FP 

Marsha  J Beyer  MD 
244  S Adams  St 
PO  Box  186 

St  Croix  Falls  WI  54024 
FP/FP 

Thomas  E Hinck  MD 

208  Adams  St 
St  Croix  Falls  WI  54024 

R OS/R 

James  S Moore  Jr  MD 
RR  #2  Box  124B 
St  Croix  Falls  WI  54024 


RACINE 

EM/EM 

Dale  A Gerdes  MD 
112  E Parkfield  Ct 
Racine  WI  53402 

AN 

Clifford  J Opatken  MD 

1336  South  Main  St 
Racine  WI  53403 

R/R 

Robert  J Swoboda  MD 

380  Randolph  St 
Burlington  WI  53105 


WAUKESHA 

Thomas  R Jensen  MD 

485  Claremont  Ct 
Waukesha  WI  53186 


WINNEBAGO 

Charles  P Diliberti  MD 

W4878  Escarpment  Terr 
Menasha  WI  54952 

Rex  C Gromer  MD 
41 1 Lincoln  St 
Neenah  WI  54956 


WOOD 

Frank  S Guzowski  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 

William  L Washington  MD 

1000  North  Oak  Ave 
Marshfield  WI  54449 

County  society  transfers 

DANE 

(from  Wood) 

Joseph  J Evans  MD 
1000  North  Oak  Ave 
Marshfield  WI  54449 


DODGE 

(from  Columbia- 
Marquette-Adams) 
Karl  M Hoffman  MD 
PO  Box  86 
Mayville  WI  53050 

LINCOLN 

(from  Marathon) 
Jacob  H Martens  MD 
601  Center  Ave  S 
Merrill  WI  54452 ■ 
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MedStar:' Medical  Management  System 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 

patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-to-date  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Service 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 

UT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mail  order  service 
to  the  48  states 

For  more  Information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  W I S37H 

Phone : 608-222-7939 

Accepted  for  advertising  in  the  AMA  Journal 
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IVY  INN  HOTEL 
2355  Old  University  Ave. 
Madison,  WI  53705 
Call  (608)  233-9717 


For  over  25  years  the  Ivy  Inn  has  been 
the  favorite  home  away  from  home 
for  visitors  to  Madison’s  major 
medical  centers.  We  offer  many  special 
considerations  for  our  hospital  related 
guests. 

Discounted  Hospital  Rates: 

Single  $32.00  + tax 
Double  $39.00  + tax 
Stay  6 nights,  7th  free 

Complimentary  Shuttle: 

— at  your  request  to  all  hospitals  and 
clinics. 

Heart  Healthy  Cuisine: 

delicious  homestyle  cooking,  and  your 
favorite  cocktails. 

Other  Services  Include: 

Banquet  facilities,  lending  library, 
games,  multilingual  and  friendly, 
gracious  staff. 
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'Physician  members  of  the  State  Medical  Society  of  Wisconsin 


PHYSICIAN  BRIEFS 


Steven  L Rosas,  MD,  * formerly  of 
Chippewa  Falls,  recently  joined  the 
Red  Cedar  Clinic  in  Menomonie. 
Doctor  Rosas  graduated  from  the 
University  of  Minnesota  Medical 
School  and  served  his  family  practice 
residency  at  the  Wausau  Family 
Practice  Program  of  the  University  of 
Wisconsin. 

Karl  FSzewczyk,  MD,  neonatologist, 
has  joined  the  St  Marys  Hospital 
Medical  Center,  Madison,  in  the  In- 
fant Intensive  Care  Unit.  Since  1981 
Doctor  Szewczyk  had  been  an  asso- 
ciate staff  physician  at  Cardinal 
Glennon  Children's  Hospital,  St 
Louis,  MO.  He  also  had  served  as  a 
staff  pediatrician  for  St  John's  Mer- 
cy Medical  Center  in  St  Louis. 

Lawrence  J Jaeger,  MD,*  Superior, 
recently  joined  the  Mariner  Medical 
Clinic,  Ltd.  Doctor  Jaeger  graduated 
from  the  New  York  Medical  College 
in  Valhalla,  New  York,  and  com- 
pleted his  residency  in  ophthal- 
mology at  Staten  Island  Hospital  and 
Mt  Sinai  Hospital  in  New  York. 

Robert  J Kohler,  MD,  Tomahawk,  re- 
cently joined  the  branch  of  the 
Rhinelander  Medical  Center  in  Tom- 
ahawk. Doctor  Kohler  graduated 
from  the  Medical  College  of  Virginia 
in  Richmond  and  served  as  chief  of 
urology  at  the  United  States  Air 
Force  Regional  Hospital,  Minot,  ND. 
Since  1974  he  has  been  in  private 
medical  practice  in  Great  Falls,  MT. 

Michael  C Janowak,  MD,  * Ocono- 
mowoc,  recently  was  elected  presi- 
dent of  the  Milwaukee  Society  of 
Head  and  Neck  Medicine  and  Sur- 
gery. Doctor  Janowak  graduated 
from  Loyola  University  School  of 
Medicine,  Chicago,  and  served  his 
internship  at  St  Joseph's  Hospital  in 
Milwaukee.  His  residency  in  oto- 
laryngology was  completed  at  the 


Medical  College  of  Wisconsin.  Doc- 
tor Janowak  is  associated  with  Dean 
L Martinelli,  MD,  * and  has  his  med- 
ical practice  in  Oconomowoc,  Water- 
town,  and  Hartford. 

Patrick  McBride,  MD,  University  of 
Wisconsin  Medical  School  assistant 
professor  of  medicine  and  of  family 
medicine  and  practice,  recently  re- 
ceived the  1987  Young  Alumni 
Award  from  the  UW-Milwaukee 
Alumni  Association.  The  Young 
Alumni  Award  honors  individuals 
under  40  who  have  achieved  success 
in  their  field  and  have  brought  credit 
to  themselves  and  the  University. 
Doctor  McBride  is  on  the  medical 
staff  of  the  University  Hospital  and 
Clinics'  cardiology  section  in 
Madison. 

Fred  W Fletcher,  MD,  * Eagle  River, 
recently  was  appointed  chief  medical 
consultant  to  the  Bureau  of  Social  Se- 
curity Disability  Insurance  (BSSDI) 
in  Madison.  Doctor  Fletcher  gradu- 
ated from  the  University  of  Iowa 
College  of  Medicine  and  served  his 
internship  and  residency  at  Highland 
Alameda  County  Hospital,  Oakland, 
CA.  He  completed  a cardiovascular 
fellowship  at  the  University  of  Iowa. 
Doctor  Fletcher  joined  the  Bureau  in 
December  1984. 

Marie  R Weinstein,  MD,  Madison,  re- 
cently became  associated  in  the  In- 
fant Intensive  Care  Unit  at  St  Marys 
Hospital  Medical  Center,  Madison. 
Prior  to  coming  to  Madison,  Doctor 
Weinstein  had  been  an  assistant  pro- 
fessor in  the  Department  of  Child 
Health  at  the  University  of  Missouri 
School  of  Medicine  in  Columbia. 

K Alan  Stormo,  MD,*  Fond  du  Lac, 
is  the  recipient  of  an  award  from  the 
Fond  du  Lac  County  Republican 
Party  for  his  years  of  service  as  cor- 
oner for  Fond  du  Lac  County. 


David  Eitrheim,  MD,  * Menomonie, 
has  become  associated  with  the  Red 
Cedar  Clinic  in  Menomonie.  Doctor 
Eitrheim  graduated  from  the  Univer- 
sity of  Minnesota  Medical  School 
and  completed  his  family  practice 
residency  in  Sioux  Falls,  SD.  Prior  to 
joining  the  Clinic,  Doctor  Eitrheim 
had  done  missionary  medical  work 
in  Africa. 

David  C Naden,  MD,  * Menomonie, 
recently  joined  James  H Haemmerle, 
MD,  * Menomonie,  in  the  practice  of 
orthopedic  surgery  at  the  Red  Cedar 
Clinic.  Doctor  Naden  graduated 
from  the  University  of  Illinois  School 
of  Medicine  and  served  his  residency 
at  the  University  of  Iowa.  Doctor 
Nadan  previously  practiced  for  16 
years  in  Muscatine  and  Cedar 
Rapids,  IA. 

Belarmino  T Frogoza,  MD,  Eau 
Claire,  has  joined  the  medical  prac- 
tice of  Joseph  W Rucker  Jr,  MD,  * in 
the  practice  of  plastic  surgery.  Doc- 
tor Frogoza  completed  a plastic  and 
reconstructive  surgery  residency  at 
Wayne  State  University,  Detroit,  and 
a fellowship  in  hand  and  microvas- 
cular  surgery  at  Harper-Grace 
Hospital  in  Detroit.  He  is  Board- 
certified  in  general  surgery  and  had 
a private  practice  in  plastic  and 
reconstructive  surgery  in  Terre 
Haute,  IN. 

Charles  E Pechous  Jr,  MD,  * Kenosha, 
has  been  appointed  Director  of 
Medical  Affairs  at  St  Catherine's 
Hospital.  Doctor  Pechous  is  serving 
as  a liaison  between  the  medical  staff 
and  the  hospital  and  also  is  par- 
ticipating on  hospital  committees.  He 
has  been  a member  of  St  Catherine's 
Hospital  medical  staff  for  29  years. 
Besides  his  private  medical  practice, 
Doctor  Pechous  serves  as  the 
medical  director  of  the  Kenosha 
Hospice  Alliance. 
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Dhimant  R Patel,  MD,  * recently 
joined  the  medical  staff  of  the  Rhine- 
lander Medical  Center.  Doctor  Patel 
graduated  from  Baroda  Medical  Col- 
lege, India.  He  completed  his  resi- 
dency in  internal  medicine  at  the 
University  of  Health  Science,  Chi- 
cago Medical  School.  He  had  been  af- 
filiated with  Great  Lakes  Naval 
Medical  Center;  VA  Medical  Center; 
Saint  Mary  of  Nazareth  Hospital 
Center,  and  Jackson  Park  Hospital  in 
Chicago.  Prior  to  his  move  to  Rhine- 


lander, he  served  as  clinical  research 
instructor  at  the  State  University  of 
New  York  at  Buffalo  and  completed 
his  fellowship  in  medical  oncology  at 
Roswell  Park  Memorial  Institute  in 
Buffalo,  NY. 

James  J Young,  MD,  Marshfield, 
recently  joined  the  medical  staff  of 
the  Marshfield  Clinic.  Doctor  Young 
previously  had  been  associated  on 
the  family  practice  staff  of  Group 
Health  Cooperative  in  Madison.  He 


graduated  from  the  University  of 
Minnesota  Medical  School  and  had 
served  his  residency  at  Carswell  Air 
Force  Base  in  Fort  Worth,  TX. 

Bruce  A Kraus,  MD,  * Columbus,  an 
internal  medicine  specialist,  recently 
was  elected  to  the  position  of  presi- 
dent-elect of  the  Wisconsin  Associa- 
tion of  Medical  Directors.  Doctor 
Kraus  is  the  medical  director  of  the 
Columbia  County  Home  in  Wyocena. 


AMA  Physician's  Recognition  Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA  Physician's  Recognition  Award  in  recent 
months.  The  State  Medical  Society  of  Wisconsin  congratulates  these  physicians  who  have  distinguished  themselves 
and  their  profession  by  their  commitment  to  continuing  education. 


MARCH  1987 

‘Bannister,  Frederick  M, 
Chetek 

Beres,  James  J,  Wauwatosa 
‘Boxer,  Richard  James, 
Milwaukee 
‘Bruno,  Domenick  S, 
Milwaukee 

‘Cohen,  Donald  J,  Milwaukee 
‘Dorman,  David  K,  Milwaukee 
‘Douglas,  Robert  F,  Neenah 
‘Edland,  Robert  W,  La  Crosse 
‘Graebner,  Robert  W,  Madison 
‘Green,  Scott  M,  Lancaster 
‘Hacker,  Louis  C,  Marshfield 
‘Hansen,  Daniel  R,  Walworth 
‘Johnson,  Gary  A,  Rice  Lake 
‘Koenig,  Robert  R,  Milwaukee 
‘Lindorfer,  Donald  B J, 
Brookfield 

‘Miller,  Gerald  J,  La  Crosse 
‘O'Connor,  Thomas  A, 
Milwaukee 

‘Pechman,  Kenneth  J,  Racine 
‘Potek,  Arnold  S,  Osceola 
*Rao,  L Mohan,  Milwaukee 
‘Rodriguez,  Generoso  N, 

New  London 
‘Steele,  James  O,  Salem 
‘Stuessy,  Milton  F,  Platteville 
‘Taman,  Mahmoud  S, 
Chippewa  Falls 
‘Troup,  Charles  W,  Green  Bay 
Welker,  Dorothy  H,  Minong 
‘Wertsch,  Paul  A,  Madison 


‘Members  of  the  State  Medical 
Society  of  Wisconsin 


APRIL  1987 

*Ahn,  Helen  H K,  Tomah 
‘Aufderhaar,  Henry  W, 

Fort  Atkinson 
‘Bahrke,  Steven  J,  Plover 
‘Beran,  Frank,  Fort  Atkinson 
‘Berman,  Alexander, 
Milwaukee 

‘Bodensteiner,  Robert  T, 

West  Bend 

‘Boulet,  Wilbur  J,  Marshfield 
‘Boyken,  Mark  E,  St  Croix  Falls 
‘Bryant,  Richard  J,  Durand 
‘Bush,  Curtis  W,  Beaver  Dam 
‘Cantwell,  Arthur  A,  Shawano 
Capon,  Richard  A, 

Beaver  Dam 

*Danz,  Bruce  R-,  Kaukauna 
Domino,  Terry  G,  Hudson 
‘Erickson,  Daniel  R,  Horicon 
‘Fischer,  Louis  C,  Fond  du  Lac 
‘Geigler,  James  E,  Milwaukee 
‘Gindin,  R Arthur,  Monroe 
‘Gissal,  Frederick  W, 
Wisconsin  Dells 
‘Gonzalez,  Ramon  A, 
Milwaukee 

‘Grim,  Gerald  W,  Wausau 
‘Griswold,  Bruce  G,  West  Bend 
‘Hamel,  Timothy  J,  Brodhead 
‘Heinzl,  Glen  J,  Oconto 
‘Hillery,  Glenn  C,  Lancaster 
‘Johnson,  Robert  L, 

Wisconsin  Rapids 
‘Jonas,  Eugene  R,  Ellsworth 
‘Keller,  Philip  E,  Brownsville 
‘Keller,  Theodore  A, 
Menomonee  Falls 
Kelly,  John  E,  Oconomowoc 
‘Khan,  Waqar  A,  Beaver  Dam 


‘Knezevic,  Ivan  D,  Madison 
‘Koschmann,  Edgar  B,  Wausau 
‘Kuhn,  Raymond  V,  Oshkosh 
‘Larkey,  Jay  A,  Milwaukee 
* Lillich,  David  W,  Milwaukee 
‘Loewenstein,  Paul  W, 
Milwaukee 

‘Lukasek,  Edward  O,  Sparta 
‘Mac  Donald  Sanford  D, 
Marshfield 

Maiman,  Dennis  J,  Milwaukee 
‘Majeski,  Henry  E,  Luxemburg 
Me  Auliffe,  Edward  P, 
Sturgeon  Bay 

‘McNeal,  Wesley  E,  Green  Bay 
Nelson,  Michael  L,  Milwaukee 
‘Noble,  John  H,  Black  River 
Falls 

‘Nolan,  James  L,  Waukesha 
‘Pace,  Michael  T,  Sparta 
‘Panish,  Richard  M,  Milwaukee 
* Rodgriguez,  Justo,  Marshfield 
‘Saggio,  Carl  J,  Fond  du  Lac 
‘Sciarra,  Paschal  A,  Sheboygan 
Searles,  Paul  A,  Madison 
‘Spankus,  Jack  D,  Milwaukee 
‘Stanley,  Jerrel  L, 

Menomonee  Falls 
‘Stastny,  William  J,  Milwaukee 
‘Stenger,  George  S,  Brookfield 
‘Strobusch,  Alan  D, 

New  London 
‘Taber,  Alan  L,  Berlin 
‘Uzquiano,  Jorge,  Milwaukee 
‘Van  Winkle,  Gregory  N, 
Menomonee  Falls 
Walker,  Rae  I,  Madison 
‘Wallace,  Charles  C,  Appleton 
‘Wegner,  Marwood  E,  St  Croix 
Falls 


MAY  1987 

Adams,  Mark  B,  Elm  Grove 
‘Anderson,  Earl  L,  Appleton 
‘Bebawy,  Isis  A,  Milwaukee 
‘Cadwell,  Robert  E,  Wausau 
Carlson,  Alan  R,  Cumberland 
‘Cole,  Sherwood  A,  Marinette 
‘Darrow,  Gregory  L,  Janesville 
‘Dempsey,  Kenneth  J, 

West  Bend 
* Dillig,  Katherine  M, 
Milwaukee 

‘Giese,  William  L,  Madison 
‘Hitselberger,  James  F, 

Fond  du  Lac 
‘Kabler,  J D,  Madison 
‘Kanin,  Harry  J,  Milwaukee 
‘Knechtges,  Thomas  E, 
Wauwatosa 

‘Larson,  Charles  E,  Appleton 
Lowrey,  Jonathan  S,  Madison 
‘Maasch,  Lloyd  P,  Weyauwega 
Marden,  Philip  M, 
Oconomowoc 
Meyer,  Michael  J,  Green 
Bay 

Munas,  Falies  A,  Milwaukee 
‘Neelagaru,  Narasimhulu, 
Neillsville 
O'Marro,  Steven  D, 
Milwaukee 
‘Paquette,  Camille  A, 

Union  Grove 

‘Price,  Daniel  J,  Milwaukee 
‘Sleight,  Douglas  R, 

South  Milwaukee 
‘Tomski,  Mark  A,  Milwaukee 
‘Tsuchiya,  Goro,  Racine 
‘Winston,  Margaret  C,  Madison 
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American  College 
of  Physicians 


in  conjunction  with 


Wisconsin  Society  of 
Internal  Medicine 


Thirty-Second  Annual  Meeting 
September  10-12, 1987 
Paper  Valley  Hotel,  Appleton,  Wisconsin 


SCIENTIFIC  PROGRAM: 
“High-Risk  Medical 
Liability  Issues  - Perils 
for  the  Internist” 

Speakers: 

Robert  S.  Witte,  M.D.,  G undersen  Clinic 
Theodore  Goodfriend,  M.D.,  University 
of  Wisconsin,  Madison 
Marc  Rasansky,  M.D.,  Mount  Sinai 
Richard  Re'inhart,  M.D.,  Marshfield  Clinic 
David  Schiedermayer,  M.D.,  Medical 
College  of  Wisconsin 


SOCIOECONOMIC  PROGRAM: 
“The  Impacters”  (IMPACT 
OF  WIPRO,  MEDICARE, 
HCFA&  CONGRESS  ON 
MEDICAL  CARE) 

Speakers: 

Greg  Simmons,  Director,  Wisconsin 
Peer  Review  Organization 
Ronald  Hurst,  Director,  American 
Medical  Care  Review 
Barbara  Gagel,  Director,  Health  Care 
Financing  Administration,  Chicago  Office 
Larry  Patton,  Legislative  Executive, 

Senator  William  Proxm ire’s  Staff  (D-WI) 


Registration  Fee: 

$75  (members)  $100  (non-members) 


Contact  WSIM  Executive  Office 
for  Complete  Registration  Details: 
414/276-6445 
611  E.  Wells  Street 
Milwaukee,  Wl  53202 


FAMOUS  PHYSICIANS 
ARE  SHOWING  UP 
FOR  OUR  40th  YEAR 
CELEBRATION. 


Read  Every  Issue  From  Cover  to  Cover: 


July 

Symposium:  Skeletal  Problems 

Special  Article:  Orthopedics  1947-1987 Paul  P.  Griffin,  M.D. 

August 

Symposium:  Infectious  Diseases 

Special  Article:  Infectious  Diseases  1947-1987  . . Robert  G.  Petersdorf,  M.D, 

September  1 

Symposium:  Focus  on  Osteopathic  Medicine Eric  A,  Ravitz,  D.0. 

Coordinator 

Special  Article:  Osteopathic  Medicine  1947-1987  J.  Jerry  Rodos,  DO. 


September  15 
Symposium:  Renal  Disease 

Special  Article:  Renal  Disease  1947-1987  . . Professor  H E.  de  Wardener,  C.B.E. 


Rostgaduate 

Medicine 

Every  Issue  is  a Celebration  of  Clinical  Information 


A 

WE  SERVE  WISCONSIN  . . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E.  Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  W I 54301 
(414)  435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 

5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 

J 


Dx:  recurrent 

WlULkW  M ( V'*>*°V* /«-■ 
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For- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 


“HERPECIN-L^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-I proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


HeRpecin- 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


George  H Peterson,  MD,  78,  Beloit 
area  physician,  died  Jan  11,  1987  in 
Beloit.  Born  Mar  2,  1908  in  Holyoke, 
CO,  Doctor  Peterson  graduated  from 
Northwestern  University  School  of 
Medicine  in  1936  and  served  his  in- 
ternship at  Western  Suburban  Hos- 
pital in  Oak  Park,  IL.  He  served  in 
the  United  States  Air  Force  during 
World  War  II  for  four  years.  Doctor 
Peterson  was  the  medical  director  at 
Fairbanks  Morse  Company  for  13 
years  and  then  served  as  the  medical 
director  at  the  General  Motors  As- 
sembly Division  in  Janesville  from 
1959  until  his  retirement  in  1973. 
Surviving  are  his  widow,  Lois;  one 
daughter,  Mrs  Linda  (Jack)  Watts, 
Rockford,  IL;  and  two  sons,  Philip, 
Beloit,  and  David  of  Beaverton,  OR. 

Duane  L Flogstad,  MD,  56,  Shell 
Lake,  died  Feb  1,  1987  in  Sheboygan. 
Born  Mar  19,  1930  in  Madelia,  MN, 
Doctor  Flogstad  graduated  from  the 
University  of  Minnesota  Medical 
School  and  served  his  internship  at  St 
Mary's  Hospital  in  Duluth,  MN.  He 
served  in  the  United  States  Army  for 
two  years  and  after  service  he  began 
in  medical  practice  in  Shell  Lake  in 
1959.  He  served  as  chief-of-staff  of 
the  Indianhead  Medical  Center,  was 
a member  of  the  Planning  Commit- 
tee for  the  construction  of  the  hospi- 
tal, a member  of  the  board  for  the  In- 
dianhead Resident  House,  and  a 
member  of  the  board  of  Ain  Dah  Ing, 
a Spooner  halfway  house  for  Native 
Americans.  He  was  a member  of  the 
Barron-Washburn-Burnett  County 
Medical  Society,  a member  of  the 
State  Medical  Society  of  Wisconsin, 
and  a member  of  the  American  Med- 
ical Association.  Surviving  are  one 
son,  Greg,  Onalaska;  and  two  daugh- 
ters, Lynn  Lenort  and  Kim  Moen  of 
Bloomington,  MN. 
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Rudolph  Edward  Boldt,  MD,  93, 

former  Waukesha  County  area  phy- 
sician, died  Feb  14,  1987  in  Fort  At- 
kinson. Born  Apr  2,  1893  in  Tess  Cor- 
ners (Muskego),  Doctor  Boldt  gradu- 
ated from  Marquette  University 
School  of  Medicine  in  1916  and 
served  his  internship  at  Milwaukee 
County  General  Hospital.  Doctor 
Boldt  practiced  medicine  in  the  Big 
Bend  area  from  1916  until  his  retire- 
ment in  1955.  Surviving  is  his  daugh- 
ter, Jean  O'Brien. 

Kenneth  M Sachtjen,  MD,  57,  former 
Madison  orthopedic  surgeon,  died 
Feb  28,  1987  at  his  home  in  Boca 
Raton,  FL.  Born  Apr  16,  1929  in 
Madison,  Doctor  Sachtjen  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and 
served  his  internship  at  Multnomah 
County  Hospital  in  Portland,  OR.  His 
residency  in  orthopedic  surgery  was 
completed  at  the  University  of  Wis- 
consin in  Madison.  Doctor  Sachtjen 
served  as  a flight  surgeon  in  the 
United  States  Air  Force  from  1957- 
1959.  He  had  been  a member  of  the 
medical  staff  of  Bone  and  Joint  Sur- 
gery Associates,  Madison,  and  was 
on  the  medical  staff  of  Madison  Gen- 
eral Hospital.  He  was  a member  of 
the  American  Academy  of  Ortho- 
pedic Surgeons,  the  American  Col- 
lege of  Surgeons,  the  Clinical  Ortho- 
pedic Society,  the  Great  Lakes  Ortho- 
pedic Travel  Club,  the  Dane  County 
Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association.  Surviving 
are  his  three  children,  Dr  Kenneth  R 
(Kathy),  Madison;  Paul  A,  Rutland, 
VT;  and  Pamela  A (Patrick)  Sweeney 
of  Boca  Raton,  FL.h 

Chester  G Warth,  MD,  79,  Milwau- 
kee, died  Feb  28,  1987  in  Milwaukee. 
Born  Aug  14,  1907  in  Chicago,  IL, 


Doctor  Warth  graduated  from  Mar- 
quette University  School  of  Medi- 
cine, Milwaukee,  in  1934  and  served 
his  internship  and  residency  at  St 
Mary's  Hospital  in  Milwaukee.  Doc- 
tor Warth  had  practiced  in  Milwau- 
kee. He  was  a member  of  the  Medi- 
cal Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wiscon- 
sin, and  the  American  Medical  Asso- 
ciation. Surviving  are  his  widow, 
Edith,  and  a son,  Dr  Robert  (Mary) 
Warth. 

Vaughn  Demergian,  MD,  62,  Madi- 
son, died  Mar  7,  1987  in  Madison. 
Born  July  10,  1924  in  Kenosha,  Doc- 
tor Demergian  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  in- 
ternship at  Abington  Memorial  Hos- 
pital, Philadelphia,  PA.  Doctor 
Demergian  served  with  the  United 
States  Army  Air  Force  from  1943- 
1946.  He  completed  his  general  sur- 
gery residency  at  Cedars  of  Lebanon 
Hospital,  Los  Angeles,  CA,  and  a 
residency  in  plastic  surgery  at  the 
University  of  Wisconsin  Hospital 
and  Clinics,  Madison.  He  had  been 
a member  of  the  Jackson  Clinic  since 
1961  and  was  a clinical  instructor  in 
the  Department  of  Surgery  at  the 
University  of  Wisconsin  Medical 
School,  Madison.  He  was  a member 
of  the  American  Board  of  Plastic  and 
Reconstructive  Surgery;  American 
Society  for  Aesthetic  Plastic  Surgery; 
American  College  of  Surgeons;  and 
the  Wisconsin  Society  of  Plastic  Sur- 
geons. He  also  was  a member  of  the 
Dane  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associ- 
ation. Surviving  are  his  widow, 
Jeanne;  two  sons,  David  (Stephanie), 
San  Diego,  CA;  Thomas,  Madison; 
and  a granddaughter,  Kristen,  San 
Diego,  CA. 
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John  E Promer,  MD,  74,  Waukesha, 
died  Mar  8,  1987  in  Waukesha.  Born 
Aug  15,  1912  in  Wausau,  Doctor  Pro- 
mer graduated  from  Northwestern 
University  Medical  School,  Chicago, 
IL,  and  served  his  internship  in  Phil- 
adelphia, PA.  Doctor  Promer  served 
in  the  United  States  Naval  Medical 
Corps  from  1942-1947.  He  was  a 
surgeon  and  a member  of  the  medi- 
cal staff  of  Waukesha  Memorial 
Hospital.  Surviving  are  his  widow, 
Betty;  two  sons,  John,  Alabaster,  AL; 
James,  Waukesha;  and  four 
daughters,  Margaret  Vander-Molen, 
Westchester,  IL;  Janice,  Chicago,  IL; 
Barbara  Fisher,  Eastman,  NY;  and 
Karen  of  New  York. 

Adolf  L Kappus,  MD,  86,  Milwaukee, 
died  Mar  13,  1987  in  Milwaukee. 
Born  July  29,  1900  in  Offenbach, 
Germany,  Doctor  Kappus  graduated 
from  the  University  of  Munich  in 
Germany  and  also  served  his  intern- 
ship in  Munich.  Doctor  Kappus  was 
on  the  teaching  staff  of  Marquette 
University  School  of  Medicine.  Sur- 
viving is  a daughter,  Mrs  Carola 
(Robert)  Leopfe  of  Oconomowoc. 

Raymond  M Baldwin,  MD,  86, 

Beloit,  died  Mar  19,  1987  in  Beloit. 
Born  April  1,  1900  in  Beloit,  Doctor 
Baldwin  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School, 
Madison,  and  served  his  internship 
at  Marshfield.  His  residency  was 
completed  at  the  Wisconsin  General 
Hospital  (now  the  University  Hos- 
pital and  Clinics).  Doctor  Baldwin 
had  a private  medical  practice  in 
Beloit  from  1933  until  his  retirement 
in  1981.  He  was  the  chief  surgeon  for 
Fairbanks,  Morse  & Company  from 
1934-1940,  and  served  as  a chief 
surgeon  during  World  War  II  from 
1941-1946.  He  served  as  an  adviser 
to  the  Wisconsin  Society  of  the 
American  Association  of  Medical 
Assistants  from  1967-1981  and  was 
a national  adviser  to  the  American 
Association  of  Medical  Assistants 
from  1970-1972.  He  was  a fellow  of 
the  American  College  of  Surgeons,  a 
fellow  of  the  American  Industrial 
Association,  a member  of  the  Amer- 
ican Fracture  Association,  and  a 
member  of  the  American  Association 


of  Physicians  and  Surgeons.  He  was 
a member  and  served  as  president  of 
the  Rock  County  Medical  Society,  a 
member  of  the  State  Medical  Socie- 
ty of  Wisconsin,  and  a member  of  the 
American  Medical  Association.  Sur- 
viving are  his  widow,  Elvira;  a son, 
Herbert,  Jordan,  MN;  and  a 
daughter,  Mrs  Betty  Schroeder  of 
Janesville. 

Joseph  Charles  Fralich,  MD,  58, 
Racine,  died  Mar  24,  1987  in  Racine. 
Born  Mar  26,  1928  in  Indianapolis, 
IN,  Doctor  Fralich  graduated  from 
Indiana  University  School  of  Medi- 
cine, and  completed  his  internship 
and  residency  at  Milwaukee  County 
General  Hospital.  An  obstetrician 
and  gynecologist,  Doctor  Fralich 
started  his  medical  practice  in  1960 
and  retired  in  1986  due  to  ill  health. 
He  is  a past  president  of  the  Wiscon- 
sin Society  of  Obstetrics  and  Gyne- 
cology. He  was  chief  of  staff  of  the 
Department  of  Obstetrics  and  Gyne- 
cology at  St  Mary's  and  St  Luke's 
hospitals  in  Racine  and  also  a mem- 
ber of  the  executive  committee  of  St 
Mary's  Hospital  Medical  Center.  He 
was  a member  of  the  American  Col- 
lege of  Obstetricians  and  Gynecol- 
ogists, American  Fertility  Society,  the 
Milwaukee  Gynecological  Society, 
and  the  Wisconsin  Society  of  Obste- 
trics and  Gynecology.  He  also  was  a 
member  of  the  Racine  County  Med- 
ical Society,  the  State  Medical  Socie- 
ty of  Wisconsin,  and  the  American 
Medical  Association.  Surviving  are 
his  widow,  Marilyn;  and  two 
daughters,  Ann  Marie  and  Margaret 
Mary  of  Racine;  and  two  sisters, 
Mary  Catherine  Gormican,  Pasa- 
dena, CA,  and  Ruth  Griffin  of  In- 
dianapolis, IN. 

Victor  H Hunkel,  MD,  82,  Wau- 
watosa, died  Apr  2,  1987  in  Mil- 
waukee. Born  May  1,  1904  in  Mil- 
waukee, Doctor  Hunkel  graduated 
from  the  University  of  Illinois 
Medical  School  and  served  his  in- 
ternship at  Milwaukee  Hospital.  His 
residency  was  completed  in  psychi- 
atry at  the  Veterans  Administration 
Hospital  in  Wood.  He  was  a member 
of  The  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 


cal Association.  Surviving  are  his 
widow,  Pearl;  and  four  daughters, 
Mary  (William)  Ward;  Judith  (Dr 
William)  Busse,  Cary  (Dr  James 
Hunkel-Bucklew),  and  Janet  Hunkel. 

Mark  J Gichert,  MD,  34,  Madison, 
died  Mar  27,  1987  in  Wauwatosa. 
Born  Oct  16,  1952  in  Milwaukee, 
Doctor  Gichert  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  completed  his 
residency  in  neurosurgery  at  Univer- 
sity Hospital  and  Clinics.  He  was 
chief  resident  in  neurosurgery  at  the 
University  of  Wisconsin.  He  was  a 
member  of  the  Congress  of  Neuro- 
logical Surgeons  and  the  Interna- 
tional Physicians  for  the  Prevention 
of  Nuclear  War.  Doctor  Gichert  also 
was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the 
American  Medical  Association.  Sur- 
viving are  his  widow,  Maureen,  and 
a son,  Robert  of  Madison. 

Robert  W Boyle,  MD,  79,  Wauwa- 
tosa, died  Apr  21,  1987  in  Wauwa- 
tosa. Born  Feb  11,  1908  in  St  Paul, 
MN,  Doctor  Boyle  graduated  from 
the  University  of  Arkansas  School  of 
Medicine  and  served  his  internship 
at  Evangelical  Deaconess  Hospital  in 
Milwaukee.  His  residency  was  com- 
pleted at  the  Mayo  Foundation, 
Rochester,  MN.  Doctor  Boyle  was  a 
professor  of  Physical  Medicine  and 
Rehabilitation  at  the  Medical  College 
of  Wisconsin  and  also  had  served  as 
chairman  of  the  Department  of 
PM&R  at  the  Medical  College  and  at 
the  Milwaukee  County  Medical 
Complex.  He  was  president  of  the 
American  Academy  of  Physical 
Medicine  and  Rehabilitation  from 
1961-1962  and  in  1984  received  the 
Distinguished  Clinician  Award  of  the 
American  Academy  of  Physical  Med- 
icine and  Rehabilitation.  He  was  a 
member  of  The  Medical  Society  of 
Milwaukee  County,  the  State  Medi- 
cal Society  of  Wisconsin,  and  the 
American  Medical  Association.  Sur- 
viving are  his  widow,  Daphne;  one 
son,  William,  Madison;  and  two 
daughters,  Georgianna,  New  Mex- 
ico, and  Jeanne  of  Wauwatosa.  ■ 
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SMS  SERVICES,  INC.  in  cooperation  with 

Reinhart,  Boerner,  Van  Deuren,  Norris  & Rieselbach,  S.C.,  Attorneys  at  Law 

presents 

PERSONAL  FINANCIAL  PLANNING 

A seminar  for  physicians  and  their  spouses 

Thursday,  October  8,  1987 
PIONEER  INN,  Oshkosh,  Wisconsin 


Income  Tax  Planning  in  Wake  of  Tax  Reform 
Effect  of  Tax  Reform  on  Practice  Structure  and  Retirement  Plans 

How  to  Maximize  After  Tax  Return  from 
Practice  in  Light  of  New  Tax  Law 

Financial  and  Estate  Planning  after  Federal  Tax  Legislation 
Impact  of  Marital  Property  Legislation 
Impact  of  Tax  Reform  on  Real  Estate 


Mark  your  calendar  now  for  this  all  day  seminar,  which  includes  lunch  and  opportunity 
for  one-on-one  discussion  with  the  highly  qualified  faculty.  Watch  your  mail  for  more 
details  and  the  registration  information,  which  will  be  sent  to  the  SMS  membership  soon! 


P.0.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


MEDICAL  YELLOW  PAGES 


PHYSICIANS  EXCHANGE 

Family  Practitioner  to  associate  with  a 
highly  successful  two-physician  (one  physi- 
cian near  retirement)  rural  family  health 
center  with  an  excellent  support  staff  and 
unlimited  potential.  Complete  fee-for-service 
practice  with  excellent  hospital  and  specialty 
support  only  minutes  away.  Guaranteed 
salary,  incentives  and  benefits  tailored  to  fit 
your  needs.  Located  15  minutes  from  a ma- 
jor metropolitan  area  and  30  minutes  from  the 
joys  of  Door  County.  Interested  physicians 
please  contact  J C Majeski,  Clinic  Mgr, 
Luxemburg  Medical  Clinic,  PO  Box  C, 
Luxemburg,  W1  54217.  p6-7/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 

Galesville,  Wisconsin— Family  Practice. 

Immediate  Family  Practice  opportunity 
available  in  rural  community— population 
1,300  with  a service  area  of  about  8,000. 
Newly  remodeled  and  fully-equipped  branch 
office  is  part  of  a 51 -physician  multispecialty 
group  with  16  family  physicians.  Diverse 
subspecialty  backup  and  on-call  coverage  are 
provided.  23  miles  from  350-bed,  full-service 
hospital  in  La  Crosse.  Clinic  offers  com- 
petitive compensation  package,  including  first 
year  guarantee  and  excellent  benefits.  Gales- 
ville is  nestled  amidst  the  picturesque  bluffs 
of  southwestern  Wisconsin.  Year-round 
recreational  resources  nearby.  Contact  P S 
Shultz,  MD,  Medical  Director,  Skemp- 
Grandview-La  Crosse  Clinic,  815  S 10th  St, 
La  Crosse,  WI  54601;  ph  608/782-9760. 

p6-7/87 


RATES:  50c  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
15th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-6781;  or  toll-free 
in  Wisconsin:  1-800-362-9080. 


West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First-year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family -oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact Hans  W Schmelzling,  Administrator,  279 
S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 

Wausau  Medical  Center  seeks  BC/BE 
associates  in:  Anesthesiology,  Dermatology, 
Family  Practice,  Infectious  Disease,  Internal 
Medicine,  Obstetrics /Gynecology,  Rheum- 
atology, and  Walk-In.  New  facility  situated 
across  the  street  from  new  hospital.  Full  part- 
nership in  three  years.  Easy  access  to  lakes, 
woods,  and  mountains.  Write  including  CV  to 
D K Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p7-12/87 

Family  Practice,  OB/GYN  and  General  In- 
ternal Medicine  BE/BC,  needed  to  join 
multispecialty  group  of  16  in  Hartford,  WI 
(near  Milwaukee).  Two  branch  locations.  All 
facilities  modern  and  well-equipped. 
Guaranteed  first-year  negotiable  salary;  usual 
fringe  benefits.  Contact  Murlin  Bernd,  Ad- 
ministrator, 1004  E Sumner  St,  Hartford,  WI 
53027;  ph  414/673-5745.  7-9/87 

Pediatrician  to  join  existing  two-person  prac- 
tice at  the  23-physician  multispecialty  Winona 
Clinic,  Ltd,  in  Winona,  MN.  Located  in  the 
beautiful  Mississippi  River  Valley  of  southeast 
Minnesota.  The  community  with  a 40,000  pop- 
ulation trade  area  is  the  host  of  three  colleges 
and  a diverse  industrial  base.  Send  CV  to  J B 
Knuesel,  Administrator,  Winona  Clinic,  Ltd, 
420  East  Sarnia,  Winona,  MN  55987.  7-9/87 

Wisconsin,  Minnesota,  and  Michigan's  Up- 
per Peninsula:  Emergency  Department  full- 
time positions,  including  medical  director- 
ships, currently  exist  at  client  hospitals  in 
Wisconsin,  Minnesota,  and  Michigan's  Upper 
Peninsula.  Varying  emergency  department 
volumes,  geographical  choices.  Guaranteed 
rate  of  reimbursement,  occurrence  malprac- 
tice insurance  coverage,  CME  allowance.  Part- 
time  opportunities  also  are  available.  For  more 
details,  contact  Mary  Dwyer,  Spectrum 
Emergency  Care,  PO  Box  27352,  St  Louis,  MO 
63141;  1-800/325-3982.  7-9/87 


Orthopedic  Surgery —opportunities 
throughout  the  Midwest  and  Colorado.  These 
positions  offer  both  general  orthopedic  prac- 
tices, along  with  subspecialized  training.  Part- 
nership and  group  settings.  Contact:  Jean 
Malkasian,  250  Regency  Ct,  Waukesha,  WI 
53186;  ph  414/785-6500  (collect).  p6-8/87 

Central  Wisconsin— BC/BE  FP  needed  for 
busy  practice.  OB  optional.  One  hundred-bed 
hospital  with  staffed  ER.  Four-way  call 
coverage.  Competitive  salary  and  benefits. 
Service  area  of  55,000  with  many  excellent 
educational  and  recreational  opportunities. 
Write  to:  Point  Family  Practice  SC,  3504  East 
Maria  Drive,  Stevens  Point,  WI  54481  or  call 
715/341-7332.  p7-9/87 

Licensed  MD  sought  by  local  state-of-the-art 
electro-medical  treatment  clinic.  We  train.  Ex- 
cellent salary  for  P/T  involvement.  Perfect  for 
additional  income  or  semi-retired.  Clinic 
design  location  and  hours  flexible.  Some  F/T 
positions  available.  Inquiries  to  USA  Medical, 
Inc,  18204  Soledad  Canyon,  #73,  Canyon 
Country,  CA  91351;  ph  805/252-5983. 

p7/87 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary,  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

p7-12/87 

Marshfield  Clinic-Ladysmith  Center  is 

seeking  Board-certified  or  eligible  physicians 
in  Family  Practice,  Ophthalmology,  OB/ 
GYN,  and  Orthopaedics  to  join  our  growing 
11-physician  clinic.  Rural  location  offering 
family-oriented  lifestyle,  quality  school  sys- 
tem, four-year  college,  and  extensive  recre- 
ational opportunities.  Excellent  salary  and 
benefits  with  ample  time  off  for  play  and  edu- 
cation. Send  curriculum  vitae  with  references 
to  John  Smylie,  Administrator,  Marshfield 
Clinic-Ladysmith  Center,  906  College  Avenue 
W,  Ladysmith,  WI  54848  or  call  collect  715/ 
532-6651.  5-8/87 

Emergency  Medicine.  Full  and  part-time 
emergency  physicians  are  needed  in  three 
southeastern  Wisconsin  hospitals.  Prior  ED  ex- 
perience with  ACLS/ ATLS  certification  is  re- 
quired. Flexible  scheduling.  Please  send  CV  to: 
Robert  Sieved  DO,  13750  W National  Ave, 
New  Berlin,  WI  53151  or  call  414/785-8221. 

p7-9/87 
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Lakeland  Medical  Associates,  Ltd,  seeking 
two  internists,  a family  practice  physician, 
and  an  ENT  to  join  multispecialty  group  prac- 
tice in  the  beautiful  North  Woods  of  Wiscon- 
sin. Call  or  write:  R J Sloan,  MD,  president, 
PO  Box  549,  Woodruff,  WI  54568;  715/356- 
3292.  5-7/87 

Milwaukee— 87-physician  member  multi- 
specialty clinic  in  southeastern  Wisconsin  has 
immediate  openings  in  the  Departments  of 
Cardiology,  Obstetrics/ Gynecology,  Ortho- 
paedics, Neurology,  Podiatry  (nonoperative), 
Family  Practice,  and  Urgent  Care.  We  offer 
a competitive  first-year  starting  salary  plus 
further  incentive  compensation  based  upon 
productivity.  Corporate-provided  benefits  in- 
clude malpractice,  health,  dental,  life,  group 
disability,  vacation,  and  meeting  time  allow- 
ances, etc.  To  learn  more  about  our  opportu- 
nity, receive  a copy  of  our  physician  recruit- 
ing brochure,  and  receive  our  immediate  con- 
sideration, please  submit  your  curriculum 
vitae  to:  Candi  Reinheimer,  PO  Box  17300, 
Milwaukee,  WI  53217.  p5-7/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

FAMILY  PRACTITIONERS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/87;  1-6/88 


MINNEAPOLIS  seeks  BC/BE 
associates  in 

• Adult  psychiatry 

• Cardiology 

• Family  practice 

• Internal  medicine 

• Obstetrics  and  gynecology 
Practice  quality  medicine  in  a pre- 
paid multispecialty  setting  located 
in  one  of  America's  leading  metro- 
politan areas.  Comprehensive 
benefits,  excellent  facilities,  flexi- 
ble compensation  programs. 

For  further  information  about 
joining  the  GROUP  HEALTH 
medical  staff,  call  Jerry  Hess  at 
(612)  623-8444  or  write  to: 
Group  Health,  Inc 

Attn:  Jerry  Hess 
2829  University  Ave  SE 
Minneapolis,  MN  55414 


Orthopedic  Surgeon.  An  excellent  oppor- 
tunity for  an  orthopedic  surgeon  to  join  a 
single  specialty  four-man  group  that  is  ex- 
panding. Prefer  hand  or  spine  fellowship 
training  but  will  consider  general  orthopedist. 
Clinic  located  within  new  300-bed  hospital 
complex.  Community  offers  educational  and 
recreational  opportunities.  Guaranteed  salary 
and  excellent  fringe  benefits.  Send  curricu- 
lum vitae  and  letter  of  inquiry  to:  Clinic  Co- 
ordinator, Bone  & Joint  Clinic,  SC,  425  Pine 
Ridge  Blvd,  Suite  300,  Wausau,  WI  54401;  ph 
715/842-3202.  5-11/87 

Pacific  Northwest.  Practice  opportunities 
with  the  Wenatchee  Valley  Clinic.  Situated  on 
the  Columbia  River  in  the  foothills  of  the 
Cascade  Mountains,  the  Wenatchee  Valley 
Clinic  is  a multispecialty  medical  group  of  105 
physicians  with  seven  satellite  locations.  Cur- 
rently we  are  seeking  the  following  physi- 
cians to  join  our  main  facility  in  Wenatchee: 
pediatrician,  allergist,  nephrologist,  general 
internist,  and  psychiatrist.  Excellent  compen- 
sation and  benefit  packages  are  available. 
Wenatchee  provides  a high  quality  of  life  for 
those  interested  in  an  abundance  of  recrea- 
tional opportunities  in  a family-oriented  rural 
setting.  If  interested,  send  your  CV  to 
Dr  Gerald  Gibbons,  Medical  Director, 
Wenatchee  Valley  Clinic,  820  N Chelan  Ave, 
Wenatchee,  W A 9880 1 , or  call  509 / 663-87 1 1 , 
ext  205.  6-8/87 


Minnesota  Internist  (40  yrs  old)  seeks 
BE/BC  internist  to  join  his  practice  in 
Brainerd,  a central  Minnesota  resort  commu- 
nity. Beautiful  lakes  and  expanding  retire- 
ment area.  New  162-bed  hospital  with  all  spe- 
cialties. Offices  in  5-year-old  medical  office 
building.  Contact  Michael  O Musty,  MD, 
1903  South  Sixth  St,  Brainerd,  Minnesota 
54601;  ph  218/828-4082.  5-8/87 


MEDICAL  DIRECTOR 

PrimeCare  Health  Plan  is  seeking  a 
qualified  Medical  Director.  Minimum 
of  5 years  experience  as  a practicing 
primary  care  physician  required. 
Knowledge  of  pediatric  and  adult  med- 
icine also  required.  Qualified  can- 
didates must  possess  a working  knowl- 
edge of  the  medical  community  and 
managed  health  care.  Position  is  part- 
time  and  responsibilities  will  include: 
—Design  and  development  of  the 
UR/QA  program 
—Communicate  with  local  health 
care  providers 

—Participate  in  medical  staff 
committees 

If  you  feel  qualified  and  would  like  to 
join  Milwaukee's  fastest  growing 
HMO,  submit  resume  including  profes- 
sional references  to: 

PrimeCare  Health  Plan  of  Wiscon- 
sin, 1233  N Mayfair  Road,  Suite  301, 
Milwaukee  WI  53226.  7/87 


Northeastern  Wisconsin.  Due  to  expansion 
of  our  present  20-physician  multispecialty 
group,  we  are  seeking  a BC  / BE  allergist,  pul- 
monologist, general  internist,  and  obstetri- 
cian/gynecologist to  join  us  in  1988  or  will 
consider  immediate  placement.  Beaumont 
Clinic,  Ltd,  offers  a salary  guarantee  and  in- 
centive for  the  first  two  years  plus  excellent 
benefits.  Full  partnership  is  available  after 
completion  of  the  second  year.  Forward  in- 
quiries and  CV  to  Administrator,  Beaumont 
Clinic,  Ltd,  1821  South  Webster  Ave,  Green 
Bay, WI  54301.  p6-8/87 

Half-time  physician  wanted  now  to  share 
busy,  established,  Monday  thru  Friday  office 
practice  (no  hospital,  no  call)  in  Madison. 
Practice  includes  occupational  physicals, 
minor  trauma,  office  surgery  and  minimal 
general  medicine  in  association  with  family 
practice  group.  Salary  negotiable.  Please  send 
CV  to  Dept  602  in  care  of  the  Journal. 

6-8/87 

Family  Practitioner.  Marshfield  Clinic/ 
Durand  Center  is  seeking  a Board-certified/ 
Board  eligible  family  practitioner  to  join 
another  family  practitioner  in  an  established 
office  based  practice  in  Durand,  Wisconsin. 
Durand  offers  a rural  location  with  abundant 
outdoor  recreational  opportunities  located  in 
scenic  western  Wisconsin.  The  Durand 
Center  offers  the  family  practitioner  the 
autonomy  of  a private,  primary  care  practice 
plus  the  financial  and  professional  resources 
of  Marshfield  Clinic,  a 250-physician  multi- 
specialty group.  This  physician  would  enjoy 
full  hospital  privileges  at  the  local  hospital  in 
Durand.  Excellent  salary  and  fringe  benefits. 
Please  send  curriculum  vitae  to:  Robert  Peter- 
son, Director,  Regional  Centers,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  you  may  call  collect  at  715/387- 
5498.  6-9/87 

Family  Practitioner.  Three  residency- 
trained,  Board-certified  family  physicians 
looking  for  a fourth.  Practice  includes  a full 
range  of  family  practice  including  OB  and 
ICU.  Salary  and  many  fringe  benefits  with 
partnership  after  one  year.  Good  consultants 
available  in  the  community.  Located  in  a com- 
munity of  50,000  on  Lake  Michigan.  Excellent 
place  to  raise  a family.  Easy  access  to  Milwau- 
kee and  Door  County.  For  further  details 
write  or  call  Manitowoc  Family  Practice  Asso- 
ciates, 601  Buffalo  St,  Manitowoc  WI  54220; 
ph  414/683-2200.  p5/87;6-7/87 


Madison,  Wisconsin.  Opening  for 
combination  emergency-urgent  care 
physician  to  join  emergency  physician 
group.  Responsibilities  include  resident 
instruction.  Flexible  scheduling,  com- 
petitive compensation,  profit-sharing 
plan,  paid  malpractice  and  health  in- 
surance, UW  faculty  status.  Contact 
Paul  Beckfield,  MD,  707  S Mills, 
Madison,  WI  53715;  ph  608/845-6095. 

p7-9/87 
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Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year  sal- 
ary, with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  pos- 
sible after  one  year.  Send  CV  to  Michael 
Lamping,  South  Milwaukee  Clinic,  100  Fif- 
teenth Ave,  South  Milwaukee,  WI  53172. 

p5-7/87 

Medical  Director  / Staff  Physician.  Physi- 
cian with  background  in  general  practice, 
pediatrics  or  internal  medicine  sought  for  full- 
time Physician  Supervisor  position  in  the 
Department  of  Health  and  Social  Services  at 
Southern  Wisconsin  Center.  This  facility  is 
engaged  in  the  care  of  approximately  650 
developmentally  disabled  residents.  This 
position  requires  approximately  50%  of  time 
to  administer  the  Center's  Medical  Services 
program  and  50%  time  in  providing  direct 
medical  diagnosis,  care,  and  treatment  to 
residents /patients.  Contact  Mr  Dennis  E 
Zoltak,  c/o  Southern  Wisconsin  Center, 
21425  Spring  St,  Union  Grove,  WI  53182;  ph 
414/878-2411.  6-7/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 


Madison,  WI.  Family  Practice/ 
Urgent  Care /Occupational  Medicine. 
I am  seeking  a full-time  physician 
associate  at  MEDIC  EAST,  Madison's 
first  freestanding  ambulatory  care 
center.  Position  available  for  July  1988; 
also  have  immediate  opening  avail- 
able. Very  competitive,  compensation 
package  including  paid  CME,  health, 
life,  and  professional  liability. 
Generous  time  off.  Contact  David 
Goodman,  MD  at  2810  East  Washing- 
ton Ave,  Madison,  WI  53704  or  call 
608/244-1213.  p7-8/87 


La  Crosse,  Wisconsin — Immediate 
need  for  BE/BC  general  pediatrician. 
50-physician  multispecialty  group, 
three  pediatricians.  350-bed  hospital 
adjacent  to  Clinic.  Competitive  first- 
year  compensation,  excellent  benefits. 
City  of  50,000  in  beautiful  Mississippi 
River  Valley.  Contact  P S Shultz,  MD, 
Medical  Director,  Skemp-Grandview- 
La  Crosse  Clinic,  815  S 10th  St,  La 
Crosse,  WI  54601;  ph  608/782-9760. 

p7-9/87;9/87 


OB/GYN,  Family  Physician,  Pediatrician 

Board-certified/eligible.  Full-time  to  join  an 
established  busy  group  practice  in  Milwau- 
kee. Send  curriculum  vitae  to  Shafi  Medical 
Center,  2000  W Kilbourn  Ave,  #C312,  Mil- 
waukee, WI  53233;  ph  414/342-3000. 

p5-7/87 

Wisconsin.  Pediatrician  with  subspecialty 
training,  especially  allergy,  hematology /oncol- 
ogy, and  neonatology,  to  join  multispecialty 
clinic  that  includes  general  pediatricians, 
pediatric  hematology/oncologist,  and  neo- 
natologists  in  city  of  150,000.  Send  CV  to  Dept 
593  in  care  of  the  Journal.  p2-7/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


Family  Practice.  Minneapolis-BC/ 

BE  Family  Practice  physicians  needed 
to  join  the  Family  Practice  Department 
of  270-physician  multispecialty  medi- 
cal clinic  in  desirable  Twin  Cities  area. 
Main  center  and  branch  office  prac- 
tices available.  The  Clinic  serves  both 
fee-for-service  and  prepaid  (HMO)  pa- 
tients. Salary  and  benefits  are  highly 
competitive.  Send  CV  and  letters  of  in- 
quiry to  Milton  Hanson,  MD,  Park 
Nicollet  Medical  Center,  5000  West 
39th  St,  St  Louis  Park,  MN  55416. 

5-7/87 


Anesthesiologists  wanted  to  join  Central 
Wisconsin  Anesthesiology,  SC,  which  consists 
of  four  established,  hospital-based  anesthesi- 
ologists. All  specialties  are  served  including 
open  heart,  neuro,  obstetrics,  and  gynecology. 
If  interested,  phone  (715)  845-5505  or  write 
to:  Central  Wisconsin  Anesthesiology,  SC, 
425  Pine  Ridge  Blvd,  Suite  207,  Wausau,  WI 
54401.  6-8/87 

Pediatrics,  Internal  Medicine— 55-physi- 
cian multispecialty  group  in  the  Milwaukee 
area  seeking  additional  BE  / BC  physicians  for 
pediatric,  internal  medicine  departments. 
Competitive  salary;  excellent  fringe  benefits. 
Address  inquiries  and  CV  to  Joseph  Scholl, 
Medical  Associates,  PO  Box  427,  Menomonee 
Falls,  Wisconsin  53051.  p6-7/87 

Emergency  medicine  physicians  needed  for 
weekend  and  holiday  coverage  at  St  Mary's 
Hospital  in  Rhinelander,  WI.  Full  specialty 
back-up  provided.  Must  have  own  malpractice 
insurance.  For  more  information  call 
715/479-7411,  ext  244.  p7/87 

MEDICAL  FACILITIES 


For  Sale.  Stationary  60  KU  x-ray,  35  years 
old.  Budrich  electrocardiograph  on  stand. 
Office  sterilizer.  Two  examining  tables,  office 
desk,  instrument  cabinet,  Welsh-Alien 
disposable  proctoscope,  two  Syphygmomo- 
meter,  floor  lamp,  instrument  cabinet  and  in- 
struments. Contact  J W Johnson,  MD:  715/ 
229-2820.  p6-c7/87;8/87 


WISCONSIN 
PHYSICIAN  PRACTICES 

In  or  near  major  metropolitan  areas, 
these  practice  locations  provide  close 
proximity  to  a variety  of  recreational 
opportunities  as  well  as  desirable  cul- 
tural and  life-style  amenities.  Many 
are  in  or  near  university /college  com- 
munities. Practices  are  thoroughly 
evaluated  to  result  in  2-5  year  debt 
retirement,  often  with  probability  for 
substantial  revenue  growth.  Call 
coverage  available. 

Family  Practice.  Two  located  in 
South  Central  Wis.  Two  located  in  Fox 
Valley  Area.  Gross  revenues  from 
$125,000  to  $290,000.  Medical  build- 
ings included.  Some  suitable  for  Gen- 
eral Internists. 

Dermatology.  Located  in  SE  Wis. 
$250,000  gross  revenue.  Superb  subur- 
ban location. 

For  more  information,  call: 
Gary  C Forston 
METROPOLITAN  BUSINESS 
BROKERS  OF  WI,  INC 
PROFESSIONAL  SERVICES 
DIVISION 

(414)453-1111  p7/87 
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For  sale:  Five  steel  Hamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87;  p7-8/87 

MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


REAL  ESTATE 


Lake  Home  on  the  Eagle  River /Three  Lakes 
chain  of  28  lakes.  Beautiful  home  with  3 
bedrooms,  2 baths,  a large  and  airy  living  room 
with  spectacular  view  of  the  lake  and  the  set- 
ting sun.  A quality  home  with  many  extras  set 
on  a large,  private  lot  with  210  ft  of  prime  san- 
dy frontage  plus  a two-slip  boathouse.  Offered 
for  sale  by  a retired  physician. ..for  details  con- 
tact Meyer  Statewide  Realty,  PO  Box  4394, 
Three  Lakes,  Wl  54562  or  call  715/546-2005. 

p7/87 

MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


OCTOBER  3,  1987:  15th  Annual  Day  of 
Country  Medicine,  Holiday  Homestead  Inn, 
Minocqua.  Sponsored  by  the  Howard  Young 
Medical  Center.  For  information  call 
715/356-8103.  p7-8/87 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 

OCTOBER  9-10,  1987:  Wisconsin  Radio- 
logical Society,  Concourse,  Madison. 

gl  1-12  / 86;  1-9/87 

OCTOBER  10,  1987:  Wisconsin  Society  of 
Radiation  Oncologists,  Concourse  Hotel, 
Madison.  Info:  Sally  M Schlise,  MD,  Wiscon- 
sin Society  of  Radiation  Oncologists,  St  Vincent 
Hospital,  835  South  Van  Buren,  Green  Bay,  WI 
54305.  g7-9/87 


NOVEMBER  17,  1987:  Wisconsin  Workshop 
on  Health,  Oshkosh  Center,  Oshkosh.  Info:  La 
Verne  Bartel,  PO  Box  1109,  Madison  WI 
53701;  ph  608/257-6781;  toll-free  1-800/362- 
9080.  g7-10/87 

OTHERS 

OCTOBER  1-12,  1987  (Switzerland):  Ortho- 
pedic Problems  and  the  Diagnosis  and  Manage- 
ment of  Head  Pain.  Sponsored  by  the  Univer- 
sity of  Wisconsin  School  of  Medicine,  Contin- 
uing Medical  Education.  Faculty:  J D Kabler, 
MD,  Professor  of  Medicine;  James  M Huffer, 
MD,  Clinical  Associate  Professor  of  Ortho- 
pedics, University  of  Wisconsin  School  of 
Medicine.  Visits  to  medical  facilities  will  in- 
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NOVEMBER  2-5,  1987  (Florida):  Primary 
Care  Update,  the  72nd  Scientific  Assembly  of 
Interstate  Postgraduate  Medical  Association, 
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AMA 


DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JL1NE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.B 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Society  of  Otolaryngology- 
Head  & Neck  Surgery,  Sept  11-13,  The 
Abbey,  Fontana. 

• Wisconsin  Society  of  Anesthesiolo- 
gists, Sept  12-13,  Lake  Lawn  Lodge, 
Delavan. 

• Wisconsin  Surgical  Society,  Sept  18- 
19,  Howard  Young  Medical  Center, 
Woodruff. 

• Wisconsin  Society  of  Radiation  On- 
cologists, Oct  10,  Concourse  Hotel, 
Madison. 

• Wisconsin  Dermatological  Society, 
Oct  31,  Froedtert  Memorial  Hospital, 
Milwaukee. 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  Marc  Plaza, 
Milwaukee. 
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See  the  difference 
in  the  first  week1 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptyline.1 
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High  school  athletics  ...  In  the  Editorials  section  Dr  Jeffrey 
Lamont  admonishes  high  school  athletic  coaches  who  advocate  diet 
supplements,  and  possibly  drugs,  for  their  athletes  in  order  to  "beat 
the  competition"  for  a position  on  the  team.  He  provides  a good 
perspective  of  the  overall  situation  and  points  to  physicians  who  have 
an  educational  responsibility  to  help  their  patients  maintain  a proper 
perspective  on  their  reasons  for  participating  in  sports  and  the  contribu- 
tion that  sports  make  in  their  lives  (see  page  4). 


Cerebellopontine  angle  tumors  . . . A group  of  Milwaukee 
physicians  at  The  Medical  College  of  Wisconsin  affiliated  hospitals 
describes  the  diagnosis  and  treatment  of  cerebellopontine  angle  tumors 
over  a period  of  several  years  (see  page  15). 

l/.  rta  f 

AIDS  . An  Associate  Professor  in  the  Department  of  Medicine  at 
the  University  of  Wisconsin  Hospital  and  Clinics,  Dr  Frank  Graziano, 
reviews  some  of  the  important  and  practical  aspects  of  HIV  infection, 
transmission,  and  AIDS  therapy  (see  page  22). 


Health  Care  Costs  Liaison  Committee 
expands  focus  . . . (see  page  37). 
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High  school  athletics 

The  approach  of  fall  is  heralded  in  a 
number  of  ways.  In  Wausau,  two 
things  occur  which  remind  me  that 
summer  is  coming  to  an  end,  even  as 
the  midday  temperature  tops  90°— 
the  leaves  on  my  neighbors'  maple 
trees  start  changing  color  and  falling, 
and  the  hopefuls  for  the  high  school 
football  teams  begin  trickling  and 
then  flooding  into  my  office  for  pre- 
season physical  exams.  It  becomes 
obvious  after  a short  time  that  sev- 
eral of  the  boys  are  going  to  be  try- 
ing for  the  same  position  and  that, 
obviously,  most  of  them  will  ulti- 
mately be  disappointed. 

I find  myself  wondering  how  each 
will  handle  this  disappointment.  This 
question  becomes  more  important 
when  one  realizes  that,  increasingly, 
emphasis  is  being  placed  on  "getting 
the  edge,"  or  "being  #1."  Unfor- 
tunately, less  and  less  emphasis 
seems  to  be  placed  on  simply  being 
the  best  you  can  be. 

Many  of  the  young  men  I examine 
are  physical  specimens  that  I,  in  my 
35-year-old  senescence,  can  only 
marvel  at.  Curiously,  it  is  these  indi- 
viduals who  seem  to  be  the  most  con- 
cerned about  how  they  might  make 
themselves  even  better.  Each  of 
these  young  men  indicates  that  he 
has  followed  an  exemplary  diet  and 
that  he  has  followed  a training 
schedule  that  would  make  Green 
Beret  survival  training  seem  like  a 
vacation.  Each  of  these  individuals 
has  been  concerned  with  getting  the 
edge  on  what  he  perceives  to  be  his 
competition. 

I have  not  had  any  questions  re- 
garding steroids  as  yet,  although 
some  of  my  colleagues  report  receiv- 
ing certain  careful  inquiries  in  this 


regard.  I have  received  many  in- 
quiries about  nutritional  supple- 
ments. Most  of  these  requests  come 
from  football  players  from  a single 
high  school.  They  state  that  the  use 
of  diet  supplements  is  advocated  by 
their  coach,  and  they  ask  that  I attest 
to  their  being  beneficial  and  neces- 
sary, and  worth  every  penny  of  the 
dollar-a-can  cost  that  the  diet  supple- 
ments involve.  The  diet  supplement 
program  is  not  underwritten  by  the 
school,  nor  is  its  employment  super- 
vised by  the  coach,  a certified  athletic 
trainer,  or  a dietitian.  The  team 
physician  has  never  been  formally 
approached  by  the  coach  with  regard 
to  the  diet  supplements  the  coach  is 
advocating. 

This  all  strikes  me  as  wrong.  It  is 
wrong  to  suggest  to  an  impression- 
able young  athlete  that  his  own  best 
efforts  at  eating  a solid  balanced  diet 
and  training  as  well  as  he  can  will 
somehow  not  be  good  enough.  It 
suggests  to  the  high  school  athlete 
that  in  order  to  beat  the  competition 
he  must  resort  to  "additives."  I am 
sure  that  this  high  school  coach 
would  be  genuinely  shocked  and  dis- 
mayed if  he  found  that  his  athletes 
were  resorting  to  the  use  of  steroids 
or  other  drugs  as  they  attempted  to 
improve  their  athletic  performance. 
When  the  goal  of  an  athlete  is  to 
please  his  coach,  however,  it  may  be 
difficult  for  him  to  draw  the  line  in 
his  mind  between  a special  high-cost 
food  supplement,  anabolic  steroids 
which  may  be  billed  as  "similar  to 
substances  the  body  itself  manufac- 
tures to  increase  muscle  mass,"  and 
drugs  such  as  stimulants. 

When  a nationally  recognized 
coach  such  as  Lefty  Dreisell,  for- 
tunately late  of  Maryland,  goes 
public  with  a position  that  was  taken 


by  many  people  to  be  an  advocacy  of 
cocaine  as  a performance  enhancer 
in  athletics,  a very  negative  message 
is  being  received  by  our  high  school 
athletes  in  this  regard.  That  message 
seems  to  be— it  doesn't  matter  what 
you  do  to  excel  in  your  sport  or 
event.  If  it  will  give  you  the  edge,  you 
do  it. 

As  physicians,  we  are  responsible 
for  helping  our  patients  maintain  a 
proper  perspective  on  their  reasons 
for  participating  in  sports  and  the 
contribution  that  sports  make  in  their 
lives.  The  responsibilities  of  a team 
physician  are  well  stated  in  the  man- 
ual Sports  Medicine:  Health  Care  For 
Young  Athletes,  published  by  the 
American  Academy  of  Pediatrics.  A 
team  physician  should  take  an  active 
interest  in  all  aspects  of  the  training 
of  athletes  and  should  make  it  clear 
to  the  coaching  staff  and  school  ath- 
letic director  that  all  training  recom- 
mendations and  policies  are  con- 
sidered subject  to  physician  approval 
prior  to  implementation. 

The  bottom  line  is  this:  Scholastic 
athletics  are  a component  of  educa- 
tion, designed  to  enhance  a child's 
mental,  spiritual,  and  physical  devel- 
opment. Athletics,  like  music, 
drama,  art,  or  science,  constitute  one 
of  many  paths  by  which  a child  may 
seek  to  achieve  his  personal  best.  It 
is  in  teaching  a child  to  achieve  his 
personal  best,  and  not  in  teaching 
him  to  beat  the  next  guy,  that  ath- 
letics serve  a useful  function  in  our 
schools  and  communities.  If  winning 
becomes  all  important,  if  our  chil- 
dren are  taught  that  the  end  justifies 
the  means,  then  we  have  no  one  but 
ourselves  to  blame  for  problems  in 
society  ranging  from  drug  abuse  to 
Iranscam. 

—Jeffrey  H Lamont,  MD,  Wausau 
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EDITORIALS 


AMA  Annual  Meeting— 1987 


With  the  memories  of  the  AMA 
Annual  Meeting  fresh  in  my  mind,  I 
would  like  to  share  my  reflections  of 
the  event  with  you.  The  meeting  was 
very  well  attended  with  over  800 
delegates  and  alternate  delegates,  in 
addition  to  officers  of  numerous  state 
and  county  delegations.  Prior  to  the 
meeting  we  all  received  a huge 
Handbook  with  all  the  council, 
board,  and  committee  reports.  Over 
200  resolutions  from  the  various 
components  of  the  Federation  were 
included.  It  never  ceases  to  amaze 
me  how  this  veritable  deluge  of 
material  is  digested,  debated,  and 
acted  upon  by  the  reference  commit- 
tees and  the  House  of  Delegates.  The 
issues  raised  by  these  resolutions  and 
reports  cover  virtually  the  whole 
gamut  of  medicine.  Some  issues 
raised  were  quite  straightforward, 
while  others  were  controversial.  One 
feels  that  after  all  is  said  and  done, 
the  House,  in  its  collective  wisdom, 
comes  up  with  positions  and  policies 
that  have  the  good  of  all  our  patients 
as  our  first  concern.  It  is  gratifying  to 
see  the  tremendous  dedication,  hard 
work,  and  altruism  of  our  fellow  col- 
leagues in  medicine,  gathered  to- 
gether in  one  place,  working  on 
behalf  of  us  and  our  patients.  The 
days  are  long,  with  breakfast  and 
caucuses  beginning  at  6:30  a.m.  and 
finally,  terminating  at  about  8:30 
p.m.  after  making  the  rounds  of  the 
various  state  and  specialty  gatherings 
lobbying  for  candidates  and  policy 
positions. 

Perhaps  the  Board  of  Trustees' 
report  on  AIDS  attracted  the  most 
interest  and  testimony.  The  refer- 
ence committee  had  to  be  held  in  a 
large  auditorium  in  order  to  accom- 
modate the  large  numbers.  The 
debate  evoked  impassioned  testi- 
mony. Probably  the  highlight  of  the 
testimony  occurred  when  Dr  C 
Everett  Koop,  Surgeon  General, 
stated  that  confidentiality  was  not 
absolute.  Doctor  Koop  has  provided 
the  leadership  in  this  country  with 
information  on  how  the  AIDS  epi- 
demic should  be  handled.  The  final 
position  adopted  by  the  House  is  a 
most  reasonable  one,  but  as  all 
agreed,  it  is  but  a first  step.  As  the 


AIDS  epidemic  picks  up  steam,  I 
believe  more  stringent  measures  will 
have  to  be  initiated  to  protect  the 
public. 

The  most  exciting  part  of  the  con- 
vention for  the  Wisconsin  Delegation 
occurred  when  Dr  Kermit  New- 
comer of  La  Crosse  was  elected  to 
the  Council  on  Medical  Services. 
This  council  is  charged  with  over- 
seeing and  developing  policies  in 
regard  to  all  aspects  of  medical  care. 
It  is  probably  the  most  important 
council  of  the  AMA.  Its  recommen- 
dations have  a wide-ranging  impact 
on  the  medical  profession  and  form 
the  basis  for  our  dialogue  with  gov- 
ernment, third-party  payers,  and  the 
like.  Doctor  Newcomer  was  not 
elected  on  the  first  ballot,  but  he 
wound  up  with  a tied  vote  on  the 
second  ballot.  His  rival  was  well- 
known  to  the  House,  while  Kermit 
was  a virtual  newcomer  (no  pun  in- 
tended). On  the  third  ballot,  Doctor 
Newcomer  triumphed.  This  success- 
ful election  for  Wisconsin  was  due  to 
several  factors:  (1)  the  superb  quali- 
fications of  the  candidate  and  his  per- 
suasive presentations  before  the 
various  caucuses;  (2)  the  backing  of 
the  states  in  the  North  Central  Medi- 
cal Conference  that  pushed  his 
candidacy  (Wisconsin,  Minnesota, 
North  and  South  Dakota,  Iowa,  and 
Nebraska);  (3)  the  managerial  skill  of 
Doctor  Newcomer's  campaign  man- 
ager, Dr  John  [Kim]  Scott.  Doctor 
Scott  orchestrated  the  campaign  with 
its  myriad  details.  He  organized  all  of 
us  to  contact  delegates  we  knew  to 
vote  for  Kermit.  This  intensive 
lobbying,  which  continued  right  up 
to  the  last  vote,  paid  off.  We  can  be 
assured  that  the  Council  on  Medical 
Services  will  have  a strong  patient 
advocate  from  Wisconsin  laboring  on 
our  behalf,  and  we  are  grateful  to 
Doctor  Scott  and  the  North  Central 
Medical  Conference  for  bringing  this 
campaign  to  a successful  conclusion. 

After  the  hard  work  of  the  conven- 
tion was  over,  it  was  a great  pleasure 
to  attend  the  inauguration  of  the 
president  of  the  AMA.  This  year's 
president  is  Dr  William  Hotchkiss  of 
Norfolk,  Virginia,  a thoracic  surgeon. 
Doctor  Hotchkiss  is  a courtly,  digni- 


fied Southern  gentleman  who  brings 
to  this  office  a distinguished  medical 
career  and  a dedication  to  organized 
medicine.  His  presidential  address 
was  stirring,  reminding  us  of  our 
medical  heritage,  our  commitment  to 
the  patient,  our  devotion  to  quality 
care,  and  our  adherence  to  our  Hip- 
pocratic ideals.  His  comments  were 
enthusiastically  received;  and  as  we 
retired  to  the  Presidential  Reception, 
we  all  felt  that  the  AMA  was  in  good 
hands  with  Bill  Hotchkiss  at  the 
helm. 

Conventions  are  an  important  part 
of  our  medical  life.  They  revivify  our 
spirits,  charge  up  our  batteries  to 
return  to  the  battle.  They  renew  our 
enthusiasm  to  continue  our  efforts  in 
organized  medicine  and  our  medical 
practice  so  that  we  can  do  our  very 
best  for  the  patients  who  are  com- 
mitted to  our  care.  Friendships  are 
rekindled,  and  we  are  reaffirmed  in 
our  dedication  to  the  highest  ideals  of 
the  medical  profession. 

—John  P Mullooly,  MD,  Milwaukee 


Chernobyl,  Part  II 

Although  we  have  received  no  fur- 
ther medical  bulletins  from  the 
Soviet  Embassy  in  Washington,  there 
certainly  has  been  extensive  press 
coverage  about  the  Chernobyl  acci- 
dent on  its  first  anniversary.  It  is 
generally  conceded  that  there  were 
31  immediate  deaths  at  Chernobyl 
and  that  more  than  200  were  treated 
for  heavy  exposure  to  radiation.  In 
addition,  135,000  were  relocated 
from  their  homes  in  the  Chernobyl 
area.  Also  more  than  20,000  Euro- 
peans and  Soviets  are  expected  to 
contract  radiation-induced  car- 
cinoma over  the  next  several 
decades. 

Soviet  scientists  admit  that  the 
nuclear  reactor  at  Chernobyl  had 
basic  design  flaws,  but  there  are  13 
similar  reactors  still  operating  in  the 
Soviet  LTnion  and  the  construction  of 
eight  more  is  in  progress. 

There  is  also  a distinct  possibility 
that  an  undetermined  number  of 
mentally  retarded  infants  resulting 
from  brain  damage  will  surface. 
Fetuses  less  than  15  weeks  into  the 
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normal  nine-month  gestation  period 
are  most  vulnerable  to  radiation  and 
the  brain  is  the  most  susceptible 
organ.  The  danger  is  acute  very  early 
in  pregnancy  because  that  is  when 
brain  cells  grow  most  rapidly.  By  the 
eighteenth  week  of  pregnancy  al- 
most all  brain  growth  has  already 
been  completed.  The  hazard  of  early 
fetal  brain  damage  was  discovered 
by  scientists  working  with  survivors 
of  the  atomic  bomb  blast  in  Japan.  A 
close  correlation  was  found  between 
radiation  dose  and  degree  of  mental 
deficiency.  Autopsies  performed  on 
four  Japanese  children  whose  men- 
tal retardation  was  linked  to  radia- 
tion exposure  revealed  that  their 
brains  weighed  much  less  than 
normal. 


Now  another  worldwide  concern 
is  the  distribution  of  contaminated 
food.  For  example,  Uruguay  has  re- 
ported the  presence  of  large  quan- 
tities of  radioactive  powdered  milk 
that  had  come  from  Poland.  The  milk 
was  shipped  in  illegally  from  Brazil. 
Uruguayan  authorities  stated  that 
the  levels  of  radiation  would  be 
lethal  if  the  milk  was  consumed.  In 
Bangladesh,  the  government  plans  to 
destroy  nearly  7,000  tons  of  pow- 
dered milk,  also  imported  from 
Poland.  Despite  this  effort,  about  500 
tons  of  radioactive  milk  have  been 
smuggled  into  the  market  after  it  had 
been  declared  unfit  for  human  con- 
sumption. Polish  embassy  officials 
contend  that  the  milk  was  not  con- 


taminated and  suggested  that  Bang- 
ladesh's radiation  testing  may  have 
been  faulty. 

Fish  from  Scandinavian  waters  has 
been  found  to  be  twice  as  contami- 
nated by  radiation  as  it  was  just  prior 
to  the  Chernobyl  disaster.  Getting 
closer  to  home  this  might  have  some 
effect  on  the  traditional  lutefisk 
dinners  that  are  so  popular  in  Nor- 
wegian communities  in  Wisconsin. 
Although  the  ritual  preparation  of 
lutefisk  calls  for  protracted  immer- 
sion in  a lye  solution,  it  is  unlikely 
that  even  this  rigorous  cleansing 
would  have  much  effect  on  the  radia- 
tion contamination. 

— Victor  S Falk,  MD,  EdgertonB 
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The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions. 
This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1 109,  Madison,  Wfs  53701. 


Season  light  depression 

To  the  Editor:  It  was  a delight  to 
read  Doctor  Steven  Hansen's  article 
in  the  February  issue  dealing  with 
depression  due  to  seasonal  light  dep- 
rivation. A possible  place  to  study 
that  phenomenon  on  a population 
group  is  aboard  aircraft.  When  there 
is  a prolonged  dreary  spell  and  when 
one  is  traveling  aboard  a plane,  as  the 
aircraft  breaks  through  the  cloud  bar- 
rier the  bright  sun  and  blue  sky  be- 
come evident.  Then  there  is  a notice- 
able change  in  the  passengers.  Where 
there  had  been  little  conversation, 
the  noise  level  goes  up  not  unlike  at 
a cocktail  party!  This  used  to  be  more 
evident  in  the  days  of  the  more  lux- 
urious and  comfortable  air  travel  on 
DC-6s  and  Constellations. 

Doctor  Hansen  also  brings  out  the 
need  for  that  extra  question  as  in  his 
patient  who  did  not  improve  in  Las 
Vegas  because  she  didn't  get  out  in 


the  sun  but  stayed  in  the  casinos. 
Some  years  ago  I saw  a middle-aged, 
precise,  rigid  businessman  who,  fol- 
lowing a mild  stroke,  had  a severe 
depression.  His  company  made  milk 
bottle  filling  machines.  I was  sur- 
prised when  he  admitted  that  he  had 
a hobby— photography.  But  the  extra 
questions  brought  out  that  he  used 
the  hobby  to  take  pictures  of  milk 
bottle  filling  machines!  Thus  empha- 
sizing his  narrow  interests. 

Although  I am  retired  and  am  now 
living  back  in  my  home  town  in 
Ohio,  I enjoy  our  Journal  as  much 
as  ever— all  but  the  obituaries,  and 
note  with  sadness  the  passing  of 
Dr  Warren  K Simmons. 

—Francis  M Forster,  MD 
21  Fallen  Branch  Lane 
Cincinnati,  Ohio  45241 
PS:  Doctor  Falk,  I also  enjoyed  your  con- 
cern about  the  Boy  Scouts  having  to  "Be 
Prepared"  with  insurance. 


' 'Soundings"  praise 

To  the  Editor:  Just  a brief  note  to  let 
you  know  how  much  I appreciate 
the  vignettes  and  essays  that  have 
been  submitted  to  the  Wisconsin  Med- 
ical Journal  by  Dr  Barry  Blackwell. 

As  a practicing  psychiatrist  in 
Wisconsin,  I wish  to  convey  that  I 
strongly  support  the  inclusion  of  the 
type  and  quality  of  essay  that  Doctor 
Blackwell  has  submitted  and  look 
forward  to  further  inclusions  of  this 
sort. 

The  recent  essay  entitled  "It  Only 
Hurts  When  I Cry,"  (January  1987) 
is  yet  another  example  of  a superb 
vignette  that  conveys  to  the  practic- 
ing physician  both  an  excellent  clin- 
ical message  as  well  as  an  artistic 
presentation. 

—Donald  P Hay,  MD 
2015  East  Newport  Avenue,  #302 
Milwaukee,  Wisconsin  53211b 
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WISCONSIN  DOCTORS 
DESERVE  THE  REST. 


P|  hysicians  Insurance 
"Company  of  Wisconsin 
offers  quality  professional 
liability  insurance  that  meets 
the  protection  needs  of  today’s 
practicing  physician. 

Coverage  features  include: 

■ Secure  Policy  Limits 
■ Professional  Claims 
Management 

■ Death/Disability  Protection 
■ Personal  Insurance 
Counseling 

Physicians  Insurance  Company 
of  Wisconsin  understands  the 
importance  of  your  professional 
reputation— your  need  for  the 


best  coverage  available— and 
we  have  a continuing  commitment 
to  defend  you  against  medical 
malpractice  claims. 

Medical  professional  liability 
insurance  from  Physicians 
Insurance  Company  of  Wisconsin 
is  sponsored  by  the  State  Medical 
Society. 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

328  East  Lakeside  Street 
PO.  Box  1628 
Madison,  Wisconsin  53701 
(608)  256-6677 
1-800-362-2433  (toll-free) 


From  One 


Professional 
To  Another 


^ We  serve  as  agent  of  record  for  over 
4,000  physicians  who  have  purchased 
Professional  Liability  Insurance 

^ We  have  over  30  selected  professionals  providing 
personal  insurance  counseling  for  ALL  your  medical 
malpractice  needs 

^ We  provide  either  claims  made  or  occurrence 
^ coverage— a choice 

► We  have  all  the  current  information 
on  the  Patients  Compensation 
F und— ‘ ‘ U mbrella 
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f SERVICES 
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Call  us 


for  the  name  of  your  personal  representative 

P.0.  Box  1109,  Madison,  WI  53701  • Phone  608/257-6781  or  Toll-Free  1-800-362-9080 
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WE  SERVE  WISCONSIN  . . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Creen  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc 
525  E.  Division  St. 

Fond  du  Lac,  Wl  54935 
(414)923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 
5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 


Dx:  recurrent 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 


“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


i . 

60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LA1. 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 

m ONCE-DAILY  m _ 

INDERAL  LA 


LONG  ACTING 
CAPSULES 


(PROPRANOLOL  HCI) 

Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma. 

'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA. 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  tor  briel  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 

INDERAL  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  lo  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg.  80  mg.  120  mg.  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseleclive.  beta-adrenergic  receptor- 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodi- 
lator responses  lo  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60. 80.  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a Ihiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  uselul  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks;  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  It 
INDERAL  therapy  is  Interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  It  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  In  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA-  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required.  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3,  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol 
Phenyloin , phenobarbitone.  and  ntampm  accelerate  propranolol  clearance 
Chtorpromazme.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipynne  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimetidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

NURSING  MOTHERS:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  (propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands:  thrombocytopenic  purpura:  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System.  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics  For  immediate 
formulations,  fatigue,  lethargy  and  vivid 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic:  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory:  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
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Cerebellopontine  angle  tumors 
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ABSTRACT.  The  diagnosis  and  treat- 
ment of  cerebellopontine  angle  tumors 
has  continued  to  evolve  rapidly  during 
the  past  10  years.  The  methods  current- 
ly used  at  the  Medical  College  of  Wis- 
consin affiliated  hospitals  are  de- 
scribed. Our  clinical  and  treatment 
results  are  tabulated.  One  hundred  and 
four  operations  have  been  done  on  111 
patients  with  no  operative  mortality. 
There  was  major  morbidity  in  16  pa- 
tients and  minor  in  18.  The  incidence 
of  surgically  induced  deficit  in  7th  and 
8th  cranial  nerve  function  also  is  noted. 

There  was  no  instance  of  lateral 
medullary  syndrome  or  other  brain 
stem  stroke.  Fifth  cranial  nerve  func- 
tion and/or  gait  improved  in  12  pa- 
tients and  worsened  in  10  with  large 
tumors.  Only  one  patient  required  per- 
manent use  of  a cane. 

Key  words:  Acoustic  neurinoma;  Cere- 
bellopontine angle  tumors;  Magnetic  reson- 
ance imaging;  Facial  palsy  caused  by  tumor; 
Hearing  preservation  in  acoustic  neurinomas. 

The  authors  have  treated  in- 
creasing numbers  of  cerebel- 
lopontine angle  (CPA)  brain  tumors 
during  the  past  seven  years  largely 
because  of  patient  referrals  to  the 
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neuro-otologist  member  of  the  team 
(Table  1). 

This  report  describes  current 
diagnostic  and  treatment  methods. 
Newer  methods  have  shown  signifi- 
cant benefit  with  these  particular 
tumors  because  of  their  complicated 
anatomical  relationships  in  a deep 
and  vital  corner  of  the  cranium.1 
Guidelines  for  diagnostic  study  and 
referral  also  are  suggested. 

Diagnostic  evaluation.  During  the 
past  10  years  the  diagnosis  of  small 
CPA  tumors  has  changed  greatly, 
largely  due  to  electrophysiologic 
and  neuroradiologic  advances.  As 
smaller  tumors  are  more  frequently 
diagnosed,  the  primary  diagnostic 
effort  gradually  has  shifted  from 
neurologists  and  neurosurgeons  to 
otolaryngologists  and  otologists.  In 
most  of  our  patients  the  chief  com- 
plaint is  unilateral  hearing  loss 
and/or  tinnitus  with  minor  com- 
plaints of  unsteadiness  of  gait  or  tran- 
sient dizziness.  In  about  10%  of  the 
patients,  dizziness  is  the  chief  com- 
plaint. 

After  initial  history  and  physical 
examination,  audiograms  and  acous- 
tic reflex  studies  are  done.2  All 
acoustic  neurinoma  patients  except 
one,  whose  acoustic  reflex  was  ab- 
normal, had  asymmetrical  hearing 
loss.  Unnecessary  computerized 
tomographic  (CT)  scans  can  be 
avoided  by  first  doing  detailed  audi- 
ologic testing. 

If  CT  scanning  is  done  on  patients 
with  solely  8th  cranial  nerve  find- 
ings, thin  (1.5  to  2.0  cm)  sections 
with  contrast  enhancement  in  axial 
and  coronal  planes  should  be  done 
and  filmed  with  both  soft  tissue  and 
bone  computer  window  settings.  The 
decision  by  the  otologist  to  extend 


the  workup  to  air  contrast  CT  or 
magnetic  resonance  image  (MRI) 
scanning  is  usually  made  because  of 
progressive  hearing  loss. 

At  or  after  the  initial  visit  to  the 
medical  center  all  tumor  patients 
were  restudied  initially  with  the  GE 
9800  CT  scanner  and  currently  with 
the  GE  1.5  Tesla  magnetic  resonance 
imager.3  Occasionally  the  ReView® 
program  was  used  for  thin  slice 
reconstruction  of  the  temporal  bone 
to  define  the  bony  architecture  of  the 
inner  ear  to  better  advantage.4  Eight- 
een air  contrast  CTs  have  been  per- 
formed in  the  past  five  years.  Five  of 
these  showed  an  intracanalicular 
tumor.  There  was  one  false  positive 
air  contrast  CT  scan  in  a patient  who 
had  vascular  loop  intruding  into  the 
internal  auditory  canal.  At  surgery 
the  vascular  loop  was  mobilized  and 
at  seven  months  postoperatively  the 
patient  remained  free  of  his  preoper- 
ative complaint  of  episodic  vertigo. 
Since  December  1985,  we  have  inter- 
mittently had  available  intravenous 
gadolinium  DTPA  (0.1  mmol/kg).5 
We  have  been  impressed  with  the 
value  of  this  agent  and  we  feel  it  may 


Table  1 —Cerebellopontine  angle  tumors 


Tumor 

Patients 

Operations 

Acoustic  neurinoma 

86 

81 

with 

neurofibromatosis 

6 

4 

Facial  nerve 

neurinomas 

2 

2 

Meningioma 

8 

8 

Cholesteatoma 

3 

3 

Cholesterol 

granuloma 

1 

1 

Glomus  jugulare 

2 

2 

Astrocytoma 

1 

1 

Rhabdomyosarcoma 

1 

1 

Vascular  loop 

1 

1 

Totals  111  104 
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FIGURE  I:  This  32-year-old  male  with  neurofibromatosis  remains  imoperated. 
Bilateral  acoustic  neurinomas  are  seen  before,  A,  and  after,  B,  intravenous 
gadolinium  therapy.  Normal  pons  [ P f,  cerebellum,  and  fourth  ventricle  (4J  are 
seen.  Other  images  revealed  seven  additional  intracranial  tumors  in  this  patient. 


become  the  single  most  efficient 
diagnostic  technique  in  the  future6 

(Fig  1). 

We  have  subjected  slightly  more 
than  half  of  the  cases  to  vertebral  and 
ipsilateral  carotid  angiography 
(usually  selective  internal  and  exter- 
nal carotid  studies).  Our  criteria  for 
recommending  angiography  are  as 
follows:  tumor  size  greater  than 
2.2  cm  in  greatest  dimension;  un- 
usually broad  base  or  other  features 
suggesting  the  possibility  of  a 
vascular  tumor;  evidence  of  tumor 
indenting  or  deforming  the  brain 
stem;  and  finally,  any  suggestion  of 
a vascular  anomaly  on  the  enhanced 
CT  or  MRI  scan.  Additional  preoper- 
ative evaluation  included  facial 
electromyographic  studies  with  blink 
reflex  study  and  neuroophthalmo- 
logic  consultation  with  follow-up 
study  of  all  postoperative  cases 
showing  significant  neurological 
deficit  in  these  respective  areas. 

Five  cases  of  bilateral  acoustic 
neurinomas  have  been  diagnosed 
and  four  patients  had  surgery  on  at 
least  one  side.  One  additional  in- 
tracranial tumor  was  found  in  two  of 
these  bilateral  cases,  three  more  in 
another,  and  five  in  yet  another. 
Three  are  members  of  a central  form 
of  neurofibromatosis  family.  All  five 
bilateral  cases  had  MRI  with  and 
without  gadolinium.  One  patient  had 
recent  removal  of  a 6-cm  acoustic 
neurinoma  (Fig  2).  Two  of  the  20 
tumors  were  seen  only  after  gado- 
linium enhancement.  One  patient 
without  neurofibromatosis  had  a 
3.5-cm  meningioma  on  one  side  and 
a 3-cm  acoustic  neurinoma  on  the 
other.  To  date,  there  has  been  no 
case  of  false  negative  diagnosis  of 
acoustic  neurinoma. 

Surgical  treatment.  Initially  all 
standard  neurosurgical  and  neuro- 
otologic approaches  were  used  de- 
pending upon  the  tumor  size  and 
position.  However,  during  the  past 
five  years  all  but  two  patients  have 
been  operated  using  a retromastoid 
craniectomy  in  the  lateral  decubitus 
position.  The  posterior  wall  of  the  in- 
ternal auditory  meatus  is  removed 
following  quite  closely  the  method  of 
Rand.7  For  vascular  tumors  larger 
than  2 cm,  the  Sharplan  C02  laser 
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has  been  utilized.  The  Cavitron® 
ultrasonic  aspirator  or  House- 
Urban®  rotodissector  have  been 
used  on  large  tumors  of  unusually 
fibrous  nature.  In  two  cases  of  small 
tumors  where  auditory  function  was 
absent,  the  translabyrinthine  ap- 
proach as  described  by  House  et  al 
has  been  used.8 

Operating  time  has  varied  from  3.0 
to  16.5  hours  with  a mean  of  7.2 
hours.  In  the  past  five  years,  three 
patients  required  blood  transfusion. 
These  included  a glomus  jugulare 
tumor,  a giant  vascular  acoustic 
neurinoma,  and  a patient  in  whom  a 
rent  was  made  in  the  sigmoid  sinus 
during  the  craniectomy.  Eighty-nine 
of  the  104  cases  had  total  resection  of 
tumors.  Thus  far,  all  but  one  of  the 
subtotal  resections  have  been  delib- 
erate, for  the  most  part  to  spare  facial 
nerve  or  auditory  function  in  patients 
with  neurofibromatosis  or  coexisting 
neurological  disease.  Only  one  post- 
operative study  has  shown  un- 
expected subtotal  resection  of  a 5.5 
cm  tumor  resected  in  two  stages  in 
1980.  This  recurrent  tumor  remains 
asymptomatic.  In  four  other  in- 
stances the  postoperative  scan  was 
judged  by  neuroradiologists  to  be 
suspicious  for  persistent  tumor  prob- 
ably because  of  muscle  plugs  in  air 
cells.  Three  of  these  were  unchanged 
at  a follow-up  CT  scan  one  year  later, 
and  one  has  not  as  yet  had  the  second 
yearly  study. 

Results.  There  has  been  no  operative 
mortality.  Concerning  the  two  malig- 
nant tumors:  the  patient  with  glioma 
died  of  his  disease  five  months  later,9 
and  the  teenage  patient  with  rhab- 
domyosarcoma (subjected  to  biopsy 
only  through  the  tympanic  mem- 
brane) is  free  of  disease  at  five  years 
postdiagnosis.  He  received  combina- 
tion radiotherapy  and  chemotherapy. 
Two  patients  had  unexpected  returns 
to  the  operating  room,  one  of  them 
with  a giant  acoustic  neurinoma.  A 
third  patient  in  the  series  was  re- 
turned as  an  emergency  from  the 
recovery  room  one  hour  after  sur- 
gery for  evacuation  of  an  operative 
site  hematoma.  Another  patient  with 
coexisting  Charcot-Marie-Tooth 
neuropathy  and  mild  coagulopathy 
had  a planned  lateral  third  resection 


FIGURE  2:  This  24-year-old  woman  had  two  prior  operations  for  meningioma. 
Bilateral  acoustic  neurinomas  are  seen  (arrows)  in  A.  Image  B shows  satisfac- 
tory removal  of  the  6-cm  right-sided  tumor.  The  pons  (F)  and  fourth  ventricle  (41 
reverted  to  near  normal  contour  in  B and  the  patient  regained  the  ability  to  walk. 
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of  the  ipsilateral  cerebellar  hem- 
isphere because  of  hemorrhagic 
contusion  and  mass  effect  on  the 
third  postoperative  day.  Both  of 
these  patients  did  well  and  returned 
to  their  usual  occupation  several 
months  later.  There  were  16  major 
complications  in  14  patients,  signifi- 
cantly lengthening  the  hospital  stay; 
one-half  of  these  were  cerebrospinal 
fluid  (CSF)  leaks.  Three  patients  re- 
quired postoperative  ventriculoper- 


Table  2— Cerebellopontine  angle  tumor  morbidity 


Major 

Minor 

1979- 

1984- 

1979- 

1984- 

83 

86 

83 

86 

Acoustic 

11 

3 

8 

10 

Meningioma 

1 

1 

0 

0 

Total 

12 

4 

8 

10 

Mortality  is  0.  Eighty-five  procedures  were  on 
acoustic  tumors  and  eight  on  meningiomas.  Totals 
are  93  operations  on  91  patients,  45  in  1979-1983  and 
48  in  1984-1986.  Major  morbidity  prolonged  the 
hospital  stay  and  minor  did  not.  Cases  from  1986  are 
tabulated  through  May. 


Table  3— Other  postoperative  neurological  changes  for 
80  acoustic  neurinoma  procedures 

FACIAL  SENSATION 

Improved 

Worse 

1978-  1984- 

1983  1986 

1978-  1984- 

1983  1986 

2 4 

Total  = 6 

6 1 
Total  = 7 

GAIT 

Improved 

Worse 

1978-  1984- 

1983  1986 

1978-  1984- 

1983  1986 

2 5 

Total  = 7 

4 1 

Total  = 5 

itoneal  shunt  at  intervals  of  one  day 
to  49  days  postoperatively.  Six  of 
nine  cases  of  persistent  CSF  rhinor- 
rhea  via  the  eustachian  tube  required 
reoperation  for  surgical  closure  utiliz- 
ing mastoidectomy  and  fat  packing. 
All  six  operations  were  successful. 
There  have  been  18  minor  complica- 
tions not  significantly  lengthening 
the  hospital  stay.  Among  these  were 
urinary  tract  infection,  cardiac  ir- 
regularity, hyponatremia,  throm- 
bophlebitis, wound  effusion,  and 
unexpected  late  onset  facial  paresis. 
There  were  four  cases  of  bacterial 
meningitis  and  two  cases  of  sterile 
meningitis  documented  by  cerebral 
spinal  fluid  culture.  All  of  these  pa- 
tients responded  rapidly  to  treatment 
and  no  permanent  adverse  effects 
were  seen.  Significantly  fewer  major 
complications  and  no  change  in 
minor  complications  were  seen  in 
comparing  the  first  and  second  half 
of  the  series  (Table  2). 

Acoustic  neurinomas.  A more  de- 
tailed analysis  has  been  made  of  the 
acoustic  neurinomas.  Two  of  these 
were  found  to  be  7th  cranial  nerve 
neurofibromas  instead  of  acoustic 
neurinomas  and  these  were  removed 
from  the  following  tabulation  of  post- 
operative facial  nerve  function.  In 
all  patients  with  acoustic  neurinomas 
1.5  cm  or  less,  facial  movement  re- 
mained normal  or  returned  to  nor- 
mal within  nine  months  of  surgery. 
Preoperative  facial  EMG  and  blink 
reflex  studies  were  performed  on  all 
recent  cases,  and  follow-up  studies 
have  been  done  on  all  with  continu- 
ing severe  paresis.  These  cases  will 
be  the  subject  of  another  communi- 
cation. Six  patients  had  intracranial 
7th  cranial  nerve  interposition  grafts 
using  a free  graft  of  the  ipsilateral 
great  auricular  nerve.  Seven  patients 
had  extracranial  anastomosis  of  the 
proximal  cut  end  of  the  hypoglossal 
nerve  to  the  distal  end  of  the  facial 
nerve  (7-12  anastomosis).  Of  the 
latter,  four  were  done  primarily  and 
three  secondarily  after  unsuccessful 
intracranial  grafts.  There  were  16 
tarsorrhaphies  placed  and  six  of 
these  have  been  subsequently  par- 
tially or  totally  taken  down  following 
improvement  of  facial  nerve  func- 
tion. Only  one  of  the  extracranial 


7-12  anastomoses  has  failed  to  show 
evidence  of  improvement  within  one 
and  a half  years. 

In  83  operations  on  81  previously 
unoperated  acoustic  neurinoma  pa- 
tients, some  auditory  fibers  were 
spared  as  seen  with  the  operating 
microscope  in  27  patients.  Subjective 
hearing  at  bedside  examination  was 
noted  in  18.  Formal  audiometry  with 
masking  of  the  contralateral  ear  has 
been  done  in  14.  Twelve  have  some 
preserved  auditory  function,  with 
eight  having  useful  function  as  de- 
fined by  50  decibel  or  less  loss  of 
speech  frequencies.  This  is  in  con- 
tradistinction to  meningioma  pa- 
tients where  dramatic  recovery  of 
auditory  function  has  been  seen  in  all 
but  one.  The  patients  with  markedly 
improved  hearing  included  one  with 
a 3.5-cm  CP  angle  meningioma  and 
a 3.0-cm  contralateral  acoustic 
neurinoma. 

Analysis  of  the  gait  and  sensory 
portion  of  the  5th  cranial  nerve  func- 
tion (facial  sensation)  was  interest- 
ing. We  compared  the  effect  of  sur- 
gery on  the  impairment  of  these 
functions  in  the  first  versus  second 
half  of  the  series  (Table  3).  Preoper- 
ative neurological  evaluation  re- 
vealed impaired  facial  sensation  in 
17  patients,  six  of  these  improved 
after  surgery.  Two  were  in  the  first 
half  of  the  series  and  four  in  the 
second  half.  Conversely,  37  patients 
had  impaired  normal  gait  or  stressed 
gait.  Seven  improved,  two  in  the  first 
and  five  in  the  second  half.  Surgically 
induced  worsening  of  these  same 
functions  was  much  less  frequent  in 
the  second  half  of  the  series.  The 
only  recent  patient  who  worsened  in 
both  his  gait  and  facial  sensation  had 
had  his  initial  surgery  performed 
elsewhere  and  was  operated  for 
recurrence. 

Of  the  81  acoustic  neurinoma  pa- 
tients, only  one  has  not  returned  to 
work  or  full  preoperative  activity. 
Two  patients  were  disabled  preoper- 
atively  and  remain  so.  The  time  of 
return  to  work  has  been  one  month 
to  24  months  with  a mean  of  3.6 
months  (the  median  and  mode  are 
both  2.0  months).  There  is  an  ex- 
pected rough  direct  correlation  with 
tumor  size.  Average  time  in  the  in- 
tensive care  unit  has  been  2.7  days 
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and  average  hospitalization  has  been 
13.7  days  with  78%  discharged  on  or 
before  the  14th  day. 

Conclusions.  The  authors  recom- 
mend that  either  high  resolution  CT 
scanning  or  referral  should  be  made 
for  patients  who  have  two  or  more 
of  the  following:  tinnitus,  progressive 
unilateral  hearing  loss,  gait  ataxia, 
and  unilateral  or  markedly  asym- 
metric nystagmus;  and  any  one  of 
the  following:  unilateral  facial 
weakness  or  twitching,  unilateral 
facial  numbness,  and  progressive 
physically  impairing  headache. 
There  is  a slightly  increased  inci- 
dence of  acoustic  neurinoma  in 
females  and  a markedly  decreased 
incidence  in  black  races.  Particular 
attention  should  be  paid  to  patients 
with  neurofibromatosis  due  to  the 
high  incidence  of  bilateral  acoustic 
neurinomas  and  often  other  tumors 
as  well.  In  many  of  the  bilateral  cases 
partial  resections  are  indicated 
depending  upon  the  relative  size  of 
the  two  tumors  and  the  operative 
result  on  the  first  side.  Neurofibro- 
matosis patients  also  have  a much 
higher  incidence  of  7th  cranial  nerve 
tumors  and  occasionally  coexisting 
7th  and  8th  cranial  nerve  tumors. 

If  CT  scanning  is  done  without 
referral,  the  study  should  be  per- 
formed as  described  in  the  diagnostic 
evaluation  section.  MRI  scanning  is 
not  generally  available  and,  as  yet,  is 
not  the  preferred  initial  study.  Refer- 
ral for  consultation  is  suggested 
before  requesting  this  study. 

Finally,  it  should  be  mentioned 
that  significant  numbers  of  acoustic 
neurinoma  patients  have  been  ini- 
tially diagnosed  as  having  Meniere's 
disease.  Therefore,  the  presence  of 
Meniere's  syndrome  with  progres- 
sive hearing  loss  over  several  years 
in  itself  may  be  an  indication  for  CT 
scanning. 

It  should  again  be  emphasized  that 
at  medical  centers  having  specialized 
diagnostic  capability,  a nearly 
definitive  diagnostic  evaluation  is 
now  possible.  Air  contrast  CT  scan- 
ning is  a valuable  procedure,  but  it 
may  give  false  negative  results  with 
arachnoidal  adhesions  in  the  cere- 
bellopontine angle  and/or  relative 
smallness  of  the  internal  auditory 


canal.  Temporal  bone  polytomog- 
raphy utilizing  complex  motion  x-ray 
machines  has  had  a rapidly  dimin- 
ishing role  at  our  medical  center  and 
has  not  been  used  in  the  past  two 
years.  Generally,  better  images  can 
be  produced  with  thin-section  CT 
scanning  utilizing  special  techniques 
for  bone  visualization.  Pantopaque® 
cisternography  currently  has  no 
place  in  the  diagnosis  of  cerebel- 
lopontine angle  masses  and  only 
rarely  is  water  soluble  positive  con- 
trast cisternography  indicated.  Angi- 
ography is  very  useful  in  vascular 
tumors  such  as  glomus  jugulare  and 
meningiomas  and  in  the  larger  acous- 
tic neurinomas  for  two  reasons.  First, 
with  vascular  tumors  it  may  indicate 
the  feasibility  of  preoperative  em- 
bolization of  blood  vessels  supplying 
the  tumor.  Second,  with  large  acous- 
tic neurinomas,  particularly  those 
with  vascular  anomalies  or  tumor  en- 
casement, it  is  most  helpful  to  the 
surgeon  to  know  the  position  of  the 
arterial  supply  to  the  brain  stem. 

Summary.  Even  the  smallest  cere- 
bellopontine angle  masses  can  now 
be  diagnosed  with  nearly  complete 
accuracy.  Many  more  small  tumors 
(2  cm  or  less  in  size)  are  coming  to 
surgery  with  high  cure  rates  and 
good  postoperative  neurological 
function.  With  such  tumors,  one  can 
spare  facial  nerve  function  con- 
sistently and  useful  hearing  occa- 
sionally. Despite  the  slow  growth 
rate  of  80%  of  the  benign  cerebello- 


pontine angle  tumors,  prompt  sur- 
gical excision  is  usually  indicated. 
Exceptions  are  high-risk  patients 
with  coexisting  systemic  disease  and 
very  elderly  patients  (five  patients  in 
our  series). 
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Study  hints  fish  oil  diet  supplement  might  aid  psoriasis 

A report  in  the  November  1986  issue  of  Archives  of  Dermatology  sug- 
gests a fish  oil-supplemented  diet  might  help  psoriasis  patients.  Vincent 
A Ziboh,  PhD,  of  the  University  of  California-Davis  School  of  Medi- 
cine, and  colleagues  studied  13  such  patients  put  on  an  eight-week  diet 
that  included  concentrated  fish  oil  supplements.  Eight  patients  showed 
mild  to  moderate  improvement  in  skin  lesions,  correlated  with  high 
ratios  in  epidermal  tissue  samples  of  two  fatty  acids  found  in  fish  oil 
in  large  amounts.  The  researchers  note  they  did  not  use  a placebo- 
control  group  and  say  not  all  patients  whose  lesions  eased  showed 
medically  significant  improvement.  Still,  they  say  the  study  "provides 
some  insight  into  the  possible  role  of  polyunsaturated  fatty  acids  in 
psoriasis,  and  suggests  the  importance  of  further  research  in  this  area." 
— AM  A Brief  Report* 
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Thyrotoxic  periodic  paralysis  with  relapse 
during  the  euthyroid  state 
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Wausau,  Wisconsin 

ABSTRACT.  Periodic  paralysis  is  a 
well-recognized  syndrome  character- 
ized by  recurrent  episodes  of  weakness 
and  paralysis.  A thyrotoxic  patient  who 
developed  periodic  paralysis  is  de- 
scribed. The  case  is  unusual  because  of 
the  occurrence  of  another  attack  of 
flaccid  weakness  after  a return  to  the 
euthyroid  state  during  concurrent  pro- 
pranolol and  methimazole  therapy. 

Key  words:  Periodic  paralysis;  Thyrotoxicosis; 
Hypokalemia 

At  least  four  different  syn- 
dromes of  episodic  paralysis, 
occurring  as  neuromuscular  com- 
plaints in  previously  intact  patients, 
have  been  identified:  (1)  familial  peri- 
odic paralysis,  (2)  thyrotoxic  periodic 
paralysis,  (3)  congenital  paramyo- 
tonia, and  (4)  hereditary  periodic 
adynamia.1  Periodic  paralysis  is  char- 
acterized by  recurrent  episodes  of 
weakness  which  may  be  generalized 
or  localized  to  a group  of  muscles. 
The  following  is  a case  report  of  an 
oriental  male  with  known  hyperthy- 
roidism who  developed  episodic  flac- 
cid paralysis  of  the  lower  extremities 
associated  with  severe  hypokalemia. 
He  responded  well  to  initial  therapy 
but  unexpectedly  relapsed  despite 
correction  of  the  thyrotoxic  state. 

Case  report.  A 31 -year-old  Laotian 
male  presented  to  the  emergency 
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room  complaining  of  inability  to 
move  either  leg  after  awakening 
from  a sound  sleep  in  the  middle  of 
the  night.  He  also  reported  marked 
weakness  of  the  upper  extremities 
associated  with  severe  proximal 
muscle  pain.  A similar,  but  less 
severe,  episode  had  occurred  approx- 
imately one  month  earlier  that  re- 
solved spontaneously  after  three  to 
four  hours  leaving  only  mild  residual 
numbness  and  tingling  of  the 
extremities. 

Between  his  first  and  second 
attacks,  he  had  been  experiencing 
constant  muscle  aching  and  weak- 
ness especially  prominent  in  the 
lower  extremities  and  while  per- 
forming routine  daily  activities  such 
as  lifting,  bending,  and  climbing 
stairs.  He  admitted  to  a 4-5  kg 
weight  loss  over  the  past  two  months 
and  easy  sweatability  but  denied 
skin  changes,  palpitations,  increased 
appetite,  diarrhea,  tremor,  ner- 
vousness, or  heat  intolerance.  He 
also  reported  a one-month  history  of 
sore  throat  and  discomfort  with 
swallowing.  There  was  no  history  of 
consumption  of  inordinate  amounts 
of  carbohydrates  and  he  did  not 
drink  alcohol.  There  was  no  family 
history  of  similar  attacks  of  weak- 
ness or  thyroid  disease. 

The  patient's  medical  history  in- 
cluded a diagnosis  of  alpha  thal- 
assemia accounting  for  his  chronic 
hypochromic  microcytic  anemia.  As 
a prisoner  of  war  in  Southeast  Asia 
from  1975-1979,  he  apparently  be- 
came malnourished  and  developed 
weakness  in  his  distal  lower  ex- 
tremities with  foot  drop.  This  condi- 
tion was  effectively  treated  with  in- 
travenous vitamins. 

Shortly  after  his  first  episode  of 
weakness,  he  was  discovered  to  have 
hyperthyroidism  with  high  titre 
thyroid  antibodies  following  routine 
screening  tests.  He  was  started  on 


propranolol,  40  mg  per  day,  which 
had  recently  been  increased  to  80  mg 
per  day. 

An  abnormal  thyroid  panel  ob- 
tained approximately  one  month 
prior  to  admission  included  the 
following  levels:  thyroxine  (T4),  14.2 
pg/dl  (normal,  5-12.0  /ug/ dl);  tri- 
iodothyronine (T3)  resin  uptake,  58% 
(normal,  34%-46%);  calculated  free 
thyroxine  index  8.24  (normal,  1.7- 
5.52).  The  serum  potassium  was  4.1 
mEq/L  and  serum  iron,  folate,  and 
vitamin  B12  levels  and  the  total  iron- 
binding capacity  were  also  all  within 
normal  limits  at  that  time.  A repeat 
T4  level  obtained  one  week  prior  to 
admission  was  elevated  to  greater 
than  15  pg/dl.  A thyroid  scan  was 
normal. 

On  initial  examination  the  patient 
presented  as  an  alert,  somewhat  anx- 
ious, oriental  male  with  good  verbal 
expression  and  understanding.  Vital 
signs  included  pulse  rate,  104  beats 
per  minute;  blood  pressure,  140/80 
mm  Hg;  respirations,  20/min;  and 
temperature,  36.8  C.  The  skin  was 
warm  and  moist.  There  was  no  ex- 
ophthalmos. The  neck  was  supple 
without  thyroid  enlargement  or  pal- 
pable nodules.  A moderate  degree  of 
proximal  weakness  was  present  in 
both  upper  extremities,  but  weak- 
ness in  the  lower  extremities  was 
profound  and  flaccid.  There  was  a 
slight  reduction  of  pin  prick  and 
vibratory  sensations  in  a stocking 
distribution  in  both  lower  extrem- 
ities. Deep  tendon  reflexes  were 
reduced  but  present  throughout  and 
plantar  responses  were  flexor 
bilaterally. 

Admission  laboratory  studies  in- 
cluded a serum  potassium  level  of 
2.2  mEq/L.  Other  serum  electrolyte 
levels,  including  magnesium  and 
phosphate  levels,  were  normal.  The 
hemoglobin  level  was  12.6  g/dl  and 
the  MCV  and  MCH  were  both  very 
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low.  Routine  admission  chemistry 
analyses  and  a creatine  phospho- 
kinase  level  were  otherwise  within 
normal  limits.  An  electrocardio- 
graphic study  showed  a sinus  tachy- 
cardia with  first  degree  AV  block  and 
marked  prolongation  of  the  QT 
interval. 

Following  documentation  of  se- 
vere hypokalemia,  potassium  chlor- 
ide supplementation  was  initiated 
with  60  mEq  intravenously  over  four 
hours  and  120  mEq  orally  over  nine 
hours,  the  latter  as  three  40  mEq 
doses  given  at  three-hour  intervals. 
Within  12  hours  and  after  a total  of 
180  mEq  of  KC1,  the  serum  potas- 
sium level  had  risen  to  4.5  mEq/L 
accompanied  by  marked  improve- 
ment in  muscular  strength  and  a 
renewed  ability  to  move  the  lower 
extremities.  Propranolol,  20  mg  or- 
ally every  six  hours,  was  continued; 
and  methimazole,  10  mg  orally  every 
eight  hours,  was  initiated  the  day  of 
admission.  Methimazole  inhibits  the 
synthesis  of  thyroid  hormones  but 
does  not  inactivate  existing  stored  or 
circulating  thyroxine  and  triiodothy- 
ronine. The  patient  was  also  started 
on  thiamine  100  mg  and  one  multi- 
vitamin daily  because  of  his  past 
history  of  nutritional  deficiencies. 
On  the  second  hospital  day  only  a 
slight  decrease  in  strength  of  the  up- 
per and  lower  extremities  was  still 
present.  In  order  to  facilitate  potas- 
sium retention  spironolactone,  50  mg 
every  12  hours,  was  initiated.  The 
therapeutic  regimen  was  well  toler- 
ated and  there  were  no  gastrointes- 
tinal or  central  nervous  system  dis- 
turbances nor  early  evidence  of 
agranulocytosis.  On  the  third  hos- 
pital day  he  was  asymptomatic,  and 
he  was  discharged  with  a serum 
potassium  of  3.8  mEq/L  and  instruc- 
tions to  continue  the  above  medica- 
tions and  to  follow  a high-potassium, 
low-carbohydrate  diet. 

Four  days  after  discharge,  the  pa- 
tient returned  to  the  emergency 
room  in  the  middle  of  the  night  again 
with  bilateral  leg  paralysis  and  a low 
potassium  level  of  2.5  mEq/L.  There 
were  no  known  provoking  factors 
and  T4  and  T3  radioimmunoassay 
levels  had  fallen  to  within  normal 
limits.  Following  treatment  with  in- 
travenous and  oral  potassium  chlor- 


ide, the  serum  potassium  returned  to 
normal  along  with  complete  resolu- 
tion of  his  paralytic  symptoms.  He 
was  discharged  asymptomatic,  again 
after  a short  hospitalization,  but  this 
time  on  an  oral  potassium  supple- 
ment in  addition  to  methimazole. 
Propranolol  and  spironolactone  were 
discontinued. 

Discussion.  Periodic  paralysis  is  a 
well-known  neuromuscular  compli- 
cation of  thyrotoxicosis  among  orien- 
tals but  has  been  reported  only  rarely 
in  other  races.2,3  It  occurs  more  fre- 
quently in  males,  with  a male-to- 
female  ratio  greater  than  6:1  and 
generally  appears  in  the  third  or 
fourth  decades.4  The  HLA  antigens 
A2BW22  and  AW19B17  have  been 
found  in  a group  of  Chinese  patients 
with  thyrotoxic  periodic  paralysis 
suggesting  a genetic  basis  for  this 
disorder.5 

Thyrotoxic  periodic  paralysis  clin- 
ically resembles  familial  hypoka- 
lemia periodic  paralysis.  Factors 
known  to  provoke  attacks  in  both 
conditions  include  strenuous  exer- 
cise or  a period  of  rest  following  exer- 
tion, cold  exposure,  high  carbo- 
hydrate diet,  emotional  disturbances, 
and  certain  drugs  including  insulin, 
epinephrine,  corticosteroids,  and 
thiazides.  Nevertheless,  there  are  im- 
portant differences  between  the  two 
conditions.  Patients  with  thyrotoxic 
periodic  paralysis,  present  at  an  older 
age,  usually  lack  a positive  family 
history  and  are  generally  cured  by 
definitive  treatment  of  the  hyper- 
thyroid state.  An  intra-arterial  epi- 
nephrine test  also  can  be  used  to  dif- 
ferentiate the  two  conditions.6 

Episodes  of  paralysis  frequently 
begin  in  the  early  morning  hours 
after  a period  of  rest  and  are  often 
preceded  by  muscle  tightness  and 
soreness.  Attacks  may  occur  daily  or 
at  monthly  intervals  and  may  last 
from  hours  to  occasionally  days. 
During  an  attack,  proximal  muscles 
are  affected  before  distal  ones  and 
there  is  flaccid  paresis  wth  dimin- 
ished or  absent  reflexes.  Respiratory 
and  bulbar  musculature  are  almost 
always  spared  and  sensation  is  intact. 

During  an  attack  the  serum  potas- 
sium is  usually  significantly  de- 
pressed although  it  may  remain 


within  normal  limits.  The  white 
blood  cell  count,  CPK,  and  blood 
cholesterol  level  may  all  be  elevated. 
Electrocardiographic  changes  which 
may  be  present  and  are  attributed  to 
hypokalemia  include  bradycardia,  U 
waves,  and  lengthening  of  the  PR 
and  QT  intervals.7  The  paralyzed 
muscles  are  refractory  to  electrical 
stimulation. 

The  etiology  and  pathophysiology 
of  thyrotoxic  periodic  paralysis  re- 
mains unclear.  Clinically  it  is  related 
to  a decline  in  serum  potassium  and 
various  means  of  reducing  the  potas- 
sium level  have  been  shown  to  pre- 
cipitate paralysis.8  During  an  attack, 
the  intracellular  muscle  potassium 
level  has  been  shown  to  be  normal  or 
reduced.9  Another  study  suggests  a 
potassium  shift  into  blood  cells  to 
partially  account  for  the  decrease  in 
serum  level.10  Electron  microscopy 
has  demonstrated  dilation  of  sarco- 
plasmic reticulum  or  subsarcolem- 
mal  vacuoles  similar  to  that  found 
in  familial  hypokalemic  periodic 
paralysis.11 

The  role  of  propranolol  in  prevent- 
ing attacks  or  reducing  the  severity 
of  paralysis  is  uncertain.  In  one  study 
propranolol  prevented  the  induction 
of  paralysis  with  a high  carbohydrate 
diet  in  four  of  seven  patients  with  a 
known  history  of  thyrotoxic  periodic 
paralysis  and  greatly  reduced  the 
severity  of  paralysis  in  a fifth  patient 
but  provided  no  protection  for  the 
remaining  two.12  The  preventive 
mechanism  of  propranolol  could  not 
be  explained  by  a depression  of  the 
insulin  response  to  high  carbohyd- 
rate feeding.  Spironolactone,  which 
suppresses  adrenal  activity,  also  may 
help  prevent  attacks,  but  cure  can 
only  be  achieved  by  adequate  treat- 
ment of  the  hyperthyroid  state 
rendering  the  patient  euthyroid. 

The  present  case  is  very  unusual  in 
that  another  attack  of  flaccid 
paralysis  occurred  after  the  patient 
had  become  euthyroid  during  treat- 
ment with  methimazole.  Hypoka- 
lemia obviously  played  an  important 
role  during  his  relapse  and  biochem- 
ical changes  were  still  in  progress,  as 
evidenced  by  a declining  serum 
potassium  level,  at  the  end  of  his  first 
hospitalization  despite  early  control 
of  the  thyrotoxic  state.  It  appears  that 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  19H7VOI  . 86 


21 


SCIENTIFIC  MEDICINE 


THYROTOXIC  PERIODIC  PARALYSIS-Coates  et  al 


a certain  period  must  elapse  after  a 
return  to  the  euthyroid  state  before 
the  patient  is  safeguarded  against  fur- 
ther attacks  of  weakness.  Propra- 
nolol was  not  protective  in  this  case 
but  a higher  dosage  might  have  been 
more  effective.10  The  reduction  of 
pain  and  vibratory  sensations  in  the 
lower  extremities  of  this  patient  is 
thought  to  represent  a mild  periph- 
eral neuropathy  probably  secondary 
to  nutritional  factors.  The  patient  has 
since  remained  asymptomatic  and 
no  further  attacks  have  occurred  in 
the  euthyroid  state  after  six  months 


of  continual  methimazole  therapy 
and  oral  potassium  supplementation. 
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The  number  of  individuals  in- 
fected with  the  human  immuno- 
deficiency virus  (HIV)  is  estimated  to 
be  one  to  two  million.  Physicians  na- 
tionwide are  now  seeing  more  pa- 
tients with  symptoms  of  HIV  infec- 
tion or  concerned  about  AIDS.  This 
problem  no  longer  affects  only  large 
urban  areas  or  limited  populations, 
and  health  care  providers  must  be 
able  to  identify,  evaluate,  and  coun- 
sel patients  at  risk  for  or  having 
symptoms  of  HIV  infection  or  AIDS. 
In  the  discussion  that  follows,  some 
important  and  practical  aspects  of 
HIV  infection,  transmission,  and 
AIDS  therapy  are  reviewed. 

The  human  immunodeficiency  virus 
and  its  effects  on  the  immune  sys- 
tem. The  human  immunodeficiency 
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virus  (a  spherical  retrovirus)  is 
bounded  by  a lipid  bilayer  mem- 
brane studded  with  glycoproteins.1 
Each  glycoprotein  (termed  gp  160) 
consists  of  two  components:  a gp41 
protein  that  spans  the  entire  lipid 
membrane  and  a gpl20  protein 
which  extends  beyond  the  mem- 
brane. These  envelope  proteins  play 
an  important  role  in  viral  entry  to 
and  the  mechanisms  causing  death 
of  host  cells.  They  also  are  important 
antigens  in  the  host  immune  re- 
sponse to  the  virus,  and  more  than 
likely  will  be  critical  components  of 
a vaccine  to  control  the  spread  of  the 
viral  infection.  This  lipid-protein 
membrane  covers  a protein  core. 
Contained  within  the  core  is  viral 
RNA  and  several  copies  of  the 
reverse  transcriptase  enzyme  which 
catalyzes  the  assembly  of  viral  DNA. 
HIV  is  capable  of  replicating  in  a 
limited  number  of  cells  in  the  body. 
These  cells  include  lymphocytes, 
macrophages,  and  cells  of  the  central 
nervous  system.  Following  infection 
antibodies  to  viral  proteins  develop, 
but  these  antibodies  are  not  neces- 
sarily protective,  since  individuals 
with  such  an  immune  response  may 
progress  to  the  full-blown  clinical 


disease  of  AIDS.  Remember,  a posi- 
tive HIV  antibody  test  does  not 
diagnose  AIDS,  but  indicates  past  ex- 
posure to  the  virus. 

The  pathogenesis  of  AIDS  appears 
to  be  related  to  the  destruction  (by 
virus)  of  lymphocytes  important  to 
the  total  function  of  the  immune 
system;  specifically  T helper  (CD4 
cells)  lymphocytes.1  Entry  into  the  T 
helper  lymphocyte  is  facilitated  by 
binding  of  the  virus  to  the  CD4 
receptor  which  is  a specific  marker 
for  this  lymphocyte  subset.  The 
major  consequences  of  destruction  of 
the  CD4  cell  can  best  be  understood 
by  review  of  its  pivotal  role  in  the  im- 
mune response.  Primary  participants 
in  the  immune  response  are  T and  B 
lymphocytes.  The  CD4  cell  produces 
substances  that  stimulate  the  matur- 
ation and  differentiation  of  B lym- 
phocytes to  produce  and  secrete  anti- 
body. The  CD4  cell  is  also  important 
in  the  maturation  and  differentiation 
of  the  cytotoxic  T cells  (which  attack 
and  kill  cellular  antigens  or  cells  in- 
fected by  pathogen),  suppressor  T 
cells  (which  can  suppress  further 
maturation  and  differentiation  of  B 
and  other  T lymphocytes),  and 
macrophage  function.  What  allows 
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HIV  infection  to  "wipe  out”  this  T 
cell  immunity  in  some  individuals 
and  not  others  is  unknown,  but  it 
may  involve  co-factors  including 
genetic  predisposition,  concomitant 
infection  [eg,  hepatitis  B,  cytomega- 
lovirus), syncytial  cell  formation, 
soluble  suppressor  factors,  and  host 
immune  status.  Recently  it  has  been 
observed  that  signals  which  activate 
CD4  cells  [eg,  virus  infections,  blood 
transfusions)  induce  a protein  in  T 
cells  that  activates  HIV;  thus,  agents 
that  activate  CD4  cells  also  may 
serve  to  activate  and  spread  quies- 
cent HIV  infection. 

The  acquired  immune  deficiency 
syndrome.  AIDS  is  defined  by  the 
Centers  for  Disease  Control  (CDC) 
on  a clinical  basis.2  The  definition 
rests  upon  the  presence  of  reliably 
diagnosed  disease  (opportunistic  in- 
fection and/or  cancer)  indicative  of 
an  underlying  cellular  immunodefi- 
ciency state  in  the  absence  of  other 
known  causes  for  underlying  im- 
munodeficiency or  reduced  resist- 
ance [eg,  immunosuppressive  ther- 
apy, lymphoreticular  malignancy) 
reported  to  be  associated  with  such 
diseases.  While  this  is  the  working 
clinical  definition  of  AIDS,  the  spec- 
trum of  conditions  associated  with 
HIV  infection  is  now  known  to  be  far 
greater.  Recently  the  CDC  imple- 
mented a new  classification  system2 
taking  into  account  the  full  range  of 
HIV  associated  conditions  (Table  1). 
This  new  system  is  based  in  part 
upon  the  natural  history  of  HIV  in- 
fection which  may  begin  as  an  acute 
viral  syndrome  (associated  with  flu- 
like symptoms)  and  progress  to 
stages  of  asymptomatic  infection, 
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persistent  generalized  lymphadeno- 
pathy,  and  later  to  the  development 
of  the  more  severe  manifestations  in- 
cluding: fever,  diarrhea,  weight  loss, 
dementia,  opportunistic  infections, 
and  cancer.  The  most  important 
predictor  of  disease  progression  has 
been  found  to  be  the  total  number  of 
circulating  CD4  lymphocytes  at  the 
time  of  evaluation.3  Several  studies 
have  shown  that  the  risk  of  develop- 
ing the  fatal  clinical  syndrome  of 
AIDS  is  significantly  higher  in  those 
asymptomatic  HIV-infected  indi- 
viduals presenting  with  low  CD4 
lymphocyte  levels.  AIDS  does  not 
occur  in  all  individuals  infected  with 
HIV  and  an  asymptomatic  period 


may  last  for  several  years  before 
disease  progression  occurs.  The 
majority  of  HIV  antibody  positive  in- 
dividuals (virtually  all  individuals 
who  are  antibody  positive  are  in- 
fected with  HIV)  have  remained 
healthy  when  followed  for  up  to  five 
years.  The  long-term  prognosis,  how- 
ever, is  less  encouraging.  When 
cohorts  of  homosexuals  and  IV  drug 
abusers  have  been  followed  up  for 
six  years,  an  increasing  number 
( 12%— 34%)  of  sero-positive  individ- 
uals have  been  shown  to  develop 
AIDS.  It  is  possible  that  even  higher 
percentages  of  these  individuals  will 
develop  AIDS  when  followed  for 
longer  periods.  This  is  based  upon 


Table  1— CDC  Classification  of  HIV  Infection 

Group  I: 

Acute  infection 

Mononucleosis-like  syndrome  with  seroconversion. 

Group  II: 

Asymptomatic  infection 

Positive  HIV  antibody  test  or  viral  culture;  may  be 
subclassified  on  the  basis  of  laboratory  evaluation. 

Group  III: 
Lymphadenopathy 

Lymphadenopathy  (>lcm)  at  two  or  more  extrainguinal  sites 
for  more  than  three  months  in  the  absence  of  another  illness 
to  explain  the  findings. 

Subgroup  A:  Constitutional  Disease 

One  or  more  of  the  following:  fever  or  diarrhea  >1  month 
or  involuntary  weight  loss  >10%:  no  other  illness  to  explain 
the  findings. 

Subgroup  B:  Neurologic  Disease 

Dementia,  myelopathy,  or  peripheral  neuropathy:  no  other 
illness  to  explain  the  findings. 

Subgroup  Cl:  Secondary  Infectious  Diseases 

Symptomatic  disease  due  to  one  of  12  specified  processes: 
P.  carinii  pneumonia,  chronic  cryptosporidiosis,  toxoplas- 
mosis, extraintestinal  strongyloidiasis,  isosporiasis,  can- 
didiasis (esophageal,  bronchial  or  pulmonary],  cryptococ- 
cosis, histoplasmosis,  mycobacterial  infection,  cytomegalo- 
virus infection,  chronic  or  disseminated  herpes  simplex  virus 
infection,  and  progressive  multifocal  leukoencephalopathy. 

Subgroup  C2:  Other  Infectious  Diseases 

Symptomatic  or  invasive  disease  due  to  one  of  the  follow- 
ing diseases:  oral  hairy  leukoplakia,  multidermatomal  herpes 
zoster,  recurrent  Salmonella  bacteremia,  nocardiosis,  tuber- 
culosis, and  oral  candidiasis. 

Subgroup  D:  Secondary  Cancers 

Kaposi's  sarcoma,  non-Hodgkin’s  lymphoma  (small,  non- 
cleaved  lymphoma  or  immunoblastic  sarcoma),  or  primary 
CNS  lymphoma. 

Subgroup  E:  Other  Conditions  in  HIV  Infection 


Group  IV: 

Other  HIV  disease 
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evidence  suggesting  that  AIDS  has 
developed  in  sero-positive  individ- 
uals up  to  nine  years  after  the 
demonstration  of  the  HIV  antibody. 
The  medical,  economic,  and  emo- 
tional impact  of  this  disease  is  vividly 
brought  out  by  findings  indicating 
that  greater  than  70%  of  AIDS  pa- 
tients will  spend  30%-50%  of  their 
remaining  time  alive,  after  initial 
diagnosis,  in  a hospital. 

HIV  has  been  isolated  from  a vari- 
ety of  sites  including  blood,  semen, 
vaginal  secretions,  tears,  saliva,  and 
brain  tissue.  Evidence  to  date  sug- 
gests that  the  HIV  can  be  spread  in 
only  three  ways  (all  of  which  can  be 
avoided):  sexual  intercourse  with  an 
infected  person,  inoculation  of  the 
virus  into  the  bloodstream,  and 
transmission  from  an  infected  preg- 
nant woman  to  the  fetus.  Casual  con- 
tact, to  date,  is  not  a clinically  signifi- 
cant route  associated  with  virus 
transmission.  Studies  in  health  care 
workers  (needle  stick  injured  or 
otherwise  exposed  to  body  fluids  of 
AIDS  patients)  have  shown  a less 
than  1%  risk  of  seroconversion.  This 
compares  to  a 6%-30%  risk  of  sero- 
conversion in  those  accidentally  ex- 
posed to  hepatitis  B virus.  The 
groups  at  risk,  therefore,  for  HIV  in- 
fection include:  homosexual/bisex- 
ual men  (account  for  60%  of  AIDS 
cases),  IV  drug  abusers  (account  for 
25%  of  AIDS  cases),  blood  transfu- 
sion recipients  (1978  to  April  1985), 
heterosexual  contacts  of  HIV- 
infected  individuals,  persons  with 
hemophilia,  infants  born  to  HIV- 
infected  mothers,  and  natives  of 
Haiti  or  central  Africa  (where  the 
disease  appears  to  be  primarily  in  the 
heterosexual  population). 

The  important  clinical  manifesta- 
tions (opportunistic  infections  and 
cancer)  of  AIDS  occur  most  com- 
monly in  the  lungs,  gastrointestinal 
tract,  central  or  peripheral  nervous 
system  and  skin.4  Although  many 
pulmonary  infections  have  been 
noted  in  AIDS  (Table  1),  Pneumocystis 
carinii  pneumonia  is  the  most  com- 
mon. In  fact,  this  is  the  most  com- 
mon opportunistic  infection  occur- 
ring among  AIDS  patients  in  the 
United  States.  Other  causes  of  pul- 
monary disease  in  AIDS  include 
cytomegalovirus  (CMV),  Mycobac- 


terium avium  intracellulare  (MAI), 
Toxoplasma  gondii,  and  Cryptococcus 
neoformans.  Other  common  lung 
pathogens  [eg,  S.  pneumonia,  H.  in- 
fluenza and  Legionella  pneumophila) 
also  are  observed.  Esophageal  can- 
didiasis is  the  most  common  oppor- 
tunistic gastrointestinal  tract  infec- 
tion and  the  second  most  common 
opportunistic  infection  among  AIDS 
patients  in  the  United  States.  Diar- 
rhea may  be  caused  by  Cryptospori- 
dium or  isospora  and  by  more  com- 
mon pathogens  such  as  Campy- 
lobacter, salmonella,  and  shigella. 
Hepatitis  secondary  to  CMV,  MAI, 
and  hepatitis  B also  has  been  ob- 
served. Neurologic  complications  of 
HIV  infection  may  affect  either  the 
central  or  peripheral  nervous 
system.  HIV  can  be  isolated  from  the 
brain  tissue  of  most  individuals  with 
AIDS  and  the  "AIDS  dementia  com- 
plex" is  a common  neurologic  proc- 
ess observed  in  these  patients.  The 
HIV-infected  patient  also  may  pre- 
sent with  a variety  of  dermatologic 
problems,  including  herpes  zoster, 
perianal  herpes  simplex,  seborrheic 
dermatitis,  onychomycosis,  condy- 
loma acuminata,  and  papular 
folliculitis.  Kaposi's  sarcoma  is  the 
most  common  malignancy  seen  in 
patients  with  AIDS,  but  non- 
Hodgkin's  lymphoma  and  primary 
CNS  lymphoma  also  have  been 
observed.  It  is  curious  that  Kaposi's 
sarcoma  seems  to  occur  almost  ex- 
clusively in  the  homosexual  /bisexual 
group  with  AIDS. 

Therapy  for  AIDS.  In  general,  ther- 
apy aimed  at  halting  viral  replication 
and/or  reconstitution  of  the 
destroyed  immune  system  has  been 
unrewarding.5  Of  the  antiviral  agents 
most  discussed,  zidovudine  (Retro- 
vir) appears  to  show  the  most  prom- 
ise and  is  now  approved  for  AIDS 
treatment  by  the  FDA.  Some  individ- 
uals with  AIDS  taking  zidovudine 
have  demonstrated  a marked  de- 
crease in  opportunistic  infectious 
processes,  increase  in  weight,  de- 
crease in  febrile  episodes,  and  a gen- 
eral feeling  of  well-being.  This  clin- 
ical response  has  occurred,  however, 
without  signs  that  the  immune  sys- 
tem has  been  reconstituted;  speci- 
fically CD4  cells  (in  early  treatment 


shown  to  increase  in  many  patients) 
generally  remain  decreased  during 
therapy,  despite  the  good  clinical 
response  that  may  be  observed. 
Treatment  with  antivirals  very  early 
in  HIV  infection  appears  to  be 
desirable,  since  there  is  evidence  that 
CD4  cell  levels  remain  elevated  in 
individuals  with  the  persistent  lym- 
phadenopathy  stage  of  disease  when 
treated  with  zidovudine.  Reconstitu- 
tion or  stimulation  of  the  immune 
system  has  been  disappointing. 
While  short-term  boosting  of  the  im- 
mune response  has  been  observed, 
long-term  effects  have  been  less  en- 
couraging. Combination  of  antiviral 
agents  or  combination  antiviral  agent 
and  immune  reconstitution  are  cur- 
rently being  examined,  but  no  long- 
term data  from  these  studies  is  gen- 
erally available  for  critical  review.  It 
has  been  reported,  however,  that 
ribavirin  (an  antiviral  agent)  antag- 
onizes the  effect  of  Retrovir  on  HIV 
replication  in  vitro  suggesting  these 
two  drugs  should  not  be  used  in  com- 
bination. The  production  of  an  HIV 
vaccine  appears  to  hold  the  most 
promise  in  the  eradication  of  this 
disease.  While  great  strides  have 
been  made  in  this  regard,  ethical  con- 
siderations in  testing  a vaccine  and 
the  fact  that  a second  strain  of  virus 
(HIV2)  has  been  shown  to  cause 
AIDS  in  Africa  make  the  reality  of  a 
vaccine  still  in  the  future.  At  this 
point  in  time,  control  of  infectious 
episodes  (with  new,  improved,  or 
combination  antibiotic  therapy)  and 
control  of  cancer  complications  (with 
chemotherapy,  radiotherapy)  appear 
to  be  the  best  therapy  that  we  have 
to  offer  patients  with  AIDS.  From  a 
more  practical  standpoint,  the  best 
way  to  prevent  the  spread  of  HIV  in- 
fection is  to  keep  our  blood  supply 
free  of  HIV  contamination  and  to 
avoid  intimate  sexual  contact  with 
HIV-infected  individuals. 

Some  practical  aspects  in  the 
approach  to  AIDS  patients.  While 

our  blood  supply  has  been  safe  since 
early  1985  (with  the  advent  of  the 
commercial  HIV  antibody  testing), 
physicians  are  increasingly  being 
approached  by  individuals  who  have 
received  blood  between  1978  and 
1985.  While  there  are  no  hard  and 
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fast  rules,  the  physician's  reply 
should  take  into  consideration  the 
following:  the  geographic  area  in 
which  the  blood  transfusion  was 
received  (major  urban  areas  are  ob- 
viously high-risk),  the  presence  of 
symptoms  of  HIV  infection,  the  in- 
dividual's sexual  activity  and  capa- 
bility of  transmitting  virus,  and 
whether  a woman  is  of  childbearing 
potential.  If  any  of  these  factors  in  a 
transfusion  recipient  are  present  or 
after  counseling  an  individual  still 
has  great  concern,  HIV  antibody 
testing  should  be  performed. 

Currently  available  data  suggest 
that  the  rate  of  perinatal  transmission 
from  an  HIV  pregnant  mother  to  her 
newborn  infant  ranges  between 
20%-65%.  With  this  high  rate  of 
transmission  and  a lack  of  effective 
treatment,  control  efforts  must  focus 
on  counseling  and  testing  of  women 
at  increased  risk.  HIV  antibody 
testing  should  be  performed  in 
women  who  are  pregnant  or  wish  to 
become  pregnant  if  they  have  been 
or  are  IV  drug  abusers,  prostitutes, 
had  sexual  contact  with  IV  drug 
abusers,  bisexual  men,  native 
Haitians  or  central  Africans.  Further- 
more, HIV  antibody  testing  should 
be  performed  in  these  women  if  they 
were  treated  for  sexually  transmitted 
disease,  received  multiple  blood 
transfusions  after  1978,  or  present 
with  any  clinical  or  laboratory 
evidence  of  HIV  infection.  For 
women  desiring  to  become  pregnant 
or  are  pregnant  but  have  no  idea  of 
the  sexual  history  or  HIV  infectious 
status  of  their  partner,  antibody 
testing  is  appropriate. 

Health  care  workers  all  have  con- 
cern about  transmission  of  HIV  in- 
fection. While  data  would  suggest 


that  the  transmission  rate  from  ac- 
cidental exposure  to  HIV-infected 
body  fluids  is  low  in  health  care 
workers,  if  one  becomes  infected 
with  HIV,  the  probability  appears  to 
be  increasing  that  this  infection  will 
progress  to  AIDS  (a  fatal  disease). 
Therefore,  one  should  rigorously 
adhere  to  the  already  published  pre- 
cautions for  handling  of  potentially 
infectious  materials  for  all  patients, 
since  the  asymptomatic  HIV  carrier 
is  most  often  not  identified. 
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Determinants  of  outcome  after  pulmonary  contusion 
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During  the  past  five  and  one-half 
years,  86  patients  were  treated  for 
pulmonary  contusion  resulting  from 
blunt  trauma.  Injury  mechanism 
was  motor  vehicle  in  65  patients 
(76%),  farming  in  nine  (10%),  fall  in 
eight  (9%),  and  miscellaneous  in 
four  (5%).  There  were  68  males 
(79%)  and  18  females.  Ages  ranged 
from  4 to  75  years  (mean,  32  years). 
Twenty-two  patients  (26%)  presented 
in  hypovolemic  shock.  Injury  Sever- 
ity Score  (ISS)  averaged  26  (range, 
9-57).  Intubation  was  performed  in 
the  Emergency  Department  in  21 
patients  (24%),  19  of  whom  were 
severely  hypoxic  with  p02/FI02 
ratio  less  than  300.  Thirty-four  pa- 
tients were  ultimately  treated  with 
mechanical  ventilation  for  1 to  103 
days  (mean,  9.1  days).  The  average 
hospital  stay  was  22  days. 


Eleven  patients  (13%)  died.  Mortal- 
ity was  significantly  greater  (p<0.05) 
in  patients  with  ISS  > 25,  initial  Glas- 
gow Coma  Scale  < 7,  transfusion  of  > 
three  units  of  blood,  and  p02/FI02< 
300.  Mortality  was  not  correlated 
with  either  presence  of  shock  or 
amount  of  intravenous  fluid  adminis- 
tration. Eighteen  patients  with  con- 
comitant flail  chest  demonstrated  no 
increase  in  mortality  but  were  likely 
to  require  mechanical  ventilation 
(p<0.05).  The  extent  of  contusion 
assessed  on  admission  chest  roent- 
genogram was  not  predictive  of  mor- 
tality or  need  for  intubation. 

The  authors  recommend  aggres- 
sive treatment  of  associated  injuries, 
craniocerebral  trauma,  and  selective 
mechanical  ventilation  based  upon 
degree  of  intrapulmonary  shunt.H 


A CLINICIAN'S  GUIDE  TO  AIDS  AND  HIV  INFECTION  IN  WISCONSIN. 

The  Wisconsin  Division  of  Health  is  offering  this  informational  document  to  all  physicians  and  healthcare 
personnel.  (Some  12,000  copies  have  been  mailed  to  all  licensed  physicians  in  Wisconsin,  nurses,  and  other 
healthcare  personnel.)  Written  by  Edward  Belongia,  MD,  with  technical  assistance  by  other  members  of 
the  AIDS/ HIV  Program  staff,  the  document  contains  information  pertaining  to  patients  who  may  encounter 
the  acquired  immunodeficiency  syndrome  (AIDS)  or  human  immunodeficiency  virus  (HIV)  infection.  The 
number  of  individuals  with  HIV  infection  is  increasing  nationwide,  with  an  estimated  1-2  million  people 
already  infected.  The  document  is  available  by  writing  to  AIDS/ HIV  Program,  Wisconsin  Division  of  Health, 
1 West  Wilson  St,  PO  Box  309,  Madison,  WI  53701;  or  phone  608/267-5287. ■ 
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SCIENTIFIC  MEDICINE 


Air  guns:  A potential  source 
of  serious  injury 

Paul  W Beckfield,  MD,  Madison,  Wisconsin 


Air  guns  can  cause  serious, 
potentially  life-threatening  in- 
juries. The  muzzle  speed  of  these 
weapons  may  match  that  of  low- 
velocity  conventional  fire  arms;12 
however,  they  are  not  licensed  or 
restricted  as  are  other  fire  arms. 
Parents  and  physicians  alike  may 
underestimate  their  potential  for  in- 
jury. This  report  presents  a case  il- 
lustrating the  penetrating  force  of 
these  weapons. 

Case  report.  A 10-year-old  boy  was 
admitted  to  the  hospital  Emergency 
Department  with  a gunshot  wound 
to  the  abdomen  from  a pump-type 
air  rifle.  The  patient  had  been  shot 
unintentionally  by  a playmate  from 
a distance  of  about  two  feet.  The  pa- 
tient thought  that  the  BB  "fell  out;" 
but  because  of  progressive  abdomi- 


Reprint  requests  to:  Paul  W Beckfield,  MD, 
Emergency  Department,  St  Marys  Hospital 
Medical  Center,  707  South  Mills  St,  Madison, 
Wis  53715  (phone:  608/845-6095).  Copyright 
1987  by  the  State  Medical  Society  of  Wis- 
consin. 


Editor's  note:  Several  months  ago 
the  Associated  Press  in  Flint, 
Michigan  reported  that  "a  jury 
decided  that  the  manufacturer  of  a 
BB  gun  must  pay  $ 14  million  to  a 
7-year-old  boy  who  suffered  irriver- 
sible  brain  damage  when  another 
youth  shot  him  four  years  ago.''  The 
hoy,  who  was  three  years  old  at  the 
time,  was  shot  in  the  head  by  an 
11  -year-old  boy  who  believed  the 
gun  was  empty.  The  victim's  at- 
torney stated  that  the  gun's  pro- 
ducer was  responsible  for  the 
shooting  because  it  knew  someone 
using  the  weapon  couldn't  tell  if  it 
were  loaded.  The  boy  cannot  talk  or 
walk  and  has  the  mental  capacity  of 
an  8-month-old  child,  the  attorney 
said. 


nal  pain,  he  presented  to  the 
Emergency  Department  14  hours 
later.  In  the  interim,  the  patient  was 
somewhat  nauseated  but  was  able  to 
eat  his  evening  meal  and  a bedtime 
snack. 

Physical  examination  revealed  a 
normally  developed  white  male  in 
mild  distress.  Vital  signs  were  nor- 
mal. Abdominal  examination  re- 
vealed an  entrance  wound  2.5  cm 
below  and  to  the  right  of  the  um- 
bilicus. Bowel  sounds  were  active, 
and  there  was  mild  tenderness  in  the 
area  of  the  wound.  Flat  and  lateral  x- 
ray  films  of  the  abdomen  revealed  a 
BB  in  the  pelvis  near  the  rectum. 

Because  of  the  patient's  stable  con- 
dition, he  was  admitted  and  closely 
observed.  He  continued  to  improve, 
and  three  days  later  was  discharged 
afebrile  and  eating  a regular  diet. 

Discussion.  A common  misconcep- 
tion is  that  air  guns  are  incapable  of 
causing  serious  injuries  except  to  the 
eye.3  However,  there  is  a growing 
literature  of  serious  and  even  fatal  air 
gun  injuries.  Perforation  of  the 
stomach,  jejunum,  liver,  and  pan- 
creas have  been  reported,2  as  have 


serious  thoracic  injuries  involving 
the  heart  and  lung.45  Five  deaths 
have  been  reported  as  a result  of 
pellet  wounds  to  the  brain.6 

Air  guns  use  compressed  air  rather 
than  gun  powder  to  propel  a lead 
pellet  or  a stainless  steel  BB.  The  air 
can  be  compressed  by  a spring-lever 
mechanism  or  a pump  mechanism, 
or  it  can  be  supplied  by  a disposable 
compressed-gas  cartridge.  Some  air 
guns  using  the  pump  system  are 
capable  of  a muzzle  velocity  in  excess 
of  900  FPS.  This  compares  to  a .22 
rifle  which  has  a muzzle  velocity  of 
1,000  FPS.  Table  1 shows  some 
representative  muzzle  velocities  of 
various  conventional  fire  arms  and 
air  guns.1 2 Destructive  power  varies 
directly  with  the  projectile's  mass 
and  velocity.  Since  BBs  are  low  mass 
objects,  they  lose  velocity  rapidly; 
however,  at  close  range  they  may  be 
quite  dangerous. 
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Table  1 — Muzzle  velocities  of  fire  a> 

ms  and  air  guns 

Brand  Name 

Type * 

Muzzle  velocity 

(feet /second) 

5.56  (M16) 

CR 

3,250 

.30-06 

CR 

2,250 

.357  Magnum 

CP 

1,430 

.22  long  rifle 

CR 

1,000 

Beeman  R1 

AG-P 

940 

.38  revolver 

CP 

750 

Crossman  American  Classic  766 

AG-P 

700 

Daisy  Pump  model 

AG-P 

350 

Daisy  Lever  model 

AG-L 

200 

*CR:  Conventional  rifle:  CP:  Conventional  pistol;  AG-P:  Air  gun— pump  mechanism; 

AG-L:  Air  gun— spring-lever  mechanism. 

■ 

26 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1987:  VOL.  86 


MPM-1000 


MEDICAL  PRACTICE 
MANAGEMENT  SYSTEM 

THE  COMPLETE  PRESCRIPTION 
FOR  OFFICE  PRODUCTIVITY  FROM 
CURTIS  1000  INFORMATION  SYSTEMS 


Rx  for  Improved  Patient  Care... 

MPM-1000  speeds  handling  of  individual 
patient  information  with  Patient  Registration, 
Patient  Billing,  Electronic  Claims  and  Hospital/ 
Physician  Network. 

Rx  for  Profitability. . . 

MPM-1000  organizes  financial  data  with  Ac- 
counts Payable,  General  Ledger  and  Payroll. 

Rx  for  Efficiency. . . 

MPM-1000  controls  daily  office  functions  with 
Word  Processing,  Medical  Dictionary,  and 
Inventory  Control. 


pI*Es 


cription 


e One  MPM 


Daily  ^ 

5eUeve  0ffice 


Rx  for  Productivity. . . 

MPM-1000  allows  in-office  review  of  on-line 
clinical  data  through  Remote  Data  Base  Access 
and  extensive  management  reporting  with 
Query  Report  Generator. 

Whether  you’re  just  starting  your 
medical  office  or  belong  to  a rapidly 
growing  practice,  MPM-1000  is  a 
complete  Medical  Practice  Man- 
agement System  designed  to 
meet  your  needs  now  and  in 
the  future. 

For  more  information,  call 
Kathy  Curtis  at  Curtis  1000 
Information  Systems: 

(404)  241-4780  or 
1-800-241-4780. 


mm 


Curtis  KXX) 


Please  tell  me  more  about  your  Prescription  for  Productivity 


Name: 


INFORMATION 

SYSTEMS 


Practice  Name: 


Executive  Offices 

2296  Henderson  Mill  Road 

Suite  402 

Atlanta,  GA  30345 


Address: 
City: 


State 


Zip_ 


Phone:. 


.Specialty: 


Number  of  Physicians: 


MPM  1000 


Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/lmmunology 

Anesthesiology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 
Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology /Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pathology 
Pediatrics 
•Cardiology 
•Critical  Care 


Pediatrics 

•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology /Oncology 
•Infectious  Diseases 
•Neonatology 
•Nephrology 
•Primary  Care 
•Rheumatology 
Physical  Medicine  and 
Rehabilitation 
Plastic  and  Reconstructive 
Surgery 

Psychiatry  and  Mental  Health 
Sciences 

Pulmonary  Medicine 

Radiation  Oncology 

Radiology 

Rheumatology 

Transplant  Surgery 

Trauma  and  Emergency  Medicine 

Urology 

Vascular  Surgery 
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PHYSICIAN  RESOURCE  NETWORK R 

Medical  College  of  Wisconsin 


MedStar:  Medical  Management  System 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 
patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-to-date  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Service 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 

LIT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

e Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  Information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Avt.  Madison,  W 1 33714 

Phono:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 
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Marshfield Clinic 

Marshfield  Video  Network 


As  physicians  are  required  to  report  their  continuing  medical  education  credits  at  the  year's  end,  the  Marshfield  Video  Network  is 
a viable  alternative  for  providing  supplemental  educational  credits. 

This  educational  opportunity  can  save  time  and  travel  costs  while  you  earn  Category  I AMA  credits  at  your  convenience. 

The  video  service  contains  a large  tape  selection  of  medical  seminars  and  lectures  addressing  various  concepts,  theories  and 
innovative  procedures.  AIDS  Virus,  Alpha-fetoprotein  Screening,  Sleep  Disorders  and  Lyme  Disease  are  iust  a few  of  over  300 
programs  available  from  the  video  library 

A wide  variety  of  Patient  Education  and  Inseivice  Education  programs  are  also  available  for  your  entire  medical  staff. 

If  you  are  in  need  of  additional  CME  credits,  the  Marshfield  Video  Network  can  provide  you  timely  and  informative  material  at  a 
very  reasonable  cost.  For  further  information  contact: 

Marshfield  Clinic 
Office  of  Medical  Education 
1000  North  Oak  Avenue 
Marshfield.  Wl  54449-5777 

Phone  1-800-782-8581,  ext.  5127  in  Wisconsin  or  1-715-387-5127. 


Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 


Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy  Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
to  the  cephalosporins  and  should  be  given  cautiously  to  prevention  of  streptococcal  infections,  including  the  prophy- 
penicillin-allergic  patients.  laxis  of  rheumatic  fever.  See  prescribing  information. 


Ceclor®  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  susceptible 
strains  ot  Streptococcus  pneumoniae,  Haemo- 
philus influenzae,  and  Streptococcus  pyogenes 
(group  A p -hemolytic  streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs’  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1 .5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome. 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness, 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported 

• Other:  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  of  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes 

• Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly) . [072886RI 
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WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  tp  the  individual 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill.  with  urine 
volume  less  than  one  liter/day.  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K+  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention  Similarly  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels  However, 
extensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium:  use 
with  caution  with  Dyazide  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ ACTH  ])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease  Observe  regularly  for  possible  blood  oyscrasias,  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adiustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine  Triamterene  is  a weak  folic  acid  antagonist  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients  Use  cautiously  in 
surgical  patients  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components  Therefore.  Dyazide 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide-  when  treated  with  indomethacm  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide  The  following  may  occur  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis  Dyazide' 
interferes  with  fluorescent  measurement  of  qumidine  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  Instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide’  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive  drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics)  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  Dyazide' 
although  a causal  relationship  has  not  been  established 

Supplied:  Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100 
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BETTER  CHANCE  FOR 


Percent  of  patients  ulcer-free  after  1 year  of  therapy 


ZANTAC  QA 

150  mg  h.s.  (n  = 60)  OH 

%* 

cimetidine  £7% 

400  mg  h.s.  (n  = 66)  J t 

ZANTAC 

77% 

150  mg  h.s.  (n  = 243) 

cimetidine 

63% 

400  mg  h.s.  (n  = 241) 

All  patients  were  permitted  prn  antacids  for  relief  of  pain. 

Adapted  from  Silvis’  and  Gough2 

These  two  trials1'2  used  the  currently  recommended  dosing  regimen  of 
cimetidine  (400  mg  h.s.)  and  ranitiaine  (150  mg  h.s.).  A comparison  of 
other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  are  not  equivalent  with  respect  to  the 
degree  and  duration  of  acid  suppression  or  suppression  of  nocturnal 
acid. 

The  superiority  of  ranitidine  over  cimetidine  in  these  trials  indicates  that 
the  dosing  regimen  currently  recommended  for  cimetidine  is  less  likely 
to  be  as  successful  in  maintenance  therapy. 


*P^  0.01  f P-  0.0004  % life-table  estimates 


jfentac  150 hs. 

ranitidine  HCI/Glaxo  150  mg  tablets 


Glaxo 
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ZANTAC  1 50  Tablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

ZANTAC '300  Tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see  complete  prescribing 
information  in  ZANTAC®  product  labeling. 

INDICATIONS  AND  USAGE:  ZANTAC* is  indicated  m: 

1 . Short-term  treatment  of  active  duodenal  ulcer.  Most  patients  heal  within  four 
weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dosage  after 
healing  of  acute  ulcers. 

3.  The  treatment  of  pathological  hypersecretory  conditions  (eg,  Zollinger- 
Ellison  syndrome  and  systemic  mastocytosis). 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most  patients  heal 
within  six  weeks  and  the  usefulness  of  further  treatment  has  not  been  demonstrated. 

5.  Treatment  of  gastroesophageal  reflux  disease  (GERD).  Symptomatic 
relief  commonly  occurs  within  one  or  two  weeks  after  starting  therapy  and  is  main- 
tained throughout  a six-week  course  of  therapy. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hvpersecretory  states;  and 
GERD,  concomitant  antacids  should  be  given  as  needed  for  relief  of  pain. 
CONTRAINDICATIONS:  ZANTAC®  is  contraindicated  for  patients  known  to 
have  hypersensitivity  to  the  drug. 

PRECAUTIONS:  Symptomatic  response  to  ZANTAC®  therapy  does  not  preclude 
the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage  should  be  adjusted  in 
patients  with  impaired  renal  function  (see  DOSAGE  AND  ADMINISTRATION). 
Caution  should  be  observed  in  patients  with  hepatic  dysfunction  since  ZANTAC  is 
metabolized  in  the  liver. 

False-positive  tests  for  urine  protein  with  Multistix®  may  occur  during  ZANTAC 
therapy,  and  therefore  testing  with  sulfosalicylic  acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the  action  of  cytochrome 
P-450  enzymes  in  the  liver,  there  have  been  isolated  reports  of  drug  interactions 
which  suggest  that  ZANTAC  may  affect  the  bioavailability  of  certain  drugs  by  some 
mechanism  as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution). 

Lack  of  experience  to  date  precludes  recommending  ZANTAC  for  use  in  children 
or  pregnant  patients.  Since  ZANTAC  is  secreted  in  human  milk,  caution  should  be 
exercised  when  administered  to  a nursing  mother. 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be  related  to 
ZANTAC®  administration.  Constipation,  diarrhea,  nausea/vomiting,  and  abdominal 
discomfort/pain  have  been  reported.  There  have  been  rare  reports  of  malaise, 
dizziness,  somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  premature 
ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible  mental  confusion,  agita- 
tion, depression,  and  hallucinations  have  been  reported,  predominantly  in  severely 
ill  elderly  patients. 

In  normal  volunteers,  SGPT  values  were  increased  to  at  least  twice  the  pretreat- 
ment levels  in  6 of  1 2 subjects  receiving  1 00  mg  qid  IV  for  seven  days,  and  in  4 of  24 
subjects  receiving  50  mg  qid  for  five  days.  With  oral  administration  there  have  been 
occasional  reports  of  reversible  hepatitis,  hepatocellular  or  hepatocanalicular  or 
mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulocytopenia,  throm- 
bocytopenia, and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogenic  activity,  occasional 
cases  of  gynecomastia,  impotence,  and  loss  of  libido  have  been  reported  in  male 
patients  receiving  ZANTAC,  but  the  incidence  did  not  differ  from  that  in  the  general 
population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  erythema  multiforme, 
and,  rarely,  alopecia,  have  been  reported,  as  well  as  rare  cases  of  hypersensitivity 
reactions  (eg,  bronchospasm,  fever,  rash,  eosinophilia)  and  small  increases  in 
serum  creatinine. 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its  treatment 
appears  in  the  full  prescribing  information. 

DOSAGE  AND  ADMINISTRATION:  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  1 50  mg  twice  daily.  An  alternate  dosage  of 
300  mg  once  daily  at  bedtime  can  be  used  for  patients  in  whom  dosing  convenience 
is  important.  The  advantages  of  one  treatment  regimen  compared  to  tne  other  in  a 
particular  patient  population  have  yet  to  be  demonstrated. 

Maintenance  Tnerapy:  The  current  recommended  adult  oral  dosage  is  1 50  mg 
at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  1 50  mg  twice  a day. 

In  some  patients  it  may  be  necessary  to  administer  ZANTAC  1 50-mg  doses  more 
frequently.  Doses  should  be  adjusted  to  individual  patient  needs,  and  should  con- 
tinue as  long  as  clinically  indicated.  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  1 50  mg  twice  a day. 

Dosage  Adjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired  renal  function 
treated  with  ZANTAC,  the  recommended  dosage  in  patients  with  a creatinine  clear- 
ance less  than  50  ml/min  is  1 50  mg  every  24  hours.  Should  the  patient's  condition 
require,  the  frequency  of  dosing  may  be  increased  to  every  1 2 hours  or  even  further 
with  caution.  Hemodialysis  reduces  the  level  of  circulating  ranitidine.  Ideally,  the 
dosage  schedule  should  be  adjusted  so  that  the  timing  of  a scheduled  dose  coincides 
with  the  end  of  hemodialysis. 

HOW  SUPPLIED:  ZANTAC®  300  Tablets  (ranitidine  hydrochloride  equivalent  to 
300  mg  of  ranitidine)  are  yellow,  capsule-shaped  tablets  embossed  with  "ZANTAC 
300"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in  bottles  of  30 
(NDC  01 73-0393-40)  and  unit  dose  packs  of  1 00  tablets  (NDC  01 73-0393-47). 

ZANTAC®  1 50  Tablets  (ranitidine  hydrochloride  equivalent  to  1 50  mg  of  ranitidine) 
are  white  tablets  embossed  with  "ZANTAC  150"  on  one  side  and  "Glaxo"  on  the 
other.  They  are  available  in  bottles  of  60  tablets  (NDC  01 73-0344-42)  and  unit  dose 
packs  of  1 00  tablets  (NDC  01 73-0344-47). 

Store  between  1 5°  and  30°C  (59°  and  86°F)  in  a dry  place.  Protect  from 
light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved.  October  1986 
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What  you  get  back 
is  immeasurable. 

Just  five  hours  a week.  Just  5%  of 
your  income.  It’s  not  much  to  give,  to 
the  causes  you  really  care  about . But 
that  small  investment  could  change 
somebody’s  life.  And  it’s  hard  to 
imagine  a better  return  than  that . 
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Health  Care  Costs  Liaison  Committee  expands  focus 


The  SMS  Health  Care  Costs 
Liaison  Committee,  upon  the  recom- 
mendation of  the  Board  of  Direc- 
tors, assumed  a new  name  and 
charge  at  its  August  5 meeting.  The 
newly  revived  Liaison  Committee's 
charge  was  "to  be  concerned  with 
promoting  an  ongoing  dialogue  with 
business,  industry,  and  labor.  As  part 
of  this  dialogue,  special  emphasis 
will  be  placed  on  issues  relating  to 
the  rapidly  escalating  costs  of  health 
care." 

The  SMS  Board  of  Directors' 
Executive  Committee,  which  met 
this  Spring  and  discussed  the  current 
charges  and  future  roles  of  various 
SMS  committees,  recommended  that 
the  Liaison  Committee's  charge  be 
expanded  to  include  quality  of  care 
and  utilization  issues.  Further,  this 
policy-making  body  could  be  re- 
named the  Committee  on  Health 
Care  Quality,  Cost,  and  Utilization. 

The  Liaison  Committee  took  on 
the  revised  name,  as  well  as  the 
charge,  which  follows: 

This  committee  shall  be  con- 
cerned with  developing  policy  op- 
tions on  health  care  cost  issues, 
quality  of  care,  and  health  care 
delivery  system  utilization  pat- 
terns. The  committee  shall  place 
special  emphasis  on  the  provision 
of  care  to  those  citizens  who  may 
be  unable  to  provide  for  all  of  their 
health  care  needs  [ie,  the  elderly 
poor  and  near  poor,  uninsured, 
and  Medicaid  recipients,  etc.).  The 
committee  is  further  charged  to 
promote  an  ongoing  dialogue  with 
business,  industry,  and  labor.  As 
part  of  this  dialogue,  special  em- 
phasis will  be  placed  on  the  con- 
tinuing upward  spiral  in  health 
care  costs  and  the  problems 
created  by  government  not  paying 


the  true  cost  of  services  provided 
to  individuals  enrolled  in  those 
programs. 

Russell  F Lewis,  MD,  Marshfield, 
and  Albert  J Motzel  Jr,  MD,  Wau- 
kesha, were  reelected  at  the  August  5 
meeting  to  their  respective  posts  of 
Committee  Chair  and  Vice-chair. 
Doctor  Lewis  noted  that  the  re- 
vamped committee's  focus  "reflects 
the  ever-changing  practice,  environ- 
ment physicians  must  cope  with 
today.  As  guardians  of  their  patients' 
well-being,  physicians  must  ensure 
that  quality  of  care  and  utilization 
issues  receive  a proper  airing  along- 
side cost  concerns.  Our  committee 
provides  a strong  vehicle  for  devel- 
oping policy  options  in  this  crucial 
area." 

SMS  has  sponsored  a committee  to 
examine  health  care  costs  since  1979. 
The  SMS  Council  (now  the  Board  of 
Directors)  first  created  a Cost  Con- 
tainment Committee  in  July  1979. 
The  original  committee  consisted  of 
1 1 members  selected  by  the  Council, 
two  from  each  Physicians  Alliance 
District  and  one  member  from  the 
Commission  on  Health  Planning.  It 
was  attached  to  the  SMS  Physician 
Alliance  Commission,  and  John  O 
Simenstad,  MD,  served  as  the  first 
chairperson. 

The  Committee  investigated 
methods  of  implementing  an  effec- 


The  State  Medical  Society  reminds 
physicians  who  have  reduced  their 
practice  to  1 ,000  hours  or  less  during 
the  calendar  year,  but  do  not  qualify 
for  Retired  status,  that  they  may  ap- 
ply for  a "Part-time  Practice"  classifi- 


tive  voluntary  effort  of  health  care 
cost  containment  and  recommended 
specific  courses  of  action  to  the 
Council  and  the  House  of  Delegates. 
It  also  developed  liaisons  with  other 
personnel,  as  well  as  business, 
organized  labor,  health  care  review 
organizations,  and  others. 

The  SMS  Board  of  Directors  re- 
structured the  Committee  in  1982. 
The  Committee  was  renamed  the 
Liaison  Committee  on  Health  Care 
Costs  and  reported  directly  to  the 
Board.  Doctor  Lewis  chaired  the 
expanded  Committee.  Regular  meet- 
ings were  conducted  by  the  Liaison 
Committee  until  1984.  During  that 
time,  extensive  contracts  were 
established  with  Wisconsin  Manu- 
facturers and  Commerce  (WMC) 
regarding  initiation  of  local  phy- 
sician-business coalitions  to  contain 
rising  health  care  costs.  In  1983,  SMS 
and  WMC  held  a joint  forum  on 
health  care  cost  management  and 
conducted  a joint  survey  on  Wis- 
consin physician  attitudes  on  health 
care  costs  and  management  alterna- 
tives. Coalitions  formed  during  this 
period  presently  exist  throughout 
Wisconsin. 

For  more  information  on  the  re- 
juvenated Committee  on  Health 
Care  Quality,  Cost,  and  Utilization, 
please  call  Frank  Vogel,  Health 
Policy  Analyst,  at  SMS  offices.  ■ 


cation  which  waives  50  percent  of 
the  regular  membership  dues. 

Physicians  who  have  reached  age 
70,  but  are  still  practicing,  qualify  for 
"Over  Age  70"  classification,  and  re- 
ceive a 50  percent  reduction  of  regu- 
lar SMS  dues  as  well. 


Reduced  Practice  or  Retired  membership 
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REDUCED  PRACTICE 


These  special  membership  classifi- 
cations must  be  applied  for  through 
the  physician's  county  or  state  soci- 
ety. The  changes  will  become  effec- 
tive January  1 following  approval  or 
the  year  after  the  physician  reaches 
the  age  of  70  and  cannot  be  made 
retroactive. 

Other  classifications  which  may  be 
requested  for  which  dues  exemp- 
tions may  apply  are: 

Associate:  Financial  hardship  due 
to  illness  or  disability 


The  State  Medical  Society  of  Wis- 
consin is  encouraging  medical  stu- 
dents and  resident  physicians  to  join 
organized  medicine  early  in  their 
careers. 

Membership  dues  for  students 
joining  the  State  Medical  Society  and 
their  local  county  medical  society  are 


Retired:  Works  less  than  240  hours 
per  year 

Military  Service:  Temporary  service 
in  the  Armed  Forces  or  National 
Health  Service 

Some  county  societies  and  the 
AMA  have  reduced  or  waived  dues 
for  some  classifications.  Physicians 
who  are  retired  or  will  be  retiring 
should  advise  their  county  or  state 
society  of  their  present  or  future 
status  so  that  a change  in  classifi- 
cation can  be  arranged.* 


only  $10,  and  cover  all  four  years  of 
medical  school. 

Individuals  in  their  PG-1  year  pay 
only  $10  for  SMS  dues,  while  resi- 
dent physicians'  membership  dues  in 
1988  are  just  $48.00,  or  10%  of  reg- 
ular dues. 


Physicians  elected  to  SMS  mem- 
bership within  six  months  of  com- 
pleting residency,  fellowship,  or  ful- 
fillment of  government  obligation 
enjoy  a dues  reduction  of  50%  for  the 
first  year  and  25%  the  second  year. 

The  AMA  has  a very  low  dues 
structure  for  the  Student  Member 
and  Resident  Member  as  well.  In  ad- 
dition, to  attract  new  members  the 
AMA  has  a reduction  of  dues  for  the 
new  practitioner  of  50%  for  the  first 
year  and  25%  the  second  year. 

Physicians  are  urged  to  seriously 
consider  joining  organized  medicine 
as  early  as  possible  to  take  advantage 
of  these  special  membership  rates. 

To  begin  the  membership  process, 
if  your  practice  is  or  will  be  located 
in  Wisconsin,  or  if  you  have  any 
questions,  you  may  contact  your 
local  county  society  or  call  the  Mem- 
bership and  Communications  Divi- 
sion of  the  State  Medical  Society: 
1-800-362-9080  (Madison  area  num- 
ber: 257-6781.)* 


Membership  encouraged  for  residents, 
students,  and  young  physicians 


Downtown  Milwaukee 
Would  Like  The  Pleasure 
Of  Your  Company 


Towne  Realty  invites  you  to  consider  downtown’s  most 
convenient  business  addresses,  on  and  off  Wisconsin 
Avenue  in  Milwaukee. 

All  of  our  office  space  is  competitively  priced  and 
features  a wide  range  of  amenities. 

Join  us  for  the  best  value  in  downtown  office  space. 

Call  414  274-2623  for  details 

TowneRealfylne. 
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Spouse  physicians 
dues  reduction 

Did  you  know  that  two-physician 
families  are  eligible  for  dues  reduc- 
tion in  SMS  membership? 

Under  a plan  approved  by  the  SMS 
Board  of  Directors,  one  member  of 
a two-physician  family  is  entitled  to 
a dues  break  of  $50.  The  other  mem- 
ber pays  full  dues.  The  members 
themselves  would  identify  which 
one  receives  the  discounted  rate. 

The  Society  requests  that  both 
physicians  use  the  home  address  for 
mailings  so  as  to  assure  equal  access 
to  the  Society's  communications. 
The  reduction  of  dues  is  supported 
by  eliminating  duplication  of  Society 
mailings,  including  the  Wisconsin 
Medical  Journal  and  Medigram. 


Radio 
dispatched 
truck  fleet 
for 


INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point— 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 


Spouse  physicians  are  urged  to 
identify  themselves  as  two-physician 
families  and  request  the  dues  reduc- 


tion of  $50  for  one  member  of  the 
family. ■ 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


The  Army  Medical  Department  represents  the  largest 
comprehensive  system  of  health  care  in  the  United  States, 
ottering  unique  advantages  to  student,  resident  and  practitioner 
in  the  following  professions: 

• Neurosurgery  • Optometry 

• Family  Practice  • Veterinary  Medicine 

• Dentistry  • Pharmacy 

• Psychology 

As  an  Army  Officer,  you  will  receive  substantial  com- 
pensation, an  annual  paid  vacation,  and  will  participate  in  an 
excellent  non-contributory  retirement  plan. 

For  more  information,  till  in  the  form  below  and  mail 
to  the  address  provided,  or  call: 

OPT  Art  Pickering  (312)  926-2040  (Collect  calls  accepted) 

ARMY.  BE  ALL  YOU  CAN  BE. 

PLEASE  SEND  MORE  INFORMATION  ON  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Mail  to:  CPT  Art  Pickering 
Amedd  Personnel 
Bldg  663 

Ft  Sheridan,  IL  60037 

NAME AGE 

ADDRESS 

CITY STATE ZIP 

PHONE 

SCHOOL  ATTENDED/ ATTENDING 

GRADUATION  DATE DEGREE 

SPECIALTY  AREA  OF  INTEREST 
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Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1988  are 
$480  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice — physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year  • Second  year  in  practice — physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 
• Two-physician  family — one  member  (spouse)  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U.S. 
armed  forces  or  Public  Health  Service  (generally  not  to 
exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


15  MONTHS  FOR  THE  PRICE  OF  12! 

Membership  policy  allows  physicians  to  join  their 
county  and  state  societies  and  the  AMA,  or  just  their 
county  and  state  societies.  Physicians  are  encouraged 
to  join  organized  medicine  now.  Regular  membership 
dues  for  1988  are  $480  for  SMS,  $375  for  AMA,  and 
county  society  dues  vary.  However,  physicians  who  are 
elected  after  September  30  will  not  pay  any  dues  for  the 
balance  of  1987.  That's  15  months  for  the  price  of  12! 
Membership  applications  may  be  obtained  by  contacting 
the  secretary  of  your  county  medical  society  or  by  call- 
ing the  Membership  and  Communications  Division  at 
the  State  Medical  Society  offices  in  Madison  at  608/ 
257-6781  or  toll  free:  800/ 362-9080. ■ 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1988  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$480.00 

$375.00 

Normal  County  Dues 

1st  Year  in  Practice 

$240.00 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$360.00 

$281.00 

Normal  County  Dues 

Two  Physician  Family 

$430.00 

$375.00 

Normal  County  Dues 

Part  Time  Practice 

$240.00 

S375.00/-0-* 

Normal  County  Dues 

Part-Time— Over  Age  70 

$240.00 

$187.00* 

Normal  County  Dues 

Resident 

$ 48.00 

$ 45.00 

Varies 

Military  Service 

-0- 

$250.00/$45.0( 

-0- 

Associate 

-0- 

0- 

-0- 

Retired 

-0- 

$375/$75/-0- * 

-0- 

Retired— Over  Age  70 

-0- 

-0- 

-0- 

Life 

-0- 

S375.00/-0-  * 

-0- 

Honorary 

-0- 

$375.00/-0-* 

-0- 

Over  Age  70 
Candidate- 

$240.00 

$375.00/-0-* 

Normal  County  Dues 

Student 

'$  10.00 

2$  20.00 

-0- 

Postgraduate— One 

$ 10.00 

$ 45.00 

Varies 

Scientific  Fellow 

-0- 

-0- 

-0- 

Emeritus 

-0- 

-0- 

-0- 

'Students'  SMS  and  County  Dues  for  four  academic  years. 
zStudents'  AMA  Dues  for  the  calendar  year  1988. 

" Physicians  in  these  categories  may  he  eligible  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause: 

AMA  dues-exempt  members  who  were  granted  exemption  before  1986  based  on  pre- 
viously established  criteria,  with  the  exception  of  financial  hardship  or  disability,  will 
automatically  be  dues-exempt  in  1986  and  beyond  under  the  grandfather  clause. 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption: 

(1)  Financial  hardship  and/or  disability 

(2)  70  years  of  age  or  older  and  fully  retired 

Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  S75.00. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber: 257-6781). ■ 
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CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


loted  Best  Italian  Restaurant  1985-86 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” — Proe  Herbert  Kubi  y,  Milwaukee  Journal  writer 


Gaarder  & Miller/ Madison. 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


Inc. 


QM 


Gaarder  & Miller  Associates,  Ltd. 

1111  North  Lynndale  Drive 
Appleton,  Wl  54914-3098 
414  739-6261 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  one  of  these  Gaarder  & Miller  offices  now  for  a copy  of  our  services  brochure. 


PHYSICIAN  BRIEFS 


•Physician  members  of  the  State  Medical  Society  of  Wisconsin 


Vijay  K Beri,  MD,  * has  joined  the 
Sheboygan  Clinic.  Doctor  Beri  grad- 
uated from  the  Medical  College  in 
Rohtak,  India.  His  residency  pro- 
grams were  completed  at  Grant 
Hospital,  Chicago,  1L;  Kingsbrook 
Jewish  Medical  Center,  Brooklyn, 
NY,  and  Engelwood  Hospital,  Engel- 
wood,  NJ.  Doctor  Beri  completed  a 
two-year  fellowship  in  allergy  and 
clinical  immunology  at  the  Max 
Samter  Institute  of  Allergy  and  Clin- 
ical Immunology,  Grant  Hospital  in 
Chicago. 

Susan  Behrens,  MD,  * Beloit,  recent- 
ly was  elected  to  serve  as  vice  presi- 
dent of  the  Federation  of  State  Med- 
ical Boards  of  the  United  States.  Doc- 
tor Behrens  is  the  former  chairman 
of  the  Wisconsin  State  Medical  Ex- 
amining Board.  She  is  a graduate  of 
the  University  of  Wisconsin  Medical 
School  where  she  is  currently  an  in- 
structor in  the  Preceptorship  Pro- 
gram and  an  advisor  for  the  Profes- 
sional Mentor  Program  of  Beloit.  She 
also  has  served  on  the  Wisconsin 
Coordinating  Council  on  Impaired 
Physicians. 

Donald  A Jeffries,  MD,*  Shawano, 
has  been  awarded  the  Max  J Fox 
Preceptor  Award.  Arnold  L Brown, 
MD,*  Dean  of  the  University  of 
Wisconsin  Medical  School,  present- 
ed the  award  to  Doctor  Jeffries  for  his 
work  with  medical  students  in 
Shawano  for  10  years.  Shawano's 
preceptorship  program  started  in 
1975. 


on  behalf  of  mothers  and  infants  in 
Wisconsin.  Doctor  Beguin  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  com- 
pleted his  residency  at  Barnes 
Hospital-Washington  University,  St 
Louis,  MO.  He  has  been  a member 
of  the  medical  staff  of  the  Gundersen 
Clinic  since  1973. 

Larry  J Barthel,  MD,  * Durand, 
recently  joined  the  medical  staff  of 
the  Marshfield  Clinic  at  the  Durand 
Center.  Doctor  Barthel  has  been  in 
practice  in  Durand  since  1982.  He 
graduated  from  the  University  of 
Minnesota  Medical  School,  and 
served  his  residency  at  Siouxland 
Medical  Education  Foundation  in 
Sioux  City,  IA. 

Thomas  E Paulson,  MD,  has  joined 
the  Flyway  Clinic,  SC  in  Horicon. 
Doctor  Paulson  graduated  from  the 
Medical  College  of  Wisconsin, 
Milwaukee,  and  served  his  intern- 
ship at  St  Michael  Hospital  in  Mil- 
aukee.  He  completed  his  family  prac- 
tice residency  at  Northridge  Hospital 
in  Northridge,  CA,  a program  affili- 
ated with  the  University  of  Cali- 
fornia, Los  Angeles. 

Terri  J Hymel,  MD,  Monroe,  recently 
began  her  practice  of  pediatrics  at 
The  Monroe  Clinic.  Doctor  Hymel 
graduated  from  the  University  of 
Texas  Medical  School  and  served  her 
internship  and  residency  at  St  Louis 
Children's  Hospital  in  St  Louis,  MO. 


is  an  associate  of  the  American  Col- 
lege of  Physicians  and  a member  of 
the  National  Association  of  Residents 
and  Interns. 


Syam  Rao,  MD,  Madison,  recently 
was  appointed  director  of  the  divi- 
sion of  pediatric  cardiology  at  the 
University  of  Wisconsin  Medical 
School  and  Uni- 
versity of  Wis- 
consin Hospital 
and  Clinics. 
Prior  to  joining 
the  University  of 
Wisconsin  Medi- 
cal School,  Doc- 
tor Rao  was  a 
professor  and 
associate  direc- 
tor of  pediatric 
cardiology  at  the  Medical  College  of 
Georgia  and  chairman  of  pediatrics 
at  King  Faisal  Specialist  Hospital  and 
Research  Centre  in  Saudi  Arabia. 


Thomas  Garthwaite,  MD,  is  the  new 
chief-of-staff  at  Clement  J Zablocki 
Veterans  Administration  Medical 
Center  in  Milwaukee.  Doctor  Gar- 
thwaite graduated  from  Temple 
University  in  Philadelphia.  He  com- 
pleted his  residency  in  internal 
medicine  at  the  Medical  College  of 
Wisconsin  Affiliated  Hospitals.  He 
also  completed  a fellowship  in  en- 
docrinology and  metabolism  at  the 
Medical  College  of  Wisconsin.  He 
currently  is  an  associate  professor  of 
medicine  at  MCW. 


Everett  A Beguin  Jr,  MD,  * obstetri 
cian  and  gynecologist  specializing  in 
perinatal  medicine  at  Gundersen 
Clinic  Ltd,  La  Crosse,  has  been 
selected  as  the  recipient  of  the 
Callon-Leonard  Perinatal  Award  for 
1987.  The  award  is  given  annually  by 
the  Wisconsin  Association  for 
Perinatal  Care  for  outstanding  work 


James  R Davidson,  MD,  Monroe, 
recently  became  associated  with  The 
Monroe  Clinic.  Doctor  Davidson 
graduated  from  the  University  of 
Wisconsin,  Madison,  and  served  his 
internship  at  University  Hospital  and 
Clinics  in  Madison.  A fellowship  in 
rheumatology  also  was  completed  at 
University  Hospital  and  Clinics.  He 


Douglas  Atkins,  MD,  Sparta,  has 
joined  the  medical  staff  of  the  Sparta 
Clinic.  Doctor  Atkins  graduated  from 
the  University  of  Wisconsin  Medical 
School,  Madison,  and  completed  his 
residency  at  St  Joseph  Medical  Cen- 
ter, South  Bend,  IN.  Doctor  Atkins 
also  served  as  the  associate  medical 
director  of  Greensprings  Nursing 
Home  in  South  Bend,  IN. 
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Jack  O Bradt,  MD,  Monroe,  has 
joined  the  medical  staff  of  The  Mon- 
roe Clinic.  Doctor  Bradt  graduated 
from  Hahnemann  Medical  College  in 
Philadelphia  and  served  an  intern- 
ship at  Hahnemann  Hospital.  His 
residency  in  psychiatry  was  com- 
pleted at  Georgetown  University 
Hospital,  Washington,  DC.  Prior 
to  moving  to  Monroe,  Doctor  Bradt 
had  his  medical  practice  in  Wash- 
ington, DC. 


Timothy  C Horrigan,  MD,*  Sparta, 
recently  became  associated  with  the 
medical  staff  of  the  Sparta  Clinic, 
Ltd.  Doctor  Horrigan  graduated  from 
the  University  of  Colorado  School  of 
Medicine,  Denver,  and  completed 
his  residency  in  the  Black  Hawk 
Area  Family  Practice  Residency  Pro- 
gram, Waterloo,  IA.  He  also  had 
been  an  emergency  department 
physician  in  the  Covenant-Schoitz 
Medical  Center  in  Waterloo. 


Humberto  J Vidaillet  Jr,  MD,  re- 
cently joined  the  medical  staff  of  the 
Marshfield  Clinic.  Doctor  Vidaillet 
graduated  from  the  University  of 
Oklahoma  College  of  Medicine, 
Oklahoma  City,  and  completed  his 
residency  in  internal  medicine  at 
Mayo  Graduate  School  of  Medicine 
in  Rochester,  MN.  He  completed 
a fellowship  in  cardiology/electro- 
physiology at  Duke  University  Medi- 
cal Center,  North  Carolina.* 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  months  of  April,  May,  and  June  1987. 


MAY  1987 


APRIL  1987 

Voluntary  Contributions 

Perla  P Agpoon,  MD 
Donald  J Albrecht,  MD 
Alvaro  Aleman,  MD 
Robert  J Corliss,  MD 
Lee  L Dannenberg,  MD 
Douglas  K Diehl,  MD 
Richard  E Freeman,  MD 
Gunnar  Gundersen  II,  MD 
Gerald  C Kempthorne,  MD 
Douglas  D Klink,  MD 
Ralph  A Kloehn,  MD 
Ervin  F Kuglitsch,  MD 
George  E Maker,  MD 
Cecilio  T Mendoza,  MD 
Roger  L Ruehl,  MD 
Wess  R Vogt,  MD 
Ki  Jun  Whang,  MD 
James  R P Wong,  MD 

Asset  Liquidation- 
Lakesitle  Fund 

James  Dast— Bookseller 

Reginald  Jackson  Sr, 

MD  Loan  Fund 

Femrite  Sales  and 
Consignment  Shop 

Harrington- Wright 
Scholarship  Fund 

Waukesha  County  Medical 
Auxiliary 

Winnebago  County  Medical 
Auxiliary 


Memorials 

Dane  County  Medical  Society 
Dr  and  Mrs  JS  Huebner 
Mavis  Minor 

Dr  and  Mrs  Eugene  J Nordby 
State  Medical  Society  of 
Wisconsin 

Memorialized 

Raymond  M Baldwin,  MD 
Vaughn  Demergian,  MD 
Norbert  F Dettman,  MD 
Rosamond  Doran 
Duane  L Flogstad,  MD 
Mark  J Gichert,  MD 
Victor  H Hunkel,  MD 
Hobart  W Johnson,  MD 
John  F Koppa,  MD 
Golda  Pearson 
Kenneth  M Sachtjen,  MD 
Frank  C Stiles,  MD 
Richard  D Thompson,  MD 
Chester  C Warth,  MD 
Robert  M Wheeler,  MD 
John  Sperry  Wier,  MD 

Fort  Crawford  Medical 
Museum 

Crawford  County 

Aesculapian  Society 

Sustaining  Membership 
Rosena  BrunkowB 


Voluntary  Contributions 

Donald  A Daugherty,  MD 
James  E Ethington,  MD 
George  L Gay,  Jr,  MD 
Gerald  T Mclnerney,  MD 
Thomas  J Michlowski,  MD 
Stefan  K Schwabe,  MD 

Lakeside  Endowment  Fund 


JUNE  1987 


Special  Gifts 

Mace  Garrison  Zinggler 

Voluntary  Contributions 

Richard  J Borman,  MD 
Charles  Nordell,  MD 

Lakeside  Endowment  Fund 

Thomas  L.  Adams 
Earl  and  Alice  Thayer 
Wisconsin  Society  of  Medical 
Assistants 

Asset  Liquidation- 
Lakeside  Fund 

James  Dast,  Bookseller 

Aesculapian  Society 

Regular  Membership 
Vera  Collins 

Memorials 

Earl  and  Alice  Thayer 
State  Medical  Society  of 
Wisconsin 


Memorialized 

Robert  W Boyle,  MD 
Joseph  C Fralich,  MD 
Ben  Lawton,  MD* 


Terry  Hottenroth 
Philip  Littman,  MD 

Asset  Liquidation- 
Lakeside  Fund 

James  Dast,  Bookseller 

Harrington- Wright 
Scholarship  Fund 

Brown  County  Medical 
Auxiliary 

Memorials 

Dane  County  Medical 
Society 

E J Nordby,  MD 

Memorialized 

Vaughn  Demergian,  MD 
Mark  J Geichert,  MD 
Ben  Lawton,  MDI 
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AMA  Physician's 
Recognition 
Award  Recipients 

Listed  below  are  those  physicians 
in  Wisconsin  who  have  earned  the 
AMA  Physician's  Recognition 
Award  in  recent  months.  The  State 
Medical  Society  of  Wisconsin  con- 
gratulates these  physicians  who 
have  distinguished  themselves  and 
their  profession  by  their  commit- 
ment to  continuing  education: 

JUNE  1987 

Adamson,  Steven  C,  Eau  Claire 
‘Bartl,  George  R,  Waukesha 
‘Brown,  Ward  M,  Racine 
‘Conzelman,  Dorothy  R,  Kenosha 
Dielentheis,  David  P,  Milwaukee 
‘Dooley,  John  E,  Brookfield 
Fenlon,  Mark  L,  Wausau 
‘Freeman,  Mark  L,  Menomonee  Falls 
Hernandez-Engstrand,  G,  Milwaukee 
‘Jerisha,  John  A,  Monroe 
King-Kubiak,  Mary  K,  Omro 
‘Lichty,  James  E,  Milwaukee 
‘Lund,  Paul  R,  Waukesha 
Michelsen,  Craig  S,  Platteville 
‘Murdy,  David  C,  Janesville 
‘Nepple,  Earl  W,  West  Bend 
‘Petersik,  John  T,  Oshkosh 
Prows,  Janalyn,  Brookfield 
‘Sable,  Morris  H,  Milwaukee 
‘Stuntz,  Edgar  C,  Newton 
‘Vend,  Nicolas  A,  Greendale 
Ver  Steeg,  Dirk  A,  Middleton 
Vogel,  Kathy  A,  Madison 
‘Wallace,  Brian  K,  Thiensville 
‘Weinlander,  Chris  M,  Appleton 
‘Wheaton,  Robert  C,  Burlington 
Wisco,  Robert  C,  Milwaukee 


JULY  1987 

*De  Long,  Douglas  M,  Ladysmith 
‘Desbiens,  Norman  A,  Marshfield 
Gleysteen,  John  J,  Milwaukee 
‘Horton,  Peter  D,  Marshfield 
‘Leer,  Richard  A,  Marshfield 
Lye,  DaleJ,  Milwaukee 
Me  Ginnis,  Paul  W,  Hudson 
‘Miller,  Kevin  B,  Wisconsin  Rapids 
‘Morrow,  Kenneth  A,  Ashland 
Neary,  Paul  J,  Fort  Atkinson 
‘Otterson,  Mary  F,  Milwaukee 
‘Parker,  John  P,  Marshfield 
‘Phillips,  Robert  E,  Marshfield 
‘Porter,  Gerald  E,  Marshfield 
Radius,  Ronald  L,  Milwaukee 
‘Ryan,  Michael  E,  Marshfield 
‘Siasoco,  Senen  V,  Marshfield 
Vitamvas,  Gerald  L,  Milwaukee 


‘Members  of  the  State  Medical  Society 
of  Wisconsin  u 


SPECIALTY  SOCIETIES 


Wisconsin  Academy  of  Family 
Physicians,  at  its  Annual  Meeting  in 
June,  installed  David  E Westgard, 
MD,*  La  Crosse,  as  its  40th  presi- 
dent. Doctor  Westgard  succeeds 
James  L Esswein,  MD*  of  Cameron. 
Curtis  W Bush,  MD,*  Beaver  Dam, 
was  elected  president-elect  and  will 
take  office  as  president  at  the  1988 
Annual  Meeting  in  Stevens  Point. 
Arne  T Lagus,  MD,*  St  Croix  Falls, 
was  reelected  secretary-treasurer. 
Lowell  Keppel,  MD,  Milwaukee, 
was  newly  elected  to  the  Board  of 
Directors  for  a three-year  term;  Geof- 
frey R Swain,  MD,  * Milwaukee,  was 
elected  to  a one-year  term,  represent- 
ing the  residents  in  training,  and 
Greg  J Hunter, 

MD,*  a student 
at  the  Medical 
College  of  Wis- 
consin was 
elected  as  the 
student  repre- 
sentative on  the 
Board.  Reelected 
to  the  Board  for 
three-year  terms 
were  MDs  Paul 
Nelson,  Ripon, 
and  Richard  G Roberts,*  Madison. 

John  W Beasley,  MD,*  Madison, 
was  elected  speaker  of  the  WAFP 
Congress  of  Delegates,  and  Terry  L 
Hankey,  MD,  Waupaca,  was  elected 
vice  speaker.  Robert  F Purtell  Jr, 
MD,*  Milwaukee,  was  reelected  to  a 
two-year  term  as  a delegate  to  the 
AAFP  and  John  O Grade,  MD,*  Elm 
Grove,  was  reelected  as  his  alternate. 

Also  at  the  annual  meeting,  Lief 
Erickson  Sr,  MD,*  Burlington,  was 
chosen  as  ”1987  Family  Physician  of 
the  Year"  and  James  D Warrick, 
MD,*  Madison,  was  named  "1987 
Family  Practice  Educator  of  the 
Year."  Doctor  Erickson  is  a past 
president  of  WAFP  and  Doctor  War- 
rick teaches  family  medicine  to 
residents  and  medical  students  at  the 


University  of  Wisconsin.  The  WAFP 
Board  of  Directors  Special  Service 
Award  was  presented  to  Thomas 
Garland  Sr,  MD,*  Milwaukee,  who 
recently  retired  as  chairman  of  the 
Department  of  Family  Practice  at  the 
Medical  College  of  Wisconsin.  ■ 

BLUE  BOOK  UPDATE 

V 

On  page  174  of  the  June  "Blue 
Book"  issue,  under  the  officers  of 
Specialty  Sections,  the  following  is  a 
correction  in  the  Orthopaedics  sec- 
tion: the  address  of  James  M Huffer, 
MD  should  be  3968  Plymouth  Circle 
(instead  of  3969). 

On  page  175  under  the  Section  on 
Surgery  the  following  change  should 
be  made: 

AD— Dean  B Pratt,  MD 

332  Park  Ave 

Sheboygan,  WI  53081. 

(replacing  P Richard  Sholl,  MD) 

On  page  194  under  SMS  Staff: 
1987,  Sally  Wencel's  title  should  be 
Staff  Attorney. 

On  page  169  under  the  Commit- 
tees of  the  State  Medical  Society,  the 
Health  Care  Costs  Liaison  Commit- 
tee's name  has  been  changed  to 
Health  Care  Quality,  Cost  and  Utili- 
zation. The  members  remain  the 
same  and  the  new  charge  is: 

This  committee  shall  be  concerned  with 
developing  policy  options  on  health  care  cost 
issues,  quality  of  care,  and  health  care 
delivery  system  utilization  patterns.  The  com- 
mittee shall  place  special  emphasis  on  the  pro- 
vision of  care  to  those  citizens  who  may  be 
unable  to  provide  for  all  of  their  health  care 
needs  [ie,  the  elderly  poor  and  near  poor, 
uninsured,  and  Medicaid  recipients,  etc).  The 
committee  is  further  charged  to  promote  an 
ongoing  dialogue  with  business,  industry,  and 
labor.  As  part  of  this  dialogue,  special  empha- 
sis will  be  placed  on  the  continuing  upward 
spiral  in  health  care  costs  and  the  problems 
created  by  government  not  paying  the  true 
cost  of  services  provided  to  individuals  en- 
rolled in  those  programs.  ■ 


Doctor  Westgard 
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William  T Casper,  MD,  78,  Green 
Valley,  AZ,  died  May  20,  1987 
in  Green  Valley.  Born  Feb  10,  1909 
in  Milwaukee,  Doctor  Casper  grad- 
uated from  Northwestern  University 
School  of  Medicine  in  1934  and 
served  his  internship  at  St  Joseph's 
Hospital  in  Milwaukee.  His  resi- 
dency was  completed  at  the  Univer- 
sity of  Pennsylvania  Medical  School. 
Doctor  Casper  practiced  surgery  at 
St  Joseph's  Hospital  for  over  40  years 
until  his  retirement.  He  was  a mem- 
ber of  The  Medical  Society  of  Mil- 
waukee County,  a "50  Year  Club" 
member  of  the  State  Medical  Society 
of  Wisconsin,  and  a member  of  the 
American  Medical  Association.  Sur- 
viving is  his  widow  Betty  of  Green 
Valley,  AZ. 

Clarence  B Moen,  MD,  66,  Galesville, 
died  May  30,  1987  in  La  Crosse.  Born 
Nov  15,  1920  in  Colfax,  Doctor  Moen 
graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  served  his  internship  at  Nor- 
wegian American  Hospital,  Chicago, 
IL.  His  residency  was  completed  at 
Evanston  Hospital  in  Evanston,  IL. 
Doctor  Moen  had  his  medical  prac- 
tice in  Galesville  since  1952.  He  is  a 
past  president  of  Trempealeau-Jack- 
son-Buffalo  County  Medical  Society 
and  also  a member  of  the  State  Medi- 
cal Society  of  Wisconsin  and  the 
American  Medical  Association.  Sur- 
viving are  his  widow,  Lois;  one 
daughter,  Kristina;  and  two  sons, 
Paul  and  Eric  of  Galesville. 

Arthur  C Bachus,  MD,  95,  former 
Ripon  physician,  died  in  Green 
Valley,  AZ,  on  June  6,  1987.  Born 
Sept  4,  1891  in  London,  Doctor 
Bachus  graduated  from  Marquette 
University  School  of  Medicine  in 
1932  after  serving  in  the  United 
States  Army  during  World  War  I. 
Doctor  Bachus  completed  his  intern- 
ship and  residency  at  Milwaukee 
County  General  Hospital.  Doctor 
Bachus  practiced  medicine  in  Ripon 


from  1943  until  1973  when  he  retired 
and  moved  to  Arizona.  He  was  a 
member  of  the  Fond  du  Lac  County 
Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the 
American  Medical  Association.  Sur- 
viving are  a son,  John,  Salinas,  CA, 


and  a daughter  Mary  Miller  ot 
Mauston. 

David  J Malloy,  MD,  63,  Wauwatosa, 
died  June  27,  1987  in  Wauwatosa. 
Born  Feb  26,  1924  in  Milwaukee, 
Doctor  Malloy  graduated  from  Mar- 


MIDWESTERN 
HEART  LUNG 
INSTITUTE 


Please  mark  your  calendars 
for  the  5th  Annual  Clinical  Review  for  Physicians 

ISCHEMIA  OF  THE  LOWER  EXTREMITIES: 
RECOGNITION  AND  TREATMENT 

Recognition  of  Ischemic  Disease  of  the  Lower  Extremities,  Invasive 
and  Non-Invasive  Evaluation  and  Results  of  Treatment 

CME  ACCREDITATION  APPLIED  FOR 

Guest  Luncheon  Speaker — Jim  Klobuchar, 
Minneapolis  Star  & Tribune 

SATURDAY,  OCTOBER  31 

Hyatt  Regency  Hotel  • Nicollet  Mall 
Minneapolis 

Sponsored  by  the  Midwestern  Heart  Lung  Institute, 

Doctors  Gannon,  Lindberg,  Satterfield  and  Anderson 


Spouses  Program:  “Life  Extension  and  Enhancement” 

Topics  to  be  covered  include  Health  Maintenance  and  Its  Relationship  to 
Longevity,  AIDS,  Alzheimer’s  Disease,  Cosmetic  Reconstructive  Surgery, 
Life  Long  Education,  Estate  Planning  and  Retirement  Alternatives 


For  more  information  contact  Wendy  Wolf  (612)  871-4771 
2545  Chicago  Avenue,  South,  Suite  661,  Minneapolis,  MN  55414 
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DAVID  J MALLOY 


quette  University  School  of  Medicine 
in  1950  and  served  his  internship  at 
St  Mary's  Hospital  in  Milwaukee. 
His  residency  in  ophthalmology  was 
completed  at  Hines  Veterans  Ad- 
ministration Hospital  in  Illinois.  Doc- 
tor Malloy  served  in  the  United 
States  Navy  from  1943-1946.  He  was 
a member  of  the  American  Academy 
of  Ophthalmology,  Milwaukee  Oph- 
thalmological  Society,  The  Medical 
Society  of  Milwaukee  County,  the 


State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associa- 
tion. Surviving  are  his  widow,  Mary 
Ellen;  one  daughter,  Mary  Ellen;  and 
five  sons,  Rev  David,  Dr  Daniel,  Rev 
Francis,  Robert  and  Richard. 

Fabian  R Derse,  MD,  87,  Milwaukee, 
died  July  21,  1987  in  Milwaukee. 
Born  Oct  24,  1899  in  West  Bend, 
Doctor  Derse  graduated  from  Mar- 
quette University  School  of  Medicine 


and  served  his  internship  at  St 
Mary's  Hospital  in  Milwaukee.  He 
did  postgraduate  work  in  surgery  at 
Cook  County  Hospital  in  Chicago. 
He  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associa- 
tion. Surviving  are  his  widow,  Agnes; 
two  sons,  Robert  and  Joseph;  and 
two  daughters,  Margaret  Biller  and 
Agnes  Rubanka.  ■ 


C E S 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during  the 
month  of  February  1987. 


Bequests  and  Estates 

Silvanus  A Morton  Trust 


Voluntary  Contributions 

Charles  Alexander,  MD 
Santosh  K Bahai,  MD 
James  J Barrock,  MD 
Gordon  W Brewer,  MD 
Brigido  C Calado,  MD 
Donald  W Calvy,  MD 
Dooley  Yat-sen  Chen,  MD 
Thomas  R Connell,  MD 
Dean  M Connors,  MD 
Frederick  D Cook,  MD 
Polly  H Craft,  MD 
William  A Crawford,  MD 
Kenneth  L Day,  MD 
Stanley  Englund,  MD 
Michael  S Garrity,  MD 
Kenneth  I Gold,  MD 
Robert  A Gruesen,  Jr,  MD 
Gretchen  Guernsey,  MD 
Ronald  D Hart,  MD 
Robert  D Heinen,  MD 
Todd  R Hendrickson,  MD 
Arthur  W Hoessel,  MD 
Peter  W Holm,  MD 
Clara  V Hussey,  MD 
Kay  E Jewell,  MD 
Walter  E Kelley,  MD 
Nevenka  T Kevich,  MD 
Charles  K Kincaid,  MD 
George  W Kindschi,  MD 
Willard  E Klockow,  MD 
Bruce  A Kraus,  MD 
James  B Kuplic,  MD 
Joseph  F Kuzma,  MD 


Lloyd  P Maasch,  MD 
Ernest  L MacVicar,  Jr,  MD 
Dean  D Miller,  MD 
Jane  M Moir,  MD 
Walter  D Moritz,  MD 
Wilbert  E Myers,  MD 
Jane  L Newmann,  MD 
John  E Nilles,  MD 
Stanley  J Noland,  MD 
Robert  E O’Connor,  MD 
Thomas  H O'Connor,  MD 
Ewald  H Pawsat,  MD 
Ralph  B Pelkey,  MD 
Russell  B Pelton,  MD 
Edward  L Perry,  MD 
Stanley  E Peterson,  MD 
Sverre  Quisling,  MD 
Darrell  W Rauwerdink,  MD 
William  T Russell,  MD 
Raymond  J Rybicki,  MD 
Robert  J Scott,  MD 
David  H Shapiro,  MD 
Sultan  H Siddiqi,  MD 
Morris  Siegel,  MD 
Donald  P Sipes,  MD 
Hwe  Jae  Song,  MD 
Joseph  Syty,  MD 
Horace  K Tenney  III,  MD 
Samuel  W Tonkens,  MD 
Clarence  A Topp,  MD 
Charles  A Vedder,  MD 


Lakeside  Endowment  Fund 

Thomas  and  Diane  Adams 
Kristin  L Bjurstrom 
Ron  and  Phyllis  Henrichs 
Maxine  and  Glenn  Hillery,  MD 


LeRoy  and  Janice  Johnson 
Bernie  and  Carol  Maroney 
Silvanus  A Morton  Trust 
Rick  and  Melody  Reas 
Margaret  and  Larry  Wiersum 
Margaret  C Winston,  MD 

Asset  Liquidation- 
Lakeside  Fund 

James  C Dast— Bookseller 

General  Fund 

Grant  County 
Medical  Auxiliary 
Wood  County 
Medical  Auxiliary 

Work  Week  on  Health 

State  Medical  Society 
of  Wisconsin 

Harrington- Wright 
Scholarship  Fund 

Racine  County 
Medical  Auxiliary 
Sheboygan  County 
Medical  Auxiliary 

Pomainville  Fund 

Martha  Pomainville 
Jennifer  Rice 


Memorials 

Ramona  and  Jewel 
Huebner,  MD 

Dr  and  Mrs  Eugene  J Nordby 

Patricia  J Stuff,  MD 

Tri  County  Medical  Auxiliary 

Memorialized 

Katherine  Harms 
Florence  Singstock 
Bessie  Spelbring 
John  Turgeson,  MD 

Racine  County 
Student  Loan  Fund 

Racine  County 
Medical  Auxiliary 

Savant  Syndrome 
Research  Fund 

Driscol  Galleries,  Ltd 

Aesculapian  Society 

Supporting  Members 
William  Wendle 

Regular  Members 
James  Barrock,  MD 
RH  Bitter,  MDi 
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NEWS  HIGHLIGHTS 


Milwaukee  Psychiatric  Hospital's 

medical  staff  recently  elected  officers 
for  the  1987-1988  term.  Mary  Davis, 
MD  was  elected  chairperson.  Doctor 
Davis  joined  the  hospital  in  1980  and 
served  as  Clinical  Director  of  the 
Kradwell  Center  for  Adolescents 
from  1981-1986  until  her  appoint- 
ment as  Medical  Director  of  the 
Schroeder  Child  Center.  She  is  an 
assistant  professor  of  Child  and 
Adolescent  Psychiatry  at  the  Medical 
College  of  Wisconsin.  Joseph  B 
Layde,  MD,  JD  was  elected  secretary 
of  the  medical  staff.  Doctor  Layde,  a 
forensic  psychiatrist  and  attorney, 
joined  the  medical  staff  in  1986  and 
works  extensively  with  the  Psychi- 
atric Legal  Liaison  Program. 

University  of  Wisconsin  Hospital's 

new  medical  director  for  the 
Women's  Health  Center  in  Middle- 
ton  is  Julie  Fa- 
gan, MD.  Doctor 
Fagan,  formerly 
of  Washington, 
DC,  graduated 
from  Tufts  Uni- 
versity School  of 
Medicine,  Bos- 
ton. Board-certi- 
fied in  internal 
medicine,  she 
completed  her 
internship  and 
residency  at  the  University  of 
Wisconsin  Hospital  and  Clinics  in 
Madison  and  recently  finished  a 
master's  degree  in  biomedical  ethics 
at  the  Kennedy  Institute  of  Bioethics, 
Georgetown  University,  Washing- 
ton, DC. 

Waupun  Memorial  Hospital  recently 
named  Lawrence  H Miller,  MD,* 
president  of  its  medical  staff.  Doctor 
Miller  succeeds  William  J Petters, 
MD.  * Doctor  Miller  graduated  from 
George  Washington  University  and 
completed  his  residency  in  family 


practice  at  Good  Samaritan  Hospital 
in  Dayton,  OH.  He  has  served  as  vice 
president  of  the  medical  staff; 
chairperson  of  the  Medical  Staff 
Quality  Assurance  Committee  and 
was  a member  of  the  Medical  Staff's 
Executive  Committee.  Other  MDs 
elected  are  Harry  J Zemel,  MD,* 
Fond  du  Lac,  vice  president,  and 
Corazon  P Arellano,  MD,  Waupun, 
secretary. 

Children's  Hospital  of  Wisconsin, 

Milwaukee,  has  surpassed  its  Capital 
Campaign  goal  of  $10  million  by  re- 
porting pledges  of  $13,057,800.53. 
The  funds  are  being  used  to  help 
finance  the  construction  of  the  new 
$40.7  million  Children's  Hospital. 
Construction  is  scheduled  for  com- 
pletion in  the  late  fall  of  1988. 

Wisconsin  Medical  Alumni  Associa- 
tion, Inc,  has  elected  the  following 
alumni  to  hold  office  during  1987- 
1988.  They  are  MDs  Theodore  C 
Fox,*  Antigo,  president;  Samuel  G 
Perlson,*  Milwaukee,  president- 
elect; Joanne  A Selkurt,  * Whitehall, 
representative  for  District  I;  Henry  C 
Rahr,*  Luxemberg,  representative 
for  District  II;  James  R Ferwerda,* 
Kenosha,  representative  for  District 
III;  and  Patrick  McBride,  Madison, 
representative  for  District  IV. 

Dean  Medical  Center,  Madison,  has 
elected  Timothy  J Donovan,  MD,* 
chairman  of  the  Board.  He  has  been 
a member  of  the  clinic  for  18  years. 
Also  elected  to  the  Board  were  MDs 
Allen  D Kemp,  Richard  J Hen- 
dricks,* and  Daniel  Danahy*  all  of 
Madison. 

MetLife  Healthcare  Network  of 
Wisconsin  Inc,  has  named  John  H 
Van  Gilder,  MD  of  Elm  Grove  its 
medical  director.  Prior  to  joining 
MetLife,  he  was  staff  anesthesiol- 
ogist of  Columbia  Hospital,  Milwau- 


kee. A graduate  of  the  University  of 
Marquette  Medical  School  (now  The 
Medical  College  of  Wisconsin),  Doc- 
tor Van  Gilder  also  is  the  medical 
director  of  North  Shore  Surgical 
Center. 

Divine  Savior  Hospital  and  Nursing 
Home  in  Portage  has  announced  the 
appointment  of  Fredrick  H Bronson, 
MD,*  chief  of  the  medical  staff.  Doc- 
tor Bronson,  a general  practitioner 
and  surgeon,  is  a graduate  of  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  has  been  as- 
sociated with  the  Portage  Clinic,  Ltd, 
for  23  years.  Other  medical  staff  of- 
ficers serving  with  Doctor  Bronson 
are  MDs  Paul  J Slavik,  MD,  vice 
president;  Ira  S Kastenberg,  MD, 
secretary-treasurer,  and  Rodolfo 
Molina,*  past  president.* 


SMS  Toll-free 

number  in  Wisconsin 

1-800-362-9080 


Discount  prices 
on  typewriters 

SMS  Services,  Inc  has  an 
agreement  with  Modern 
Business  Machines  in  Mad- 
ison to  provide  SMS  mem- 
bers with  a discount  on  IBM 
Actionwriter  typewriters, 
IBM  Wheelwriters  3 and  6, 
IBM  Quietwriter  8,  and  the 
IBM  Wheelwriter  Systems 
20  and  40. 

For  further  information  con- 
tact Noreen  Krueger  at  SMS 
Offices  in  Madison  at  608- 
257-6781  or  1-800-362-9080, 
extension  141. 
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General  Internal  Medicine.  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
general  internist  to  join  its  expanding 
regional  center  in  Chippewa  Falls.  Chippewa 
Falls  is  a community  of  15,000  people  located 
in  beautiful  west  central  Wisconsin  with  a 
wide  range  of  recreational,  educational,  and 
cultural  opportunities  easily  accessible.  The 
center  currently  includes  three  internists.  The 
clinic  is  adjacent  to  a 110-bed,  JCAH- 
accredited  hospital.  Marshfield  Clinic  is  a 
250-physician,  multispecialty,  private  group 
practice  offering  a very  competitive  salary 
and  fringe  benefit  package.  Send  curriculum 
vitae  and  references  to:  Bob  Peterson,  Direc- 
tor, Regional  Centers,  Marshfield  Clinic,  1000 
North  Oak  Ave,  Marshfield,  WI  54449  or  you 
may  call  collect  at  715/387-5498.  p8-10/87 

Internist  BE/BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  ICU,  endoscopy  suite,  treadmill, 
Holter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  p8-ll/87 

Northeastern  Wisconsin.  Due  to  expansion 
of  our  present  20-physician  multispecialty 
group,  we  are  seeking  a BC/BE  allergist,  pul- 
monologist, general  internist,  and  obstetri- 
cian/gynecologist to  join  us  in  1988  or  will 
consider  immediate  placement.  Beaumont 
Clinic,  Ltd,  offers  a salary  guarantee  and  in- 
centive for  the  first  two  years  plus  excellent 
benefits.  Full  partnership  is  available  after 
completion  of  the  second  year.  Forward  in- 
quiries and  CV  to  Administrator,  Beaumont 
Clinic,  Ltd,  1821  South  Webster  Ave,  Green 
Bay,  WI  54301.  p6-8;  9/87 


RATES:  50c  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-678 1 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


The  Wausau  Medical  Center  is  seeking 
BE/BC  individuals  in  the  following 
specialties:  Anesthesiology,  Cardiology,  Der- 
matology, Family  Practice,  Infectious  Dis- 
ease, Internal  Medicine,  Obstetrics/ Gyn- 
ecology, Rheumatology,  Walk-In.  Modern 
clinic  facility  located  across  the  street  from 
modern,  300-bed  hospital.  Full  partnership 
in  3 years.  Easy  access  to  lakes,  woods,  and 
mountains.  Write  including  CV  to  D K 
Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p8- 12/ 87 

Half-time  physician  wanted  now  to  share 
busy,  established,  Monday  thru  Friday  office 
practice  (no  hospital,  no  call)  in  Madison. 
Practice  includes  occupational  physicals, 
minor  trauma,  office  surgery  and  minimal 
general  medicine  in  association  with  family 
practice  group.  Salary  negotiable.  Please  send 
CV  to  Dept  602  in  care  of  the  Journal. 

6-8/87 

Family  Practitioner.  Marshfield  Clinic/ 
Durand  Center  is  seeking  a Board-certified/ 
Board  eligible  family  practitioner  to  join 
another  family  practitioner  in  an  established 
office  based  practice  in  Durand,  Wisconsin. 
Durand  offers  a rural  location  with  abundant 
outdoor  recreational  opportunities  located  in 
scenic  western  Wisconsin.  The  Durand 
Center  offers  the  family  practitioner  the 
autonomy  of  a private,  primary  care  practice 
plus  the  financial  and  professional  resources 
of  Marshfield  Clinic,  a 250-physician  multi- 
specialty group.  This  physician  would  enjoy 
full  hospital  privileges  at  the  local  hospital  in 
Durand.  Excellent  salary  and  fringe  benefits. 
Please  send  curriculum  vitae  to:  Robert  Peter- 
son, Director,  Regional  Centers,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  you  may  call  collect  at  715/387- 
5498.  6-9/87 

West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First-year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family-oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact Hans  W Schmelzling,  Administrator,  279 
S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 


Orthopedic  Surgeon.  An  excellent  oppor- 
tunity for  an  orthopedic  surgeon  to  join  a 
single  specialty  four-man  group  that  is  ex- 
panding. Prefer  hand  or  spine  fellowship 
training  but  will  consider  general  orthopedist. 
Clinic  located  within  new  300-bed  hospital 
complex.  Community  offers  educational  and 
recreational  opportunities.  Guaranteed  salary 
and  excellent  fringe  benefits.  Send  curricu- 
lum vitae  and  letter  of  inquiry  to:  Clinic  Co- 
ordinator, Bone  & Joint  Clinic,  SC,  425  Pine 
Ridge  Blvd,  Suite  300,  Wausau,  WI  54401;  ph 
715/842-3202.  5-11/87 

Pediatrician  to  join  existing  two-person  prac- 
tice at  the  23-physician  multispecialty  Winona 
Clinic,  Ltd,  in  Winona,  MN.  Located  in  the 
beautiful  Mississippi  River  Valley  of  southeast 
Minnesota.  The  community  with  a 40,000  pop- 
ulation trade  area  is  the  host  of  three  colleges 
and  a diverse  industrial  base.  Send  CV  to  J B 
Knuesel,  Administrator,  Winona  Clinic,  Ltd, 
420  East  Sarnia,  Winona,  MN  55987.  7-9/87 

Wisconsin,  Minnesota,  and  Michigan's  Up- 
per Peninsula:  Emergency  Department  full- 
time positions,  including  medical  director- 
ships, currently  exist  at  client  hospitals  in 
Wisconsin,  Minnesota,  and  Michigan's  Upper 
Peninsula.  Varying  emergency  department 
volumes,  geographical  choices.  Guaranteed 
rate  of  reimbursement,  occurrence  malprac- 
tice insurance  coverage,  CME  allowance.  Part- 
time  opportunities  also  are  available.  For  more 
details,  contact  Mary  Dwyer,  Spectrum 
Emergency  Care,  PO  Box  27352,  St  Louis,  MO 
63141;  1-800/325-3982.  7-9/87 

Minnesota  Internist  (40  yrs  old)  seeks 
BE/BC  internist  to  join  his  practice  in 
Brainerd,  a central  Minnesota  resort  commu- 
nity. Beautiful  lakes  and  expanding  retire- 
ment area.  New  162 -bed  hospital  with  all  spe- 
cialties. Offices  in  5-year-old  medical  office 
building.  Contact  Michael  O Musty,  MD, 
1903  South  Sixth  St,  Brainerd,  Minnesota 
54601;  ph  218/828-4082.  5-8/87 

Wausau  Medical  Center  seeks  BC/BE 
associates  in:  Anesthesiology,  Dermatology, 
Family  Practice,  Infectious  Disease,  Internal 
Medicine,  Obstetrics/Gynecology,  Rheum- 
atology, and  Walk-In.  New  facility  situated 
across  the  street  from  new  hospital.  Full  part- 
nership in  three  years.  Easy  access  to  lakes, 
woods,  and  mountains.  Write  including  CV  to 
D K Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p7-12/87 


48 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1987:VOL.  86 


MEDICAL  YELLOW  PACES 


PHYSICIANS  EXCHANGE 

continued 


Obstetrician  /Gynecologist.  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
obstetrician /gynecologist  to  join  its  expand- 
ing regional  center  in  Chippewa  Falls.  Chip- 
pewa Falls  is  a community  of  15,000  people 
located  in  beautiful  west  central  Wisconsin 
with  a wide  range  of  recreational,  educa- 
tional, and  cultural  opportunities  easily  ac- 
cessible. The  clinic  is  adjacent  to  a 110-bed 
JCAH-accredited  hospital.  Marshfield  Clinic 
is  a 250-physician,  multispecialty  private 
group  practice  offering  a very  competitive 
salary  and  fringe  benefit  package.  Send  cur- 
riculum vitae  and  references  to:  Bob  Peterson, 
Director,  Regional  Centers,  Marshfield  Clinic, 
1000  North  Oak  Ave,  Marshfield,  WI  54449 
or  you  may  call  collect  at  715/387-5498. 

p8- 10/ 87 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing 
established  satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  ac- 
tivities. Send  CV  to  Artwich  Clinic  Ltd,  835 
South  Main,  Oconto  Falls,  WI  54154. 

p8-12/87 

Suburban  Detroit.  Lucrative  dermatology 
opportunity.  Five  centers  all  located  in  ex- 
clusive suburban  settings.  Seeking  additional 
dermatologist.  Excellent  compensation 
package  including  incentives.  Contact:  Jean 
Malkasian,  250  Regency  Ct,  Waukesha,  WI 
53186;  ph  414/785-6500  collect.  p8-9/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

p8-10/87 


Invasive  Cardiologist.  Large  multi- 
specialty clinic  in  east  central  Wiscon- 
sin university  city  seeking  a third 
BE/BC  invasive  cardiologist  to  join  its 
rapidly  expanding  cardiology  depart- 
ment. This  practice  offers  excellent 
clinic  opportunuties  and  immediate 
chance  to  become  medical  director  of 
hospital  cardiology  service.  Very  at- 
tractive guaranteed  income  opportu- 
nity with  excellent  benefit  package. 
Send  letter  and  CV  to:  R A Rathert, 
MD,  Chairman,  Recruitment  Commit- 
tee, Nicolet  Clinic,  SC,  41 1 Lincoln  St, 
Neenah,  WI  54966;  ph  414/727-4200. 

p8/87 


Pacific  Northwest.  Practice  opportunities 
with  the  Wenatchee  Valley  Clinic.  Situated  on 
the  Columbia  River  in  the  foothills  of  the 
Cascade  Mountains,  the  Wenatchee  Valley 
Clinic  is  a multispecialty  medical  group  of  105 
physicians  with  seven  satellite  locations.  Cur- 
rently we  are  seeking  the  following  physi- 
cians to  join  our  main  facility  in  Wenatchee: 
pediatrician,  allergist,  nephrologist,  general 
internist,  and  psychiatrist.  Excellent  compen- 
sation and  benefit  packages  are  available. 
Wenatchee  provides  a high  quality  of  life  for 
those  interested  in  an  abundance  of  recrea- 
tional opportunities  in  a family -oriented  rural 
setting.  If  interested,  send  your  CV  to 
Dr  Gerald  Gibbons,  Medical  Director, 
Wenatchee  Valley  Clinic,  820  N Chelan  Ave, 
Wenatchee,  WA  98801,  or  call  509/663-8711, 
ext  205.  6-8/87 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

INTERNISTS  for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/86:1-6/87 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn  / 87 


Marshfield  Clinic-Ladysmith  Center  is 

seeking  Board-certified  or  eligible  physicians 
in  Family  Practice,  Ophthalmology,  OB/ 
GYN,  and  Orthopaedics  to  join  our  growing 
11 -physician  clinic.  Rural  location  offering 
family-oriented  lifestyle,  quality  school  sys- 
tem, four-year  college,  and  extensive  recre- 
ational opportunities.  Excellent  salary  and 
benefits  with  ample  time  off  for  play  and  edu- 
cation. Send  curriculum  vitae  with  references 
to  John  Smylie,  Administrator,  Marshfield 
Clinic-Ladysmith  Center,  906  College  Avenue 
W,  Ladysmith,  WI  54848  or  call  collect  715/ 
532-6651.  5-8/87 

Orthopedic  Surgery— opportunities 
throughout  the  Midwest  and  Colorado.  These 
positions  offer  both  general  orthopedic  prac- 
tices, along  with  subspecialized  training.  Part- 
nership and  group  settings.  Contact:  Jean 
Malkasian,  250  Regency  Ct,  Waukesha,  WI 
53186;  ph  414/785-6500  (collect).  p6-8/87 

Central  Wisconsin— BC/BE  FP  needed  for 
busy  practice.  OB  optional.  One  hundred-bed 
hospital  with  staffed  ER.  Four-way  call 
coverage.  Competitive  salary  and  benefits. 
Service  area  of  55,000  with  many  excellent 
educational  and  recreational  opportunities. 
Write  to:  Point  Family  Practice  SC,  3504  East 
Maria  Drive,  Stevens  Point,  WI  54481  or  call 
715/341-7332.  p7-9/87 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty  group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p8-10/87 


Madison,  WI.  Family  Practice/ 
Urgent  Care /Occupational  Medicine. 
I am  seeking  a full-time  physician 
associate  at  MEDIC  EAST,  Madison's 
first  freestanding  ambulatory  care 
center.  Position  available  for  July  1988; 
also  have  immediate  opening  avail- 
able. Very  competitive,  compensation 
package  including  paid  CME,  health, 
life,  and  professional  liability. 
Generous  time  off.  Contact  David 
Goodman,  MD  at  2810  East  Washing- 
ton Ave,  Madison,  WI  53704  or  call 
608/244-1213.  p7-8/87;  9/87 


La  Crosse,  Wisconsin— Immediate 
need  for  BE/BC  general  pediatrician. 
50-physician  multispecialty  group, 
three  pediatricians.  350-bed  hospital 
adjacent  to  Clinic.  Competitive  first- 
year  compensation,  excellent  benefits. 
City  of  50,000  in  beautiful  Mississippi 
River  Valley.  Contact  P S Shultz,  MD, 
Medical  Director,  Skemp-Grandview- 
La  Crosse  Clinic,  815  S 10th  St,  La 
Crosse,  WI  54601;  ph  608/782-9760. 

p7-9/87 
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Anesthesiologists  wanted  to  join  Central 
Wisconsin  Anesthesiology,  SC,  which  consists 
of  four  established,  hospital-based  anesthesi- 
ologists. All  specialties  are  served  including 
open  heart,  neuro,  obstetrics,  and  gynecology. 
If  interested,  phone  (715)  845-5505  or  write 
to:  Central  Wisconsin  Anesthesiology,  SC, 
425  Pine  Ridge  Blvd,  Suite  207,  Wausau,  WI 
54401.  6-8/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 


Madison,  Wisconsin.  Opening  for 
combination  emergency-urgent  care 
physician  to  join  emergency  physician 
group.  Responsibilities  include  resident 
instruction.  Flexible  scheduling,  com- 
petitive compensation,  profit-sharing 
plan,  paid  malpractice  and  health  in- 
surance, UW  faculty  status.  Contact 
Paul  Beckfield,  MD,  707  S Mills, 
Madison,  WI  53715:  ph  608/845-6095. 

p7-9/87 


WISCONSIN 
PHYSICIAN  PRACTICES 

In  or  near  major  metropolitan  area, 
these  practice  locations  provide  close 
proximity  to  a variety  of  recreational 
opportunities  as  well  as  desirable 
cultural  and  life-style  amenities.  Many 
are  in  or  near  university /college  com- 
munities. Practices  are  thoroughly 
evaluated  to  result  in  2-5  year  debt 
retirement,  often  with  probability  for 
substantial  revenue  growth.  Revenues 
up  to  $290,000.  Medical  buildings  in- 
cluded. Call  coverage  available. 

Family  Practice.  Four  locations 
South  central  Wisconsin  and  Fox  River 
Valley.  Some  suitable  for  General 
Internists. 

Dermatology.  Superb  SE  Wisconsin 
suburban  location. 

Allergy.  In  fast -growing,  Central  Il- 
linois city. 

Call: 

Gary  Forston 

METROPOLITAN  BUSINESS 
BROKERS  OF  WI,  INC 

(414)453-1111  p8/87 


Emergency  Medicine.  Full  and  part-time 
emergency  physicians  are  needed  in  three 
southeastern  Wisconsin  hospitals.  Prior  ED  ex- 
perience with  ACLS/ ATLS  certification  is  re- 
quired. Flexible  scheduling.  Please  send  CV  to: 
Robert  Sievert  DO,  13750  W National  Ave, 
New  Berlin,  WI  53151  or  call  414/785-8221. 

p7-9/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary,  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

p7-12/87 


MEDICAL  FACILITIES 


For  Sale.  Stationary  60  KU  x-ray,  35  years 
old.  Budrich  electrocardiograph  on  stand. 
Office  sterilizer.  Two  examining  tables,  office 
desk,  instrument  cabinet,  Welsh-Alien 
disposable  proctoscope,  two  Syphygmomo- 
meter,  floor  lamp,  instrument  cabinet  and  in- 
struments. Contact  J W Johnson,  MD:  715/ 
229-2820.  p6-c7/87;8/87 

For  sale:  Five  steel  Hamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87;  p7-8/87 


For  Sale.  Birtcher  EKG,  Model  365  12 
lead  auto.  Used  2 months.  Case, 
mounts,  carton  mint.  Retired.  Asking 
$800.00  [Vi  new).  Also  baby  scale, 
$35.00.  Numerous  hand  surgical  tools, 
$100.00.  Call  collect  after  7:30  pm 
1-414/324-4676  or  write  502  S West  St, 
Waupun,  WI  53963.  Will  UPS.  p8/87 


SMS  Toll-free 

number  in  Wisconsin 

1-800-362-9080 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


ANNOUNCEMENTS 

Medical  Aid  to  Central  America  (MACA) 
is  a nonprofit,  tax-deductible  humanitarian 
organization  that  accepts  material  and 
monetary  donations  and  arranges  for  trans- 
port to  needy  groups  and  agencies  in  Central 
America.  Several  of  its  members  have  worked 
in  Central  America  and  have  contacts  for 
efficient  use  of  donations.  They  are  eager  to 
give  talks  and  slide  shows  about  health  care 
in  Central  America.  Contact:  MACA,  731 
State  St,  Madison,  WI  53703;  or  leave  a 
message  at  608/251-3241.  g7/87 
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MEDICAL  YELLOW  PAGES 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


OCTOBER  3,  1987:  15th  Annual  Day  of 
Country  Medicine,  Holiday  Homestead  Inn, 
Minocqua.  Sponsored  by  the  Howard  Young 
Medical  Center.  For  information  call 
715/356-8103.  p7-8/87 

OCTOBER  8-9,  1987:  ACEP/ENA  Fall 
Symposium,  Paper  Valley  Hotel,  Appleton. 
Featured  speaker:  Michael  Bishop,  MD, 
FACEP,  National  Chairman  NEMPAC.  Info: 
Karen  Teske-Osborne,  999  South  Park  St, 
Madison,  WI  53715.  g3-9/87 


OCTOBER  10,  1987:  Wisconsin  Society  of 
Radiation  Oncologists,  Concourse  Hotel, 
Madison.  Info:  Sally  M Schlise,  MD,  Wiscon- 
sin Society  of  Radiation  Oncologists,  St  Vincent 
Hospital,  835  South  Van  Buren,  Green  Bay,  WI 
54305.  g7-9/87 

NOVEMBER  14,  1987:  Wisconsin  Society  of 
Pathologists,  American  Club,  Kohler. 

g8-9/87 

NOVEMBER  17,  1987:  Wisconsin  Workshop 
on  Health,  Oshkosh  Center,  Oshkosh.  Info:  La 
Verne  Bartel,  PO  Box  1109,  Madison  WI 
53701;  ph  608/257-6781;  toll-free  1-800/362- 
9080.  g7-10/87 

OTHERS 

OCTOBER  1-12,  1987  (Switzerland]:  Ortho- 
pedic Problems  and  the  Diagnosis  and  Manage- 


ment of  Head  Pain.  Sponsored  by  the  Univer- 
sity of  Wisconsin  School  of  Medicine,  Contin- 
uing Medical  Education.  Faculty:  J D Kabler, 
MD,  Professor  of  Medicine;  James  M Huffer, 
MD,  Clinical  Associate  Professor  of  Ortho- 
pedics, University  of  Wisconsin  School  of 
Medicine.  Visits  to  medical  facilities  will  in- 
clude: University  of  Bern,  University  Vaudois 
at  Lausanne,  University  of  Zurich.  Approved 
26  hours  in  Category  I AMA/  PRA.  Info:  Ann 
Bailey,  Continuing  Medical  Education,  Rm 
456,  610  Walnut  St,  Madison,  WI  53705;  ph 
608/263-2854.  7-8/87 

OCTOBER  7-9,  1987  (Florida):  Emerging 
Trends  in  Critical  Care— 1987,  Crowne  Plaza 
Hotel,  Orlando.  Sponsored  by:  Florida 
Hospital  and  Florida  Heart  Institute. 
Approved  for  nurses,  physicians,  AMA,  and 
respiratory  therapists.  15  CME  and  contact 
hours.  Info:  Rick  Mace,  Executive  Director, 
Florida  Heart  Institute,  500  E Rollins,  #101, 
Orlando,  FL  32803;  ph  305/897-1575. 

p8/87 

OCTOBER  24,  1987  (Illinois):  Day  long 
conference  on  pediatric  infectious  diseases 
sponsored  by  the  Department  of  Pediatrics  of 
Rush-Presbyterian-St  Luke's  Medical 
Center,  Chicago.  Conference  is  designed  to 
answer  current  questions  in  infectious  disease 
topics  in  newborns,  infants,  children,  and 
adolescents.  Conference  faculty  includes: 
Kenneth  M Boyer,  MD  and  Samuel  P Gotoff, 
MD,  Rush  Medical  College;  and  Anne  A Ger- 
shon,  MD,  Columbia  University;  and  John  D 
Nelson,  MD,  University  of  Texas  Health 
Science  Center.  Approved  six  credit  hours  in 
Category  I of  AMA /PRA.  Registration  is  re- 
quired. Info:  Kathleen  Pirages,  Department 
of  Pediatrics  at  312/942-2127.  8/87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the 
July  3,  1987  issue  of  the  Journal  of  the 
American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for 
period  September  1987  through  February 
1988. 


CONTINUING  MEDICAL  EDUCATION 

SCHOOL  OF  MEDICINE 

UNIVERSITY  OF  WISCONSIN 
MADISON,  WISCONSIN 

Schedule  of  Conferences/ Workshops 
September  1987— January  1988 

Sept  10-12:  Child  Advocacy,  The  Con- 
course Hotel,  Madison 

Sept  17-18:  Critical  Care  Symposium,  Inn 
on  the  Park,  Madison 

Sept  17-19:  Electrophysiology,  Royale 
Sonesta  Hotel,  Cambridge,  MA 

Sept  21-22:  Nuclear  Cardiology,  Red 
Carpet  Hotel,  Milwaukee 

Sept  22-23:  Recent  Advances  in  the  Treat- 
ment of  Eating  Disorders,  Holiday  Inn, 
Southeast,  Madison 

Sept  25:  Plastic  Surgery  in  Primary  Care  and 
Suture  Workshop,  University  of  Wisconsin 
Clinical  Science  Center,  Madison 

Sept  25-26:  Orthopedics  in  Primary  Care, 
The  Radisson  Inn,  Madison 

Oct  1-12:  CME  Study  Tour:  Orthopedic 
Problems  and  the  Diagnosis  and  Manage- 
ment of  Head  Pain,  Switzerland 

Oct  2:  Medical  Management  of  Obesity, 
University  of  Wisconsin  Clinical  Science 
Center,  Madison 

Oct  8:  Injured  Workers,  The  Sheraton  Inn 
and  Conference  Center,  Madison 

Oct  8-9:  Allergy  and  Clinical  Immunology, 
University  of  Wisconsin  Clinical  Science 
Center,  Madison 

Oct  9-10:  OB/GYN  Conference,  The 
Radisson  Inn,  Madison 

Oct  9-10:  Multidisciplinary  Management  of 
the  Epilepsies,  University  of  Wisconsin 
Lowell  Hall,  Madison 


Oct  9-10:  Laser  Treatment  of  Common  Fun- 
dus Diseases,  The  Concourse  Hotel, 
Madison 

Oct  16-17:  Chemosurgery  Conference, 
University  of  Wisconsin  Clinical  Science 
Center,  Madison 

Oct  16-18:  GI  Conference,  Americana, 
Lake  Geneva 

Oct  22-24:  Mammography,  Inn  on  the 
Park,  Madison 

Oct  23-24:  Seminars  in  Pediatrics,  Univer- 
sity of  Wisconsin  Clinical  Science  Center, 
Madison 

Nov  5-7:  Infectious  Disease  Update,  Inn  on 
the  Park,  Madison 

Nov  6-7:  Psychiatry  Conference,  The 
Sheraton  Inn  and  Conference  Center, 
Madison 

Nov  20-2 1 : Cranial  and  Facial  Anomalies, 
Wisconsin  Center,  Madison 

Dec  4:  New  Management  Choices  in  Cardio- 
logy—Controversies  and  Otherwise,  Inn  on 
the  Park,  Madison 

Dec  11:  Fibrositis,  the  Radisson  Inn, 
Madison 

Dec  11-12:  Geriatrics  Review,  The  Con- 
course Hotel,  Madison 

Dec  27-30:  Clinical  Cardiology  1987, 
Marriott  World  Center,  Orlando,  FL 

Jan  17-20:  New  Therapeutics,  Cable 

All  courses  qualify  for  AMA  Category  I 
credit. 

Info:  Sarah  Aslakson,  Program  Coor- 
dinator (608/263-2856),  or  Cathy  Means, 
Program  Coordinator  (608/263-6637), 
Continuing  Medical  Education,  610  Wal- 
nut St,  Room  465,  Madison,  WI  53705. 
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MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
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continued 

NOVEMBER  2-5,  1987  (Florida):  Primary 
Care  Update,  the  72nd  Scientific  Assembly  of 
Interstate  Postgraduate  Medical  Association, 
at  The  Diplomat  Resort,  Hollywood.  Ac- 
credited by  ACCME  and  eligible  for  24  hours 
of  Category  1 and  4 hours  of  Category  5 credits 
of  the  AMA/PRA.  Acceptable  for  24  pre- 
scribed/4 elective  hours  credit  by  the 
American  Academy  of  Family  Physicians  and 
24  hours  by  the  College  of  Family  Physicians 
of  Canada.  Info:  IPMANA,  PO  Box  1109, 
Madison,  WI  53701.  g7-10/87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 


AMA 


DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX.B 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 

1988— 1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988  — April  28-30 

1989—  April  13-15 

1990 —  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 


BOOKS  RECEIVED 


New  books  received  are  acknowledged  in 
this  section.  From  these  books,  selections  will 
be  made  for  reviews  in  the  interest  of  the 
readers  and  as  space  permits.  Reviews  are 
written  by  members  of  the  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified.  Most 
books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  William  S 
Middleton  Memorial  Medical  Library,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

Medical  Journalism.  Edited  by  Craig  D Bur- 
rell, MD.  Sandoz  Corporation,  608  Fifth  Ave, 
New  York,  NY  10021.  1986.  Pp  250. 

The  World  & I.  Editor  & Publisher,  Morton 
A Kaplan.  News  World  Communications,  Inc, 
401  Fifth  Ave,  New  York,  NY  10016.  1987. 
$90.00  per  year. 

Alcohol  and  Drug  Abuse  Handbook. 

Edited  by  Roland  E Herrington,  MD;  George 
R Jacobson,  PhD;  and  David  G Benzer,  DO. 
Warren  H Green,  Inc,  8356  Olive  Blvd,  St 
Louis,  MO  63132.  1987.  Pp490.  Price:  $55.00 

The  Pharmacologic  Treatment  of  Tobacco 
Dependence:  Proceedings  of  the  World 
Congress.  Harvard  University,  John  F Ken- 
nedy School  of  Government,  79  John  F Ken- 
nedy St,  Cambridge,  MA  02138.  Pp  302.  $10.00 

The  Development  of  American  Physiol- 
ogy. By  W Bruce  Fye.  The  Johns  Hopkins 
University  Press,  701  West  40th  St,  Suite  275, 
Baltimore,  MD  21211.  1987.  Pp  308.  Price: 
$35.00. 

Unraveling  The  Mystery  of  Health.  By 

Aaron  Antonovsky.  Jossey-Bass  Publishers, 
433  California  St,  San  Francisco,  CA  94104. 
1987.  Pp  218.  Price:  $21.95. 

On  Being  A Therapist.  By  Jeffrey  A Kottler. 
Jossey-Bass  Inc,  433  California  St,  San  Fran- 
cisco, CA  94104.  1987.  Pp  169.  Price:  $19.95. 


Wisconsin  Specialty 
Society  Meetings  1987 

• Wisconsin  Society  of  Pathologists, 
Nov  14,  1987,  American  Club,  Kohler. 

• Wisconsin  Surgical  Society,  Sept  18- 
19,  Howard  Young  Medical  Center, 
Woodruff. 

• Wisconsin  Society  of  Radiation  On- 
cologists, Oct  10,  Concourse  Hotel, 
Madison. 

• Wisconsin  Dermatological  Society, 
Oct  31,  Froedtert  Memorial  Hospital, 
Milwaukee. 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  Marc  Plaza, 
Milwaukee. 


The  Psychologically  Battered  Child.  By 

James  Garbarino;  Edna  Guttmann;  Janis 
Wilson  Seeley.  Jossey-Bass  Inc,  433  California 
St,  San  Francisco,  CA  94104.  1987.  Pp  286. 
Price:  $24.95. 

Life  Expectancy  and  Mental  Retardation: 
A Longitudinal  Study  in  a State  Residen- 
tial Facility.  By  Richard  K Eyman;  Herbert 
J Grossman;  George  Tarjan,  and  Curtis  R 
Miller.  AAMD/ Publications,  1719  Kalorama 
Rd,  NW,  Washington,  DC  20009.  1987.  Pp  74. 
Price:  $20.00. 

Flexner:  75  Years  Later.  Edited  by  Charles 
Vevier.  University  Press  of  America,  Inc,  4720 
Boston  Way,  Lanham,  MD  20706.  1987.  Pp 
124.  Price  $16.50. 

ALR  Medical  Malpractice.  Published  by  the 
Lawyers  Co-operative  Publishing  Co,  Aque- 
duct Bldg,  Rochester,  NY  14694  and  Bancroft- 
Whitney  Co,  301  Brannan  St,  San  Francisco, 
CA  94107.  1987.  Pp  1372.  Price:  $59.50. ■ 


AIDS  and  the  IV  Drug  User 

Training  programs  for  alcohol  and 
other  drug  abuse  counselors 

Sponsored  by  the  Wisconsin  Office  of 
Alcohol  and  Other  Drug  Abuse 
(OAODA) 

After  completing  this  three-day  course 
counselors  will  have  a fundamental 
knowledge  of  HIV  infections,  AIDS, 
and  AIDS-related  complex  and  their  at- 
tendant problems/challenges;  be  able 
to  integrate  information  into  treatment 
protocols;  know  of  existing  commu- 
nity resources  and  develop  continued 
networking  with  others  in  the  group. 

Registration  limited  to  25  persons 
(maximum)  per  training  event. 

Program  schedule: 

#1  October  5-7,  1987:  Oconomowoc, 
The  Olympia  (414)  567-7711. 

# 2 October  8-10,  1987:  Oconomowoc, 
The  Olympia  (414)  567-7711. 

#3  October  26-28,  1987:  Green  Bay, 
The  Downtowner  (414)  437-8771. 
#4  November  23-25,  1987:  Madison, 
Howard  Johnson's  (608)  244-6265. 
#5  January  25-27,  1988:  Milwaukee, 
The  Red  Carpet  Inn  (414)  481-8000. 
#6  January  28-30,  1988:  Milwaukee, 
The  Red  Carpet  Inn  (414)  481-8000. 
#7  February  22-24,  1988:  La  Crosse, 
The  Radisson  Hotel  (608)  784-6680. 

Registration  (with  further  info)  no  later 
than  three  weeks  prior  to  the  training 
event  to:  Deborah  J Powers  (608/266- 
7793),  Project  Coordinator,  Division  of 
Community  Services,  OAODA,  Room 
434,  PO  Box  7851,  Madison,  WI  53707- 
7851. 
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In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide13 

• Predictable  dose  response4 

• Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing5 

• Better  Gl  absorption67 

• Early  evening  dosing  helps 
prevent  nocturnal 
dyspnea 

As  with  all  loop  diuretics,  excessive  doses 
of  BUMEX  can  lead  to  profound  diuresis 
with  water  and  electrolyte  depletion, 
including  hypokalemia,  so  serum  electro- 
lytes should  be  monitored. 


WM  W j 

Bumex 


bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets,  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml) 


References:  1.  Flamenbaum  W Am  J Cardiol  57( 2)  38A-43A,  1986  2.  BraterDC,  FoxWR.  Chenna- 
vosin  P J Clin  Pharmacol  2 1 599-603.  1981  3.  Iber  FL,  Baum  RA  J Clin  Pharmacol  21  697-700. 
1981  4.  FlenningR,  Lundvoll  0 fur  J Clin  Pharmacol  6 224-227  1973  5.  Physicians' Desk  Refer- 
ence. 40th  ed  Oradell,  NJ.  Medical  Economics  Company.  1986,  pp  939.  1480  6.  Pentikainen  PJ. 
el  ol:  BrJ  Clin  Pharmacol  4 39-44,  1977  7.  Lasix.  A Review  Somerville,  NJ,  Hoechst-Roussel 
Pharmaceuticals,  Inc  , 1980 


BUMEX® 

(bumetanide/Roche) 

0.5-mg,  1-mg  and  2-mg  scored  tablets 
2-ml  ampuls,  2-ml,  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

Betore  prescribing,  please  consult  complete  product  information,  a summary  ol  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  if  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  depletion.  Therefore, 
careful  medical  supervision  is  required,  and  dose  and  dosage  schedule  have  to  be  adjusted  to 
the  individual  patient's  needs.  (See  under  DOSAGE  AND  ADMINISTRATION  in  complete  product 
information.) 


INDICATIONS  AND  USAGE : Edema  associated  with  congestive  heart  failure,  hepatic  and  renal  disease, 
including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  of  Bumex  It  impaired 
gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical,  Bumex  should  be  given 
by  the  mtremusculnr  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  ot  allergic  reactions  to  furosemide  suggests  a 
lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of  severe 
electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency,  any  marked 
increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  ot  oliguria  during  therapy  of  patients 
with  progressive  renal  disease,  is  an  indication  for  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patient" s needs  Excessive  doses  or  too  frequent  administration 
can  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in  blood  volume  and 
circulatory  collapse  with  the  possibility  ot  vascular  thrombosis  and  embolism,  particularly  in  elderly 
patients 

Prevention  of  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics  for 
congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  ot  aldosterone  excess  with  normal  renal 
(unction,  potassium-losing  nephropathy,  certain  diarrheal  states,  or  other  states  where  hypokalemia  is 
thought  to  represent  particular  added  risk  to  the  patients 

In  patients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  of  electrolyte  bolance  may  precipitate 
hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the  hospital  with 
small  doses  and  careful  monitoring  of  the  patient's  clinical  status  and  electrolyte  balance  Supplemental 
potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic  alkalosis  in  these  patients 
In  cats,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity.  Since  Bumex  is  about  40 
to  60  times  as  potent  as  furosemide,  it  is  anticipated  that  blood  levels  necessary  to  produce  ototoxicity 
will  rarely  be  achieved  The  potential  lor  ototoxicity  increases  with  intravenous  therapy,  especially  at 
high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 

PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potassium  supplements  or  potas- 
sium-sparing diuretics,  if  necessary  Periodic  determinations  of  other  electrolytes  are  advised  in  patients 
treated  with  high  doses  or  lor  prolonged  periods,  particularly  in  those  on  low  salt  diets 


Hyperuricemia  may  occur  Reversible  elevations  of  the  BUN  and  creatinine  may  occur,  especially  with 
dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium  excretion. 
Possibility  of  effect  on  glucose  metabolism  exists.  Periodic  determinations  of  blood  sugar  should  be 
done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes. 

Patients  should  be  observed  regularly  for  possible  occurrence  of  blood  dyscrasias,  liver  damage  or 
idiosyncratic  reactions 

Especially  in  presence  of  impaired  renal  function,  use  ot  parenterally  administered  Bumex  should  be 
avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in  lite-threatening 
conditions 

Drugs  with  nephrotoxic  potential  and  bumetamde  should  not  be  administered  simultaneously 

Since  lithium  reduces  renal  clearance  and  adds  a high  risk  ot  lithium  toxicity,  it  should  not  be  given  with 

diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  ot  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity. 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetamde  may  be  excreted  in  breast  milk. 

Pediatric  Use  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and  encepha- 
lopathy (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives,  electro- 
cardiogram changes,  abdominal  pain,  arthritic  pain,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration,  sweating, 
hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  astenxis.  Itching,  nipple  tenderness,  diarrhea, 
premature  ejaculation  and  difficulty  maintaining  an  erection. 

Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia.  hypokalemia,  hyponatremia,  and  variations  In  C02  content,  bicarbonate, 
phosphorus  and  calcium  Although  manifestations  of  the  pharmacologic  action  of  Bumex,  these 
conditions  may  become  more  pronounced  by  intensive  therapy 

Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  In  LDH,  total  serum  bilirubin, 
serum  proteins,  SGOT,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance,  deviations  in 
hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts  Increases  in  urinary 
glucose  and  urinary  protein  have  also  been  seen 

DOSAGE  AND  ADMINISTRATION: 

Oral  Administration  The  usual  total  daily  dosage  is  0 5 to  2 0 mq  and  in  most  patients  is  given  as  a 
single  dose 

Parenteral  Administration  Administer  to  patients  (IV  or  IM)  with  Gl  absorption  problem  or  who  cannot 
take  oral  The  usual  initial  dose  is  0 5 to  1 mg  given  over  1 to  2 minutes  If  insufficient  response,  a 
second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  of  10  mg  a day 
HOW  SUPPLIED:  Tablets.  0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peach),  bottles  of  100  and 
500,  Prescription  Paks  of  30,  Tel-E-Dose*'  cartons  ot  100  Imprint  on  tablets  0 5 mg— ROCHE  BUMEX 
0 5,  1 mg-ROCHE  BUMEX  1,  2 mg-  ROCHE  BUMEX  2 

Ampuls,  2 ml,  0 25  mg/ml,  boxes  ot  ten  p i 0985 

Vials,  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  ot  ten 
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Children's  quality  of  care  in  day  care  centers  ...  A Wausau 
physician,  Dr  Jeffrey  Lamont,  points  out  the  need  for  quality  day  care 
that  he  says  can  be  met  economically  by  private  employers  without 
more  government  regulation  than  we  have  now.  "It  is  an  idea  whose 
time  has  come,  and  which  will  have  considerable  benefit  for  society 
both  now  and  for  decades  to  come.  It  deserves  the  support  of  concerned 
physicians"  (see  page  6). 

Wisconsin  initiatives  for  the  uninsured  ...  Dr  DeLore 
Williams,  West  Allis,  addresses  the  problems  and  concerns  of  indi- 
viduals unable  to  obtain  adequate  health  insurance.  As  chairman  of 
the  State  Medical  Society's  Ad  Hoc  Committee  on  Health  Care  for  the 
Uninsured /Indigent  in  Wisconsin,  Doctor  Williams  explains  the  efforts 
of  the  committee  during  its  existence  from  August  1985  to  June  1987 
(see  page  9). 

Policy  recommendations  on  AIDS  and  HIV  infection  . . . 

The  State  Medical  Society's  Task  Force  on  AIDS  has  prepared  the  first 
set  of  recommendations  "to  advise  members  of  the  State  Medical 
Society  of  Wisconsin  on  the  formulation  of  public  policy  to  address  the 
scientific,  medical,  ethical,  legal,  and  legislative  issues  pertaining  to 
AIDS.”  Subsequent  modifications  of  these  recommendations  are 
anticipated  as  the  task  force  continues  its  deliberations  in  dealing  with 
this  major  public  health  issue  (see  page  15). 

Scientific  medicine  . . . Ibuprofen  and  ethanol  overdose-induced 
acute  tubular  necrosis;  Testing  for  Chlamydia  trachomatis;  Cavitary  lung 
nodule  caused  by  Hemophilus  influenzae;  Management  of  children  with 
cancer;  Three-wheel  electric  vehicles  and  work  therapy  at  the  Wis- 
consin Veterans  Home  (see  pages  23-34). 
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efficiency,  productivity  and  profitability  of 
your  practice,  take  a look  at  the  Medic 
Computer  System. 

Over  2000  physicians  in  more  than 
600  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


' 
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computer  systems 


6601  Six  Forks  Road,  Suite  150 
Raleigh,  North  Carolina  27609 


Telephone  toll-free:  1-800-334-8534 
North  Carolina:  919-847-8102 

Other  offices:  Cincinnati,  Ann  Arbor 
Orlando,  Pittsburgh,  Richmond 

j”  Please  tell  me  how  Medic  Computer 
Systems  can  hel  p my  practice. 

I Name 

I 

I Address 

I City 

I 

| State Zi  p 

Phone ( ) 

I Number  of  physicians  in  practice 

I 
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I Medic  Computer  Systems 

| 6601  Six  Forks  Rd.,  Suite  150 

Raleigh,  North  Carolina  27609 
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Children's  quality  of  care  in  day  care  centers 


Have  you  given  much  thought  lately 
to  the  quality  of  care  children  receive 
in  day  care?  Probably  not,  what  with 
the  Iranscam,  Jim  and  Tammy  Bak- 
ker,  the  chiropractic  insurance  man- 
date, and  the  summer  vacation 
schedule  demanding  so  much  time 
nowadays.  The  problem  is  an  in- 
teresting one,  nevertheless.  May  we 
have  the  statistics,*  please  . . . 

—Over  half  of  all  children  under  6 
years  of  age  (10  million  children) 
have  mothers,  married  or  unmar- 
ried, who  work. 

—About  half  of  working  mothers 
with  children  under  age  5 use 
some  form  of  day  care. 
—According  to  the  National  Institute 
of  Health  Data,  the  proportion  of 
children  under  age  6 with  em- 
ployed mothers  is  expected  to 
reach  two-thirds  by  the  year  1995. 

— From  1962  to  1982  the  number  of 
women  in  the  work  force  has 
doubled,  thus  increasing  the  de- 
mand for  day  care  services. 

—Currently  there  are  no  federal 
regulations  regarding  the  general 
health  of  children  in  day  care. 

— Every  state  requires  day  care 
centers  to  be  licensed.  However, 
many  states  lack  adequate  regula- 
tions for  fire,  health,  and  safety 
standards,  and  many  states  lack  an 
effective  enforcement  mechanism 
for  regulations  already  in  place. 

— Even  though  the  number  of 
children  in  the  United  States  has 
fallen  by  1.2  million  since  1980, 
the  number  of  children  with  work- 
ing mothers  has  grown  by  2.5 
million.  Children  under  age  6 ac- 
counted for  90%  of  the  rise, 

* American  Academy  of  Pediatrics 


according  to  the  US  Bureau  of 
Labor  Statistics. 

— In  1982,  23%  of  US  children  lived 
in  single  parent  homes. 

—Only  an  estimated  40%  of  working 
women  in  this  country  are  entitled 
to  paid  maternity  leave  (lasting  4-8 
weeks),  and  parents  who  can't 
afford  private  day  care  often  find 
that  the  waiting  time  to  enroll  in  a 
subsidized  childcare  program  is 
anywhere  from  18-24  months. 

These  numbers  describe  a social 
revolution  of  gigantic  proportions, 
yet  little  has  been  done  to  assure  that 
the  needs  of  children  are  adequately 
met  through  day  care.  Day  care  set- 
tings vary  from  grandma,  to  neigh- 
bor, to  friend,  to  established  center; 
and  the  quality  of  care  given  is  just 
as  variable.  The  guidelines  for  child 
care  are  quite  simple— good  hygiene, 
clean  food,  water,  facilities,  good 
supervision  in  safe  surroundings  by 
qualified  personnel,  and  appropriate 
isolation  of  sick  children.  Do  all  day 
care  facilities  adhere  to  these  guide- 
lines? You  know  they  don't.  True, 
there  are  published  guidelines  and 
regulations  governing  day  care,  but 
they  are  imperfect  and  often  apply 
only  to  facilities  handling  more  than 
a certain  minimum  number  of 
children.  Day  care  for  children  is 
often  an  informal  arrangement— and 
acknowledgment  of  or  adherence  to 
health  standards  is  often  just  as  infor- 
mal. (The  AAP  publishes  a manual 
on  day  care  which  is  available  from 
141  Northwest  Point  Road,  PO  Box 
927,  Elk  Grove  Village,  IL  60007.) 

This  seems  wrong  in  a society  that 
in  the  last  20  years  has  both  en- 
couraged and  compelled  mothers  to 


work  outside  the  home.  For  genera- 
tions mothers  have  always  been 
given  primary  responsibility  in  our 
society  for  providing  child  care.  This 
has  not  changed  with  the  return  of 
many  mothers  to  the  work  force.  We 
as  a society  should  be  able  to  provide 
today's  working  mothers  with  the 
same  luxury  that  working  fathers 
have  had  for  ages— namely,  the 
knowledge  that  their  children,  sick 
or  well,  are  being  adequately  nur- 
tured and  cared  for  while  the  parent 
is  working. 

One  way  to  achieve  this  would  be 
for  employers  to  provide  day  care  as 
an  employee  benefit.  Expensive,  you 
say?  Not  when  you  consider  that  a 
significant  portion  of  a working 
mother's  salary  now  goes  to  paying 
for  day  care.  Employer-provided  day 
care  would  be  offered  as  a benefit  to 
employees,  and  the  cost  of  providing 
for  such  day  care  could  be  taken  into 
consideration  when  determining  an 
employee's  salary.  Employer  liability 
limitations  arising  from  management 
of  the  day  care  facility  could  also  be 
specifically  included  in  the  given 
employee's  work  agreement.  Since 
an  employer-established  facility 
could  conceivably  be  run  for  less 
money  than  a free-standing  facility, 
and  since  use  for  the  facility  could  be 
negotiated  as  a benefit,  rather  than 
coming  out  of  an  employee's  pay- 
check,  such  an  arrangement  could 
save  the  employee  money,  as  well, 
from  a tax  standpoint. 

Too  cumbersome  to  organize?  Not 
if  an  employer  decides  it  is  a benefit 
worth  offering.  Large  employers 
might  be  able  to  offer  day  care  "on 
site."  Smaller  employers  might  band 
together  to  form  a day  care  associa- 
tion, or  to  contract  with  an  existing 
free-standing  day  care  facility.  Either 
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arrangement  would  allow  stricter 
control  over  the  quality  of  the  day 
care  facility  by  the  employer  and 
employee  without  additional  govern- 
ment regulation  or  involvement.  An 
organized  group  of  clients  would 
have  more  influence  on  the  manage- 
ment of  the  day  care  facility  than 
would  individual  dissatisfied  parents. 

Unprecedented?  No.  Employer- 
provided  day  care  is  common  in 
Europe  and  is  gaining  support  here  in 
America.  For  example,  Baptist  Hos- 
pital, Louisville,  Kentucky,  runs  such 
a facility  13‘/2  hours  a day.  In  fact, 
when  you  think  about  it,  a hospital 
is  the  logical  large  employer  to 
demonstrate  the  feasibility  of  "on 
site"  day  care  for  its  employees' 
children,  and  it  is  the  ideal  employer 
to  establish  standards  of  care  for 
other  local  employers  to  live  up  to. 
Local  physicians  can  play  a promi- 
nent role  in  establishing  day  care 
guidelines  for  their  hospitals,  par- 
ticularly as  regards  the  management 
of  sick  children  in  day  care. 

The  need  for  quality  day  care  is 
real  and  it  can  be  met  economically 
by  private  employers  without  more 
government  regulation  than  we  have 
now.  Day  care  will  never  be  perfect, 
but  it  needn't  be  the  quality  crap- 
shoot  that  it  is  at  present.  It  is  an  idea 
whose  time  has  come,  and  which 
will  have  considerable  benefit  for 
society  both  now  and  for  decades  to 
come.  It  deserves  the  support  of  con- 
cerned physicians. 

—Jeffrey  H Lamont,  MD,  Wausau 


Paradox 

This  spring  there  were  80  fewer  ap- 
plications for  admission  to  the 
University  of  Wisconsin  Medical 
School  than  there  were  a year  ago. 
This  is  an  ongoing  trend  at  medical 
schools  all  over  the  country.  The 
question  was  automatically  raised  as 
to  whether  the  quality  of  the  ap- 
plicants would  be  affected  as  the 
quantity  diminished. 

There  have  been  many  reasons  ad- 
vanced for  this  trend.  It  includes 
financial  (with  the  rising  costs  of  tui- 
tion), increasing  regulation  and 
regimentation  in  the  practice  of 
medicine,  progressive  governmental 


intervention,  and  perhaps  physicians 
are  less  eager  to  advise  young  people 
to  go  into  medicine.  The  usual  ex- 
pression is  "the  fun  is  gone."  It  is  not 
that  it  was  ever  all  fun  and  games, 
but  there  do  seem  to  be  fewer  plea- 
sures derived  from  practicing  med- 
icine. 

The  trend  is  not  just  limited  to 
medical  schools.  This  has  been  noted 
in  dental  schools  even  earlier,  and 
one  old  prestigious  dental  school  has 
announced  that  it  is  closing  because 
of  the  decrease  in  both  quantity  and 
quality  of  applicants. 

The  paradoxical  thing  is  that 
despite  the  decrease  in  applications 
for  medical  school,  the  nonphysician 
healthcare  providers  are  more  eager 
than  ever  to  get  into  the  practice  of 
medicine.  This  includes  pharmacists, 
optometrists,  physical  therapists,  and 
especially  chiropractors.  The  chiro- 
practors want  mandated  chiropractic 
insurance,  privileges  to  admit  pa- 
tients to  hospitals,  and  now  a new 
chiropractic  college  has  been  pro- 
posed that  would  teach  its  students 
how  to  do  minor  surgery  and  pre- 
scribe over-the-counter  drugs  (phar- 
macology junior  grade). 

— Victor  S Falk,  MD,  Edgerton 

Case  report,  1987 

After  sitting  through  all  sorts  of 
medical  meetings  during  the  past  35 
years,  and  staying  awake  through 
parts  of  many  of  them,  I consider 
myself  qualified  at  long  last  to  offer 
some  general  observations  and  make 
recommendations.  We  all  talk  of  the 
awesome  strides  made  in  medical 
science  over  the  past  few  decades, 
and  we  sit  and  marvel  at  the  fund  of 
knowledge  our  younger  colleagues 
can  draw  upon  as  they  probe  and 
scan  and  invade  the  human  body. 

Unfortunately,  their  verbal  reports 
of  these  incursions  leave  a lot  to  be 
desired.  They  are  often  disorganized, 
rambling  accounts  filled  with  ir- 
relevancies,  and  delivered  in  a 
language  consisting  largely  of  slang 
and  abbreviations. 

As  a matter  of  fact,  case  reports 
and  data  were  presented  much  more 
clearly  and  concisely  35  years  ago 
than  they  are  today,  even  though  the 
visual  aids  are  much  better  now. 


I suppose  we  can  blame  today's 
lack  of  clarity  on  the  schools  for  the 
de-emphasis  of  precision  in  the  use 
of  the  English  language— after  all  so 
much  of  our  communication  is  visual 
rather  than  lingual  these  days,  that 
public  speaking  has  become  a lost 
art.  Television  has  taken  away  the 
need  to  be  able  to  describe— 
supported  presumably  by  the  dictum 
that  one  picture  is  worth  ten  thou- 
sand words. 

And  yet,  there  was  something 
clean  and  economical  in  the  system 
of  presenting  a case  by  simply 
describing  the  salient  features  of  the 
history  and  physical  examination, 
the  pertinent  laboratory  results,  and 
the  course  of  the  illness— and 
presenting  these  facts  facing  the  au- 
dience, speaking  without  mumbling 
and  without  sipping  coffee  and 
munching  on  a sweet  roll  at  the  same 
time. 

Perhaps  none  of  the  above  trans- 
gressions occurs  at  major  meetings. 
They  are  extremely  prevalent  at  reg- 
ular hospital  conferences,  however, 
and  the  jump  to  the  major  leagues 
can't  be  far  away.  I wait  with  bated 
breath. 

The  one  consoling  feature  of  this 
burr  under  my  saddle  is  that  the 
problem  really  isn't  new.  I call  your 
attention  to  this  quotation  from 
Oliver  Wendell  Holmes: 

"And  when  you  stick  on 
conversation's  burrs 

Don't  strew  your  pathway  with 
those  dreadful  urrs." 

— Wayne  J Boulanger,  MD,  Milwaukee  ■ 
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Your  Specialty  is  Health  Care,  Ours  is  Business. 
Together,  Well  Give  Your  Practice  New  Life. 


As  a physician,  your  prime  concern  is  to  provide  the  best  medical  care  for  your  patients. 

Yet,  the  business  demands  of  your  practice  are  exacting.  Let  us  assist  you  with  your  financial 
and  management  needs.  We've  been  helping  medical  practices  achieve  their  full  growth 


potential  for  over  25  years. 

Kolb  Lauwasser  & Co specialists  in: 

• Accounting  and  tax  preparation 

• Personal  tax,  financial  and  retirement  planning 

• Practice  management 

• Fee  structure  analysis 

• Computer  selection  and  implementation 

• Insurance  review 

• Patient  billing  and  collection 

• Practice  valuation 


Contact  us  today  for  a free, 
no  obligation  consultation. 


— fcoi.B  ^AlAYASSER  & (^OMPANY.  S.C 

CERTIFIED  PUBLIC  ACCOUNTANTS 


1 INCOLN  CENTER 
2400  SOUTH  I02NI)  STREET 
MILWAUKEE,  WISCONSIN  SJ22 7 
(414)  543-2  100 
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HEALTH  CARE  AT  ITS  BEST: 
AIR  FORCE  MEDICINE. 

Air  Force  medicine  is  one  of  our  best  benefits.  The 
Air  Force  needs  physicians  such  as  you  to  keep  it 
that  way.  Most  administrative  responsibilities  are  in 
the  hands  of  others,  giving  you  the  time  to  give  full 
attention  to  the  patients'  needs.  Our  hospitals  are 
staffed  with  dedicated,  competent  professionals  to 
assist  you.  You'll  have  time  for  your  family  and  to 
keep  abreast  of  the  latest  methods  and  technologies 
that  you  don't  have  time  for  now.  We  also  offer 
unlimited  professional  development  and  financial 
security.  Find  out  more  about  Air  Force  medicine. 
Contact  your  nearest  Air  Force  recruiter.  Call 


Capt  Kevin  Quinn 
(414)  258-2430 
Collect 
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Wisconsin  initiatives  for  the  uninsured 


DeLore  Williams,  MD 

West  Allis,  Wisconsin 


IN  A health  care  system  of  ex- 
cellence and  plenty,  a growing 
number  of  Americans  are  unable  to 
obtain  insurance  coverage.  The  unin- 
sured, underinsured  and  uninsurable 
comprise  a variety  of  unique  popula- 
tions not  included  in  existing  private 
or  public  sector  programs. 

The  number  of  Americans  without 
adequate  health  insurance  has  been 
estimated  in  excess  of  35  million,  half 
of  whom  are  workers  without  em- 
ployment-based coverage.  Recent 
estimates  of  the  uninsured  in 
Wisconsin  have  varied  from  330,000 
suggested  by  the  Wisconsin  Coalition 
for  Health  Insurance  to  532,000 
reported  by  the  Center  for  Health 
Statistics,  Division  of  Health, 
Wisconsin  Department  of  Health 
and  Social  Services. 

The  count  of  the  insurance  needy 
varies,  differing  by  definition, 
perspective,  calculation,  and  ex- 
trapolation. In  all  current  estimates, 
however,  there  is  agreement  that 
"need  is  a given."  America  and 
Wisconsin  have  a problem  demand- 
ing attention. 

The  protection  gap  of  the  medi- 
cally uninsured  and  underinsured  is 
manifest  in  a number  of  concerns. 
The  need  of  the  individual  is  most 
important.  The  uninsured  and 
underinsured  live  in  constant  risk  of 
financial  hardship  or  ruin  in  the 
event  of  major  illness.  Hospitals  and 
physicians  need  a sound  approach  to 
the  problem  of  uncompensated  care, 
a growing  burden  under  constraints 
of  cost  containment  and  competition. 
Hospitals  also  are  seeking  less  dis- 
parity and  inequity  in  the  distribu- 


tion of  uncompensated  care.  Govern- 
ment has  need  to  promote  the  health 
of  its  constituency,  faced  with  dollar 
resource  limitations. 

Addressing  the  problems  of  Wis- 
consin's uninsured  and  underin- 
sured, the  Legislature  passed  the 
1985  Wisconsin  Act  29,  including 
several  needed  provisions  and 
creating  a Governor's  Council  on  the 
Uninsured,  to  advise  the  Wisconsin 
Department  of  Health  and  Social 
Services  in  the  development  and 
evaluation  of  a State  Health  Insur- 
ance Plan  (SHIP).  The  SHIP  blue- 
print and  a minimum  of  three  pilot 
project  designs  were  due  for  con- 
sideration by  the  Joint  Finance  Com- 
mittee on  January  1,  1987  to  permit 
public  hearings  and  possible  inclu- 
sion in  the  1987-1989  biennial 
budget.  The  nine-member  Gover- 
nor's Council  began  meeting  in 
January  1986,  chaired  by  Ralph 
Andreano,  professor  of  economics  at 
the  University  of  Wisconsin-Madi- 
son  and  former  administrator  of  the 
State  Division  of  Health. 

Seeing  the  need  for  physician  in- 
put, the  Physicians  Alliance  Com- 
mission of  the  State  Medical  Society 
appointed  an  Ad  Hoc  Committee  to 
define  the  problem  of  the  uninsured, 
develop  policy,  create  planning 
guidelines,  and  monitor  the  progress 
of  the  Governor's  Council.  The  com- 
mittee began  its  work  in  March  1986. 

By  early  May  1986,  the  Ad  Hoc 
Committee  had  written  and  sub- 
mitted for  State  Medical  Society 
adoption  the  following  policy  state- 
ments and  planning  guidelines: 

• Medical  care  of  citizens  in  need  is 
a societal  obligation,  issuing  from 
societal  morality,  ethic,  and  con- 
science. The  obligation  must 


necessarily  apply  unequally,  ac- 
cording to  need.  Further  skewing 
by  political  forces  and  expediency 
should  be  resisted.  Meeting  the 
obligation  is  limited  by  resources. 

• The  cost  of  government  and  pri- 
vate sector  medical  care  for  those 
in  need  is  borne  by  other  individ- 
uals through  direct  taxation,  assess- 
ment and  cost  shifting.  The  burden 
should  be  kept  to  a minimum.  Pro- 
grams should  address  absolute 


Editor's  note:  The  Ad  Hoc  Com- 
mittee on  Health  Care  for  the 
Uninsured/Indigent  in  Wisconsin 
was  established  in  August  1985  by 
the  Board  of  Directors  to  "study 
and  prepare  findings  and  recom- 
mendations concerning  means  of 
providing  health  care  for  the  unin- 
sured, underinsured,  and  indigent 
in  Wisconsin."  The  Committee, 
under  direction  of  the  Physicians 
Alliance  Commission,  completed 
its  charge  in  June  1987.  Its  efforts 
will  guide  the  Society  in  its  par- 
ticipation in  the  public  sector's 
development  of  programs  benefi- 
cial to  this  group.  Physicians  and 
others  who  served  on  the  Ad  Hoc 
Committee  are: 

DeLore  Williams,  MD,  West  Allis 
Chairman 

Russell  F Lewis,  MD,  Marshfield 
Roland  R Liebenow,  MD,  Lake  Mills 
Peter  J Parthum,  MD,  Muskego 
Charles  E Pechous  Jr,  MD,  Kenosha 
John  O Simenstad,  MD,  Osceola 
Charles  L Steidinger,  MD,  Platteville 
John  E Thompson,  MD,  Nekoosa 
Roy  S Horras,  MD,  Madison 
William  C Miller,  MD,  Wausau 
Mr  Richard  Matthews,  Baraboo 
Medical  Associates 
Mr  James  Lube,  Janesville 
Janesville  Medical  Center 
Mr  Greg  Nycz,  Marshfield 
Marshfield  Medical  Foundation 
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need.  Recipients  and  beneficiaries 
should  share  in  the  cost  to  the 
extent  possible. 

• New  health  projects  should  avoid 
additions  to  bureaucracy  with 
long-term  and  inflexible  govern- 
ment financial  commitment,  un- 
foreseen ripple  effects  and  a new 
layer  of  management. 

• Where  possible,  new  insurance 
programs  for  those  in  need  should 
be  developed,  marketed,  and  ad- 
ministered by  the  private  sector 
and  should  permit  competition  in- 
centives to  address  efficiency  and 
cost  restraint  in  the  targeted 
populations.  Program  structures 
that  move  social  policy  in  the  direc- 
tion of  national  insurance  concepts 
should  be  avoided. 

• Government  funding  for  new  pro- 
grams for  the  uninsured  should 
derive  from  general  revenues. 
Government  assessment  of  pro- 
viders, users,  and  insurers  simply 
shift  costs. 

• Charity  health  care  should  not  be 
mandated  or  managed  by  govern- 
ment. Programs  for  the  uninsured 
should  not  assume  a fixed  or  per- 
manent contribution  of  uncompen- 
sated care.  Professional  providers 
and  community  institutions  may 
voluntarily  contribute  charity  and 
uncompensated  care. 

• Dependence  on  federal  funding 
alleviates  cost  impact  but  creates 
program  instability.  Federal  fund- 
ing should  be  accompanied  by  pro- 
visions for  contingency  backup 
state  funding. 

• Any  new  program  for  the  unin- 
sured and  underinsured  should 
utilize  the  existing  medical  care 
delivery  system.  Planning  should 
not  invoke  changes  in  structure  or 
methods  of  financing  care.  It 
should  recognize  pluralism  in  prac- 
tice settings  and  reimbursement. 

The  Ad  Hoc  Committee  policy 
statements  addressed  several  impor- 
tant concepts  and  issues.  They  recog- 
nized societal  obligation  for  the 
medically  needy,  stressed  serving 
true  need,  advised  limits  to  govern- 
ment involvement,  encouraged  the 
use  of  private  sectior  insurance  and 
other  mechanisms  in  SHIP  and  pilot 


project  operation,  recommended 
equitable  funding  through  general 
purpose  revenues,  and  encouraged 
use  of  the  existing  pluralistic  delivery 
system  and  its  variety  of  practice 
settings. 

The  uninsured  and  underinsured 
consist  of  two  categories:  (1)  the 
medically  uninsurable  and  (2)  stand- 
ard medical  risks.  The  medically 
uninsurable  include  those  in  poor 
health,  the  disabled,  those  with  prob- 
lem medical  histories,  and  those 
employed  in  medically  hazardous 
occupations.  The  standard  risk  group 
is  a larger  population,  mostly 
employed.  The  employed  group  in- 
cludes full-time  workers  whose 
employers  do  not  offer  coverage,  full- 
time workers  whose  employers  can- 
not obtain  adequate  group  coverage 
at  standard  rates,  part-time  em- 
ployees and  the  self-employed  who 
require  health  care  packages— ie, 
farmers,  professionals,  and  small 
business  operators. 

The  Ad  Hoc  Committee  observed 
early  that  the  uninsured  and  under- 
insured are  not  a homogenous  pop- 
ulation. They  exist  in  a variety  of  cir- 
cumstances. A single  comprehensive 
insurance  program  could  not  satisfy 
the  mix  of  different  needs.  A master 
strategy  must  include  multiple  pro- 
grams of  special  design,  tailored  to 
the  unique  circumstance  of  several 
target  populations. 

In  response  to  the  problems  of  the 
uninsured,  the  American  Medical 
Association's  Council  on  Medical 
Service,  Council  on  Legislation,  and 
Board  of  Trustees  have  suggested 
partial  solutions  in  state  private  in- 
surance pools  for  the  short-term 
unemployed  and  state  risk-sharing 
pool  programs  for  the  medically 
uninsurable.  In  its  early  deliberation, 
the  Ad  Hoc  Committee  saw  merit  in 
the  risk  pool  as  the  framework  for  a 
pilot  program  and  possible  incor- 
poration into  the  State  Health  In- 
surance Plan.  Access  to  coverage  was 
given  first  priority  and  risk  pool  costs 
were  assumed  to  be  appropriate. 
Problem  areas  were  soon  evident. 

The  Wisconsin  Health  Insurance 
Risk-Sharing  Plan  (HIRSP)  was  ex- 
amined. Two  difficulties  were  ap- 
parent. Premiums  were  high  and  not 
affordable  by  many  and  intractable 


inequity  existed  in  heavy  assess- 
ments on  participating  insurance 
companies  while  self-insured,  em- 
ployment-based plans  were  ex- 
empted. In  view  of  the  Wisconsin  ex- 
perience, the  Ad  Hoc  Committee 
questioned  reliance  on  risk  sharing 
as  the  main  thrust  of  Wisconsin  plan- 
ning while  recognizing  the  need  for 
limited  risk  pooling.  The  committee 
was  aware  of  new  proposals  to  lower 
cost  and  correct  inequities  in  HIRSP, 
including  the  application  of  managed 
care,  increasing  the  risk  of  benefici- 
aries with  deductibles  and  copay- 
ments, and  substituting  general 
revenue  funding  for  insurance  com- 
pany assessments. 

Designed  to  promote  cost-sharing, 
pools  mix  standard  and  increased 
risks.  Dilution  of  individuals  in  a 
high-risk  category  by  individuals  at 
standard  risk  does  not  reduce  cost, 
and  experience  eventually  impacts 
on  the  premium.  As  the  premium 
rises,  healthier  individuals  and 
groups  leave  the  pool  and  additional 
"premium  creep"  occurs. 

Wheras  private  sector  insurance 
companies  may  be  required  to  share 
in  risk  pools  and  participate  in  losses, 
employer  self-funded  plans  are  ex- 
empt and  protected  by  ERISA  which 
establishes  federal  jurisdiction  in 
their  regulation.  The  ERISA  provi- 
sion has  been  protected  in  court. 
Fifty-four  percent  of  employer-based 
insurance  plans  are  self-funded  and 
their  exclusion  creates  an  inequity 
unlikely  to  be  addressed. 

A state  mandate  of  participation  by 
self-funded  plans  in  risk  pools  to 
qualify  for  tax  deduction  of  in- 
surance has  been  suggested.  This 
proposal  also  would  require  changes 
in  the  tax  code,  another  remote 
possibility. 

If  ERISA  were  amended  or  the  tax 
code  changed  and  pressure  resulted 
in  the  participation  of  self-funded 
plans,  a properly  designed  risk  pool 
might  result.  In  the  absence  of  these 
conditions,  alternative  approaches 
must  be  pursued. 

On  Dec  29,  1986  the  report  of  the 
State  Department  of  Health  and 
Social  Services,  required  by  Wiscon- 
sin Act  29  of  1985,  was  submitted  to 
the  Joint  Committee  on  Finance.  The 
report  included  a review  of  the  ac- 


10 


WISCONSIN  MEDICAL  JOURNAL.  SEPTEMBER  1987:  VOL.  86 


UNINSURED  — Williams 


SPECIAL 


tivities  of  the  Council  on  the  Unin- 
sured with  recommendations.  The 
Council  proposed  the  testing  of  five 
pilot  designs:  (1)  an  individual 
voucher  pilot,  designed  for  people 
without  access  to  group  health  in- 
surance plans,  (2)  a group  plan  sub- 
sidy pilot  for  those  individuals  who 
have  access  to  group  health  in- 
surance but  cannot  afford  individual 
or  family  premiums,  (3)  a Robert 
Wood  Johnson  pilot  to  study  and 
assess  the  problems  of  small 
employer  access  to  group  health  in- 
surance in  coordination  with  a 
Robert  Wood  Johnson  Foundation 
Grant  awarded  to  the  State  Depart- 
ment of  Health  and  Social  Services, 
(4)  a health  insurance  loan  pilot  to 
provide  loans  to  purchase  coverage, 
primarily  for  the  temporarily  unem- 
ployed and  (5)  an  alternative  plan  for 
those  individuals  not  appropriate  for 
coverage  under  traditional  insurance 
plans. 

The  Council  report  contained  sub- 
stantial new  thought  and  data.  The 
pilot  designs  included  several  sup- 
portable elements:  (1)  precision  in 
identification  and  categorization  of 
needy  populations  for  study,  (2)  rec- 
ognition of  a pluralistic  delivery 
system  and  acceptance  of  varied  in- 
surance mechanisms  and  practice 
settings,  (3)  freedom  of  patient 
choice  through  vouchers,  (4)  applica- 
tion of  marketplace  forces  and  pro- 
cesses, (5)  utilization  of  the  estab- 
lished private  sector  insurance  in- 
dustry, (6)  dependence  on  private 
sector  administration,  (7)  sound  and 
equitable  gap  funding  through  use  of 
general  revenues,  (8)  innovation  in 
designing  a loan  program  for  those 
temporarily  in  need;  ie,  short-term 
unemployed  and  students,  (9)  sub- 
sidy according  to  real  need  with  ap- 
propriate eligibility  income  revenue 
and  income-based  scale,  (10)  demon- 
stration of  cost  concern  in  recom- 
mending a minimum  comprehensive 
benefit  package  with  the  option  of 
recipient-supported  additional  bene- 
fits, (11)  permission  to  employ  stand- 
ard underwriting  practices  where 
applicable,  (12)  preservation  and 
development  of  work  incentives,  and 
(13)  temporarily  restrained  reliance 
on  risk-sharing  pools. 


The  report  of  the  State  Department 
of  Health  and  Social  Services  was 
considered  by  the  Joint  Committee 
on  Finance.  Following  public  hear- 
ings, the  report  and  recommenda- 
tions were  advanced  to  the  Legisla- 
ture. The  Joint  Committee  offered  six 
pilot  designs. 

The  proposed  State  Health  In- 
surance Plan  (SHIP)  and  the  six  pilot 
programs  did  not  survive  the  budget 
process.  Long-term  cost  implications 
and  personal  objection  to  introducing 


policy  initiatives  through  budget 
mechanisms  were  among  concerns 
resulting  in  Governor  Thompson's 
veto  of  the  plans. 

The  veto  was  not  an  execution. 
The  search  for  appropriate  programs 
for  the  uninsured  will  continue  with 
the  Governor's  leadership.  Recent 
intense  activity  in  Wisconsin  in  ad- 
dressing the  needs  of  the  uninsured 
must  be  viewed  as  evolutionary  and 
a good  beginning.* 
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Physicians  are  encouraged  to  submit  brief  essays  on  any  subject  that  reflects  an  in  depth 
perspective.  Essays  will  be  subject  to  the  usual  approval  by  the  Editorial  Board 


Chest  shadows 

David  L Schiedermayer,  MD 

Milwaukee,  Wisconsin 

Narrow,  or  barrel-chested,  pi- 
geon-breasted, thick-boned  or 
thin,  crowded  with  lines  and  wires, 
pacemakers  and  sutures,  these  are  the 
chests  of  my  patients.  Fluid  filled,  or  in- 
filtrated with  broken  ribs  and  crushed 
vertebrae,  there  are  many  stories  here. 

We  can  guess  the  age  of  patients  by 
recognizing  the  hardware  of  old  oper- 
ations. We  can  surmise  the  sex  of  pa- 
tients, for  breasts  leave  their  shadows. 
We  can't  tell  the  race,  for  x-rays  pene- 
trate too  deeply  to  show  well  what  is 
only  skin  deep.  We  can't  tell  what  pa- 
tients are  like  socially,  nor  can  we  dis- 
cern their  socioeconomic  status  or 
occupation. 

But  we  can  still  tell  a lot  of  things. 
We  can  tell  if  they  have  a cardiac  prob- 
lem requiring  a pacemaker.  We  can 


Doctor  Schiedermayer  is  Assistant  Professor, 
Dept  of  Internal  Medicine,  Medical  College 
of  Wisconsin,  Milwaukee  Reprint  requests 
to:  David  L Schiedermayer,  MD  Internal 
Medicine,  Milwaukee  County  Medical  Com- 
plex, 8700  W Wisconsin  Ave,  Milwaukee, 
Wis  53226  (phone:  414/257-6040).  Copyright 
1987  by  the  State  Medical  Society  of  Wis- 
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see  if  the  pacemaker  is  in  the  appropri- 
ate place.  We  can  guess  how  sick  the 
patient  is  by  the  number  of  IV  lines 
and  monitoring  pads,  or  where  the  x- 
ray  film  comes  from— the  intensive 
care  unit  or  the  clinic.  We  can  wonder, 
if  we  see  multiple  rib  fractures, 
whether  the  patient  is  alcoholic,  since 
studies  show  that  patients  who  have 
rib  fractures  have  a higher  incidence 
of  alcoholism  than  does  the  general 
population.  We  can  see  diseases  of  the 
lung  and  pleura,  of  the  heart  and 
lymph  nodes,  of  the  neck  and  shoul- 
ders, and  sometimes  even  of  the  upper 
abdomen,  all  of  which  are  captured  on 
the  one  film,  the  chest  x-ray. 

There  are  more  bones  on  the  chest 
x-ray  film  than  any  other  common 
simple  film  of  the  body,  and  there  are 
many  angles  and  nooks  and  crannies 
to  meet  the  eye.  When  chest  radiolo- 
gists discuss  their  art,  they  stress  the 
amount  of  information  which  can  be 
obtained  from  a chest  film.  Newer 
techniques,  like  the  computerized 
tomographic  (CT)  scan  of  the  chest, 
can  give  more  detail,  but  they  are 
much  more  expensive  and  take  longer 
to  obtain.  The  chest  x-ray  film  has  be- 
come an  extension  of  the  physical 
exam. 

As  I stand  and  look  at  a chest  x-ray 
film,  I often  wonder— what  is  the  time- 
table of  these  changes?  Are  these  the 
shadows  of  things  present?  Or  things 
past?  Or  things  yet  to  be?* 
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WISCONSIN  DOCTORS 
DESERVE  THE  REST. 


P|  hysicians  Insurance 
"Company  of  Wisconsin 
offers  quality  professional 
liability  insurance  that  meets 
the  protection  needs  of  today’s 
practicing  physician. 

Coverage  features  include: 

■ Secure  Policy  Limits 
■ Professional  Claims 
Management 

■ Death/Disability  Protection 
■ Personal  Insurance 
Counseling 

Physicians  Insurance  Company 
of  Wisconsin  understands  the 
importance  of  your  professional 
reputation— your  need  for  the 


best  coverage  available— and 
we  have  a continuing  commitment 
to  defend  you  against  medical 
malpractice  claims. 

Medical  professional  liability 
insurance  from  Physicians 
Insurance  Company  of  Wisconsin 
is  sponsored  by  the  State  Medical 
Society. 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

328  East  Lakeside  Street 
PO.  Box  1628 
Madison,  Wisconsin  53701 
(608)  256-6677 
1-800-362-2433  (toll-free) 
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From  One 


Professional 
To  Another 


We  serve  as  agent  of  record  for  over 
4,000  physicians  who  have  purchased 
Professional  Liability  Insurance 

We  have  over  30  selected  professionals  providing 
personal  insurance  counseling  for  ALL  your  medical 
malpractice  needs 

We  provide  either  claims  made  or  occurrence 
coverage— a choice 

We  have  all  the  current  information 
on  the  Patients  Compensation 
Fund— “Umbrella” 
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Call  us 


for  the  name  of  your  personal  representative 

P.O.  Box  1109,  Madison,  WI  53701  • Phone  608/257-6781  or  Toll-Free  1-800-362-9080 
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WE  SERVE  WISCONSIN 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  arc  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

1 0702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 

5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 
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herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-Lff.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 
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State  Medical  Society  of  Wisconsin 

Policy  recommendations  on  AIDS  and  HIV  infection 

Adopted  by  the  State  Medical  Society  of  Wisconsin  Board  of  Directors,  August  29  1987 


PREFACE 

There  are  an  estimated  39,000  AIDS  cases  in  the 
United  States  and  approximately  180  in  Wisconsin. 
There  have  already  been  117  deaths  in  Wisconsin, 
which  means  there  are  about  60  active  cases  in  this 
state.  59%  reported  are  from  the  Milwaukee 
metropolitan  area,  one-fifth  of  the  cases  are  in  the 
Dane  County  area,  and  the  remainder  are  scattered 
through  the  rest  of  the  state.  Recent  data  suggests  that 
individuals  who  are  totally  asymptomatic  carriers  are 
developing  AIDS  at  a rate  of  7%-12%  per  year,  and 
most  carriers  of  the  HIV  virus  who  are  asymptomatic 
now  may  well  develop  AIDS  within  10  years.  Current 
mortality  statistics  indicate  that  70%-80%  of  AIDS  pa- 
tients die  within  two  years,  90%  die  within  five  years, 
and  close  to  100%  die  within  seven  years.  Consider- 
ing that  there  are  an  estimated  1-2  million  AIDS  car- 
riers in  the  United  States,  this  has  massive  policy 
implications. 

The  mission  of  the  State  Medical  Society's  (SMS) 
AIDS  Task  Force,  as  charged  by  the  Board  of  Direc- 
tors, is  "to  advise  members  of  the  State  Medical  So- 
ciety of  Wisconsin  on  the  formulation  of  public  policy 
to  address  the  scientific,  medical,  ethical,  legal,  and 
legislative  issues  pertaining  to  AIDS." 

The  following  recommendations  incorporate  the 
work  of  the  SMS  Task  Force  on  AIDS  over  the 
preceding  months,  as  amended  and  adopted  by  the 
Board  of  Directors.  These  recommendations  are  in- 
tended to  provide  the  basis  for  continued  SMS 
members  efforts  to  provide  appropriate  care  for  per- 
sons with  AIDS  or  other  conditions  resulting  from  HIV 
infection;  to  control  the  spread  of  AIDS  and  HIV  in- 
fection; and  to  provide  individual  SMS  members  with 
information  and  recommendations  to  assist  them  in 
establishing  appropriate  policies  and  procedures  in 
their  practice.  Additionally,  these  recommendations 
should  guide  SMS'  work  with  the  state  legislature  and 
executive  branch  in  our  efforts  to  fashion  rational  and 
medically  sound  public  policy  responses  to  the  many 
issues  raised  in  relation  to  AIDS. 


GENERAL  PRINCIPLES 

The  work  of  the  AIDS  Task  Force  has  focused  in 
large  part  on  methods  to  prevent  further  spread  of 
HIV  infection.  An  effective  vaccine  for  prevention  and 
a curative  drug  for  treatment  are  not  expected  to  be 
available  soon.  The  two  major  means  of  preventing 
further  spread  include  education  and  testing.  The  Task 
Force's  recommendations  generally  reflect  the  follow- 
ing principles: 

1.  Purposes  of  testing 

a.  To  identify  individual  carriers  of  the  HIV  virus 
so  as  to  counsel  them  as  to  responsible  behavior 
to  prevent  spread  to  non-infected  individuals. 

b.  To  encourage  HIV  infected  individuals  to  receive 
appropriate  continuing  medical  care— in  the  pa- 
tient's own  best  interests. 

c In  an  extremely  confidential  manner,  to  compile 
necessary  public  health  care  data  on  the  preva- 
lence of  this  disease  in  various  segments  of  the 
population. 

d.  To  allow  for  voluntary  contact  tracing  by  public 
health  officials. 

e.  In  the  medical  setting,  test  results  will  allow 
health  care  workers  to  redouble  their  efforts  to 
protect  themselves. 

2.  Confidentiality  of  medical  record  information 

a.  Current  prohibitions  on  disclosure  of  test  results, 
except  with  patient  consent  or  as  specifically 
authorized  by  statute,  should  be  retained.  Pa- 
tients' medical  records  should  continue  to  be 
maintained  with  the  utmost  confidentiality. 

b.  Extreme  caution  should  be  taken  in  any  instance 
where  there  is  consideration  of  maintaining 
names  or  identifying  information  by  anyone  or 
any  organization,  governmental  or  private,  for 
any  purpose. 
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POLICY  ON  AIDS— SMS 


3.  Prohibition  on  discrimination 

We  strongly  endorse  prohibiting  discrimination 
in  housing,  employment,  and  education  for  HIV  in- 
fected individuals  when  the  public  health 
authorities  have  confirmed  that  no  risk  exists  for 
non-infected  individuals.  People  who  are  HIV  in- 
fected should  not  be  treated  unfairly  or  suffer  from 
arbitrary  or  irrational  discrimination  in  their  daily 
lives. 

In  a report  adopted  by  the  AMA  House  of 
Delegates  in  June,  1987,  it  was  pointed  out  that  "A 
sound  anti-discrimination  approach  does  not  allow 
reflexive  discrimination  against  AIDS  victims  based 
on  fear  or  stereotype  or  prejudice. . . . Instead,  [there 
should  be]  a reasonable  accommodation  based  on 
reasonable  medical  judgments,  given  the  state  of 
medical  knowledge  at  the  time.  This  sound  frame- 
work for  carefully  balancing  the  two  competing 
concerns— the  right  of  the  victim  to  be  free  from  ir- 
rational acts  of  prejudice  and  the  right  of  others  to 
be  protected  against  an  unreasonable  risk  from 
disease— should  also  guide  state  anti-discrimination 
efforts." 

POLICY  RECOMMENDATIONS 

The  recommendations  that  follow  are  divided  into 

six  categories:  Education,  Provision  of  Care,  Funding, 

Testing,  Confidentiality,  and  Public  Health  Measures. 

Education 

1.  Develop  a policy  statement  establishing  as  a top 
priority  of  the  State  Medical  Society  the  education 
of  all  health  care  workers,  especially  physicians, 
in  the  treatment  and  prevention  of  AIDS  or  other 
HIV  related  disorders  in  all  settings  including 
clinics,  hospitals,  nursing  homes,  home  care  agen- 
cies, local  public  health  agencies,  educational  in- 
stitutions, and  others.  SMS  should  take  a leading 
role  in  advocating  for  the  education  of  all  health 
care  workers  in  medically-approved,  scientifically- 
accepted  programs. 

2.  SMS  should  sponsor  or  co-sponsor  a statewide  con- 
ference or  series  of  conferences  during  the  first  six 
months  of  1988  to  educate  and  train  Wisconsin 
physicians  in  all  settings,  especially  primary  care 
specialists  and  others  caring  for  people  with  AIDS 
and  HIV-related  disorders,  about  scientific  and 
socioeconomic  facets  of  the  disease,  including  man- 
datory testing  and  confidentiality  issues. 

3.  SMS  should  coordinate  the  Society's  statewide 
AIDS/ HIV  education  efforts  to  train  physicians  and 
other  health  care  workers  with  other  professional 
societies,  health  agencies,  and  associations 
concerned  with  AIDS/ HIV  issues. 

4.  SMS  should  identify  a network  of  physicians  across 
the  state  to  serve  as  information  resources  and 
those  who  have  the  ability  to  educate  and  train 
other  physicians  about  AIDS/ HIV. 


5.  The  SMS  Task  Force  on  AIDS  endorses  SMS/ AMA 
efforts  to  obtain  a federal  grant  to  establish  AIDS 
Regional  Education  and  Training  Centers,  including 
one  serving  Wisconsin  and  other  midwestern 
states. 

6.  SMS  should  endorse  the  need  for  mandatory  AIDS 
education  in  Wisconsin  public  schools  beginning  at 
grade  six  and  should  provide  physician  expertise  for 
curriculum.  SMS  strongly  urges  private  schools  to 
adopt  a similar  education  program. 

Provision  of  care 

1.  Physicians  and  other  health  care  workers  by  the 
nature  of  their  decision  to  undertake  their  profes- 
sion have  an  ethical  and  moral  responsibility  to  pro- 
vide care  to  all  patients  to  the  best  of  their  abilities. 
In  the  absence  of  scientific  reasons  not  to  provide 
care,  and  providing  appropriate  infection  control 
precautions  are  observed,  care  should  not  be  denied 
to  patients  with  AIDS  or  HIV  infections.  In  cases 
in  which  a health  care  worker  refuses  outright  to 
perform  his  or  her  duties,  the  issue  is  an  ethical, 
legal,  and  administrative  problem  that  must  be 
handled  on  an  individual  basis.  (Original  source: 
Wisconsin  DHSS  "Guidelines  on  Care  in  the 
Hospital  Setting,"  page  8,  paragraph  3.) 

2.  Physicians  who  refuse  to  provide  care  to  any  pa- 
tient have  an  obligation  to  arrange  for  the  provision 
of  needed  services  by  another  qualified  physician 
in  order  to  ensure  continuity  of  care  for  each  pa- 
tient. Physicians  have  an  ethical  obligation  to  pro- 
vide the  same  standards  of  professional  care  to  all 
patients  independent  of  the  nature  of  the  individual 
illness. 

As  noted  in  Section  8. 10  of  the  Current  Opinions 
of  the  Council  on  Ethical  and  Judicial  Affairs  of  the 
American  Medical  Association:  "Physicians  are  free 
to  choose  whom  they  will  serve.  The  physician 
should,  however,  respond  to  the  best  of  his  ability 
in  cases  of  emergency  where  first  aid  treatment  is 
essential.  Once  having  undertaken  a case,  the 
physician  should  not  neglect  the  patient,  nor 
withdraw  from  the  case  without  giving  notice  to  the 
patient,  the  relatives,  or  responsible  friends  suffi- 
ciently long  in  advance  of  withdrawal  to  permit 
another  medical  attendant  to  be  secured." 

3.  Health  care  facilities  have  the  responsibility  to  pro- 
vide education  and  materials  to  assure  the  safety  of 
health  care  workers  and  other  employees.  Ad- 
ministrative policies  and  procedures  should  be 
established  to  provide  guidance  to  health  care 
workers  and  other  employees. 

4.  Health  care  workers  and  other  employees  have  the 
responsibility  to  become  knowledgeable  about 
safety  precautions,  policies,  and  procedures  as 
defined  by  their  facility,  and  to  abide  by  them. 

5.  The  patient  has  the  responsibility  to  inform  his/her 
physician  of  positive  HIV  test  results,  and  honestly 
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answer  questions  to  identify  a history  of  high-risk 
behavior  to  the  best  of  his/her  ability. 

Funding 

1 . SMS  should  encourage  a study  to  develop  accurate 
data  and  cost  projections  for  the  treatment  of 
AIDS/ HIV  patients  in  Wisconsin  and  its  financial 
impact  on  both  public  (Medicare  and  Medicaid)  and 
private  payors  in  order  to  enable  legislators  and 
other  public  policymakers  to  arrive  at  informed,  ef- 
fective decisions. 

2.  SMS  should  encourage  the  state  to  explore  the 
development  of  health  insurance  for  HIV-positive 
individuals  who  are  either  uninsured  or  underin- 
sured via  mechanisms  such  as  risk-pooling  or  other 
special  programs. 

Testing 

1.  General  population 

Tests  for  the  HIV  infection  should  be  easily 
available  for  all  Wisconsin  residents  who  wish  to 
be  tested.  In  order  to  ensure  easily  available  testing, 
the  state  should  work  to  remove  any  barriers  of 
cost,  confidentiality,  and  geography.  Testing  should 
be  accompanied  by  appropriate  counseling. 

2.  Blood  and  organ  donors 

Tests  for  HIV  infection  should  continue  to  be 
mandatory  for  donors  of  blood  and  blood  fractions. 
Tests  for  HIV  infection  should  also  be  mandatory 
for: 

—donors  of  organs  and  other  tissues  intended  for 
transplantation  in  the  U.S.  or  abroad;  and 
—donors  of  sperm  or  ova  collected  for  artificial  in- 
semination or  invitro  fertilization. 

3.  Assaults 

In  the  case  of  an  assault  or  other  act  of  physical 
aggression  which  results  in  significant  exposure  of 
a victim  to  blood,  semen,  or  other  body  fluids, 
testing  of  the  assailant  for  HIV  infection  should  be 
mandatory.  If  the  assailant  or  alleged  assailant 
refuses  voluntary  testing,  an  appropriate  due  pro- 
cess procedure  such  as  a court  order  should  be  used 
to  establish  the  need  to  test  and  to  order  tests  for 
HIV  infection.  A court  hearing  should  be  held 
within  48  hours  to  determine  whether  the  exposure 
warrants  involuntary  testing  and  to  determine  to 
whom  the  results  should  be  released  (e.g. , victim, 
victim's  spouse). 

(Note:  The  significance  of  an  exposure,  in  this  and 
subsequent  recommendations,  should  be  clinically 
evaluated  by  a health  care  provider.  Examples  of  signifi- 
cant exposures  include  the  penetration  of  body  orifices 
where  an  exchange  of  blood  or  semen  occurs,  the  ex- 
change of  blood  during  the  infliction  of  a wound,  blood 
or  serous  fluid  exchanges  into  wounds,  lesions  or  where 
a breakdown  in  the  epidermal  barrier  has  occurred,  and 
exposure  to  saliva  in  the  case  of  a bite  where  the  skin  is 
broken.) 


4.  Exposure  pursuant  to  provision  of  care 

State  statutes  should  authorize  disclosure  of  HIV 
test  results  to  health  care  workers,  emergency 
medical  personnel,  and  others  rendering  medical 
assistance  (e.g.,  Good  Samaritans),  where  such  per- 
sons have  been  significantly  exposed  to  blood  or 
body  fluids  while  providing  care. 

If,  in  the  opinion  of  a physician,  there  is  a reason- 
able possibility  that  the  patient  may  have  HIV  in- 
fection; a health  care  worker  or  emergency  care 
provider  has  sustained  a significant  exposure;  and 
no  HIV  test  has  been  performed  or  the  test  results 
are  unknown  or  unavailable,  the  patient  or  the  pa- 
tient's legal  representative  should  be  encouraged  to 
consent  to  voluntary  HIV  testing.  If  voluntary 
testing  is  refused,  involuntary  testing  should  be 
ordered,  subject  to  an  appropriate  due  process  pro- 
cedure as  outlined  in  Recommendation  3 above. 

5.  Deceased  persons 

State  statutes  should  authorize  testing  of  the  blood 
of  a deceased  person,  upon  the  order  of  a physician, 
county  coroner,  or  medical  examiner,  in  the  follow- 
ing situations: 

—When  a health  care  provider,  emergency  medical 
care  provider,  or  other  individual  has  sustained  a 
significant  exposure  to  blood,  or  body  fluids  dur- 
ing provision  of  medical  care  prior  to  the  person's 
death.  Testing  in  such  a case  should  be  ordered 
by  the  physician  certifying  the  death,  the  county 
coroner,  or  the  medical  examiner. 

—When  a post-mortem  care  provider  sustains  a 
significant  exposure  to  blood  or  body  fluids. 
Testing  in  such  a case  should  be  ordered  by  the 
attending  physician  of  the  individual  exposed. 
State  statutes  should  also  be  amended  to  allow 
disclosure  of  HIV  test  results  to  coroners  and 
medical  examiners.  (Such  disclosure  is  already 
authorized  for  funeral  directors.) 

6.  State  mental  health  institutes  and  centers  for 
the  developmentally  disabled 

The  clinical  director  of  a state  mental  health  in- 
stitute or  center  for  the  developmentally  disabled 
should  be  given  authority  to  order  an  HIV  test,  in 
the  absence  of  consent  by  the  patient  or  the  pa- 
tient's legal  representative,  in  specific  cases  where 
in  the  opinion  of  the  clinical  director  such  testing 
would  be  warranted  (e.g.,  patients  at  risk  for  HIV 
infection,  patients  potentially  exposing  others  to 
blood  and  body  fluids). 

7.  Hospital  admissions 

State  statutes  should  authorize  hospitals  to  test  for 
HIV  infection  without  written  consent  in  the  case 
of  patients  admitted  to  a hospital  on  an  emergency 
basis.  For  nonemergency  admissions,  hospitals  and 
hospital  medical  staffs  or  individual  physicians 
should  determine  when  HIV  tests  should  be  rou- 
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finely  performed  with  patient  consent  (e.g. , routine 
testing  for  patients  admitted  for  surgical  or  invasive 
procedures).  In  considering  the  establishment  of  a 
hospital  policy  on  routine  HIV  testing,  the  hospital 
medical  staff  should  consider  its  particular  patient 
population,  the  relative  risk  of  HIV  infection,  and 
the  recommendations  of  the  Centers  for  Disease 
Control,  the  Surgeon  General,  and  the  Wisconsin 
Department  of  Health  and  Social  Services. 

Confidentiality 

1 .  State  statutes  should  prohibit  the  subpoena  or  court- 
ordered  disclosure  of  any  list  or  roster  of  HIV- 
positive or  HIV-tested  individuals,  as  well  as  any 
list  or  roster  of  persons  having,  or  having  been 
tested  for,  any  other  communicable  or  sexually 


Task  Force  on  Aids 

In  1987  the  Board  of  Directors  established  the 
Task  Force  on  Aids  to  advise  members  of  the 
State  Medical  Society  on  the  formulation  of 
public  policy  to  address  the  scientific,  medical, 
ethical,  legal,  and  legislative  issues  pertaining 
to  AIDS.  The  Task  Force  has  been  meeting  on 
a monthly  basis  to  carry  out  this  charge.  Cur- 
rent members  of  the  Task  Force  are  as  follows: 

State  Medical  Society  members 
Cyril  M Hetsko,  MD,  Madison,  Chairman 
Michael  Dailey,  MD,  Menomonee  Falls 
Edwin  L Overholt,  MD,  La  Crosse 
/ Douglas  Lee,  MD,  Marshfield 
Constantine  Panagis,  MD,  Milwaukee 
Peter  Parthian,  MD,  Muskego 
Gerald  Dorff,  MD,  Milwaukee 
Stephen  Hathway,  MD,  Green  Bay 
Raymond  Bachhuber,  MD,  Green  Bay 
lan  Gilson,  MD,  Milwaukee 
Richard  Reich,  MD,  Madison 
Kay  Jewell,  MD,  Madison 
Patricia  Barwig,  MD,  Milwaukee 
Darold  A Treffert,  MD,  Fond  du  Lac 
Stanley  L Inhorn,  MD,  Madison 
Charles  L Junkerman,  MD,  Milwaukee 
Barry  Blackwell,  MD,  Milwaukee 
Walter  Baranowski,  MD,  Madison 
Diana  L Kruse,  MD,  Prairie  du  Sac 
Mrs  John  K (Louise)  Scott,  Madison 
Auxiliary 

Wisconsin  Hospital  Association  members 
Harold  Brown,  Administrator 
Prairie  du  Chien  Memorial  Hospital 
Joseph  Ross,  President 

Mercy  Medical  Center,  Oshkosh 
Diane  Ebersberger,  WHA,  Madison 

Special  advisory  members 

David  A Kindig,  MD,  Madison 
Jeffrey  P Davis,  MD,  Madison 

(James  Vergeront,  MD,  Madison,  Alternate) 


transmitted  disease,  developed  or  maintained  by 
state  or  local  health  officials,  health  care  institu- 
tions, public  and  private  laboratories,  clinics  and 
physicians'  offices,  and  other  public  or  private 
organizations  maintaining  any  such  list. 

2.  State  statutes  should  clearly  provide  that  all  medical 
information  contained  in  ambulance  run  records  is 
confidential.  Ambulance  run  records  should  also  be 
revised  to  include  a section  identifying  the  names 
of  any  persons  significantly  exposed  to  blood  or 
body  fluids  during  the  administration  of  or  assist- 
ance with  emergency  care,  and  the  type  of  exposure 
that  occurred. 

3.  Any  school  health  records  containing  information 
regarding  HIV  infection  should  be  separated  from 
the  remainder  of  the  pupil  record,  in  order  to  assure 
confidentiality  of  records  regarding  HIV  infection. 
The  SMS  Task  Force  on  AIDS  also  recommends 
that  the  SMS  Board  of  Directors  request  the  SMS 
School  Health  Committee  to  consider  and  report 
back  on  the  possibility  of  complete  separation  of 
school  medical  and  pupil  health  records  from  pupil 
records  generally. 

Public  health  measures 

1.  The  Department  of  Health  and  Social  Services 
should  designate,  by  rule,  "HIV  infection"  as  a 
communicable  disease.  Under  current  state 
statutes,  communicable  diseases  for  statutory  pur- 
poses are  those  so  designated  by  the  department  by 
rule. 

(The  statutes  authorize  DHSS  to  take  a variety  of 
measures,  as  deemed  appropriate,  to  collect  infor- 
mation on  the  spread  of  communicable  diseases, 
and  to  control  the  spread  of  a communicable 
disease.  Current  DHSS  administrative  rules  ex- 
plicitly include  AIDS  as  a communicable  disease. 
The  addition  of  "HIV  infection"  as  a communicable 
disease  would  better  reflect  current  scientific 
knowledge  regarding  transmission  of  HIV  infection 
and  the  lack  of  a clearcut  distinction  from  a clinical 
and  public  health  standpoint  between  asymp- 
tomatic or  symptomatic  HIV  infections  and  cases 
meeting  a more  rigid  definition  of  Acquired  Im- 
mune Deficiency  Syndrome.) 

2.  The  Department  of  Health  and  Social  Services 
should  also  designate,  by  adminstrative  rule,  "HIV 
infection"  as  a sexually  transmitted  disease.  Cur- 
rent DHSS  administrative  rules  do  not  include  AIDS 
or  HIV  infection  as  a sexually  transmitted  disease. 

(Clearly  sexual  contact  is  a major  route  of  transmission 
of  HIV  infection,  although  not  the  only  route.  Diseases 
listed  by  DHSS  as  sexually  transmitted  diseases  reflect  a 
subset  of  communicable  diseases  for  purposes  of  state  law 
and  administrative  rules.  Designation  of  HIV  infection 
as  a sexually  transmitted  disease  would  accurately  reflect 
scientific  facts  of  transmission,  and  would  provide  cer- 
tain statutory  protections,  including  the  ability  to  screen, 
test,  diagnose,  or  treat  minors  for  HIV  infection  without 
parental  consent.)* 
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To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 
INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 


Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 


The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 


Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


m UINL/E-UAILY 

INDERAL  LA 


ONCE-DAILY 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


‘After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best , 

keeps  looking  better 


Please  see  next  page  lor  brief  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR ) 

INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  lo  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg  80  mg,  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseleclive,  beta-adrenergic  receptor- 
blocking agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60, 80,  120.  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  stale  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg.  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required.  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3,  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Elhanol  slows  the  rate  of  absorption  of  propranolol 
Phenytom,  phenobarbitone , and  rilampm  accelerate  propranolol  clearance 
Chlorpromazine.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipynne  and  lidocame  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimehdine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  ( propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safely  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics  For  immediate 
formulations,  fatigue,  lethargy  and  vivid 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  nol 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary,  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
w©eks 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
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Ibuprofen  and  ethanol 
overdose-induced 
acute  tubular  necrosis 


Edward  Bernard  Blau,  MD 

Marshfield,  Wisconsin 

Nonsteroidal  antiinflammatory 
drugs  (NSAID)  are  increasingly 
prescribed,  and  ibuprofen  (Motrin®), 
which  was  the  most  prescribed,  is 
now  available  without  a prescription 
(Advil®  and  Nuprin®),  The  NSAID 
have  caused  a wide  variety  of  acute 
and  chronic  renal  diseases,  but 
biopsy-proven  acute  tubular  necrosis 
secondary  to  an  overdose  of  ibupro- 
fen in  a previously  well  patient  has 
not  been  reported.  This  paper  reports 
the  first  known  case  (see  Addendum). 

Case  report.  The  patient  was  a 
previously  well  17-year-old  male 
who  presented  to  his  local  hospital 
with  a two-day  history  of  abdominal 
pain  and  vomiting.  He  denied 
dysuria,  fever,  recent  upper  respira- 
tory infection,  or  exposure  to 
medicines  or  toxins.  His  physical  ex- 
amination was  unremarkable,  but 
his  urinalysis  showed  a specific 
gravity  of  1.007,  3+  protein,  10-20 
red  blood  cells  per  high-power  field, 
and  10-20  white  blood  cells  per  high- 
power  field.  The  serum  creatinine 
was  elevated  at  2.6  mg/dL.  He  was 


From  the  Division  of  Pediatric  Nephrology  and 
Rheumatology,  Department  of  Pediatrics, 
Marshfield  Clinic,  Marshfield.  Reprint  re- 
quests to:  Edward  B Blau,  MD,  Dept  of 
Pediatrics,  Marshfield  Clinic,  1000  North  Oak 
Ave,  Marshfield,  Wis  54449  (phone  715/387- 
5154).  Copyright  1987  by  the  State  Medical 
Society  of  Wisconsin. 


admitted  with  the  tentative  diagnosis 
of  pyelonephritis  and  treated  with  in- 
travenous ampicillin.  The  urine  cul- 
ture was  negative.  Thirty-six  hours 
later  a repeat  serum  creatinine  was 
3.6  mg/dL  percent,  an  intravenous 
pyelogram  was  normal  and  the  pa- 
tient was  transferred  to  another 
hospital  for  evaluation  of  renal 
failure. 

On  admission  his  vital  signs  were 
normal  and,  aside  from  lethargy,  his 
physical  examination  was  normal. 
Further  questioning  about  exposure 
to  medicines  or  nephrotoxins  was 
negative,  but  the  patient  did  admit  to 
a "drinking  bout  " 12  hours  before  he 
felt  ill.  His  laboratory  studies  in- 
cluded a normal  complete  blood  cell 
count,  calcium,  phosphorus,  sodium, 
chloride,  bicarbonate,  C'3,  anti- 
nuclear antibody,  antihyaluronidase 
titer,  anti-DNAase  B,  throat  and 
urine  cultures,  and  liver  function 
tests.  His  urine  analysis  had  a 
specific  gravity  of  1.007,  pH  7,  2 + 
protein,  trace  blood,  and  10-20  white 
blood  cells  per  high-power  field  were 
seen.  Subsequent  urine  tests  were 
the  same  and  then  cleared  com- 
pletely two  weeks  later.  The  serum 
creatinine  rose  to  4.2  mg/dL  percent 
the  second  hospital  day  and  after  a 
week  decreased  to  1.1  mg/dL  per- 
cent with  a creatinine  clearance  of 
1 10/min/ 1.73M2.  He  had  transient 
hyperkalemia  at  6 mEq/L  which 
responded  to  dietary  manipulation. 
He  was  polyuric  for  a week  after  12 
hours  of  oliguria.  A percutaneous 
renal  biopsy  was  done  the  second 


hospital  day  and  showed  acute 
tubular  necrosis  (see  below). 

When  the  patient  was  questioned 
again  about  exposure  to  nephrotox- 
ins, he  admitted  to  ingesting  15  to  20 
600-mg  ibuprofen  tablets  as  a suicide 
gesture  after  an  eight-hour  "drinking 
bout."  The  patient  received  inpatient 
psychiatric  care  and  was  eventually 
discharged  somewhat  improved.  His 
renal  function  is  normal  as  is  his 
urine  analysis. 

Pathology.  Thirty  glomeruli  were 
present  in  two  cores  of  renal  tissue. 
The  glomeruli  were  normal  except 
for  focal-local  epithelial  hyperplasia 
and  swelling.  More  dramatic 
changes  were  seen  in  the  renal 
tubules  where  focal  destruction  of 
the  tubules  and  widespread  vacuoli- 
zation and  destruction  of  tubular 
epithelial  cells  was  seen.  This  was 
also  demonstrated  by  electron  micro- 
scopy. There  was  no  significant  inter- 
stitial inflammatory  cell  infiltration 
and  many  of  the  partially  destroyed 
tubules  had  intensely  eosinophilic 
casts  (Fig  1).  Immunofluorescent 
stains  for  IgG,  IgM,  C'3,  and  proper- 
din were  negative. 

Discussion.  This  patient  was  given  a 
prebiopsy  diagnosis  of  acute  post- 
infectious  interstitial  nephritis  (AIN) 
because  of  the  clinical  picture  of  ab- 
dominal pain,  vomiting,  isosthen- 
uria, and  acute  renal  insufficiency 
without  hypertension.1  After  the 
renal  pathology  showed  acute  tub- 
ular necrosis  (ATN),  the  patient  was 
questioned  again  about  exposure  to 
toxins.  Ethylene  glycol  and  trichlor- 
ethylene  were  likely  suspects,  but  he 
had  no  central  nervous  system  symp- 
toms, no  metabolic  acidosis  with  an 
anion  gap,  the  24-hour  urine  for  ox- 
alate was  normal,  and  no  oxalate  cry- 
stals were  seen  in  the  renal  biopsy, 
making  the  former  toxin  unlikely. 
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FIGURE  1 — There  is  extensive  vacuole  formation  in  the  renal  tubular  cells 
with  loss  of  nuclei.  There  is  minimal  interstitial  inflammation. 


Trichlorethylene-induced  renal 
failure  is  usually  accompanied  by  ab- 
normal liver  function;  the  patient's 
liver  function  tests  were  normal.  The 
history  of  ingestion  of  ibuprofen  was 
confirmed  by  friends  who  were  pre- 
sent at  the  time  of  ingestion. 

Prostaglandin  synthesis  from 
arachidonic  acid  substrate  in  the  kid- 
ney is  controlled  in  part  by  cyc- 
looxygenase activity.  NSAID  inhibit 
cyclooxygenase.  PGE2  and  prosta- 
cyclin are  potent  renal  vasodilators 
and  are  important  in  maintaining 
renal  blood  flow  and  glomerular  fil- 
tration when  the  renal  vasoconstric- 
tor system  is  activated.  In  vivo  and  in 
vitro  studies  have  shown  stimulation 
of  prostaglandin  synthesis  by  angi- 


Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 


otensin  II,  catecholamines,  and 
bradykinin.2  3 For  this  reason,  acute 
renal  failure  secondary  to  NSAID  has 
almost  always  been  associated  with 
decreased  renal  blood  flow  in  pa- 
tients with  conditions  such  as  con- 
gestive heart  failure,  diuretic  ther- 
apy, or  intrinsic  renal  disease  such  as 
lupus  glomerulonephritis.4  Pediatri- 
cians are  most  familiar  with  the  renal 
failure  induced  by  indomethacin 
used  to  treat  premature  infants  with 
hemodynamically  significant  patent 
ductus  arteriosus. 

Carmichael  and  Shankel5  recently 
reviewed  the  world  literature  on  the 
effects  of  NSAID  on  prostaglandins 
and  renal  function  and  found  only 
two  cases  of  biopsy-proven  ATN 
secondary  to  ibuprofen.  Both  pa- 
tients had  systemic  lupus  erythema- 
tosus and  mild  renal  functional 
impairment.  Since  that  review  was 
published,  there  has  been  one  case 
reported  of  acute,  reversible  renal 
failure  in  a previously  well  52-year- 
old  woman  who  took  an  overdose  of 
ibuprofen  estimated  at  54  g.6  No 
renal  biopsy  was  done. 

The  other  renal  syndromes  asso- 
ciated with  nonsteroidal  antiinflam- 
matory drugs  have  been  nephrotic 
syndromes,  acute  postinfectious  in- 


terstitial nephritis,  papillary  necrosis, 
and  poor  renal  perfusion  state.  Allen, 
et  al  recently  reported  five  children 
who  developed  renal  papillary 
necrosis  after  long-term  treatment 
with  NSAID  for  rheumatoid  arth- 
ritis.7 

Since  ATN  is  often  secondary  to 
renal  ischemia8  and  cyclooxygenase 
enzymes  are  found  in  the  afferent 
and  efferent  glomerular  arterioles  as 
well  as  in  the  glomerular  mesan- 
gium,3 it  is  not  surprising  that  ATN 
occurs  when  prostaglandin  synthesis 
is  needed  to  preserve  glomerular 
blood  flow.  In  this  patient  alcohol- 
induced  diuresis  and  hypoglycemia 
with  subsequent  activation  of  the 
vasopressor  system  may  have  predis- 
posed this  patient  to  develop  ATN 
when  he  took  an  overdose  of 
ibuprofen. 

Now  that  ibuprofen  is  readily 
available  and  heavily  advertised, 
physicians  should  be  aware  that 
under  certain  circumstances  this 
drug  may  cause  significant  renal 
damage. 

Addendum:  Since  this  paper  was 
written  and  submitted,  there  has 
been  one  other  case  of  renal  biopsy- 
proven  acute  renal  failure  preci- 
pitated by  an  overdose  of  ibuprofen 
(Rogers  SY,  Venning  MC:  Reversible 
acute  renal  failure  precipitated  by 
overdose  of  ibuprofen  and  salbuta- 
mol.  Lancet  1986;  1:736  [letter]). 
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Testing  for  Chlamydia  trachomatis: 
Objective  criteria  for 
recommendations  for  screening 
using  nonculture  techniques 

David  G Addiss,  MD,  MPH;  Jeffrey  P Davis,  MD; 
and  Murray  L Katcher,  MD,  PhD,  Madison,  Wisconsin 


ABSTRACT.  Appropriate  treatment  and 
counseling  of  patients  with  Chlamydia 
trachomatis  infection  require  that  the  clini- 
cian be  familiar  with  the  available  diagnostic 
tests  and  their  sensitivity,  specificity,  and 
predictive  value.  Nonculture  tests  for  C. 
trachomatis  are  generally  less  expensive  and 
provide  results  more  quickly  than  tissue 
culture.  However,  nonculture  tests  are  less 
than  100%  sensitive  and  specific;  frequent 
false -positive  results  may  occur  if  these  tests 
are  used  to  screen  persons  at  low  risk  of  in- 
fection. Criteria  are  recommended  for  iden- 
tification and  selective  screening  of  females 
at  increased  risk  of  C.  trachomatis  infec- 
tion. Repeat  testing  of  certain  patients  with 
positive  nonculture  tests  for  C.  trachomatis 
may  be  indicated;  a suggested  algorithm  for 
followup  is  presented. 

Key  words:  Chlamydia  trachomatis:  Screen- 
ing; Treatment;  Tests;  Predictive  value;  Sen- 
sitivity; Specificity 
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CHLAMYDIA  TRACHOMATIS  has 
been  recognized  as  the  most 
common  and  one  of  the  most  serious 
sexually  transmitted  bacterial 
pathogens  in  the  United  States.1  The 
recent  development  and  increasingly 
widespread  use  of  nonculture  tests 
for  C.  trachomatis  have  led  to  im- 
proved diagnosis  and  treatment  for 
many  persons  with  C.  trachomatis  in- 
fections. However,  the  noncritical 
use  of  these  tests,  particularly  in  pa- 
tients who  are  at  low  risk  for  C. 
trachomatis  infection,  may  lead  to  in- 
correct diagnosis,  misunderstanding, 
and  unnecessary  exposure  to  antibi- 
otic treatment. 

Sexually  transmitted  diseases 
(STDs)  such  as  C.  trachomatis  pose  a 
particular  challenge  to  the  clinician 
and  his  or  her  diagnostic  acumen.  A 
patient  with  a false-negative  test 
result  is  unlikely  to  receive  antibiotic 
therapy  and  is  at  risk  of  developing 
serious  long-term  reproductive  se- 
quelae, even  in  the  absence  of  severe 
signs  or  symptoms.2  5 On  the  other 
hand,  a patient  with  a false-positive 
test  result  is  exposed  unnecessarily  to 
antibiotic  therapy  and  is  faced  with 
the  prospect  of  confronting  his  or  her 
sexual  partner  with  the  unpleasant 
news  that  the  partner  also  may  be  in- 
fected and  requires  treatment. 

The  serious  nature  of  C.  trach- 
omatis infection,  therefore,  requires 
that  the  diagnostic  test  be  sensitive 
(able  to  correctly  identify  patients 
with  the  infection).  The  emotional, 
ethical,  and  potential  legal  implica- 
tions of  STDs  require  a test  that  is 
specific  (able  to  correctly  identify  pa- 


tients who  do  not  have  the  infection). 
To  appropriately  counsel  and  treat 
patients  with  C.  trachomatis  infec- 
tions, it  is  important  that  clinicians 
understand  the  concepts  of  sensi- 
tivity, specificity,  and  positive 
predictive  value,  and  are  aware  of 
how  their  diagnostic  tests  perform 
with  respect  to  these  criteria. 

Tissue  culture.  The  availability  of 
tissue  culture  methods,  currently 
regarded  as  the  standard  in  C.  trach- 
omatis diagnosis  and  research,  is  in 
general  limited  to  large  public  health 
laboratories  and  laboratories  in 
metropolitan  areas.  The  major  ad- 
vantage of  tissue  culture  is  its 
specificity  of  virtually  100  percent;6 
there  are  few,  if  any,  false-positive 
results.  Disadvantages  include 
higher  cost,  complex  laboratory  pro- 
cedures, and  stringent  shipping  and 
handling  requirements.  To  maintain 
viability,  specimens  for  culture  must 
be  shipped  to  a laboratory  at  4 C and 
inoculated  within  24  hours  or 
shipped  frozen  on  dry  ice.  The  sen- 
sitivity of  tissue  culture  from  a single 
endocervical  or  urethral  specimen 
depends  upon  specimen  collection, 
handling,  and  laboratory  technique; 
it  is  estimated  to  be  80%  to  92%. 68 

Nonculture  methods.  Compared  to 
tissue  culture,  nonculture  methods 
are  less  expensive,  provide  results 
more  quickly,  and  require  less 
sophisticated  laboratory  techniques. 
The  two  nonculture  techniques  for 
C.  trachomatis  currently  approved  for 
use  by  the  United  States  Food  and 
Drug  Administration  are  the  direct 
fluorescent  antibody  (DFA)  test,  first 
marketed  as  Microtrak"  * by  Syva, 
and  an  enzyme  immunoassay  (El A) 
test,  first  marketed  as  Chlamydi- 
azyme®  * by  Abbott.  Nonculture 
tests  for  C.  trachomatis  are  particu- 


*Use  of  trade  names  is  for  identification  only 
and  does  not  imply  endorsement  by  the  US 
Dept  of  Health  and  Human  Services,  the  US 
Public  Health  Service,  or  the  Dept  of  Health 
and  Social  Services  of  the  State  of  Wisconsin 
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larly  useful  in  rural  areas  without 
ready  access  to  a laboratory  perform- 
ing tissue  culture. 

The  sensitivity  and  specificity  of 
the  nonculture  tests  for  C.  tracho- 
matis are  currently  evaluated  in  com- 
parison to  tissue  culture.  In  most 
published  studies,  the  DFA  test  has 
a sensitivity  of  at  least  90%  and  a 


specificity  of  at  least  96%;  the  EIA 
test  has  a sensitivity  of  67%  to  90% 
and  a specificity  of  92%  to  98%. 6-  9 11 
The  positive  predictive  value  (PPV) 
of  a test— the  likelihood  that  a 
positive  test  represents  a "true" 
infection— depends  not  only  upon 
the  specificity  and  sensitivity  of  the 
test  but  also  upon  the  prevalence  of 


the  condition  in  the  population.  As 
the  prevalence  of  C.  trachomatis  in- 
fection decreases,  so  does  the  PPV  of 
the  test.  For  example,  among  persons 
at  high  risk,  the  prevalence  of  C. 
trachomatis  infection  may  be  20%;  if 
a test  having  a sensitivity  of  90%  and 
a specificity  of  98%  is  used  to  detect 
C.  trachomatis  in  a member  of  this 


FIG  V RE  1 — Suggested  followup  for  female  patients  with  positive  nonculture  tests  for  Chlamydia  trachomatis 


EIA— enzyme  immunoassay 
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Tabic  1—  Effect  of  prevalence  of  a condition  on 

the  positive  predictive  value  of  a test 

Prevalence  1%) 

Sensitivity  (%} 

Specificity  (%) 

Positive  Predictive 
Value  1%) 

70 

90 

98 

99 

20 

90 

98 

92 

10 

90 

98 

83 

5 

90 

98 

70 

2.5 

90 

98 

54 

population,  the  test  will  have  a PPV 
of  92%  (Table  1).  However,  if  only 
5%  of  a population  to  be  tested  are 
truly  infected,  the  same  test  will  have 
a PPV  of  70%,  and  3 of  every  10  posi- 
tive tests  will  be  falsely  positive. 

Screening  criteria.  Because  of  the 
potential  serious  complications  from 
asymptomatic  or  mildly  sympto- 
matic endocervical  C.  trachomatis  in- 
fection, selective  screening  of  asymp- 
tomatic women  at  high  risk  of  en- 
docervical C.  trachomatis  infection 
has  been  recommended.6 12  For 
many  clinicians,  particularly  in  rural 
areas,  tissue  culture  may  not  be 
available  or  practical  for  routine 
diagnostic  use,  and  nonculture  tests 
may  be  preferred.  Clinicians  can 
maximize  the  PPV  of  these  tests  by 
avoiding  the  use  of  the  nonculture 
tests  as  "routine"  screening  tests  on 
women  at  low  risk  of  C.  trachomatis 
infection  and  by  using  experienced 
laboratories.  Table  2 demonstrates 
the  criteria  established  by  the 
Wisconsin  Division  of  Health,  Fam- 
ily Planning  Program  for  selective 
screening  of  women  at  increased  risk 
of  C.  trachomatis  infection.  These 
criteria,  which  have  been  imple- 
mented in  family  planning  clinics  in 
Wisconsin,13  are  similar  to  those 
recommended  by  the  Centers  for 
Disease  Control.6 

Even  with  excellent  laboratory 
support  and  proper  use  of  the  test  in 
high  risk  populations,  an  occasional 
false-positive  test  can  occur.  When 
the  validity  of  a positive  nonculture 
test  result  is  doubted,  the  patient's 
risk  factors  for  C.  trachomatis  infec- 
tion should  be  reevaluated  and  the 
laboratory's  experience  with  the 
nonculture  test  should  be  reviewed. 
If  sufficient  doubt  remains  as  to  the 
diagnosis,  consideration  should  be 
given  to  repeating  the  nonculture 
test,  obtaining  a specimen  for  tissue 
culture,  or  both.  A suggested  algo- 
rithm is  shown  in  Figure  1.  If  a speci- 
men is  obtained  for  tissue  culture,  it 
should  be  collected,  handled,  and 
shipped  properly  to  maintain  via- 
bility.14 15  Performing  a second  test 
may  dramatically  improve  PPV.  For 
example,  if  a single  nonculture  test 
(sensitivity  90%,  specificity  98%)  has 
a PPV  of  70%  in  a population  with  a 


5%  prevalence  of  C.  trachomatis  in- 
fection, a repeat  positive  test  would 
have  a PPV  of  99%  (Table  1). 

Selective  screening  of  patients  at 
increased  risk  for  C.  trachomatis  in- 
fection is  essential  to  detect  persons 
with  asymptomatic  infections.  Non- 
culture screening  tests  to  detect  C. 
trachomatis  offer  clinicians  a practical 
and  cost-effective  alternative  to  tis- 
sue culture.  Appropriate  treatment 
and  counseling  of  patients  with  C. 
trachomatis  infection  require 
familiarity  with  the  available  diag- 
nostic tests  and  their  sensitivity, 
specificity,  and  positive  predictive 
value. 
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Early  signs  of 
HIV  dementia 

A letter  in  the  July  1987  issue  of 
Archives  of  Neurology  describes  a 
series  of  four  signs  that  can  be  used 
as  early  indicators  of  HIV-related 
dementia,  a complex  of  neurologic 
disorders  affecting  patients  with 
human  immunodeficiency  virus 
(HIV).  Ronald  S Teschke,  MD,  of 
the  University  of  California-San 
Diego,  says  he  noticed  the  signs  in 
examinations  of  40  patients  with 
AIDS  or  AIDS-related  complex. 
They  are:  two  abnormal  responses 
to  the  physician  tapping  certain 
parts  of  the  face;  slowed  rapid  eye 
movements;  and  difficulty  re- 
peating five  numbers  backward. 
Teschke  says  at  least  one  sign  is 
present  prior  to  development  of 
early  HIV  dementia  and  at  least 
three  are  seen  with  even  mild 
clinically  apparent  dementia. 
These  signs  are  not  unexpected,  he 
says,  since  they  indicate  problems 
in  parts  of  the  brain  believed  in- 
volved in  HIV  dementia.  This  ob- 
servation "affords  the  clinician  a 
simple,  rapid,  easily  reproducible 
screening  examination"  for  the 
problem,  he  concludes. — AMA 
Brief  Report  ■ 

Portable  laser 

Lasers  have  revolutionized  oph- 
thalmic surgery,  particularly  for 
glaucoma  and  cataracts,  but  some 
patients  don't  have  access  to  these 
procedures  due  to  age  or  health. 
Now,  a case  report  in  the  July  1987 
issue  of  Archives  of  Ophthalmology 
says  a portable  system  can  make 
laser  treatment  available  to  these 
patients.  Alan  L Robin,  MD,  a Bal- 
timore ophthalmologist,  describes 
using  a portable  Y AG  laser  to  treat 
two  such  patients:  a 95-year-old, 
debilitated  nursing  home  patient 
with  glaucoma  and  a 16-month-old 
girl  with  a capsule  problem  follow- 
ing cataract  surgery.  "Neither  of 
these  two  patients  could  have  eas- 
ily undergone  laser  therapy  with  a 
fixed,  nonportable  laser,"  he  says, 
noting  the  elderly  patient  was  con- 
sidered too  ill  to  be  moved  and  the 
child  was  not  old  enough  to  coop- 
erate for  a conventional  procedure. 
Robin  has  also  used  the  portable 
laser  to  treat  patients  in  remote 
geographic  areas. — AMA  Brief 
Report* 


Cavitary  lung  nodule  caused 
by  Hemophilus  influenzae 


Timothy  Behrens,  MD 
Brian  P Baggy’,  MD 

Milwaukee,  Wisconsin 

ABSTRACT.  A rare  presentation  of 
Hemophilus  influenzae  infection  in 
an  immunocompetent  patient,  a 
cavitary  lung  mass,  is  presented.  The 
literature  on  H.  influenzae  lung 
abscesses  is  discussed. 

Key  words:  Hemophilus  influenzae;  Cavitary 
lung  mass 

A cavitary  mass  lesion  of  the  lung 
is  an  unusual  manifestation  of 
Hemophilus  influenzae  infection.  We 
present  such  a case  developing  along 
with  pneumonitis  (in  another  lung 
segment)  and  otitis  media. 
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Case  report.  A 70-year-old  male 
farmer  presented  with  fullness  in 
both  ears  and  a productive  cough 
with  mild  pleuritic  chest  pain  for  a 
week  prior  to  admission.  His  medical 
history  was  unremarkable.  He  had 
an  oral  temperature  of  38.3  C,  bi- 
lateral serous  otitis  media  and  rales 
at  the  right  lung  base.  His  white 
blood  cell  count  was  9,900  per  cu 
mm  with  a mild  left  shift.  Sputum 
Gram-stain  revealed  abundant  poly- 
morphonuclear leukocytes  and 
many  Gram-negative  coccobacilli. 
Sputum  culture  subsequently  grew 
H.  influenzae.  Chest  x-ray  film 
showed  a patchy  infiltrate  in  the 
superior  segment  of  the  right  lower 
lobe  and  a 3-cm  cavitary  nodule  in 
the  anterior  segment  of  the  right  up- 
per lobe  (Fig  1).  He  was  treated  with 
intravenous  ampicillin  and  rapidly 
improved.  Transthoracic  needle 
aspiration  and  transbronchial  biopsy 
of  the  nodule  (both  performed  after 
ampicillin  therapy  was  begun)  re- 
vealed only  polymorphonuclear 
leukocytes  and  no  endobronchial  ab- 


Possible  resurgence  of  rheumatic  fever 

There  has  been  a sharp  drop  in  the  incidence  of  rheumatic  fever  in  the  United 
States  over  the  past  20  years.  But  a report  in  the  July  American  Journal  of  Diseases 
of  Children,  AJDC  suggests  that  this  disease  may  be  making  a dramatic  comeback. 
Don  M.  Hosier,  MD,  of  the  Ohio  State  University  College  of  Medicine,  Colum- 
bus, and  colleagues  say  40  acute  rheumatic  fever  patients  have  been  diagnosed 
at  Children's  Hospital  in  Columbus  over  the  past  two  years,  and  note  that  similar 
outbreaks  have  been  reported  in  Utah  and  Pennsylvania.  They  cannot  pinpoint 
the  cause  of  the  outbreak,  speculating  that  cofactors,  an  especially  virulent  strain 
of  disease-causing  bacteria  or  even  complacency  by  health  services  may  be  in- 
volved. In  an  accompanying  editorial,  Patricia  Ferrieri,  MD,  of  the  University 
of  Minnesota  Medical  School,  Minneapolis,  says  "our  research  efforts  (toward 
finding  the  cause  of  the  outbreak)  must  be  intensified  or  we  shall  not  understand 
the  dramatic  comeback  of  (acute  rheumatic  fever)  any  more  than  its  previous 
decline  "—AMA  Brief  Report* 
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normalities.  Cytology  and  cultures 
were  negative.  He  was  treated  for 
two  weeks  with  ampicillin  (one  week 
of  intravenous,  then  one  week  of  oral 
therapy).  One  month  following  ad- 
mission the  cavitary  nodule  and 
pneumonic  infiltrate  had  completely 
cleared  on  chest  x-ray  film.  At  one- 
year  followup  he  remained  asymp- 
tomatic. 

In  two  large  series  of  H.  influenzae 
pneumonia  (total  of  54  cases),  one  pa- 
tient developed  cavitation  in  an  area 
of  bronchopneumonia  as  it  re- 
solved.12 A previous  report  re- 
viewed 352  adults  with  H.  influenzae 
pneumonia  noted  in  the  literature 
from  1942-1979  and  found  three 
cases  of  cavitation.3  Review  of  42 
other  cases  of  H.  influenzae  pneu- 
monia in  adults  reported  in  the 
literature  since  1979  showed  no  fur- 
ther examples  of  cavitation  on  x-ray 
studies.4  6 It  has  been  suggested  that 
cavitation  appears  only  in  areas  of 
lobar  consolidation  and  that  is  seen 
primarily  in  alcoholics.3  True  lung 
abscesses  caused  by  H.  influenzae  are 
rare  and  occur  only  in  areas  of  simul- 
taneous pneumonia.3  7 

The  only  other  reported  case  of  a 
single  cavitary  nodule  caused  by  H. 
influenzae  occurred  in  a patient  with 
systemic  lupus  erythematosus  and  a 
renal  transplant.8  She  was  main- 
tained on  azathioprine  and  pred- 
nisone. Her  illness  was  subacute, 
and  diagnosis  required  insertion  of  a 
brush  into  the  cavity  during  bron- 
choscopy. (Two  attempts  at  per- 
cutaneous aspiration  of  the  nodule 
before  antibiotic  therapy  were  un- 
successful.) She  responded  to  am- 
picillin therapy. 

Our  immunocompetent  patient  ap- 
pears unique  in  that  his  cavitary  le- 
sion was  not  associated  with  con- 
solidative  changes  in  the  surround- 
ing lung.  We  were  unable  to  culture 
the  organism  from  the  nodule,  most 
likely  because  of  concurrent  anti- 
biotic treatment.  The  rapid  clearing 
of  the  nodule  along  with  his  other 
symptoms  is  most  consistent  with  all 
having  the  same  etiology  ( H . influen- 


zae). This  case  demonstrates  the 
unusual  finding  of  a cavitary  lung 
nodule  due  to  H.  influenzae  in  an 
otherwise  normal  lung  segment.  H. 
influenzae  should  be  considered  in 
the  differential  diagnosis  of  solitary 
cavitary  lung  nodules. 
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FIGURE  1 — Lateral  chest  roentgenogram. 
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The  Swan 

David  L Schiedennayer,  MD 

Milwaukee,  Wisconsin 


The  graceful  head  and  neck  of 
the  Swan  Ganz  catheter  bend 
smoothly  in  my  gloved  hands.  Before 
me  is  a sterile  field  carefully  framed  on 
a bedside  table,  and  saline  solutions 
measured  out  into  different  syringes 
and  bowls.  There  are  needles  of  vari- 
ous sizes,  a scalpel  blade,  multiple 
cleansing  solutions  of  betadine  and  al- 
cohol, paper  drapes,  and  the  sterile  end 
of  the  monitoring  wires  which  I will 
use  to  connect  the  Swan  to  the  moni- 
tor. I am  gloved,  gowned,  masked,  and 
sweating.  Next  to  me,  the  cardiology 
fellow  hovers,  hoping  that  I will  get  it 
in  with  the  first  try.  He  is  optimistic, 
for  he  is  not  gowned,  but  he  is  masked 
and  gloved,  ready  for  quick  action.  He 
is  hoping  he  will  be  an  advisor,  not  a 
participant. 

We  have  explained  the  procedure  to 
the  patient.  The  Swan  Ganz  catheter 
is  a flow-directed,  balloon-tipped  cath- 
eter which  monitors  the  heart  pump- 
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ing  action  and  the  pressures  in  the 
lung.  The  patient  has  signed  the  con- 
sent form  and  agrees  with  the  addi- 
tional information  we  provide,  asking 
no  questions  but  looking  pale  and 
white  at  the  thought.  His  neck,  too, 
seems  long  and  slender  as  I check  the 
landmarks  again  and  begin  to  infiltrate 
the  local  anesthesia  in  the  area  of  the 
jugular  vein.  Next,  I probe  down  with 
a small  needle  to  locate  the  jugular 
vein  before  I come  back  with  a bigger 
needle.  The  blood  returns,  fast  and 
blue.  Next,  1 take  the  large  thick  needle 
and  try  to  send  it  along  the  same  route 
the  little  exploring  needle  took. 

This  is  the  measure  of  a heart  man, 
the  ability  to  gain  access  into  the  heart 
without  injuring  the  patient.  The  large 
needle  explores  a bit,  but  finally  ob- 
tains the  same  rush  of  blue  blood,  and 
I carefully  advance  the  catheter  over 
the  needle,  making  sure  that  the  cen- 
ter of  the  catheter  remains  in  the  vein. 

Then  I insert  a series  of  wires  and 
catheters,  using  the  principle  of  keep- 
ing access  to  the  vein  with  the  wire 
and  inserting  a larger  catheter  over  the 
wire,  and  then  removing  the  wire. 
Eventually,  the  actual  Swan  Ganz 
catheter  is  in  the  vein,  and  now  the 
journey  begins.  I inflate  the  balloon, 
putting  air  in  one  port  of  the  catheter, 
which  I have  already  tested.  The  bal- 
loon had  filled  and  did  not  leak  under 
water,  and  now  I fill  it  up  again  with 
air  so  it  can  begin  to  float  down 
through  the  patient's  heart  and  out  of 
his  lungs.  The  blood  from  the  internal 
jugular  and  subclavian  veins  joins  to- 
gether into  the  right  atrium,  returning 
back  from  the  head  and  arms.  It  pulls 
the  catheter  down  to  probe  the  secret 
places  of  his  heart.  The  Swan  is  swim- 
ming a blue  stream,  moving  down  the 
jugular,  and  the  valves  tug  as  it  enters 


and  passes  through,  pumped  forcibly 
up  and  out  into  the  lungs,  wedging 
finally  at  a smaller  artery.  I do  this 
under  x-ray  guidance,  and  it  is  a 
smooth  flow,  but  the  direction  of  the 
catheter  needs  to  be  guided.  An  expert 
heart  man  can  do  this  without  x-ray. 
I am  not  expert  yet,  and  I need  to 
touch  the  fluoroscopic  panel  and  watch 
the  catheter  as  it  moves.  Now  it  is  out 
into  the  lung,  wedged. 

We  take  readings.  We  inflate  and  de- 
flate the  cuff,  making  sure  that  the 
head  of  the  Swan  remains  in  place. 
Then  I tether  the  Swan,  sewing  it  into 
the  skin  site,  applying  the  antibacterial 
ointment  and  putting  on  an  occlusive 
clear  dressing. 

Finally  I take  off  the  heavy  lead 
apron  and  the  cardiology  fellow  goes 
home  to  bed.  Soon  I will  be  able  to 
sleep  also,  but  the  patient  tells  me  the 
next  day  that  he  laid  awake  for  a while, 
not  really  feeling  the  catheter,  but  just 
knowing  that  it  was  inside.  We  had 
told  him  the  water  level  was  high,  the 
pressures  too  high,  and  that  the  Swan 
would  have  to  stay  in  while  we  did 
some  engineer  work  and  lowered  the 
level.  We  would  strengthen  his  pump, 
remove  some  water  and  see  if  by  do- 
ing these  things  we  could  get  to  a point 
where  we  could  take  out  the  Swan, 
but  he  didn't  lay  awake  because  of 
these  things.  It  was  just  knowing  that 
there  was  something  inside  of  him:  it's 
hard  to  sleep  with  a Swan  in  your 
heart.* 
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CLINICAL  CANCER:  Number  19  of  a series 


Management  of  children  with  cancer 


Stephen  J Latter,  MD 
Bruce  M Camitta,  MD 

Milwaukee,  Wisconsin 

Cancer  is  the  leading  disease- 
related  cause  of  death  in 
children  in  the  United  States.  One 
child  in  a thousand  will  develop 
cancer  before  age  15.  Establishing 
the  diagnosis  of  cancer  in  a child 
creates  a disproportionate  amount  of 
anxiety  and  anguish  as  compared  to 
other  pediatric  diseases.  However, 
with  optimal  therapy  more  than  50% 
of  childhood  cancers  can  be  cured. 

Incidence.  The  annual  incidence  of 
pediatric  cancer,  all  sites  combined, 
is  1 10  per  million  children  (Table  1). 
Leukemias  are  the  most  frequently 
encountered  malignancy  (30%). 
Brain  tumors  are  the  next  most  fre- 
quent (19%).  Lymphomas  account 
for  14%  of  childhood  tumors  while 
other  solid  tumors  such  as  neuro- 
blastoma, Wilms'  tumor,  bone 
tumors,  and  soft  tissue  sarcomas  are 
seen  with  approximately  the  same 
incidence  (5%  to  8%). 

Approach.  Most  malignancies  in 
children  have  both  a rapid  onset  and 
progression.  Delay  of  diagnosis  ex- 
poses children  to  the  risk  of  further 
tumor  dissemination.  A multi- 
specialty approach  is  the  most  effec- 
tive for  expeditiously  establishing  a 
diagnosis  and  initiating  optimal  treat- 
ment. Specialists  include  an  oncolo- 
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gist,  surgeon,  radiologist,  radiother- 
apist, and  pathologist.  All  should 
have  expertise  and  continued  ex- 
perience with  pediatric  cancer  pa- 
tients. Cancer  in  children  is  not  the 
same  as  that  in  similar  sites  in  adults. 
In  addition,  children  respond  dif- 
ferently to  the  toxicities  and  stresses 
of  therapy. 

Suspicion  of  cancer  arises  because 
of  a palpated  mass,  x-ray  evidence  of 
a lesion  or  abnormal  complete  blood 
cell  count.  Specialists  are  then 
recruited  to  outline  the  remainder  of 
the  workup.  All  efforts  are  made  to 
limit  invasive,  painful  procedures 
and  choose  those  tests  that  provide 
the  most  information  in  the  shortest 
possible  time  (Table  2).  Complete 
workup  requires  histologic  diagnosis 
and  determination  of  the  extent  of 
disease  (tumor  stage).  Many  pediatric 
malignancies  are  histologically 
poorly  differentiated  or  undifferen- 
tiated. Sophisticated  diagnostic 
methods  must  be  used  to  arrive  at  an 
accurate  tissue  diagnosis  [eg,  electron 
microscopy,  special  stains,  and 
tumor  cell  surface  markers)  (Table  3). 

Upon  completion  of  the  workup,  a 
treatment  plan  is  outlined  and  in- 
stituted. For  the  most  part,  the  pa- 
tient should  be  enlisted  on  an  institu- 
tional or  group  protocol.  This  ap- 
proach provides  uniformity  in  treat- 
ment and  contributes  to  the  overall 
advancement  of  knowledge  when  re- 
sults are  analyzed. 

Cure  rates.  There  has  been  a dra- 
matic increase  in  the  percentage  of 
children  who  are  cured  of  their 
malignancy  in  the  past  20  years 
(Tables  4,  5).  Overall  disease-free 
survival  is  more  than  50%.  Leu- 
kemia, lymphomas,  and  some  solid 
tumors  (Wilms',  retinoblastoma) 
have  shown  the  most  dramatic  im- 


provements in  outcome.  Reasons  for 
these  advances  include  newer  and/ 
or  more  effective  use  of  chemothera- 
peutic agents,  improvement  in  surg- 
ical techniques,  increased  sensitivity 
of  diagnostic  tools  (computerized 
tomographic  scan,  tumor  markers), 
and  clinical  and  laboratory  research. 
For  example,  the  dramatic  improve- 
ment of  cure  rates  in  Wilms'  tumor 


Table  1 —Cancer  incidence  by  site 
for  children  under  15 


Type 

Number 

% 

Rate  per 
1.000,000 
children 

Leukemia 

664 

30.2 

33.6 

Central  nervous 

system 

409 

18.6 

20.7 

Lymphomas 

298 

13.6 

15,1 

Sympathetic 

nervous  system 

170 

7.7 

8,6 

Soft  tissue 

141 

6.5 

7.1 

Kidney 

135 

6.1 

6.8 

Bone 

101 

4.6 

5.1 

Retinoblastoma 

58 

2.6 

3.0 

Liver 

26 

1.2 

1.3 

All  others 

195 

8.9 

9.9 

All  sites 

2,197 

100.0 

111.1 

Source:  SEER  Program,  National  Cancer 
Institute,  1973-1976. 


Table  2— X-ray  and  laboratory 
approach 

Solid 

Tests 

Leukemia 

tumors 

Bone  marrow 

+ 

+ 

CBC 

+ 

+ 

SMA-24 

+ 

+ 

Ultrasound 

Kidneys 

+ 

Nuclear  Scans 

Bone 

- 

+ 

Liver-Spleen 

- 

+ 

Brain 

- 

+ 

CT  Scan 

- 

+ 

MRI 

- 

+ 

Chest  x-ray 

+ 

+ 

Lymphangiogram 

- 

Hodgkin's 

disease 

Serum  tumor 

markers 

- 

+ 

Cellular  tumor 

markers 

+ 

-f 
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Table  3— Differential  diagnosis  of  small  round  cell  tumors 

Tumor 

Light  microscopy, 
special  stains 

Electron 

microscopy 

Markers 

Acute  lymphocytic 
leukemia 

Cell  surface, 
chromosomes 

NonHodgkin's  lymphoma 

— 

— 

Cell  surface, 
chromosomes 

Neuroblastoma 

Rosettes 

Granules, 

tubules 

Neuron  specific 
enolase,  N-nryc, 
catecholamines, 
chromosomes 

Rhabdomyosarcoma 

Myoglobin 

Myofilaments 

- 

Ewing's  sarcoma 

Glycogen 

Glycogen 

? chromosomes 

Table  4 —Pediatric  malignancy  cure 
rates 

Disease 

% Cured 

Acute  lymphocytic 
leukemia 

40-70 

Acute  myelogenous 
leukemia 

40-50 

Brain  tumors 

20-60 

Lymphomas  (Hodgkin's 
and  nonHodgkin's 
disease) 

60-80 

Neuroblastoma 

40-50 

Rhabdomyosarcoma 

40-60 

Wilms'  tumor 

80-90 

Osteosarcoma /Ewing's 
sarcoma 

60 

Retinoblastoma 

80-90 

reflects  the  systematic  approach  used 
in  the  National  Wilms'  Tumor 
protocols. 

There  remain  a few  pediatric 
malignancies  (neuroblastoma,  brain 
tumors)  that  have  not  realized  signifi- 
cant improvement  in  survival.  Better 
understanding  of  the  biology  of  these 
tumors  plus  more  effective  treatment 
modalities  will  most  probably  lead  to 
success  in  the  future. 

Side-effects.  The  pediatric  oncologist 
and  radiotherapist  are  acutely  aware 
of  the  early  and  late  complications  of 
cancer  therapy  in  the  child  (Table  6). 
Children  are  more  resilient  than 
adults  and  frequently  will  tolerate 
chemo-radiotherapy  better.  How- 
ever, since  the  child  is  a developing 
organism,  other  side-effects  may  be 
devastating  and  permanent.  Growth 


Table  5 

—Acute  lymphocytic  leukemia 

subtypes 

Type 

% Frequency 

% Cured 

Early  Pre  B 64 

70 

Pre  B 

19 

40 

B 

1 

10 

T 

15 

20 

Null 

1 

30 

100 

56 

and  developmental  delays  and  infec- 
tious complications  are  the  most  fre- 
quent immediate  problems  that  ac- 
company the  use  of  chemotherapy 
and  irradiation.  Once  the  patient 
finishes  therapy,  remains  free  of 
disease  and  is  unlikely  to  have  tumor 
recurrence,  the  clinician  has  to  be 
aware  of,  and  deal  with  the  potential 
late  side-effects  of  treatment.  These 
may  include  neuropsychologic  dam- 
age, endocrine  deficits,  growth  im- 
pairment, and  increased  risk  of  sec- 
ond malignancies  (approximately 
5%— 10%)  and  possibility  of  an  in- 
creased risk  of  cancer  in  their  off- 
spring. 

In  those  malignancies  with  high 
cure  rates,  oncologists  are  now 
designing  treatment  protocols  that 
retain  efficacy  but  lessen  the  chances 
of  acute  and  late  side-effects.  For  ex- 
ample, length  of  treatment  is 
shortened,  irradiation  eliminated, 
and  amount  of  surgery  reduced.  All 
these  efforts  have  one  goal:  obtaining 
a biologically,  functionally,  and  emo- 


Table 6— Chemotherapy /radio 
induced  side-effects 

ion- 

Complications 

Organ  /System 

Acute  Chronic 

Immune 

+ 

_ 

Hematopoietic 

+ 

- 

Neuroendocrine 

± 

± 

Neuropsychologic 
Central  nervous 

+ 

+ 

system 

± 

± 

Gastrointestinal 

± 

± 

Renal 

± 

± 

Gonadal 

± 

± 

Cardiac 

- 

± 

Pulmonary 

- 

± 

Skeletal 

± 

± 

Oncogenic 

- 

+ 

Teratogenic 

± 

+ 

+ : sequelae  dependent  upon 
treatment. 

tionally  cured  child— a truly  cured 
individual. 

Conclusions.  The  child  with  cancer 
can  be  cured.  Cure  is  dependent 
upon  accurate  tissue  diagnosis,  ex- 
tent of  disease  at  diagnosis,  an  effec- 
tive comprehensive  treatment  plan, 
and  a team  of  subspecialists  trained 
in  the  treatment  of  pediatric 
malignancies.  Treatment  plans  are  in 
a constant  state  of  flux  with  the  pur- 
pose of  improving  prognosis  and 
lessening  early  and  late  side-effects 
of  treatment. 
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Three-wheel  electric  vehicles  and  work  therapy 
at  the  Wisconsin  Veterans  Home 


Paul  J Drinka,  MD;  Susan  K Voeks,  PhD ; Kenneth  Jaschob,  PT; 
and  Curt  Carlson,  PT,  King,  Wisconsin 


LOSS  OF  INDEPENDENT  function  in 
the  institutionalized  elderly 
often  began  with  lost  capabilities  in 
the  work  place  and  progressed  to 
dependence  in  "instrumental"  ac- 
tivities, such  as  home  maintenance 
and  shopping.  Finally,  self-care  may 
be  compromised,  and  the  individual 
becomes  dependent  upon  others  for 
toileting,  bathing,  and  dressing.  We 
have  noted  some  reversal  in  this 
sequential  pattern  in  debilitated 
nursing  home  residents  who  acquire 
three-wheeled  electric  vehicles 
(3WEVs)  and  participate  in  an  adap- 
tive Work  Therapy  Program.  With 
the  application  of  this  combined 
therapeutic  approach,  certain  in- 
dividuals are  able  to  regain  a mean- 
ingful function  in  the  work  place 
despite  dependency  in  basic  ac- 
tivities of  daily  living. 

BACKGROUND 

Setting.  The  Wisconsin  Veterans 
Home  (WVH)  in  central  Wisconsin  is 
a long-term  care  facility  with  an 
average  census  of  648.  The  Home  is 
situated  next  to  a lake  on  320  acres 
of  land.  Residents  are  housed  in  four 
separate  buildings  lying  within  a 
quarter-mile  diameter.  Buildings  are 
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connected  by  a 0.4-mile  long,  10-12 
foot-wide  tunnel  system,  which  is  ac- 
cessible by  elevators  from  all  points 
in  the  facility.  The  tunnel  has  facili- 
tated centralization  of  an  activity 
center,  dietetics,  dental,  a clinic  for 
consulting  specialists,  as  well  as 
speech,  physical,  and  occupational 
therapy.  The  tunnel  allows  mobile 
residents  access  to  friends  and  activ- 
ities throughout  the  entire  facility 
regardless  of  the  weather.  During 
good  weather,  residents  and  staff 
utilize  wheelchair-accessible  outdoor 
walkways. 

Powered  mobility.  At  present,  sev- 
eral residents  are  utilizing  3WEVs. 
These  vehicles  are  usually  financed 
by  individual  residents  or  bequests. 
Such  vehicles  may  be  considered  as 
medical  necessities  and  are  covered 
by  Medicare  if  the  resident  is  eligible 
for  an  electric  wheelchair. 

The  conditions  necessary  for  the 
use  of  the  3WEV  in  an  individual 
resident  include:  (1)  lack  of  func- 
tional ambulation;  (2)  inability  to  pro- 
pel a standard  wheelchair  over  the 
distance  required  for  optimal  func- 
tion in  a reasonable  period;  (3)  abil- 
ity to  transfer  to  and  from  the  vehi- 
cle [the  seat  swivels  360°];  (4)  trun- 
cal stability;  (5)  intact  intellect, 
capable  of  navigating  throughout  the 
facility;  (6)  vision,  hearing,  dexterity 
in  one  hand,  and  reaction  times  con- 
sistent with  operating  a vehicle 
capable  of  attaining  5 mph;  and 
(7)  adequate  sensation  in  the  legs  to 
know  where  they  are  without  look- 
ing. An  important  consideration  is 
the  possibility  the  vehicle  will 
precipitate  a premature  disuse  state 


in  an  individual  with  marginal  am- 
bulation. This  can  be  monitored  by 
ongoing  physical  therapy  evaluation. 

The  electric  wheelchair  is  gener- 
ally more  suitable  than  the  3WEV  for 
an  individual  with  greater  impair- 
ment. The  "joy  stick"  control  of  the 
wheelchair  requires  less  dexterity 
and  the  slower  speed  requires  less 
rapid  sensory-motor  reflexes  than 
the  3WEV.  The  maintenance  of  trun- 
cal stability  is  easier  in  the  electric 
wheelchair. 

Work  therapy  program.  The  cash 
payment  Work  Therapy  Program  is 
administered  by  a Work  Therapy 
Coordinator  under  the  direct  super- 
vision of  the  Director  of  Social  Serv- 
ices. The  goals  of  the  Wisconsin  Vet- 
erans Home  Work  Therapy  Program 
include  increasing  self-esteem  and 
helping  residents  recognize,  im- 
prove, or  maintain  their  physical 
capabilities.  Resident  participation  is 
voluntary  and  may  be  initiated  at  the 
request  of  the  resident  or  at  the 
recommendation  of  a staff  member. 
A work  authorization  form  is  signed 
by  the  resident  indicating  he/she  is 
requesting  participation  in  the  pro- 
gram. The  authorization  form  is  also 
reviewed  by  the  attending  physician. 
Any  activity  restrictions  necessary 
for  the  protection  of  a resident's 
health  are  identified.  The  physician 
periodically  reviews  the  resident's 
subjective  response  to  work  therapy, 
as  well  as  reports  from  the  staff  who 
supervise  and  monitor  the  resident's 
performance. 

Work  assignments  vary  greatly 
and  are  individualized  to  the  resi- 
dent's needs  and  ability.  The  resident 
is  assigned  to  work  for  the  supervisor 
of  a specific  department.  For  exam- 
ple, a resident  who  transports  other 
residents  is  assigned  to  the  Director 
of  Physical  Therapy,  and  a grounds 
maintenance  worker  is  assigned  to 
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the  Maintenance  Supervisor.  The 
supervisor  maintains  a record  of 
hours  worked  and  submits  it  to 
Social  Services  for  payment.  A resi- 
dent may  work  up  to  five  hours  per 
day,  or  112  hours  per  month.  The 
rate  of  pay  has  been  established  at 
one-half  the  state's  minimum  wage. 
As  of  March  1986,  250  residents 
(38%)  have  participated.  The  total  an- 
nual payroll  is  approximately 
$20,000.  Two  of  the  residents  oper- 
ating 3WEVs  are  involved  in  the 
Work  Therapy  Program.  It  is  our  im- 
pression that  these  residents  are 
deriving  immense  functional  and 
psychological  benefit. 

Function  in  the  work  place.  Resi- 
dents with  3WEVs  who  participate 
in  the  Work  Therapy  Program  are 
employed  as  couriers  of  interdepart- 
mental mail  and  sealed  patient 
records  between  the  WVH's  four 
buildings.  The  service  they  perform 
is  an  essential  one.  Medical  consult- 
ants, dental,  physical  therapy  and 
occupational  therapy  departments 
frequently  require  a resident's  med- 
ical records  from  other  buildings. 
This  responsibility  falls  upon  those  in 
Work  Therapy  with  3WEVs.  It  is 
estimated  that  these  residents  cover 
five  miles  a day  on  the  job  making  50 
chart  and  mail  deliveries  in  five 
hours. 

Case  reports.  Case  1.  The  patient  is  a 
71 -year-old  male  who  has  paraplegia 
and  right  arm  weakness  secondary  to 


cervical  trauma.  His  course  was 
complicated  by  prior  ischial  decu- 
bitae  and  flexion  contractures  of  the 
right  knee  and  hip.  He  is  totally 
unable  to  ambulate  or  to  propel  a 
manual  wheelchair.  He  also  is 
dependent  in  bathing  and  needs 
assistance  handling  his  clothes  while 
on  the  commode.  The  patient 
reported  that  he  "really  liked  the 
cart"  because,  "It  makes  you  feel  im- 
portant. On  the  job  you  do  something 
useful.  I can  get  around  places  I 
never  could  otherwise.  1 get  to  see 
friends  in  other  buildings.  I know 
almost  everybody  here."  When 
asked  what  he'd  be  doing  without 
the  3WEV,  he  replied,  "I'd  just  be  sit- 
ting in  my  room.  I'd  go  crazy." 

Case  2.  The  patient  is  a 61 -year-old 
male  with  severe  chronic  obstructive 
pulmonary  disease  on  continuous 
nasal  oxygen.  He  is  restricted  to 
walking  short  distances  of  50  feet  or 
less  because  of  dyspnea  on  exertion 
and  weakness  in  the  lower  extremi- 
ties. He  is  unable  to  bathe  himself 
and  needs  partial  assistance  in  dress- 
ing due  to  shortness  of  breath. 

Prior  to  obtaining  the  3WEV,  the 
patient  stated,  "I  wasn't  doing  much 
of  anything.  Didn't  have  much  to  do, 
to  tell  you  the  truth.  I was  kind  of 
disappointed  about  things  that  went 
wrong,  but  I knew  I just  couldn't  sit 
around  . . . otherwise,  time  would  go 
so  slow."  The  patient  purchased  a 
3WEV  with  his  own  funds  and  added 
a basket  to  hold  his  oxygen  tank. 


Now,  he  says,  "I  can  get  around 
when  I want  to.  I can  go  outside, 
drive  around,  and  feed  the  squirrels. 
I can  go  to  the  Activity  Center  and  sit 
around.  I can  do  just  about  anything 
I want  to  do."  When  asked  if  the 
3WEV  made  him  less  active,  the 
patient  responded,  "No,  I think  it 
made  me  more  active.  I can  get 
around.  I can  do  things  that  I 
couldn't  otherwise  do."  When  asked 
about  his  work  as  a courier,  the 
patient  replied,  "The  work  is  kind  of 
interesting.  I get  around  in  different 
buildings  here  and  there.  It's  some- 
thing different,  you  know.  And  you 
see  different  people  to  talk  to.  By  the 
second  time  they  know  me  by 
name." 

DISCUSSION 

It  has  been  reported  in  children 
with  impaired  mobility  that  motor- 
ized vehicles  promote  intellectual, 
social,  and  emotional  development,1 
as  well  as  self-initiative,2  self-confi- 
dence, and  physical  and  psychologi- 
cal independence.3  The  accompany- 
ing case  reports  are  consistent  with 
the  pediatric  studies.  We  report  our 
positive  experiences  with  the  com- 
bined use  of  3WEVs  and  a Work 
Therapy  Program  because  it  is  our 
impression  that  the  highest  func- 
tional status  of  these  residents  is 
shifted  from  limited  functional 
mobility  and  dependency  in  self-care 
to  a greatly  enhanced  mobility  and 
meaningful  function  in  the  work 
place.  The  combination  of  3WEVs 
and  Work  Therapy  needs  more  rig- 
orous study.  We  suggest  that  health 
providers  who  care  for  institution- 
alized patients  with  mobility  prob- 
lems consider  the  feasibility  of 
3WEVs  combined  with  a Work 
Therapy  Program. 
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Hypnosis  for  hives 

An  estimated  15  to  20  percent  of  the  U.S.  population  has  suffered  from  hives 
at  least  once,  with  psychological  factors  thought  to  cause  or  exacerbate  the  prob- 
lem for  many.  But  a report  in  July's  Archives  of  Dermatology  suggests  hypnosis 
and  relaxation  therapy  may  help  to  ease  the  acute  symptoms  of  hives,  espec- 
ially the  itching.  Carolyn  L.  Shertzer,  PhD,  and  Donald  P.  Lookingbill,  MD,  of 
the  Pennsylvania  State  University  College  of  Medicine,  Hershey,  used  hypnosis 
and  relaxation  therapy  on  15  patients  who  suffered  from  hives  for  an  average 
of  nearly  eight  years.  Compared  with  baseline  and  control  sessions,  hypnosis 
provided  relief  of  itching  severity  and  duration  as  measured  by  three  self-report 
scales,  although  the  number  of  hives  did  not  change.  Improvement  was  reported 
regardless  of  whether  the  patients  were  classified  on  standard  tests  as  "hyp- 
notizable"  or  "non-hypnotizable."  After  up  to  14  months  follow-up,  most  of  the 
patients— who  also  were  given  a relaxation  tape  to  use  at  home— said  they  were 
much  improved,  with  six  reporting  no  hives  at  all.  While  this  indicates  hypnosis 
may  help  to  relieve  hives  symptoms,  say  the  authors,  more  study  is  needed  to 
determine  the  mechanisms  involved  — AMA  Brief  ReportU 
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Toll  Free: 

1-800-472-3660 
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Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


MedStar:  Medical  Management  System 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 

patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-to-date  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Service 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 

LIT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  46  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  W 1 53714 

Phone : 604-222-7939 

Accepted  for  advertising  in  the  AMA  Journal 
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Marshfield Clinic 

Marshfield  Video  Network 


As  physicians  are  required  to  report  their  continuing  medical  education  credits  at  the  year's  end,  the  Marshfield  Video  Network  is 
a viable  alternative  for  providing  supplemental  educational  credits. 

This  educational  opportunity  can  save  time  and  travel  costs  while  you  earn  Category  I AMA  credits  at  your  convenience. 

The  video  service  contains  a large  tape  selection  of  medical  seminars  and  lectures  addressing  various  concepts,  theories  and 
innovative  procedures.  AIDS  Virus,  Alpha-fetoprotein  Screening,  Sleep  Disorders  and  Lyme  Disease  are  just  a few  of  over  300 
programs  available  from  the  video  library 

A wide  variety  of  Patient  Education  and  Inservice  Education  programs  are  also  available  for  your  entire  medical  staff 

If  you  are  in  need  of  additional  CME  credits,  the  Marshfield  Video  Network  can  provide  you  timely  and  informative  material  at  a 
very  reasonable  cost.  For  further  information  contact; 

Marshfield  Clinic 
Office  of  Medical  Education 
1000  North  Oak  Avenue 
Marshfield.  Wl  54449-5777 

Phone  1-800-782-8581,  ext.  5127  in  Wisconsin  or  1-715-387-5127. 


HCFA  1500 
HEALTH 
INSURANCE 
CLAIM  FORMS 


Wisconsin-approved 


or  National  Format 


can  be  ordered  direct 
from  SMS  Services 

• Wisconsin  Format  approved  by  DHSS  and  EDS 
Federal  for  Wisconsin  Medical  Assistance  Pro- 
gram (WMAP)  claims. 

• National  Format  approved  for  Medicare  billing. 

• Accepted  by  all  major  insurance  carriers. 

• Both  versions  available  in  one-  or  two-part  form. 

• Forms  will  be  shipped  to  you  within  48  hours 
after  order  received. 


Place  your  order  with  SMS  Services,  Inc, 
330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone 
(608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 


INTRODUCING. ..MEDSOFT  SYSTEMS... 
FOR  AN  OFFICE  SO  EFFICIENT 
IT  PRACTICALLY  RUNS  ITSELF! 

Imagine... 

Fast  Patient  and  Electronic  Billing 
Automatic  Insurance  Claims 

Automatic  Patient  Recall  and 
Treatment  Summaries 

Comprehensive  Management  Reports 
Complete  Referral  Analysis 

MEDSOFT  SYSTEMS 
303  West  Washington 
Pontiac,  Illinois  61764 

...all  on  a single-menu  system  designed 
specifically  for  Physicians  and  custom-fit  to 
your  practice.  Call  today.  815-842-3334. 


Please  have  salesman  call. 

Please  send  information  and  demo  diskette. 

I want  to  attend  seminar. 
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OtRAFATE 

(sucralfate) 


BRIEF  SUMMARY 


CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  evi- 
dence of  drug-related  tumorigemcity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose)  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy:  Pregnancy  Category  B Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however,  no  adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients, 
adverse  effects  were  reported  in  121  (4.7%).  Constipation  was  the  most 
frequent  complaint  (2.2%).  Other  adverse  effects,  reported  in  no  more  than 
one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort,  indi- 
gestion, dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not 
be  taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bottles  of  100  and 
in  Unit  Dose  Identification  Paks  of  100.  The  tablets  are  embossed  with 
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1VI 


Ulcer  therapy 
that  won’t  yield, 
even  to  smoking 


What  do  you  do  for  duodenal  ulcer  patients  who  should 
stop  smoking,  but  won't?  Both  cimetidine1  and  ranitidine2 
have  been  shown  less  effective  in  smokers  than 
nonsmokers. 

Choose  CARAFATE®  (sucralfate/Marion).  Two  recent 
studies  show  Carafate  to  be  as  effective  in  smokers  as 
nonsmokers.34  A difference  further  illustrated  in  a 
283-patient  study  comparing  sucralfate  to  cimetidine5: 

Ulcer  healing  rates: 

(at  four  weeks  of  therapy)5 

Sucralfate: 


All  patients 


79.4% 


Smokers 


81.6%* 


Cimetidine: 


All  patients 


76.3% 


Smokers 


62.5% 


'Significantly  greater  than  cimetidine  smoker  group  (P<05). 


Carafate  has  a unique,  nonsystemic  mode  of  action 
that  enhances  the  body's  own  ulcer  healing  ability  and 
protects  the  damaged  mucosa  from  further  injury. 

When  your  ulcer  patient  is  a smoker,  prescribe  the 
ulcer  medication  that  won't  go  up  in  smoke:  safe, 
nonsystemic  Carafate. 

Nothing  works  like 


(ARAFATE* 

sucralfate/Marion 

Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 

1594H7 


There’s  never  been  a better  time  for  her... 


and  PREMARIN 


Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis1  and 
vasomotor  symptoms*  at  0.625  mg/day.  No 
other  estrogen,  oral  or  transdermal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 

No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significandy 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.2 


PREMARIN" 

(conjugated  estrogens  tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms 

Please  see  following  page  for  brief  summary 
of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms  and 
for  osteoporosis 

PREMARIN 

(conjugated  estrogens  tablets) 

0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


For  atrophic  vaginitis 


PREMARIN 

(conjugated  estrogens) 


§L 


Vaginal 

Cream 

0.625  mg/g 


Premarin” 

{m*ptt:*i||H>l 

VA6WAUWEAM 
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lit  if’.., 
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8RIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION . SEE  PACKAGE 
CIRCULARS) 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets.  USP 

PREMARIN*  Brand  ot  conjugated  estrogens  Vaginal  Cream,  in  a nonliquefying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OE  ENDOMETRIAL  CARCINOMA 
Three  independent,  case-controlled  studies  have  reported  an  increased  risk  ol  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  lor  more  than  one  year  This  risk  was  independent 
ol  the  other  known  risk  lactors  lor  endometrial  cancer  These  studies  are  lurlher  supported  by  the  finding 
that  incidence  rates  ol  endometrial  cancer  have  increased  sharply  since  1969  in  eighl  different  areas  ol  Ihe 
United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to  Ihe 
rapidly  expanding  use  ot  estrogens  during  Ihe  Iasi  decade  The  three  case-controlled  studies  reported  that 
the  risk  ot  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  ol  treatment  and  on  estrogen  dose  In  view  ot  these  findings,  when 
estrogens  are  used  lor  the  treatment  ot  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment 
is  medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semi-annual  basis  lo  determine  Ihe 
need  tor  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  ot  low  doses  ot  estrogen  may  carry  less  risk  than  continuous  administration;  It 
therefore  appears  prudent  lo  utilize  such  a regimen  Close  clinical  surveillance  ol  all  women  taking 
estrogens  is  important  In  all  cases  ol  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  "natural"  estrogens  are  more  or  less  hazardous  than  "synthetic”  estrogens  at  equi-estrogenic  doses 
2,  ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  female  sex  hormones,  both  estrogens  and  progeslogens,  during  early  pregnancy  may  seriously 
damage  the  offspring  II  has  been  shown  that  lemales  exposed  in  utero  to  diethylstilbestrol,  a nonsteroidal 
estrogen,  have  an  increased  risk  ol  developing,  in  later  life,  a lorm  ol  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  ol  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  ol  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign.  It  is  not  known  whether  they  are  precursors  ot  malignancy  Although  similar  data  are  nol  available 
with  the  use  ot  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  lemale  sex  hormones  and  congenital 
anomalies,  including  congenital  hearl  delects  and  limb-reduction  detects  One  case-controlled  study 
estimated  a 4 7-told  Increased  risk  ot  limb-reduction  delects  in  intants  exposed  in  utero  to  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  lor  pregnancy,  or  attempted  treatment  tor  threatened 
abortion).  Some  ot  these  exposures  were  very  short  and  involved  only  a lew  days  ol  trealment  The  data 
suggest  that  the  risk  ol  limb-reduction  delects  in  exposed  tetuses  is  somewhat  less  than  1 per  1.000  In  the 
past,  female  sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual 
abortion  There  is  considerable  evidence  that  estrogens  are  ineffective  tor  these  indications,  and  there  is  no 
evidence  Irom  well-controlled  studies  thal  progeslogens  are  effective  for  these  uses  If  PREMARIN  is  used 
during  pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  ol  the 
potential  risks  to  the  letus.  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION;  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  ihe  average  composition  of  material  derived  trom  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  oj  1 7a-eslradiol. 
equilemn,  and  17cx-dihydroequilenin  as  salts  ot  their  sulfate  esters  Tablets  are  available  in  0 3 mg,  0 625  mg,  0 9 
mg,  1.25  mg,  and  2.5  mg  strengths  ol  conjugated  estrogens.  Cream  is  available  as  0 625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets,  USP);  Moderate-lo-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  lor  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass)  Atrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  trealmenl  ol  atrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be 
utilized  Studies  ol  the  addition  of  a progestin  lor  7 or  more  days  ol  a cycle  of  estrogen  administration  have 
reported  a lowered  incidence  ol  endometrial  hyperplasia  Morphological  and  biochemical  studies  ot  the 
endometrium  suggest  that  10  to  13  days  ol  progestin  are  needed  to  provide  maximal  maturation  ol  the 
endometrium  and  to  eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial 
carcinoma  has  not  been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the 
inclusion  of  progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS ) The  choice  ol  progestin  and 
dosage  may  be  Important,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  ettects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  In  women  (or  men)  with  any  of  the  following  conditions 
1 Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  lor  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  Ihe  risk  ot  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  study  indicated  no  increase  in  risk  ot  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically  confirmed  gallbladder  disease 
in  women  receiving  postmenopausal  estrogens 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  ot  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgemenl,  il  has  been  shown  that  there  Is  an  increased  risk  ot  thrombosis 
in  men  receiving  estrogens  lor  prostatic  cancer  and  women  lor  postpartum  breast  engorgement  Users  ot  oral 
contraceptives  have  an  increased  risk  ol  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  ol  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
In  oral  contraceptive  users.  An  increased  risk  of  postsurgery  Ihromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives.  If  leasible.  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  ot  the  type  associated  with  an  increased  risk  ol  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic 
disorders,  or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated 
estrogens  per  day),  comparable  to  those  used  to  treat  cancer  ol  Ihe  prostate  and  breast,  have  been  shown  to 
increase  the  risk  ol  nonlatal  myocardial  Intarction,  pulmonary  embolism,  and  thrombophlebitis  When  doses  ol 
this  size  are  used,  any  of  the  Ihromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  ol  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-conlaming  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  lo  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  Ihe 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  lor  longer  than 
one  year  without  another  physical  examinalion  being  performed  Conditions  influenced  by  fluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  mamlestations  ot  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
maslodyma,  etc  Prolonged  administration  ot  unopposed  estrogen  therapy  has  been  reported  lo  increase  the  risk 
of  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  ol  menial  depression  Patients  with  a history  ot  depression  should  be  carefully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  II  jaundice  develops  in  any  patient  receiving  estrogen,  Ihe 
medication  should  be  discontinued  while  the  cause  is  Investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  (unction,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia, 
or  in  young  patients  in  whom  bone  growth  is  not  yet  complete  If  concomitant  progestin  therapy  is  used,  potential 
risks  may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen 
a Increased  sulfobromophlhalem  retention 

b Increased  prothrombin  and  laclors  VII,  VIII,  IX.  and  X;  decreased  antithrombin  3,  increased  norepinephrine- 
induced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  L by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  Ihe 
elevated  TBG,  tree  T4  concentration  Is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  to  melyrapone  lest 
g Reduced  serum  folate  concentration 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle,  the  administration  ol  any  drug  to  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  administration  ol  natural  and  synthetic  estrogens  in  certain  animal  species  increases 
the  Irequency  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  postmenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  of  conjugated  estrogens 
ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea,  premenstrual-like 
syndrome,  amenorrhea  during  and  alter  treatment.  Increase  in  size  of  uterine  fibromyomala,  vaginal  candidiasis, 
change  in  cervical  erosion  and  in  degree  of  cervical  secretion,  cystltis-like  syndrome,  tenderness,  enlargement, 
secretion  (ot  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  laundice,  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  multiforme;  erythema  nodosum,  hemorrhagic 
eruption,  loss  ot  scalp  hair,  hirsutism;  steepening  ol  corneal  curvature,  intolerance  to  contact  lenses;  headache, 
migraine,  dizziness,  mental  depression,  chorea,  increase  or  decrease  in  weight;  reduced  carbohydrate  tolerance, 
aggravation  ot  porphyria,  edema,  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN*  Brand  of  conjugated  estrogens  tablets,  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  ol  moderate-to-severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  Ihe  menopause  (0  3 mg  to  1 25  mg  or  more  daily)  The  lowest  dose 
that  will  conlrol  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Osteoporosis  Female  castration  Osteoporosis  — 0 625  mg  daily  Administration  should  be 
cyclic  (eg,  three  weeks  on  and  one  week  oil)  Female  castration— 1 25  mg  daily,  cyclically  Adjust  upward  or 
downward  according  to  response  ot  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  thal  will  provide 
effective  conlrol 

Patients  with  an  intact  uterus  should  be  monitored  tor  signs  ol  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 
PREMARIN*  Brand  of  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  short-term  use  only  For  trealmenl  ot  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  oft) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-  to  six-month  intervals 
Usual  dosage  range  2 g lo  4 g daily,  intravagmally,  depending  on  Ihe  severity  ot  Ihe  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  Ihe  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 

1.  Lindsay  R,  Hart  DM,  Clark  DM  The  minimum  effective  dose  ot  estrogen  lor  prevention  of  postmenopausal 
bone  loss  Ofis/efGyneco/ 1984.63  759-763  2.  Sludd  JWW,  Thom  MH,  Paterson  MEL,  etal  The  prevention  and 
treatment  ol  endometrial  pathology  in  postmenopausal  women  receiving  exogenous  estrogens,  in  Pasetto  N 
Paoletti  R,  Ambrus  JL  (eds)  The  Menopause  anp  Postmenopause.  Lancaster,  England.  MTP  Press  Lid,  1980, 
chap  13. 
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SMS  Board  adopts  AIDS  recommendations 


At  its  August  29  meeting  the  SMS 
Board  of  Directors  modified  and 
adopted  a series  of  recommendations 
on  AIDS  and  HIV  infection  which 
had  been  developed  over  the  past 
five  months  by  the  Society's  Task 
Force  on  AIDS.  The  report,  pre- 
sented by  Cyril  M Hetsko,  MD, 
Chairman  of  the  Society's  AIDS  Task 
Force,  covered  recommendations  on 
AIDS/ HIV  education,  voluntary  and 
mandatory  testing,  public  health 
measures,  provision  of  care,  con- 
fidentiality, and  funding  of  care  for 
AIDS  patients. 

Doctor  Hetsko  noted  that  the 
recommendations  approved  by  the 
SMS  Board  must  be  seen  as  an  in- 
terim approach  based  on  currently 


Following  the  Board  meeting  the  SMS 
Task  Force  on  Aids  chairman,  Cyril  M 
Hetsko,  MD,  Madison  j below , left),  and 
Secretary-General  Manager  Thomas  L 
Adams,  Madison  (below,  right),  called  a 
press  conference  Monday,  August  31,  to 
present  the  policy  statements  of  the  State 
Medical  Society  regarding  AIDS  as  devel- 
oped by  the  Task  Force.  Mr  Adams  noted 


available  knowledge  and  that  there 
are  many  things  yet  to  be  learned 
about  this  illness.  He  stated  that  "the 
overriding  concern  addressed  by 
these  recommendations  is  a need  for 
a compassion  and  understanding  in 
dealing  with  this  disease  and  that 
these  recommendations  balance  the 
dual  concerns  of  treating  and  protect- 
ing individuals  with  the  infection, 
while  also  protecting  the  public 
against  unreasonable  risk  from 
disease  based  on  medical  judgments 
given  the  state  of  medical  knowledge 
at  the  time." 

The  statement  adopted  by  the 
Board  of  Directors  strongly  endorses 
the  prohibition  of  discrimination  in 
housing,  employment  and  education 


that  "AIDS  and  HIV  infection  is  a disease 
that  cuts  across  scientific,  medical,  legal, 
and  financial  boundaries.  ,4s  a Medical 
Society,  it  is  our  obligation  to  offer  advice 
and  recommendations  about  AIDS  to  our 
physician  members,  to  other  healthcare 
workers,  to  the  general  public,  and  to 
legislators.  While  some  of  these  recommen- 
dations may  be  viewed  as  controversial,  we 
believe  them  to  be  appropriate  in  light  of  the 
gravity  of  the  disease  and  virus.”  Doctor 
Hetsko's  remarks  included  an  emphatic 
plea  that  the  " one  recommendation  that  I 
would  like  you  to  take  away  from  this  press 
conference  today  is  . . . The  Board  of  Direc- 
tors of  the  State  Medical  Society  strongly  en- 
dorses the  prohibition  of  discrimination  in 
housing,  employment,  and  education  for 
HIV-infected  individuals,  and  urges  that 
these  people  not  be  treated  unfairly  or  suf- 
fer from  arbitrary  and  irrational  dis- 
crimination in  their  daily  lives.”  The  full 
text  of  policy  recommendations  appears  at 
page  15  of  this  issue.  ■ 


for  HIV-infected  individuals;  offers 
proposals  to  educate  physicians  and 
healthcare  workers  about  the  treat- 
ment and  prevention  of  AIDS  and 
HIV  infection;  urges  mandatory 
AIDS  education  in  Wisconsin  public 
schools  beginning  at  grade  6;  and  of- 
fers comments  on  issues  of  provision 
of  care  and  funding  of  necessary  care 
for  AIDS  patients. 

The  Task  Force  recommends  that 
testing  for  HIV  infection  should  be 
easily  available  to  all  Wisconsin 
residents  who  wish  to  be  tested  and 
that  any  barriers  of  cost,  confiden- 
tiality and  geography  be  minimized. 
While  the  policy  recommendations 
from  SMS  do  not  call  for  widespread 
mandatory  testing  at  this  time,  there 
are  a few  instances  where  manda- 
tory testing  is  warranted,  in  terms  of 
protecting  uninfected  individuals 
who  may  be  at  risk. 

Included  in  this  category  are  blood 
and  organ  donors;  acts  of  assault;  ex- 
posure pursuant  to  providing  care; 
exposure  pursuant  to  dealing  with 
deceased  persons;  and,  when  war- 
ranted, in  state  mental  health  in- 
stitutes and  in  centers  for  the 
developmentally  disabled.  SMS 
recommends  that  state  statutes  be 
modified  to  allow  hospitals  to  test  for 
HIV  infection  without  written  con- 
sent in  the  case  of  hospital  admis- 
sions on  an  emergency  basis.  For 
nonemergency  admissions,  the 
Society  recommends  that  hospitals 
and  medical  staffs,  or  individual 
physicians  establish  policies  on 
when  HIV  testing  should  be  rou- 
tinely performed  with  patient 
consent. 

The  Society  further  recommends 
that  in  considering  the  establishment 
of  a hospital  policy  on  routine  HIV 


Press  conference  cites  AIDS  policy 
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AIDS  RECOMMENDATIONS 


testing,  the  hospital  medical  staff 
should  consider  its  particular  patient 
population,  the  relative  risk  of  HIV 
infection,  and  the  recommendations 
for  the  Center  for  Disease  Control, 
the  Surgeon  General,  and  the  Wis- 
consin Department  of  Health  and 
Social  Services. 

SMS  is  urging  the  Wisconsin 
Department  of  Health  and  Social  Ser- 
vices to  designate,  by  administrative 
rule,  HIV  infection  as  a communi- 
cable disease.  Doctor  Hetsko  noted 
that  AIDS  is  currently  designated  by 
DHSS  as  a communicable  disease 
and  the  addition  of  HIV  infection, 
as  a communicable  disease,  would 


better  reflect  current  scientific 
knowledge  regarding  transmission  of 
HIV  infection  and  the  lack  of  a clear- 
cut  distinction  from  a clinical  and 
public  health  standpoint  between 
asymptomatic  or  symptomatic  HIV 
infections  and  cases  meeting  a more 
rigid  definition  of  acquired  immune 
deficiency  syndrome.  The  Society  is 
also  recommending  that  DHSS 
should  designate  HIV  infection  as  a 
sexually  transmitted  disease,  since 
sexual  contact  is  a major  route  of 
transmission  of  HIV  infection. 
Designation  of  HIV  infection  as  a 
sexually  transmitted  disease  would 
accurately  reflect  scientific  facts  of 


transmission  and  would  provide  cer- 
tain statutory  protections  including 
the  ability  to  screen,  test,  diagnose, 
or  treat  minors  for  HIV  infection 
without  parental  consent. 

The  complete  report  of  the  State 
Medical  Society's  policy  recom- 
mendations on  AIDS  and  HIV  infec- 
tion appears  elsewhere  in  this  issue. 
Reprints  also  are  available  upon  re- 
quest to  the  SMS  Division  of 
Membership  and  Communications. 

Additional  SMS  Board  actions 

In  other  actions  the  SMS  Board  of 
Directors  . . . 

• accepted  the  resignations  of 
Henry  F Twelmeyer,  MD,  Milwau- 
kee, and  Cornelius  Natoli,  MD, 
La  Crosse,  as  members  of  the  Wis- 
consin delegation  to  the  AMA.  The 
Board  commended  Doctors  Twel- 
meyer and  Natoli  for  their  years  of 
service  to  the  State  Medical  Society 
as  members  of  the  AMA  delegation 
and  complimented  them  for  their 
dedication  and  participation.  The 
SMS  House  of  Delegates  had  elected 
Timothy  T Flaherty,  MD,  Neenah,  to 
succeed  Doctor  Natoli  for  calendar 
years  1988  and  1989  and  John  D 
Riesch,  MD,  Menomonee  Falls,  to 
succeed  Doctor  Twelmeyer.  As  a 
result  of  the  resignations,  the  Board 
designated  Doctors  Riesch  and  Fla- 
herty to  attend  the  AMA  Interim 
Meeting  in  December  1987  as  dele- 
gates. 

• accepted  a report  from  the  Ma- 
ternal and  Child  Health  Committee 
relating  to  proposed  Baby  Doe 
legislation.  John  D Kenny,  MD, 
Madison,  member  of  the  SMS  Mater- 
nal and  Child  Health  Committee 
presented  a report  which  recom- 
mended that  proposed  legislation 
(Assembly  Bill  65  and  Senate  Bill 
300),  which  called  for  expanding 
state  statutes  on  reporting  of  and  in- 
tervention in  cases  involving  possible 
medical  neglect  of  critically  ill  or 
developmentally  disabled  infants 
and  children,  be  opposed  by  the 
Society. 

The  proposed  legislation  would 
have  imposed  severe  reporting  re- 
quirements on  Wisconsin  hospitals. 
The  Maternal  and  Child  Health 
Committee  noted  that  the  legislation 


SMS  to  sponsor  Medicare  seminars 

The  State  Medical  Society  is  sponsoring  a series  of  Medicare  seminars 
throughout  the  state  this  Fall.  The  one-day  seminars  will  cover  the  entire 
Medicare  claims  process— how  to  fill  out  a claim  form,  using  the  cor- 
rect CPT  code,  how  the  Medicare  administrator  in  Wisconsin  (WPS)  pro- 
cesses claims,  how  reimbursement  is  determined  and  more. 

The  program  will  feature  presentations  by  both  WPS-Medicare  and  SMS 
personnel,  and  will  allow  ample  time  for  questions.  All  seminars  will  begin 
at  9:00  am  and  conclude  by  4:30  pm.  Registration  fee  is  $40,  which  includes 
lunch  and  materials.  The  schedule  for  the  seminars  is: 

Minocqua  Wednesday,  November  4 Holiday  Homestead 
Eau  Claire  Thursday,  November  5 
Green  Bay  Tuesday,  November  10 
Milwaukee  Wednesday,  November  11 
Madison  Thursday,  November  17 

To  register,  fill  out  the  attached  registration  form  and  return  it  to  SMS. 
For  further  questions,  contact  the  SMS  Medical  Policy  and  Practice  Divi- 
sion at  1-800-362-9080  or  608-257-6781,  ext  135.  Telephone  registrations 
will  not  be  accepted.  Attendance  is  limited  to  100  people  for  each 
seminar— so  sign  up  early. 


Holiday  Inn 
Airport  Holidome 
Airport  Holiday  Inn 
East  Howard  Johnsons 


Registration  Form 


Name 


Clinic /Organization 
Address 


City 


Zip 


Telephone  Number 


1 am  interested  in  attending  the  Medicare  seminar  that  will  be  held  in:  (check  one) 
! Eau  Claire  □ Green  Bay  1 ] Madison  □ Milwaukee  1 1 Minocqua 

Return  registration  form  and  $40  check  payable  to  SMS  to: 

Division  of  Medical  Policy  and  Practice 
State  Medical  Society  of  Wisconsin 
PO  Box  1109 
Madison,  WI  53701 
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would  set  up  a special  system  for  in- 
vestigating reports  of  suspected 
medical  neglect  above  and  beyond 
the  requirements  for  investigating 
other  forms  of  child  abuse  and 
neglect,  and  that  the  legislation 
makes  no  provision  for  consideration 
of  parental  consent  to  treatment. 

The  report,  approved  by  the  Board 
of  Directors,  noted  that  while  recom- 
mending opposition  to  this  legisla- 
tion, the  Society  should  also 
recognize  the  valid  concern  that 
disabled  infants  or  children  should 
not  be  denied  needed  medical  care  or 
treatment.  The  Committee  noted 
that  several  efforts  are  underway  to 
assure  appropriate  care  is  given,  in- 
cluding activities  within  hospitals 
such  as  infant  care  review  commit- 
tees, a variety  of  education  and  ad- 
vocacy efforts  and  a federally  fund- 
ed Baby  Doe  project  administered  by 
DHSS.  In  its  conclusion,  the  Com- 
mittee recommended  that  SMS 
through  the  Maternal  and  Child 
Health  Committee  or  a work  group 
of  that  Committee,  continue  to  work 
closely  with  these  groups  to  (a)  iden- 
tify the  extent  and  nature  of  the 
"Baby  Doe"  problem  and  (b)  recom- 
mend and  implement  appropriate 
solutions. 

• approved  a report  from  the  Com- 
mittee on  Aging,  Extended  Care 
Facilities  and  Home  Health  Care 
regarding  physician  extenders  in 
nursing  homes.  Kay  E Jewell,  MD, 
Madison,  Chairman  of  the  Commit- 
tee, presented  the  report,  which  of- 
fers SMS  members  broad  guidelines 
regarding  the  use  of  physician  ex- 
tenders in  nursing  homes.  The  report 
addresses  current  practice  con- 
straints and  outlines  recommenda- 
tions for  physicians  who  wish  to 
work  with  physician  extenders  in 
their  practice  in  the  nursing  home. 

Copies  of  the  finalized  version  of 
the  recommendations  will  be 
available  through  SMS.  In  addition 
the  guidelines  will  be  published  in  an 
upcoming  issue  of  the  Wisconsin 
Medical  Journal. 

• approved  the  recommendation 
from  the  SMS  Committee  on 
Alcoholism  and  Other  Drug  Abuse  to 
sponsor  an  AODA  conference  on 
September  27  and  28  in  Milwaukee. 


• formalized  a change  in  the 
charge  of  the  SMS  Committee  on 
Health  Care  Quality,  Cost,  and 
Utilization.  The  Committee's  new 
charge  addresses  developing  policy 
options  and  health  care  cost  issues, 
quality  of  care  and  health  care 
delivery  system  utilization  patterns. 
The  Committee  is  also  directed  to 
place  special  emphasis  on  the  provi- 
sion of  care  to  those  who  are  unable 
to  provide  for  all  of  their  health  care 
and  to  promote  an  ongoing  dialogue 
with  business,  industry,  and  labor. 

• approved  a report  of  the  Physi- 
cians Alliance  Commission  that  pro- 
vided an  update  on  the  state  budget 
bill;  recommended  that  SMS  support 
Assembly  Bill  243  which  would  ban 
pop  top  cans;  support  AB  431  which 
expands  the  list  of  persons  who  may 
have  access  to  HIV  antibody  test 
results  to  include  paramedics,  am- 
bulance attendants,  good  Samaritans, 
and  fire  fighters;  oppose  AB  432 
which  would  reduce  Wisconsin's 
legal  drinking  age  to  19  rather  than 
21;  and  oppose  SB  266  which  would 
remove  the  requirement  that  di- 
rectors and  officers  of  service  cor- 
porations be  members  of  the  same 
licensed  profession.  Sent  back  to 
Physicians  Alliance  Commission  for 
further  review  and  recommendation 
the  issue  of  inclusion  of  FPs  and  in- 
ternists among  those  eligible  to  give 
second  opinions  for  certain  surgical 
procedures. 

• approved  the  appointment  of 
Walter  D Moritz,  MD,  Fort  Atkinson, 
as  one  of  the  State  Medical  Society's 
appointees  to  the  WHCLIP/Fund 
Board  of  Governors.  Doctor  Moritz, 
a Fort  Atkinson  orthopedic  surgeon 
and  past  member  of  the  SMS  Medical 
Liability  Committee,  will  replace 
Earl  R Thayer  who  resigned  recently. 
In  June  the  SMS  Board  of  Directors 
had  elected  Richard  G Roberts,  MD, 
Madison,  as  the  Society's  other 
representative  on  the  Board  of 
Governors. 

• approved  a recommendation 
from  the  Managing  Committee  of  the 
State  Medical  Society's  Statewide  Im- 
paired Physician  Program  that 
guidelines  for  physician  aid  commit- 
tees of  hospital  medical  staffs  be  for- 
malized. The  Managing  Committee 


presented  to  the  SMS  Board  a com- 
prehensive set  of  guidelines  stressing 
early  recognition  of  physician  im- 
pairment problems  in  the  hospital 
and  needs  to  provide  effective,  com- 
passionate guidance  from  medical 
staff  to  resolve  impairment  situa- 
tions. The  Committee  proposed  that 
these  guidelines  be  distributed  to  all 
general  hospitals  in  Wisconsin  with 
a cover  letter  urging  them  to  create 
impaired  physician  committees  or 
activities  in  cooperation  with  their 
medical  staffs. 

• accepted  a recommendation 
from  the  Committee  on  Safe  Trans- 
portation to  support  the  Wisconsin 
Department  of  Transportation's 
grant  application  to  set  up  model 
commercial  driver  licensing  under 
the  1986  Commercial  Motor  Vehicle 
Safety  Act.  SMS’s  support  of  the 
grant  application  will  be  forwarded 
to  Transportation  Secretary  Elizabeth 
Dole.— Ron  Henrichs,  Director  of  the 
Division  of  Membership  and  Com- 
munications* 

CES  Foundation  holds 
Annual  Meeting 

The  Charitable,  Educational  and 
Scientific  Foundation  of  the  State 
Medical  Society  held  its  Annual 
Meeting  on  Saturday,  August  29, 
in  Madison.  President  Robert  T 
Cooney,  MD,  Portage,  reported  on 
the  progress  of  a variety  of  Founda- 
tion projects  and  activities  for  those 
in  attendance.  Richard  W Edwards, 
MD,  Richland  Center,  treasurer  of 
the  Foundation,  presented  a report 
on  the  financial  condition  of  the 
Foundation  and  summarized  1986 
operating  information. 

In  other  action  taken  at  the  Annual 
Meeting,  plans  were  presented  for  an 
upcoming  "Beaumont  Challenge"  in 
a 1988  Museum  membership  drive 
spearheaded  by  the  State  Medical 
Society's  Auxiliary;  appointed  Bailey 
and  Stolzman,  SC  as  the  independent 
auditors  for  the  Foundation  in  the 
calendar  year  1987;  and  reappointed 
Robert  T Cooney,  MD,  Portage; 
Pauline  M Jackson,  MD,  La  Crosse; 
Ronald  L Lewis,  Madison;  and  James 
Bittner,  Prairie  du  Chien,  to  three- 
year  terms  on  the  Board  of  Directors 
of  the  Foundation. ■ 
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SMS  Board  meets  with  DRL  Secretary  Cummings 


Wisconsin  Department  of  Regula- 
tion and  Licensing  Secretary  Marlene 
Cummings  met  with  the  SMS  Board 
of  Directors  in  Madison  on  August  29 
to  provide  an  update  on  the  status  of 
her  reorganization  of  the  Department 
of  Regulation  and  Licensing,  as  well 
as  a review  of  her  efforts  to  eliminate 
the  backlog  of  cases  under  considera- 
tion by  the  Medical  Examining  Board 
(MEB). 

As  Secretary  Cummings  noted  in 
her  remarks,  substantial  progress  has 
been  made  by  the  Medical  Examin- 
ing Board  and  the  Wisconsin  Depart- 
ment of  Regulation  and  Licensing  in 
dealing  with  a tremendous  backlog 
of  cases  before  the  MEB,  but  she  con- 
tinues to  be  concerned  by  new  cases 
being  filed. 

She  noted  that  as  of  January 
1,  1987,  there 
was  a backlog  of 
605  cases  pend- 
ing before  all 
boards,  which 
had  been  opened 
prior  to  January 
1,  1986.  As  of 
August  27,  the 
total  number  of 
"old"  cases  pend- 
ing had  been  re- 
duced to  248. 
The  Medical  Examing  Board  has  1 14 
pending  cases  which  were  opened 
prior  to  1986.  There  are  currently  20 
cases  under  investigation;  64  in 
which  the  investigation  is  complete 
and  the  cases  are  awaiting  action;  2 
cases  held  in  abeyance,  and  28  cases 
in  which  formal  disciplinary  action 
has  been  commenced. 

According  to  Secretary  Cummings, 
"now  that  I've  effectively  dealt  with 
the  backlog,  I can  begin  moving  for- 
ward to  address  Governor  Earl's 
Task  Force  recommendations  re- 
garding discipline  and  licensure." 

She  indicated  that  her  accomplish- 
ments to  date  in  implementing  the 
Task  Force  recommendations  in- 
clude establishing  better  press  rela- 
tions, increasing  the  size  of  the  staff, 
the  implementation  of  settlement 
conferences,  and  signing  of  a con- 
tract to  purchase  a mainframe  com- 


puter which  should  enhance  the 
Department's  data  processing  capa- 
bilities. 

She  noted  that  the  Medical  Ex- 
amining Board  currently  has  eight  at- 
torneys and  investigators  assigned  to 
it  compared  to  one  each  on  other 
boards.  According  to  Secretary  Cum- 
mings, "staffing  is  not  the  problem 
. . . The  problem  lies  in  its  methods 
in  dealing  with  complaints.  The 
problem  may  not  be  human  power. 
It  may  be  procedural  in  nature." 

SMS  Board  members  expressed 
their  continued  concern  that  imple- 
mentation of  Task  Force  recommen- 
dations are  not  occurring  quickly 
enough.  The  SMS  Board  also  pledged 
its  willingness  to  work  with  Secre- 
tary Cummings  on  her  proposal  to 
create  her  own  advisory  committee 
which  would  tap  medical  specialties 
not  currently  represented  on  the 
Medical  Examining  Board  to  act  as 

Wisconsin  Delegation  to 
the  AMA  elects  officers 

At  its  meeting  in  Madison  on 
August  28  the  Wisconsin  delegation 
to  the  American  Medical  Association 
House  of  Delegates  elected  DeLore 
W Williams,  MD,  West  Allis,  as 
chairman,  with  John  K Scott,  MD, 
Madison,  to  serve  as  vice  chairman 
and  Cyril  (Kim)  Hetsko,  MD,  Mad- 
ison, to  become  the  Delegation's 
secretary. 

Members  of  the  Delegation  also 
discussed  recent  actions  taken  by  the 
AMA  House  of  Delegates  at  the  1987 
Annual  Meeting  held  this  past  June 
in  Chicago,  as  well  as  assessing 
issues  to  be  addressed  by  the  AMA 
House  at  its  Interim  Meeting  slated 
for  December  6-9  in  Atlanta, 
Georgia. 

Other  members  of  the  AMA  dele- 
gation include:  Kenneth  M Viste  Jr, 
MD,  Oshkosh;  J D Kabler,  MD,  Mad- 
ison; John  P Mullooly,  MD,  Mil- 
waukee; Richard  W Edwards,  MD, 
Richland  Center;  Patricia  J Stuff, 
MD,  Bonduel;  John  D Riesch,  MD, 
Menomonee  Falls;  Richard  H Ulmer, 
MD,  Marshfield;  and  Timothy  T 
Flaherty,  MD,  Neenah.* 


experts  to  advise  her  and  the  Depart- 
ment on  a variety  of  issues.  She 
noted  that  constraints  imposed  upon 
her  by  the  Thompson  administration 
and  fiscal  limitations  will  make  it  dif- 
ficult for  her  to  implement  all  of  the 
Task  Force  recommendations  as  out- 
lined. The  SMS  Board  also  encour- 
aged stronger  consideration  of  SMS 
nominees  to  positions  on  the  Medical 
Examining  Board.— Ron  Henrichs, 
Director,  Division  of  Membership 
and  Communications* 

SMS  Rural  Health 
Task  Force  issues 
physician  survey 

The  State  Medical  Society's  Task 
Force  on  Rural  Health,  chaired  by 
SMS  President  Kenneth  M Viste, 
MD,  Oshkosh,  put  the  final  touches 
to  a rural  physician  survey  which 
was  mailed  on  September  11. 

The  survey  is  geared  to  provide 
statistical  data  to  assist  the  Task 
Force's  deliberations  and  recommen- 
dations, and  to  offer  an  opportunity 
to  rural  Wisconsin  physicians  to 
have  some  input  into  the  Task 
Force's  activities. 

A deliberate  effort  was  made  to 
limit  the  survey  to  active  physi- 
cians—SMS  members  and  nonmem- 
bers alike— with  a predominantly 
rural  practice.  In  doing  so,  some 
rural  physicians  may  have  been 
unintentionally  omitted  from  the 
mailing  because  of  their  proximity  to 
an  urbanized  area.  SMS  will  be 
happy  to  send  a survey  to  any  rural 
doctor  who  wishes  to  participate  and 
who  did  not  receive  one. 

Although  survey  responses  have 
been  requested  by  September  25, 
late  arrivals  to  the  State  Medical 
Society  will  also  be  accepted  and  in- 
cluded with  tabulations.  Rural  physi- 
cian participation  in  the  survey  is  be- 
ing strongly  urged  by  Task  Force 
members  and  Doctor  Viste. 

For  further  information  contact 
Medical  Society  Relations  staff  Debra 
Bowen  Wilke  or  Tom  Stoebig  at  State 
Medical  Society  Headquarters  at 
1-608-257-6781  or  1-800-362-9080 
toll-free.* 
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Dues  payment  options  available 


State  Medical  Society  members 
have  several  options  when  paying 
membership  dues  in  organized  medi- 
cine. These  programs  are  designed  to 
provide  SMS  members  with  a plan 
most  convenient  for  them. 

Members  classified  as  "regular,” 
"part-time  practice,"  and  "over  age 
70"  may  take  advantage  of  the  in- 
stallment payment  option.  This  plan 
allows  members  to  pay  one-half  of 
the  total  dues  amount  prior  to  Jan- 
uary 1,  with  the  balance  due  on  or 
before  May  15.  Members  should 
note  that  they  will  continue  to  re- 
ceive monthly  statements  indicating 
the  outstanding  balance. 

New  members  should  be  aware 
that  AMA  publications  which  they 

Physicians  Insurance 
Company  announces 
renewal  information 

Revised  federal  tax  regulations  are 
having  an  impact  upon  the  tax  liabil- 
ity of  new  companies,  particularly  in 
the  area  of  premium  income.  As  a 
result,  SMS  has  been  advised  that 
Physicians  Insurance  Company  of 
Wisconsin  (PIC-Wisconsin)  is  adopt- 
ing a common  renewal  date  of  Janu- 
ary 1 for  all  physicians  and  surgeons. 

During  the  interim,  the  company 
is  issuing  extensions  on  policies  that 
renew  prior  to  January  1,  1988  and 
prorating  premiums  at  the  ap- 
propriate level.  In  addition,  the  com- 
pany's stock  purchase  requirement  is 
being  deferred  to  coincide  with  the 
policy  renewal  date.  Policyholders 
will  purchase  stock  at  the  same  time 
their  annual  premium  is  due. 

According  to  William  Montei,  Ex- 
ecutive Vice  President  of  PIC- 
Wisconsin,  "deferring  tax  liabilities 
during  the  early  stages  of  the  com- 
pany's growth  allows  PIC-Wisconsin 
to  enhance  fiscal  strength— assuring 
the  medical  community  of  quality 
professional  liability  coverage  for 
many  years  to  come." 

Physicians  who  have  questions 
about  these  changes  may  contact 
Barbara  Kalupa  or  Jan  McChesney  at 
SMS  Services,  Inc  (1-800-362-9080). ■ 


will  receive  as  an  AMA  member  will 
be  sent  only  after  the  full  AMA  dues 
are  received  by  that  Association. 

A second  option  allows  members 
to  pay  dues  using  their  Mastercard  or 
VISA  credit  cards.  The  membership 
dues  statement  will  include  an  easy- 
to-use  form  if  members  select  the 
credit  card  plan. 

Of  course,  members  may  opt  to 
pay  their  dues  by  check  in  one  lump 
sum.  This  method  avoids  any  delays 
in  receiving  publications  and  other 
"tangible"  benefits.  As  with  the  op- 
tions listed  above,  SMS  collects 
county  society  and  AMA  dues  and 
distributes  them  to  the  appropriate 
organization. 

If  you  have  any  questions  regarding 
these  payment  alternatives,  please 
contact  the  State  Medical  Society  toll- 
free  1-800-362-9080. ■ 

SMS  Services,  Inc 
holds  Annual 
Meeting 

On  August  29  the  SMS  Board  of 
Directors,  sitting  as  the  sole  share- 
holder, held  the  9th  Annual  Meeting 
of  SMS  Services,  Inc.  In  his  Presi- 
dent's Report  William  P Crowley  Jr, 
MD,  Madison,  reported:  (1)  the 
members'  group  health  insurance 
plan  now  has  over  1,100  policy- 
holders and  is  a "healthy”  group; 
(2)  the  members'  dental  insurance 
program,  started  only  a few  months 
ago,  now  has  nearly  500  policy- 
holders; (3)  claim  forms  continue  to 
be  sold  at  over  7.5  million  per  year, 
and  (4)  the  professional  liability  in- 
surance rollover  to  PIC-Wisconsin  is 
now  complete  with  over  2,300  physi- 
cians accepting  that  coverage. 

Doctor  Crowley  noted  that  new 
programs  in  place  or  soon  to  be  an- 


nounced include  Association  Man- 
agement Services,  providing  execu- 
tive and  administrative  services  to 
specialty  societies;  medically  related 
groups  and  other  associations;  and  a 
homeowners-auto-personal  umbrella 
insurance  program. 

In  his  Treasurer's  Report  John  J 
Foley,  MD,  Menomonee  Falls,  pre- 
sented SMS  President  Kenneth  M 
Viste  Jr,  MD,  Oshkosh,  with  a 
$ 15,000  dividend  check.  This  brings 
the  total  dividends  paid  by  SMS  Ser- 
vices, Inc  to  SMS  since  1984  to 
$70,000. 

John  J Foley,  MD  and  John  P 
Mullooly,  MD,  Milwaukee,  were  re- 
elected to  the  SMS  Services  Board  for 
a three-year  term.  Other  members  of 
the  Board  include  William  P Crow- 
ley, MD,  Madison,  President; 
Thomas  L Adams,  Madison,  Secre- 
tary; Timothy  T Flaherty,  MD, 
Neenah,  William  A Nielsen,  MD, 
West  Bend,  Jerome  W Fons,  MD, 
Cudahy,  Allen  O Tuftee,  MD,  Beloit; 
and  LeRoy  Johnson,  Madison. ■ 

Phaseout  of  Wisconsin 
format  HCFA  1500 
uniform  claim  form 

SMS  Services,  Inc  has  been  a 
distributor  for  HCFA- 1500  Health  In- 
surance claim  forms  since  1978.  At 
the  present  time,  both  the  Wisconsin- 
approved  and  National  format  forms 
are  available.  With  the  projected  con- 
version to  National  format  codes  for 
T-19  Wisconsin  Medical  Assistance 
Program  scheduled  for  January  1, 
1988  (they  will  no  longer  provide 
forms),  SMS  Services  has  begun  to 
phaseout  the  inventory  of  Wisconsin 
format  forms  and  will  re-order  only 
as  customer  demand  requires.  For 
more  information  call  Bill  Guerten 
at  SMS  Headquarters  in  Madison: 
1-800-362-9080  or  608-257-678 !.■ 


SMS  bans  smoking  in  Headquarters  building 

At  its  meeting  August  29,  the  SMS  Board  of  Directors  took  action  to 
ban  smoking  from  the  State  Medical  Society  office  building  in  Madison. 
SMS  policy  had  already  restricted  smoking  to  a small  area  in  the 
building's  dining  room.  This  new  policy,  to  take  effect  January  1,  1988, 
effectively  bans  all  smoking  in  the  Society's  Headquarters  building. ■ 
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Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1988  are 
$480  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice — physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year  • Second  year  in  practice— physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 
• Two-physician  family — one  member  (spouse)  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U.S. 
armed  forces  or  Public  Health  Service  (generally  not  to 
exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


14  MONTHS  FOR  THE  PRICE  OF  12! 

Membership  policy  allows  physicians  to  join  their 
county  and  state  societies  and  the  AMA,  or  just  their 
county  and  state  societies.  Physicians  are  encouraged 
to  join  organized  medicine  now.  Regular  membership 
dues  for  1988  are  $480  for  SMS,  $375  for  AMA,  and 
county  society  dues  vary.  However,  physicians  who  are 
elected  after  September  30  will  not  pay  any  dues  for  the 
balance  of  1987.  That's  14  months  for  the  price  of  12! 
Membership  applications  may  be  obtained  by  contacting 
the  secretary  of  your  county  medical  society  or  by  call- 
ing the  Membership  and  Communications  Division  at 
the  State  Medical  Society  offices  in  Madison  at  608/ 
257-6781  or  toll  free:  800/362-9080. ■ 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1988  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$480.00 

$375  00 

Normal  County  Dues 

1 st  Year  in  Practice 

$240.00 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$360.00 

$281 .00 

Normal  County  Dues 

Two  Physician  Family 

$430.00 

$375.00 

Normal  County  Dues 

Part  Time  Practice 

$240.00 

$375.00/-0-  ’ 

Normal  County  Dues 

Part-Time— Over  Age 

70  $240.00 

$187.00’ 

Normal  County  Dues 

Resident 

$ 48.00 

$ 45.00 

Varies 

Military  Service 

-0- 

$250.00/545 

00  0- 

Associate 

-0- 

-0- 

-0- 

Retired 

-0- 

$375/$75/-0- 

- -0- 

Retired— Over  Age  70 

-0- 

-0- 

-0 

Life 

-0- 

$375.00/  0-  ‘ 

-0- 

Honorary 

-0- 

S375.00/-0-- 

-0- 

Over  Age  70 
Candidate- 

$240.00 

S375.00/-0-  ’ 

Normal  County  Dues 

Student 

'$  10.00 

2$  20.00 

-0- 

Postgraduate— One 

$ 10.00 

$ 45.00 

Varies 

Scientific  Fellow 

-0- 

-0- 

0- 

Emeritus 

-0- 

-0- 

0- 

‘Students'  SMS  and  County  Dues  for  four  academic  years. 

Students'  AMA  Dues  for  the  calendar  year  1988. 

' Physicians  in  these  categories  may  he  eligible-  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause: 

AMA  dues-exempt  members  who  were  granted  exemption  before  198b  based  on  pre- 
viously established  criteria,  with  the  exception  of  financial  hardship  or  disability,  will 
automatically  be  dues-exempt  in  1986  and  beyond  under  the  grandfather  clause. 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption: 

(1|  Financial  hardship  and  / or  disability . 

(2)  70  years  of  age  or  older  and  fully  retired 
Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  S75  00 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber: 257-6781). ■ 
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AMA  Council  on  Long  Range  Planning 
and  Development;  summary  report 


John  K Scott,  MD,  Madison,  a 
member  of  the  AMA's  Council  on 
Long  Range  Planning  and  Develop- 
ment has  filed  this  report  for  infor- 
mation to  the  membership: 

* * * 

The  Council  on  Long  Range  Plan- 
ning and  Development  is  one  of  the 
two  appointed  Councils  of  the  AMA. 
Members  of  the  Council  are  ap- 
pointed by  the  Board  of  Trustees 
through  the  Speaker  of  the  House  of 
Delegates.  Members  of  the  Council 
have  varied  backgrounds  and  spe- 
cialties. The  Council  meets  every 
two  months,  usually  in  Chicago,  to 
handle  the  many  and  varied  prob- 
lems referred  to  it  through  the  Board 
of  Trustees  and  other  Councils  that 
make  up  the  AMA. 

The  charge  of  the  Council  is: 

—to  study  and  make  recommenda- 
tions concerning  the  long-range  ob- 
jectives of  the  Association; 

—to  study  and  make  recommenda- 
tions concerning  the  projected  re- 
sources, programs  and  organizational 
structure  by  which  the  Association 
attempts  to  reach  its  long-range 
objectives  in  the  first  item  above; 

—to  serve  as  a focal  point  for  the 
planning  activities  of  the  Association 
and  to  stimulate  and  evaluate  plan- 
ning activities  throughout  the  organ- 
ization; 

—to  study,  or  cause  to  be  studied, 
anticipated  changes  in  the  environ- 
ment in  which  medicine  and  the  As- 
sociation must  function,  collect  rele- 
vant data  and  transmit  interpreta- 
tions of  these  studies  and  data  to  the 
Board  of  Trustees  for  distribution  to 
decisionmaking  centers  throughout 
the  Association,  and  submit  reports 
to  the  House  of  Delegates  at  appro- 
priate times. 

Some  of  the  recent  activities  of  the 
Council  include  the  policy  review 
project.  The  Council  completed  its 
review  of  remaining  policies  from 
the  1881-1958  period  and  finalized  a 
report  to  the  House  of  Delegates  that 
recommends  recession  of  all  AMA 
policies  through  the  1958  period  ex- 
cept two. 


In  1984  the  House  of  Delegates  en- 
dorsed the  concept  of  developing  a 
sunset  mechanism  to  limit  the  life  of 
adoptive  policies  to  ten  years.  The 
Council  responded  to  the  House  re- 
quest by  developing  a process  to 
establish  a sunset  mechanism.  As 
part  of  the  process  the  Council  sug- 
gested that  a comprehensive  review 
of  all  policy  actions  be  conducted 
before  a sunset  mechanism  could  be 
implemented. 

The  two  policies  retained  from 
1881  through  1958  include  1)  the 
AMA  specifically  authorizes  the 
Board  of  Trustees  and  the  persons 
designated  by  it  to  appear  as  wit- 
nesses before  committees  of  Con- 
gress and  to  speak  with  full  authority 
for  the  stated  policy  of  the  American 
Medical  Association,  and  2)  whether 
definitely  stated  or  not,  it  is  the  posi- 
tion of  the  AMA  that  all  conditions  or 
principles  adopted  by  the  AMA  con- 
cerning the  position  of  the  medical 
profession,  in  any  form  of  medical 
practice,  are  set  forth  primarily  in 
order  to  maintain  such  standards  as 
are  essential  to  the  maintenance  of 
the  best  medical  care  and  protection 
of  the  health  of  all  members  of  the 
community  (and  this  is  from  the 
1934  annual  session). 

The  Council's  next  step  will  be  to 
set  in  motion  a process  for  reviewing 
policy  actions  from  the  1959-1978 
period  to  begin  with  a sunset  mech- 
anism and  to  explore  development  of 
the  AMA  Policy  Manual. 

Characteristics  of  AMA  Delegates. 
In  this  report  the  Council  recom- 
mends that  state  and  specialty  medi- 
cal societies  be  encouraged  to  de- 
velop methods  for  selecting  AMA 
delegates  that  provide  an  exclusive 
role  for  AMA  members  in  the  proc- 
ess and  the  Council  recommends  the 
AMA  delegates  and  alternates  who 
may  be  entitled  to  a dues  exemption 
be  encouraged  to  demonstrate  their 
full  commitment  to  the  AMA  through 
payment  of  dues. 


Representation  of  Specialty  Organ- 
izations in  the  House  of  Delegates. 
This  report  responds  to  resolutions 
55-A86  which  call  for  a study  of  the 
criteria  for  the  admission  of  specialty 
societies  for  representation  in  the 
House  of  Delegates.  In  the  report 
the  Council  recommends  certain 
changes  in  the  guidelines  for  spe- 
cialty society  representation  in  the 
House;  that  a review  process  be 
implemented  whereby  specialty  or- 
ganizations in  the  House  would  peri- 
odically demonstrate  continued  com- 
pliance with  the  guidelines;  and  that 
the  responsibilities  incumbent  upon 
each  specialty  organization  in  the 
House  be  clearly  articulated. 

Other  activities  of  the  Council  on 
Long  Range  Planning  and  Develop- 
ment include  physician  manpower; 
FMG  representation;  representation 
of  physicians  in  large  group  prac- 
tices; implications  of  physicians  and 
public  attitude  of  health  care;  tenure 
of  delegates,  physician  managers, 
Section  on  Young  Physicians,  and 
environment  of  medicine. 

Representation  of  FMGs.  The 

Council  reviewed  an  option  paper  on 
alternative  ways  to  increase  the  in- 
volvement of 
FMGs  in  the 
AMA  and  re- 
quested that  staff 
develop  a mem- 
orandum to  the 
Board  of  Trust- 
ees setting  forth 
the  Council's 
recommenda- 
tions of  a section 
for  foreign  medi- 
cal school  grad- 
uates be  created, 
or  as  a lesser  alternative,  that  a coun- 
cil of  FMG  issues  be  established. 
This  was  turned  down  by  the  House 
of  Delegates  in  June  1987. 

As  one  can  surmize,  the  Council  is 
very  active  in  formulating  the  future 
policy  of  the  AMA.  There  are  a num- 
ber of  reprints  including  the  Associ- 
ate Economic  Characteristics  of 
Medical  Practice  and  Mandatory 
Assignment  and  Legislative  Guide, 
Public  Image  of  Physicians,  Spe- 
cialty Environmental  Analysis  (EA) 
Reports.  continued  next  page 


Doctor  Scott 
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ORGANIZATIONAL 


Wisconsin  Medical  Journal 
sponsors  writing  contest 


The  Editorial  Board  of  the  Wiscon- 
sin Medical  Journal  has  announced  a 
scientific  article  writing  contest  for 
Wisconsin  medical  students  and  resi- 
dents. Students  enrolled  in  either  of 
Wisconsin's  two  medical  schools  and 
residents  actively  training  in  the  state 
are  eligible  to  submit  a scientific 
article  on  the  topic  of  their  choice  to 
the  Editorial  Board  of  the  WMJ. 

Authors  considering  submission  of 
an  article  to  the  writing  contest 
should  note  that  among  the  con- 
siderations the  Editorial  Board  will 
use  in  reviewing  scientific  manu- 
scripts are:  scientific  validity,  the 
importance  of  the  content  of  the 
manuscript,  originality,  appropriate- 
ness of  interpretations  and  conclu- 
sions, readability  and  organization, 
and  clarity  of  the  writing. 

Submission  deadline  for  all  papers 
to  be  considered  is  January  31,  1988. 
A recognition  certificate  and  cash 
award  in  the  amount  of  $500  each  to 
the  medical  student  and  the  resident 
who  submit  the  winning  manu- 
scripts will  be  presented  to  them  at 
the  1988  SMS  Annual  Meeting  in 
Milwaukee,  April  28-30. 

Judges  for  the  contest  will  be  the 
Editorial  Board  of  the  WMJ  which 
shall  be  the  final  authority  in  all  deci- 
sions regarding  manuscripts. 

For  further  information  or  for  sub- 
mission of  entries  contact  Mrs  Mary 


AMA  COUNCIL  continued 

The  Council  approved  a draft  re- 
port on  the  future  of  obstetrics  and 
gynecology  and  requested  that 
copies  be  sent  to  the  American  Col- 
lege of  Obstetricians  and  Gynecolo- 
gists for  review.  The  Future  of  Pedi- 
atrics has  been  accepted  for  publica- 
tion in  the  JAMA  and  final  revisions 
are  being  made  to  a report  on  the 
Future  of  Pathology  prior  to  its  sub- 
mission to  the  JAMA.  These  specialty 
environmental  analysis  reports  will 
include  eventually  all  of  the  special- 
ties of  medicine  and  surgery  and  up- 
date all  of  the  members  of  the  AMA 


Angell,  Managing  Editor,  Wisconsin 
Medical  Journal,  PO  Box  1109, 
Madison,  WI  53701,  or  phone  toll- 
free  1-800-362-9080  or  1-608-257- 
6781;  or  Richard  D Sautter,  MD, 
Medical  Editor,  510  North  St  Joseph 
Ave,  Marshfield,  WI  54449,  or  phone 
1-715-387-5107. ■ 


Physicians  appointed 
to  SMS  Task  Force 
on  AIDS 

At  its  meeting  August  29,  the  SMS 
Board  of  Directors  expanded  the 
AIDS  Task  Force  by  appointing  a 
number  of  individuals  to  serve  as 
members  of  that  task  force:  Charles 
LJunkerman,  MD,  Milwaukee,  and 
Stanley  L Inhorn,  MD,  Madison, 
were  elevated  from  advisory 
members  to  full  voting  members  of 
the  task  force.  In  addition,  Barry 
Blackwell,  MD,  Milwaukee,  was  ap- 
pointed as  a representative  of  the 
Mental  Health  Committee  while 
Walter  Baranowski,  MD,  Madison, 
and  Diana  L Kruse,  MD,  Prairie  du 
Sac,  were  appointed  as  representa- 
tives of  the  surgical  specialties.  The 
SMS  Task  Force  on  AIDS  is  sched- 
uled to  meet  again  on  September  23 
to  continue  its  development  of  policy 
recommendations  for  the  State 
Medical  Society.  ■ 


relative  to  the  progress  and  future  of 
their  various  specialties. 

* * * 

Doctor  Scott  plans  to  periodically 
submit  reports  on  the  Council’s  work 
to  the  WMJ  so  that  all  members  of 
the  State  Medical  Society  and  the 
AMA  can  be  fully  apprised  of  its 
progress. 

Inquiries  of  the  Council's  work 
may  be  sent  to  John  K Scott,  MD, 
Member  of  AMA  Long  Range  Plan- 
ning and  Development,  State  Medi- 
cal Society  of  Wisconsin,  PO  Box 
1109,  Madison,  WI  53701. ■ 


" Beaumont  500" 
Challenge  program 
off  to  the  races 

The  Jefferson  County  Medical  So- 
ciety and  its  Auxiliary  have  won  the 
first  race  by  a nose!  They  are  the  first 
to  have  completed  the  "Beaumont 
500"  Challenge  and  contributed  their 
$ 1000  to  the  Fund  which  benefits  the 
Fort  Crawford  Medical  Museum  in 
Prairie  du  Chien. 

Close  behind  are  the  Milwaukee 
County  Medical  Society  Auxiliary, 
the  Milwaukee  County  Medical  So- 
ciety, and  the  State  Medical  Society 
of  Wisconsin  Auxiliary. 

With  the  starting  gun  fired  and  the 
horses  running,  who  will  win  the 
next  heat?  Make  it  your  organiza- 
tion! 

For  additional  information  contact 
Kristin  L Bjurstrom,  Director  of  the 
Division  of  Foundation  Activities.* 

Smoke-free  environments: 
Hospitals  and  physician 
offices  urged  to  cooperate 

The  SMS  Committee  on  Envi- 
ronmental and  Occupational  Health 
has  requested  that  Resolution  3, 
adopted  by  the  1987  House  of  Dele- 
gates, be  reiterated  to  the  member- 
ship. The  resolution  recommends 
support  for  the  concept  of  a totally 
smoke-free  environment  in  hospitals 
and  physician  offices;  and  that  SMS, 
in  conjunction  with  the  Hospital 
Association  and  Clinic  Managers 
Association,  support  efforts  to  move 
in  this  positive  direction.  The  Envi- 
ronmental and  Occupational  Health 
Committee  has  requested  the  Hos- 
pital Association  and  the  Wisconsin 
Clinic  Managers  Association  to  con- 
sider formal  adoption  of  this  posi- 
tion.* 


Museum  closing  at 
end  of  October 

There  is  one  last  chance  to  take  a 
Fall  drive  to  lovely  Prairie  du  Chien 
for  a visit  to  the  Fort  Crawford  Medi- 
cal Museum  before  it  closes  for  the 
season  on  October  31.  Hours  are 
from  10:00  AM  to  5:00  PM  daily.* 
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Tort  reform  legislation  introduced 


Formed  in  early  1986  and  com- 
prised of  more  than  100  statewide 
business  and  professional  organiza- 
tions, including  the  State  Medical 
Society,  the  Coalition  for  Civil  Justice 
will  be  pushing  for  liability  law 
reform  during  the  remainder  of  the 
1987-1988  legislative  session. 

Senate  Bill  330  has  now  been  intro- 
duced at  the  request  of  the  100-plus 
groups  involved  in  the  Coalition  for 
Civil  Justice.  The  bill,  sponsored  by 
Senator  David  Helbech  (D-Stevens 
Point)  and  coauthored  by  Senators 
Richard  Kreul  (R-Fennimore),  James 
Harsdorf  (R-Beldenville),  and  Joseph 
Leean  (R-Waupaca);  and  Represen- 
tatives James  Holperin  (D-Eagle 
River),  E James  Ladwig  (R-Racine), 
and  Barbara  Linton  (D-Highbridge) , 
includes  the  following  five  points: 

• Replacing  joint  and  several 
liability  with  a true  system  of  com- 
parative negligence  where  the  obliga- 
tion to  pay  damages  is  based  on  the 
actual  percentage  of  fault. 

• A cap  on  noneconomic  damage 
awards  of  $250,000. 

• Elimination  of  punitive  damages 
except  when  malicious  intent  can  be 
shown. 

• Prohibiting  double  recovery  in 
compensation  for  an  injury. 

• Court  review  of  all  contingency 
fees  paid  as  being  reasonable  to  the 
circumstances. 

The  bill  has  been  assigned  to  the 
Senate  Judiciary  Committee  where 
its  future  is  uncertain,  although  the 
committee  chairman,  Senator  Lynn 
Adelman  (D-New  Berlin),  has  indi- 
cated he  will  give  the  bill  a public 
hearing  sometime  after  the  October 
floor  period. 


Meanwhile,  State  Senator  Susan 
Engeleiter  (R-Brookfield),  the  Senate 
minority  leader,  announced  that  she 
will  introduce  her  own  package  of 
civil  justice  reform  proposals.  Chief 
among  them  is  a revision  of  the 
state's  joint  and  several  liability  law 
that  will  follow  "the  50%  rule.” 

Under  Senator  Engeleiter's  pro- 
posal, a defendant  found  to  be  less 
than  50%  at  fault  would  be  liable  for 
damages  based  on  his  or  her  actual 
percentage  of  negligence.  If  the 
percentage  of  negligence  is  more 
than  50%,  liability  would  be  deter- 
mined by  the  current  rule  of  joint 
and  several  liability.  Another  pro- 
posal in  her  package  includes  a deter- 
mination  of  punitive  damage 
amounts  by  judges  rather  than  juries. 

News  of  these  actions  has  given 
greater  hope  that  the  Legislature  will 
work  to  address  the  serious  problems 
confronting  business,  local  govern- 
ment, and  the  medical  community 
because  of  Wisconsin's  current  liabil- 
ity laws.  These  proposals  will  add  to 
the  discussion  surrounding  a series 
of  recommendations  issued  on  May 
26  by  the  Legislative  Council's 
Special  Committee  on  Liability  Law 
and  Insurance. 

This  Special  Committee  concluded 
eight  months  of  deliberations  on  tort 
reform  and  insurance  regulation, 
producing  limited  results  from  the 
standpoint  of  the  medical  communi- 
ty. Comprised  of  legislators  and 
public  members,  the  committee  ran 
into  a buzz  saw  of  opposition  from 
trial  attorneys  that  created  a source 
of  frustration  for  its  chairperson, 
State  Rep  Richard  Shoemaker 
(D-Menomonie). 

The  recommendations  of  the  Spe- 
cial Committee  primarily  touched  on 
four  areas  of  tort  law— joint  and 
several  liability,  punitive  damages, 
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collateral  sources  of  payment,  and 
frivolous  suits.  While  proposing 
some  reforms,  the  Committee's 
recommendations  were  generally 
viewed  as  "compromise"  or  middle- 
of-the-road  proposals  and  were  not  as 
far-reaching  as  the  reforms  proposed 
by  the  Coalition  for  Civil  Justice.  The 
future  of  the  Committee's  recom- 
mendations is  uncertain,  since  the 
full  Legislative  Council  (comprised 
only  of  legislators)  recently  failed,  on 
a tie  vote,  to  support  introduction 
of  legislation  incorporating  the  Spe- 
cial Committee's  recommendations. 
Some  legislators  apparently  felt  the 
reforms  went  too  far  while  others  felt 
they  did  not  go  far  enough. 

Further  contributing  to  the  pres- 
sure for  liability  reform  is  the  Gov- 
ernor's Conference  on  Small  Busi- 
ness, which  has  held  a series  of 
regional  meetings  and  will  hold  a 
statewide  conference  later  this  fall. 
Small  businesses  throughout  the 
state  have  consistently  identified 
liability  reform  as  a top  priority  affec- 
ting their  businesses  and  the  state's 
overall  business  climate.  This  con- 
tinued emphasis  on  the  need  for  sig- 
nificant tort  reform  in  Wisconsin  has 
led  many  business  leaders  to  urge  the 
Governor  to  call  a special  session  on 
liability  reform.  Should  a special  ses- 
sion be  called,  it  would  probably  not 
be  held  before  January  1988,  but  this 
may  represent  the  best  opportunity 
to  address  the  issue  legislatively. 

The  State  Medical  Society  is  among 
those  supporting  Senate  Bill  330  and 
has  also  supported  the  call  for  a 
special  session  of  the  Legislature  on 
liability  reform.  In  addition  to  its 
active  interest  and  involvement  in 
the  tort  reform  issue  during  the  cur- 
rent legislative  session,  the  State 
Medical  Society  will  continue  to  re- 
view longer  range  solutions  to  the 
medical  liability  problem  via  a blue 
ribbon  task  force  which  is  now  being 
formed.* 
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Governor  Thompson  signs  Budget  Bill; 
leaves  chiropractic  mandate  intact 


Governor  Thompson  signed  his 
first  budget  bill  on  July  31,  but  not 
without  recording  his  line  item  veto 
powers  290  times.  In  spite  of  stren- 
uous objections  from  SMS,  the  Wis- 
consin Hospital  Association,  Wiscon- 
sin Manufacturers  & Commerce  and 
many  others,  absent  from  his  list  of 
vetoes  was  the  legislation  mandating 
chiropractic  benefits  in  health  insur- 
ance plans  and  contracts.  Effective 
with  policies  and  contracts  issued  or 
renewed  on  or  after  January  1,  1988, 
chiropractic  coverage  must  be  pur- 
chased, without  option,  in  standard 
health  insurance,  health  mainte- 
nance organizations,  and  preferred 
provider  plans.  In  his  veto  message 
released  on  July  31,  the  Governor 
said,  "It  is  my  intention  that  chiro- 
practic coverage  be  accessible  to  per- 
sons who  currently  receive  physician 
care  for  similar  types  of  conditions." 

The  Governor  did  item  veto  some 
of  the  language  of  these  budget  pro- 
visions, but  the  thrust  of  the  mandate 
remains  the  same.  He  termed  some 
of  the  vetoed  language  "superflu- 
ous," and  said  it  was  still  his  inten- 
tion "that  insurers  have  flexibility  in 
the  development  and  implementa- 
tion of  cost  containment  and  quality 
assurance  mechanisms,  provided 
they  are  applied  equally  to  chiroprac- 
tors and  physicians.”  Among  these 
vetoes  was  a provision  calling  for  the 
Insurance  Commissioner  to  promul- 
gate an  administrative  rule  requiring 
insurers  and  health  plans  to  maintain 
records  for  three  years  on  the  cost 
impact  of  the  mandate. 

Retained  in  the  budget  was  the 
elimination  entirely  of  the  Capital 
Expenditure  Review  Program  (CER). 
With  the  July  1 sunset  of  the  Hospital 
Rate  Setting  Commission,  only  nurs- 
ing home  construction  or  bed  addi- 
tions remain  subject  to  state  expen- 
diture review. 

The  Governor's  vetoes  include: 

• All  of  the  pilot  projects  adopted  by 
the  Legislature  to  implement  the 
State  Health  Insurance  Plan  (SHIP) 
programs  to  provide  insurance  for 
the  uninsured.  The  pilot  projects 


were  to  be  established  in  targeted 
areas  of  the  state  and  would  have 
provided  state  funding  in  the  form 
of  vouchers,  subsidies,  and  loans  to 
low-income,  uninsured  persons  for 
purchasing  health  coverage.  Wis- 
conCare  was  retained  by  the  Gov- 
ernor, but  funding  of  the  program 
through  general  tax  dollars  was 
vetoed.  Funding  will  continue 
through  Program  Revenue  gener- 
ated by  hospital  assessments. 

A provision  substantially  increas- 
ing Medicaid  reimbursement  spe- 
cifically for  physicians  performing 


cardiovascular  and  brain  surgeries. 
The  Governor  indicated  it  was  not 
good  public  policy  to  provide  rate 
adjustments  by  singling  out  spe- 
cific physicians.  The  budget 
authorized  a 0.5%  rate  increase  for 
physician  reimbursement  under 
Medicaid. 

An  authorization  to  allocate  fund- 
ing to  organizations  for  establishing 
school-linked  clinics  in  five  urban 
areas  and  in  three  rural  counties. 
This  initiative  was  intended  to  play 
a role  in  not  only  adolescent  preg- 
nancy prevention  but  also  in  im- 
proving access  for  other  health  care 
needs.— Ron  Henrichs,  Director 
Division  of  Membership  and  Com 
municationsB 


Important  Medicare  change  for 
nonparticipating  physicians 


As  of  October  1,  nonparticipating 
physicians  who  do  not  accept  assign- 
ment may  not  bill  patients  for  ser- 
vices that  Medicare  determines  to  be 
not  medically  necessary.  Physicians 
will  have  to  refund  to  the  beneficiary 
any  amount  collected  for  that  ser- 
vice, including  deductibles  or  copay- 
ments. A physician  will  be  allowed 
to  collect  payment  if  either  one  of  the 
following  conditions  are  met: 

• The  physician  did  not  know,  and 
could  not  reasonably  have  been  ex- 
pected to  know,  that  payment  may 
not  be  made  for  the  services  because 
they  were  not  reasonable  and 
necessary,  or 

• Before  the  service  was  fur- 
nished, the  beneficiary  signed  an 
agreement  stating  he /she  was  in- 
formed that  Medicare  payment  may 
not  be  made  for  the  specific  service 
because  Medicare  could  consider  it 
to  be  not  medically  necessary,  and 
he /she  agreed  to  pay  the  physician 
for  the  service. 

Refunds  to  patients  must  be  made 
within  30  days  of  the  date  on  the 
Explanation  of  Medical  Benefits 
(EOMB),  which  will  be  received  by 
both  the  patient  and  the  physician, 
unless  the  physician  requests  a 
review  within  that  time  period. 


When  requesting  a review,  the  phy- 
sician should  include  any  waiver 
forms  the  patient  signed  and  the 
justification  that  the  physician  did 
not  know  and  could  not  have  reason- 
ably been  expected  to  know  that  the 
services  would  not  be  considered 
medically  necessary. ■ 


Medical  Directors  group 
announces  conference 

The  Wisconsin  Association  of 
Medical  Directors  has  scheduled  its 
Fall  Conference  for  October  31  at  the 
Radisson  Hotel  in  Madison.  The 
meeting  will  begin  at  9:30  AM  and 
conclude  at  3:30  PM. 

Entitled  "Physical  and  Chemical 
Restraints,"  the  topics  to  be  con- 
sidered involve  medical  and  psychi- 
atric uses  of  and  policies  and  pro- 
cedures of  physical  restraints,  as  well 
as  chemical  restraints. 

Guest  speakers  include  Philip 
Stein,  MD,  geropsychiatrist,  Mil- 
waukee; Kay  Jewell,  MD,  geriatric 
internist,  and  Timothy  Howell,  MD, 
geriatric  psychiatrist,  both  of 
Madison. 

Further  information  may  be  ob- 
tained by  contacting  Arlene  Meyer  at 
608/256-1152. ■ 
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SMS  officials  protest  proposed 
Medicare  premium  increases 


SMS  President  Kenneth  M Viste  Jr, 
MD  and  Thomas  L Adams,  Secre- 
tary-General Manager  of  SMS,  met 
with  Senators  Proxmire  and  Kasten 
and  other  members  of  Wisconsin's 
Congressional  delegation  in  Wash- 
ington, DC  on  September  17  to 
strongly  protest  the  recently  pro- 
posed 39%  increase  in  Medicare  Part 
B premiums.  According  to  Mr 
Adams  "it  appears  that  almost  one- 
half  of  the  premium  increase  is  at- 
tributable to  a Health  Care  Financing 
Administration  (HCFA)  decision  to 
forego  a 1987  premium  rate  increase. 
Apparently  HCFA  held  down  pre- 
mium costs  deliberately  by  spending 
surplus  dollars  from  the  Medicare 
trust  fund."  He  also  noted  that  it  is 
obvious  that  as  Medicare  has  shifted 
patient  services  away  from  the  hos- 
pital inpatient  setting  and  into  physi- 
cians' offices,  it  is  only  logical  that 
total  payments  for  Part  B physicians' 
services  would  increase. 

In  comments  to  a reporter  from  the 
Wisconsin  State  Journal,  Mr  Adams 
noted  "as  far  as  I can  see  the  only 
people  who  have  been  willing  to  do 
something  to  compromise  to  make 
the  system  work  are  the  doctors." 
Both  he  and  Doctor  Viste  noted  the 

Medical  Mediation  Panels 
first  100  cases  studied 

The  administrator  of  the  Medical 
Medication  Panels,  Randy  Sproule, 
has  done  a preliminary  study  of  the 
first  100  cases  that  proceeded 
through  the  Medication  Panels.  He 
found  that  21  cases  have  been  dis- 
posed of— 10  were  settled  at  media- 
tion while  11  other  cases  were  not 
filed  in  circuit  court  and  the  statute 
of  limitations  had  passed.  Twenty 
cases  have  not  been  filed  where  the 
statute  of  limitations  has  not  yet  ex- 
pired. Although  59  cases  have  been 
filed  in  court,  in  22  of  them  the 
parties  indicated  the  "mediation 
served  a constructive  purpose."  It 
also  is  important  to  note  that  43  of 
the  cases  were  filed  in  court  prior  to 
requesting  mediation.* 


PartnerCare  program  in  Wisconsin 
as  being  a prime  example.  According 
to  Doctor  Viste,  "Wisconsin  physi- 
cians are  working  closely  with  the 
Coalition  of  Wisconsin  Aging  Groups 
to  implement  the  PartnerCare  pro- 
gram throughout  Wisconsin.  This 
unique  cooperative  effort  is  designed 
to  assure  that  no  low-income  elderly 
persons  go  without  medical  care. 
Doctor  Viste  also  commented  that 
over  the  past  two  years  physician 
fees  in  the  Medicare  program  have 
been  completely  frozen,  and  that 
only  in  1987  have  modest  increases 
been  allowed. 

Both  SMS  and  the  American  Medi- 
cal Association  are  continuing  to 
press  HCFA  and  legislators  for 
answers  to  the  actual  causes  of  the 
Part  B cost  increases.  The  AMA  has 
submitted  a list  of  15  detailed  ques- 
tions to  HCFA  as  a means  of  deter- 
mining the  underlying  factors  that 
will  explain  the  increase  in  Part  B 
spending.  Among  the  items  ques- 
tioned by  AMA  are:  what  portion  of 
increase  can  be  attributed  to  shifts  in 
services  from  Part  A to  Part  B?;  what 
percentage  of  the  increase  is  attri- 
butable to  general  inflation,  in- 
creased patient  population,  increased 
number  of  eligibles  filing  claims,  and 
increased  intensity?;  can  the  in- 
creases be  correlated  to  provider 
classifications  and  other  service  com- 
ponents?; what  portion  of  the  in- 
crease is  attributable  to  nonphysician 
services,  such  as  durable  equipment, 
home  health  services,  rural  health 
clinic  services,  etc?;  to  what  extent 
and  which  specific  physician  fee 
increases  have  caused  the  reported 
increase  in  Part  B spending?;  is  there 
any  impact  caused  by  the  prompt 
payment  provision  under  Medicare?; 
and  to  what  extent  have  administra- 
tive costs  related  to  the  participating 
physician  program,  processing  of 
MAAC  information,  and  surveillance 
and  monitoring  of  the  MAAC  pro- 
gram contributed  to  the  increase? 

In  addition,  the  AMA  is  seeking 
information  which  would  shed  fur- 
ther light  on  whether  any  of  the  in- 


crease can  be  attributed  to  payments 
made  in  the  period  which  were  de- 
ferred from  earlier  periods,  increased 
reimbursement  levels  to  participat- 
ing physicians,  and  the  impact  of 
newer,  expanded  benefits  such  as 
the  expanded  coverage  for  vision 
care  have  on  the  program. 

According  to  Mr  Adams  "from 
what  I read  I think  the  government 
has  got  at  some  point  to  take  a look 
at  what  the  true  costs  of  Medicare  are 
and  then  pay  its  fair  share."  Mr 
Adams  continued,  "what  you  see  is 
continued  cost-shifting."  Both  he  and 
Doctor  Viste  pledged  continued  ag- 
gressive efforts  on  behalf  of  Wis- 
consin physicians  to  assure  that  af- 
fordable, accessible  health  care  is 
available  to  all  segments  of  Wis- 
consin's population.  Doctor  Viste 
stated  that  far  too  many  are  in  a rush 
to  unfairly  lay  blame  on  physicians 
for  this  proposed  increase  without 
any  documentation  of  the  actual 
causes  of  the  increased  spending.— 
Ron  Henrichs,  Director,  Division  of 
Membership  and  Communications* 

Radon  conference  set 
for  November  14 

The  State  Medical  Society  of  Wis- 
consin, the  American  Medical  Asso- 
ciation, and  the  US  Environmental 
Protection  Agency  are  cosponsoring 
a one-day  conference  on  "Radon  and 
You"  to  be  held  at  the  Olympia 
Village,  Oconomowoc,  Nov  14. 

It  is  designed  to  acquaint  physi- 
cians and  other  professionals  with 
the  magnitude  of  the  radon  problem, 
its  potential  health  risks,  the  mean- 
ing of  Federal  guidance  levels,  and 
appropriate  remediation  methods  for 
radon. 

In  a recent  survey  released  by  the 
Environmental  Protection  Agency 
(EPA),  radon  seepage  into  Wisconsin 
homes  was  second  highest  of  all  of 
the  states  surveyed.  Twenty-seven 
percent  of  the  Wisconsin  homes 
tested  registered  above  EPA  guide- 
lines. 

"Public  anxiety  is  on  the  increase 
concerning  the  health  effects  of 
radon  exposure,  and  this  anxiety 
often  surfaces  through  questions  to 

continued  next  page 
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SOCIOECONOMICS 


Assembly  committee  recommends 
passage  of  mandatory  seat  belt 
usage  measure 


Odds  improved  that  Wisconsin 
will  become  the  30th  state  in  the  na- 
tion to  enact  mandatory  seat  belt 
legislation,  following  action  on 
August  4 by  the  Assembly  State  Af- 
fairs Committee. 

Following  a public  hearing  on 
Senate  Bill  7,  the  Assembly  standing 
committee,  chaired  by  State  Repre- 
sentative Richard  Shoemaker  (D- 
Menomonie),  recommended  passage 
of  a mandatory  seat  belt  usage  meas- 
ure on  a 7-2  vote.  Earlier  that  day, 
Doctor  Kenneth  M Viste,  Jr,  Presi- 
dent of  the  State  Medical  Society, 
testified  in  support  of  the  bill,  along 
with  law  enforcement  groups  and 
other  advocates  of  this  public  safety 
measure. 

Helping  to  ensure  the  bill's 
scheduling  for  the  next  floor  period 
of  the  Legislature  on  October  6 was 
a public  statement  by  Assembly 
Speaker  Tom  Loftus  (D-Sun  Prairie) 
indicating  support  for  the  measure. 
This  represented  a change  from  his 
earlier  position,  and  improves  the 
chances  that  the  Assembly  Rules 
Committee  will  schedule  the 
measure  for  floor  debate. 

The  State  Medical  Society  has  been 
a strong  supporter  of  a mandatory 


RADON  CONFERENCE  continued 

physicians  and  other  health  profes- 
sionals," said  Don  Lord,  Manager  of 
Governmental  Affairs,  in  the  SMS 
Division  of  Public  Affairs,  who  is 
coordinating  the  conference. 

Because  the  conference  has  limited 
space,  Mr  Lord  urges  physicians  to 
send  in  their  registration  fee  of  $30, 
made  payable  to  State  Medical  So- 
ciety of  Wisconsin,  right  away. 
Those  wishing  to  stay  overnight 
should  make  their  own  room  reser- 
vations by  calling  the  Olympia  Vil- 
lage: 414/567-0311.  A block  of 
rooms,  at  special  rates,  has  been  set 
aside  for  the  conference.  When  call- 
ing, state  that  it  will  be  for  attendance 
at  the  radon  conference. ■ 


seat  belt  bill  as  an  educational  tool  to 
increase  the  number  of  drivers  and 
passengers  who  consistently  "buckle 
up,"  as  well  as  supporting  re- 
quirements on  auto  manufacturers  to 
install  air  bags  and  other  passive 
restraint  systems  to  improve  motor 
vehicle  safety.* 


WIPRO  seeks 

physician 

reviewers 

WIPRO  has  contacted  the  State 
Medical  Society  with  a request  for 
assistance  in  locating  urologists  and 
general  surgeons  who  have  practiced 
in  rural  areas  who  are  also  willing  to 
serve  as  reviewers  for  the  WIPRO 
program.  Throughout  1987  SMS  has 
worked  with  WIPRO  to  improve  the 
review  process.  Immediate  past  SMS 
president  John  P Mullooly,  MD  had 
encouraged  physician  members  who 
are  in  the  current  clinical  practice  of 
medicine  to  become  active  in  the 
PRO  process. 

Physicians  in  the  specialties  of 
urology  and  general  surgery  are 
encouraged  to  contact  the  Wiscon- 
sin Professional  Review  Organiza- 
tion at  2001  West  Beltline  Highway, 
Madison,  WI  53713  for  further 
information.* 

New  billing  instructions 
for  Medical  Assistance 

As  of  January  1,  1988  EDS  will  im- 
plement major  improvements  in 
Medical  Assistance  claims  process- 
ing procedures.  These  changes  are 
meant  to  simplify  claims  processing 
and  to  give  physicians  more  access  to 
EDS  correspondents.  A detailed  de- 
scription of  the  changes  were  to  be 
mailed  in  early  October.  The  follow- 
ing list  highlights  those  changes: 

1.  New  8-digit  provider  numbers, 

2.  New  10-digit  MA  recipient  iden- 
tification numbers, 


3.  Color-coded  MA  recipient  cards, 

4.  Mandated  use  of  the  HCFA 
1500  forms, 

5.  Mandated  use  of  the  national 
Type  of  Service  and  Place  of  Service 
codes,  as  well  as  mandated  use  of 
HCPCS  codes, 

6.  Computer  Telephone  Corres- 
pondents to  answer  questions,  and 

7.  Expanded  Remittance  and 
Status  Report. 

Physicians  should  submit  all  pos- 
sible 1987  claims  so  that  the  claims 
reach  EDS  by  December  24  (note 
possible  delays  in  post  office  deliv- 
eries with  Christmas  on  December 
25)  to  allow  adequate  work  time  to 
implement  the  changes.  EDS  will 
return  unprocessed  any  claims,  ad- 
justments, and  prior  authorization  re- 
quests received  between  December 
24-31.  All  adjustments  received  by 
EDS  on  or  after  January  1,  1988  must 
reflect  the  new  coding  and  informa- 
tion changes  discussed  in  the  bul- 
letin.* 

Medicare  clarifies 
psychiatric  services 
EOMB  statement 

Medicare  has  modified  the  EOMB 
sent  to  physicians  concerning  psy- 
chiatric services.  The  revised  EOMB 
message  will  clearly  state  both  the 
Medicare  allowed  amount  and  the 
allowed  amount  multiplied  by  the 
62.5%  physician  limitation— the  new 
approved  amount. 

This  should  demonstrate  to  supple- 
mental insurers  that  the  balance  they 
need  to  pay  is  based  on  the  original 
Medicare  allowed  amount,  not  the 
limited  charge.* 


Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 
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PHYSICIAN  BRIEFS 


Paula  Strait,  DO,  River  Falls,  re- 
cently became  associated  with  Glenn 
Hoberg,  DO,*  in  River  Falls.  Doctor 
Strait  graduated  from  the  Texas  Col- 
lege of  Osteopathic  Medicine  in  Fort 
Worth  and  served  an  internship  at 
the  Michigan  Osteopathic  Medical 
Center  in  Detroit.  She  served  a fam- 
ily practice  residency  at  the  Ulster 
County  Rural  Family  Practice  resi- 
dency program  in  Kingston,  NY. 

Lindy  Eatwell,  DO,  Seymour,  has 
joined  the  medical  staff  of  the  Sey- 
mour Family  Medical  Clinic.  Doctor 
Eatwell  graduated  from  the  College 
of  Osteopathic  Medicine  and  Sur- 
gery, Des  Moines,  IA,  and  served  an 
internship  at  New  Berlin.  His  resi- 
dency was  completed  at  the  Univer- 
sity of  Wisconsin  Medical  School's 
Department  of  Family  Practice. 

Laurel  O'Connell  Bear,  MD,  Mil- 
waukee, is  the  new  medical  coordi- 
nator of  pediatric  services  at  the 
Center  for  Women  and  Infants  and 
the  Department  of  Pediatrics  at  St 
Joseph's  Hospital,  Milwaukee.  Doc- 
tor Bear  graduated  from  the  Medical 
College  of  Wisconsin,  and  completed 
her  internship  and  residency  at 
Milwaukee  Children's  Hospital. 

Joseph  Yeung,  MD,  Park  Falls,  has 
joined  the  Department  of  Ophthal- 
mology at  Lakeland  Medical  Associ- 
ates, Ltd.  Doctor  Yeung  graduated 
from  The  Medical  College  of  Wiscon- 
sin, Milwaukee,  and  completed  his 
residency  at  the  Medical  College  of 
Wisconsin  Affiliated  Hospitals. 

Walter  Melnyczenko,  MD,  Cudahy, 
recently  assumed  the  obstetrics  and 
gynecology  medical  practice  of  Vito 
N Vitulli,  MD,  * who  retired.  Doctor 
Melnyczenko,  formerly  in  practice  in 
Belvidere,  IL,  graduated  from  the 
University  of  Juarez,  Mexico.  He  also 
was  associated  with  Michael  Reese 
Hospital  in  Chicago  teaching  resi- 
dents pathology  and  genetics. 


N 
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Richard  F Fossen  Jr,  MD,  Woodruff, 
has  joined  the  medical  staff  of  the 
Lakeland  Medical  Associates  and  the 
Howard  Young  Medical  Center  in 
Woodruff.  Doctor  Fossen  graduated 
from  the  Medical  College  of  Wiscon- 
sin, Milwaukee,  and  completed  his 
residency  at  the  Medical  College  of 
Wisconsin  Affiliated  Hospital  in 
Milwaukee. 

David  Harrison,  DO,  Princeton, 
recently  became  associated  with  the 
Princeton  Family  Medical  Practice 
and  Berlin  Hospital  Association. 
Doctor  Harrison  graduated  from  Des 
Moines  University  of  Osteopathic 
Medicine  and  Health  Sciences  and 
completed  his  internship  and  resi- 
dency at  Des  Moines  General  Hos- 
pital. 

Thomas  Ho,  MD,  Wisconsin  Rapids, 
recently  became  associated  with  the 
medical  staff  of  Doctor’s  Clinic  of 
Wisconsin  Rapids,  SC.  Doctor  Ho 
graduated  from  the  University  of 
Minnesota  Medical  School  and  com- 
pleted a family  practice  residency  at 
the  University  of  Wisconsin  Hospital 
and  Clinics  in  Madison. 

Thomas  Voelker,  MD,  Wisconsin 
Rapids,  has  become  associated  with 
the  medical  staff  of  Doctor's  Clinic 
of  Wisconsin  Rapids,  SC.  Doctor 
Voelker  graduated  from  the  Univer- 
sity of  Minnesota  Medical  School 
and  completed  his  family  practice 
residency  program  at  Fairview-St 
Mary's  Hospital  in  Minnesota. 

Michael  D Hoftiezer,  MD,  recently 
became  associated  with  his  brother, 
James  W Hoftiezer,  MD,*  in  the 
practice  of  internal  medicine  with  In- 
ternal Medicine  Associates  of 
Manitowoc-Two  Rivers.  He  grad- 
uated from  the  University  of  Illinois 
Abraham  Lincoln  School  of  Med- 
icine and  served  his  internship  at  the 
University  of  Missouri.  He  also 
served  four  years  in  the  US  Air  Force 


being  stationed  at  Eglin  Air  Force 
Base  in  Pensacola,  FL.  Doctor 
Hoftiezer  completed  his  residency  at 
the  University  of  West  Virginia. 

Daniel  M Jacobson,  MD,  Marshfield, 
recently  became  associated  with  the 
Marshfield  Clinic.  A neuroophthal- 
mologist, Doctor  Jacobson  graduated 
from  the  University  of  Texas  Medical 
School,  Houston.  His  residency  in 
neurology  was  completed  at  the  Uni- 
versity Health  Center  of  Pittsburgh. 
He  completed  a fellowship  in  neuro- 
ophthalmology at  the  University  of 
Iowa  Hospitals  and  Clinics. 

Timothy  Bont,  MD,*  Chippewa 
Falls,  recently  joined  the  Midelfort 
Clinic,  Ltd,  in  Chippewa  Falls.  Doc- 
tor Bont  graduated  from  the  College 
of  Human  Medicine,  Michigan  State 
University  in  Lansing,  and  com- 
pleted his  family  practice  residency 
program  at  St  Joseph's  Medical 
Center,  South  Bend,  IN. 

William  H Benn,  MD,  recently  began 
his  medical  practice  at  the  Rosholt 
Area  Clinic.  Doctor  Benn  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  com- 
pleted a family  practice  residency  at 
the  Wausau  Family  Practice  Resi- 
dency Program.  He  will  continue  to 
be  a part-time  clinical  instructor  at 
Wausau. 

Donald  H Schmidt,  MD,  Janesville, 
has  joined  the  Janesville  Riverview 
Clinic  Ltd.  Doctor  Schmidt  grad- 
uated from  the  University  of  Wiscon- 
sin Medical  School,  Madison.  He  was 
on  the  faculty  of  Columbia  Univer- 
sity as  an  assistant  professor  of 
medicine  until  1974,  when  he  ac- 
cepted a position  as  associate  pro- 
fessor with  the  University  of  Wiscon- 
sin Medical  School,  Milwaukee, 
clinical  campus.  For  the  past  13 
years,  Doctor  Schmidt  has  practiced 
at  Mount  Sinai  Medical  Center  in 
Milwaukee. 
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Michael  P Carroll,  MD,  Racine, 
recently  became  associated  with  the 
Racine  Medical  Clinic  in  the  Depart- 
ment of  Family  Practice.  Doctor  Car- 
roll  graduated  from  the  University  of 
Oklahoma  School  of  Medicine. 

Eliot  Lewit,  MD,*  Eau  Claire,  has 
joined  the  Midelfort  Clinic,  Ltd,  in 
Eau  Claire.  Doctor  Lewit  graduated 
from  Rush  Medical  College,  Chicago, 
and  completed  his  internship  and 
neurology  residency  at  Northwest- 
ern University.  He  also  completed  a 
fellowship  in  electromyography  at 
Northwestern. 

Peter  M Layde,  MD,  Marshfield, 
recently  joined  the  Marshfield 
Medical  Research  Foundation.  Doc- 
tor Layde,  an  epidemiologist,  grad- 
uated from  the  University  of  Wiscon- 
sin Medical  School,  Madison,  and 
served  his  internship  at  McGill  Mon- 
treal General  Hospital  in  Montreal, 


Canada.  He  completed  a preventive 
medicine  residency  at  the  national 
Centers  for  Disease  Control  in 
Atlanta  where  he  has  been  on  the 
staff  for  the  past  ten  years.  He  also  at- 
tended the  London  School  of 
Hygiene  in  England  to  obtain  his 
master's  degree  in  epidemiology. 

Joan  L Milott,  MD,  Racine,  has 
become  associated  with  the  Racine 
Medical  Clinic.  She  graduated  from 
the  University  of  Loyola  Stritch 
School  of  Medicine  and  completed 
her  internship  and  residency  at  In- 
diana University  Medical  Center. 

Jerome  C Andres,  MD,  * Mosinee, 
recently  became  associated  with  the 
Mosinee  Family  Clinic.  Doctor  An- 
dres graduated  from  the  University 
of  Wisconsin  Medical  School, 
Madison,  and  completed  a family 
practice  residency  at  Wausau  Fami- 
ly Practice  Center. 


Scott  W Meyer,  MD,  * Racine,  has 
joined  the  Racine  Medical  Clinic. 
Doctor  Meyer  graduated  from  the 
University  of  Iowa  College  of 
Medicine  and  completed  his  intern- 
ship and  residency  at  Children's 
Hospital  of  Wisconsin,  Milwaukee. 

Bruce  W Keppen,  MD,  Marshfield, 
recently  joined  the  medical  staff  of 
the  Marshfield  Clinic.  An  anesthesi- 
ologist, Doctor  Keppen  graduated 
from  the  University  of  South  Dakota 
School  of  Medicine  in  Vermillion.  He 
completed  his  residency  at  Mayo 
Graduate  School  of  Medicine  in 
Rochester,  MN. 

Thomas  W Wood,  MD,  Racine,  has 
joined  the  medical  staff  of  the  Racine 
Medical  Clinic.  Doctor  Wood  gradu- 
ated from  the  University  of  Wiscon- 
sin Medical  School,  Madison,  and 
completed  his  internship  and  resi- 
dency at  the  University  of  Utah. 


C E S 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  follow- 
ing individuals  and  organizations  who  have  made  contributions  dur- 
ing the  month  of  March  1987. 


Special  Gifts 

SMS  Services,  Inc 


Voluntary  Contributions 

ET  Ayala,  MD 
Alan  W Babcock,  MD 
Raymond  G Bachhuber,  MD 
Austin  J Boyle  III,  MD 
Gerald  | Derus,  MD 
David  C Grout,  MD 
John  A Harris,  MD 
Robert  Helminiak,  MD 
Charles  W Keskey,  MD 
Clarence  B Moen,  MD 
Ligaya  MI  Newman,  MD 
William  A Nielsen,  MD 
John  S Rogerson,  MD 
Maurice  L Whalen,  MD 
Philip  M Wilkinson,  MD 
John  A Zernia,  MD 


I.akeside  Endowment  Fund 

Theresa  Hottenroth 
Edward  B Miner,  MD 
SMS  Services,  Inc 

Asset  Liquidation- 
Lakeside  Fund 

James  C Dast— Bookseller 

General  Fund 

Ashland-BayfieldTron  County 
Medical  Auxiliary 
Brown  County 
Medical  Auxiliary 
Eau  Claire-Dunn-Pepin 
County  Medical  Auxiliary 
La  Crosse  County 
Medical  Auxiliary 


Manitowoc  County 
Medical  Auxiliary 
Paul  V Thomas 

Harrington- Wright 
Scholarship  Fund 

Ashland-Bayfield-Iron  County 
Medical  Auxiliary 
Eau  Claire-Dunn-Pepin 
County  Medical  Auxiliary 
Grant  County 
Medical  Auxiliary 
Wood  County 
Medical  Auxiliary 

Memorials 

Thomas  and  Diane  Adams 
Dr  and  Mrs  Donald  Dieter 


Grant  County 
Medical  Auxiliary 
Ramona  and  Jewel  S 
Huebner,  MD 

Dr  and  Mrs  Eugene  J Nordby 

Memorialized 

Mrs  Erna  Freymiller 
Mrs  Ethel  Harwood 
Kenneth  M Sachtjen,  MD 
Mary  Sadoff 

Aesculapian  Society 

Regular  Membership 
Connie  LotzB 
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Riverview  Hospital,  Wisconsin  Rapids, 
celebrates  75th  anniversary  in  1987 


One  of  many  events  celebrating 
the  75th  anniversary  of  the  River- 
view  Hospital  Association  in  Wiscon- 
sin Rapids  was  a symposium  held  in 
May  at  the  Mead  Inn  in  Wisconsin 
Rapids.  Its  theme  was  The  Transfor- 
mation of  the  American  Health  Care 
System. 

Cost,  quality,  and  access:  Health 
care  issues  for  the  1990s— the  biggest 
challenge  to  American  medicine  dur- 
ing the  next  decade?  Providing  high 
quality  health  care  to  all  individuals 
regardless  of  age  or  ability  to  pay, 
speakers  at  the  symposium  agreed. 
The  key  question  to  continuing 
America's  single  standard  of  high 
quality  care  no  longer  centers  on  our 
ability  to  provide,  but  instead  to  pay 
for,  such  care  for  everyone,  many 
speakers  stated. 

An  impressive  slate  of  local  and  na- 
tional health  care  experts  offered 
their  prognostications  and  recom- 
mendations during  the  two-day 
event. 

Past  AMA  President  Edward  R 
Annis,  MD  of  Miami,  Florida,  said 
the  public  will  have  to  be  re-educated 
about  the  proper  use  of  insurance,  in- 
cluding its  responsibility  to  pay  out- 
of-pocket  for  "maintenance"  medi- 
cal needs  such  as  treatment  of  colds, 
coughs,  and  other  minor  illnesses. 

A single  standard  of  high  quality 
care  for  all  supported  by  expensive 
expanding  technology  will  cost  indi- 
viduals more,  not  less,  he  said.  In  ad- 
dition, the  federal  government  has 
cut  $30  billion  from  its  Medicare  pro- 
gram in  the  last  few  years  at  the  same 
time  that  the  elderly  population  is 
soaring.  Ironically,  275,000  US  mil- 
lionaires over  age  65  are  also  entitled 
to  Medicare  benefits,  he  noted. 


Socialized  medicine  is  not  the  an- 
swer, he  said.  "How  can  a govern- 
ment that  hasn't  been  able  to  live  up 
to  its  promises  to  the  poor  and  the 
elderly  take  care  of  everyone?"  Doc- 
tor Annis,  presently  a consultant  to 
Florida  Physicians'  Insurance  Re- 
ciprocal, asked. 

Symposium  keynote  speaker  Paul 
Starr,  PhD,  Pulitzer  Prize  winning 
author  of  "The  Social  Transforma- 
tion of  American  Medicine,"  com- 
pared recent  trends  in  the  health  care 
industry  to  those  occurring  in  tele- 
communications. The  new  era  of 
private  control  into  which  medicine 
has  entered  has  created  several  im- 
portant shifts:  a shift  from  clinical  to 
financial  control  of  health  care,  a 
shift  from  production  to  marketing  of 
health  care,  and  dispersal  of  health 
care  from  hospitals  to  many  other 
facilities.  A fourth  shift  in  supply  and 
demand  is  caused  by  health  plans 
who  "buy"  thousands  of  patient 
days  instead  of  individual  patients 
and  doctors  making  their  own  pur- 
chasing decisions. 

"The  public  is  learning  how  to 
benefit  from  these  changes.  You 
might  not  be  surprised  if  some  dis- 
appointments set  in,"  Doctor  Starr, 
a sociology  professor  at  Princeton 
University,  said. 

Joseph  A Califano,  Jr,  former  US 
Secretary  of  Health,  Education  and 
Welfare,  also  predicted  tougher 
times  ahead  for  hospitals.  He  said 
400,000  hospital  beds  in  the  United 
States  may  be  eliminated  in  the  next 
few  years.  Physicians  will  be  under 
pressure  to  make  available  statistics 
concerning  their  practices— espe- 
cially prices,  mortality  rates,  and  use 
of  addictive  drugs  and  surgery. 


Mr  Califano  also  forecast  con- 
certed efforts  to  reduce  what  he 
called  the  "MD  monopoly  over 
medicine"  by  other  health  care  pro- 
fessionals. On  the  bright  side,  he  said 
liability  reform  across  the  nation  will 
bring  relief  in  the  form  of  limited 
pain  and  suffering  awards  and  lower 
attorney  contingency  fees  dependant 
upon  tough  new  peer  review  mea- 
sures. 

"This  can  be  the  start  of  a new  era 
or  of  a frightening  era  of  death  con- 
trol. It  depends  on  our  ability  to  craft 
an  efficient  health  care  system  with 
the  emphasis  on  keeping  well,"  Mr 
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Califano,  who  now  practices  law  in 
Washington,  DC,  stated. 

On  the  legislative  side,  by  the  time 
Congress  convenes  in  August,  it  will 
have  passed  new  laws  enacting  both 
medical  welfare  reform  and  cata- 
strophic health  care  reform,  US  Con- 
gressman David  R Obey  (D-Wis)  pre- 
dicted. He  said  Americans  will  be 
faced  with  the  question  of  asking 
themselves  if  AIDS  is  an  issue  worth 
raising  taxes  for. 

A federally-regulated  national  in- 
surance program  to  protect  people 
from  catastrophic  loss  will  probably 
also  be  instituted  in  the  1990s, 
Thomas  Hefty,  president  and  chief 
executive  officer  of  Blue  Cross/ Blue 
Shield  United  of  Wisconsin,  said. 
BC/BS  supports  the  concept,  al- 
though he  added  that  the  program 
must  be  supplemented  by  other  fed- 
eral policies  to  encourage  compre- 
hensive private  coverage  for  em- 
ployees and  retirees.  Hefty  also 
predicted  an  increase  in  federal 
regulation  of  health  care  financing 
and  a shift  in  health  care  spending 
from  the  business  to  private  sector. 
He  noted  that  American  industry  has 
promised  its  employees  $2  trillion  in 
benefits  even  though  industry's 
assets  total  only  $1.3  trillion. 

Chairman-elect  of  the  American 
Hospital  Association  Eugene  W 
Arnett,  president  of  Memorial  Hos- 
pital and  Nursing  Home  of  Taylor 
County,  Medford,  and  Conan  S Ed- 
wards, PhD,  a member  of  the  Ameri- 
can Association  of  Retired  Persons 
(AARP)  National  Legislative  Council, 
both  voiced  concerns  about  quality 
of  care  issues  for  the  elderly  during 
the  next  decade. 


Mr  Arnett  warned  that  the  federal 
government's  Medicare  payments 
must  keep  pace  with  inflationary  in- 
creases if  hospitals  are  to  continue  to 
adequately  serve  the  elderly,  who 
use  three  times  more  hospital  ser- 
vices than  other  age  groups.  While 
Medicare  payments  represent  8%  of 
government  costs,  recent  proposals 
have  the  Medicare  portion  of  the 
federal  budget  shouldering  25%  of  its 
cuts.  Since  hospital  operating 
margins  have  fallen  from  a 12% 
profit  in  1984  to  an  expected  5%  to 
16%  loss  in  1988,  communities  must 
decide  how  care  for  the  uninsured 
and  indigent  will  be  accomplished 
without  forcing  hospitals  into  bank- 
ruptcy, he  added. 

Doctor  Edwards,  who  is  also  legis- 
lative chairman  of  the  Wisconsin 
AARP,  said  that  his  national  associa- 
tion, representing  more  than  24  mil- 
lion senior  citizens,  strongly  supports 
the  concept  of  universal  access  to 
health  care.  "There  is  no  quality  of 
care  if  care  isn't  accessible,"  he  said. 
Doctor  Edwards  said  AARP  does  not 
support  mandatory  Medicare  assign- 
ment for  physicians  because  the  pro- 
gram makes  no  provision  for  moder- 
ate income  persons.  Peer  review 
organizations  must  receive  the  fund- 
ing and  personnel  needed  to  ade- 
quately examine  complaints  and 
assure  that  only  competent  physi- 
cians are  licensed,  he  said. 

The  symposium  was  cosponsored 
by  the  Riverview  Hospital  Associa- 
tion, the  CES  Foundation  of  the  State 
Medical  Society  of  Wisconsin,  and 
the  Wisconsin  Hospital  Association. 
John  E Thompson,  MD,  chairman  of 
the  Hospital's  Medical  Staff  Subcom- 


mittee of  the  75th  Anniversary  Task 
Force,  and  Daniel  J Hymans,  admin- 
istrator of  Riverview  Hospital  Asso- 
ciation, coordinated  the  event.* 


\ 

BLUE  BOOK  UPDATE 

\ 

On  page  167  of  the  June  1987 
"Blue  Book"  under  the  Commission 
on  Continuing  Medical  Education, 
Susan  E Waraczynski,  MD,  Green 
Bay  has  resigned.  Also  under  the 
Commission  on  Mediation  and  Peer 
Review,  Leonard  R Worden,  MD, 
Marinette,  has  resigned. 

On  page  174  under  the  Officers  of 
Specialty  Sections  of  the  State  Medi- 
cal Society  the  Section  on  Internal 
Medicine,  the  following  changes 
have  been  made: 

(September  1 988) 

C— Cyril  M Hetsko,  MD 
1313  Fish  Hatchery  Rd 
Madison,  WI  53715 
D— Les  Harrison,  MD 
2503  County  Trunk  I 
Chippewa  Falls,  WI  54729 
AD— Charles  S Geiger,  MD 
279  South  17th  Ave 
West  Bend,  WI  53095 

On  page  176  under  Presidents  and 
Secretaries,  Wisconsin  Specialty  So- 
cieties, the  following  changes  have 
been  made: 

(September  1988) 

P— Cyril  M Hetsko,  MD 
1313  Fish  Hatchery  Rd 
Madison,  WI  53715 
PE— Susan  Turney,  MD 
1000  North  Oak  Ave 
Marshfield,  WI  54449 
ST— Les  Harrison,  MD 
2503  County  Trunk  I 
Chippewa  Falls,  WI  54729* 


October  is  "Talk  about  Prescriptions'  Month."  The  National  Council  on  Patient  Information  and  Educa- 
tion has  designated  October  as  "Talk  about  Prescriptions'  Month."  According  to  the  Council,  more  than  half 
the  US  population  receives  at  least  one  prescription  drug  each  year  with  an  average  of  7.5  per  user,  while 
more  than  1.6  billion  prescriptions  are  dispensed  annually.  But  the  Council  also  noted  widespread  misuses, 
in  that  30  to  50  percent  of  all  prescriptions  fail  to  produce  desired  results  because  they  are  not  used  properly 
and  25  to  90  percent  of  outpatients  make  errors  in  administering  their  medicines.  The  consequences  of  this 
misuse  are  an  estimated  125,000  deaths  and  about  300,000  hospitalizations  annually  due  to  noncompliance 
with  cardiovascular  drugs  alone,  and  up  to  500,000  annual  hospital  admissions  related  to  drug  reactions.  The 
Council  has  published  a variety  of  complimentary  materials  including  posters  and  guides  promoting  greater 
awareness.  Order  forms  and  additional  information  may  be  obtained  by  contacting  NSPIE,  1625  Eye  Street, 
NW,  Suite  1010,  Washington,  DC  20006.* 
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CARDIZEM 

diltiazem  HCI/Marion  I 


® 


FEW  SIDE  EFFECTS 


Antianginal  action  includes  dilatation  of 
coronary  arteries,  a decrease  in  vascular  resis- 
tance/afterload, and  a reduction  in  heart  rate 

Proven  efficacy  when  used  alone  in  angina ' 

Compatible  with  other  antianginals2  3* 

A safe  choice  for  angina  patients  with  coexisting 
hypertension,  asthma,  COPD,  or  PVD4  5 

See  Warnings  and  Precautions. 

Please  see  brief  summary  of  prescribing  information  on  the  next  page. 


Give  your  angina  patients 
what  they're  missing ... 


CARDIZEM  FEW  SIDE  EFFECTS 

diltazem  Ha/Marion  IN  ANTIANGINAl  THERAPY 


60  mg  fid  or  qid 

Brief  Summary 

Professional  Use  Information 

CARDIZEM" 

(diltiazem  HCI) 

30  mg,  60  mg  90  mg  and  120  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  wild  second-  or 
third -degree  AV  block  except  in  the  presence  of  a func- 
tioning ventricular  pacemaker,  and  (3)  patients  with 
hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with 
sick  sinus  syndrome  This  effect  may  rarely  result 
in  abnormally  slow  heart  rates  (particularly  in 
patients  with  sick  sinus  syndrome)  or  second-  or 
third-degree  AV  block  (six  of  1,243  patients  for 

0 48%)  Concomitant  use  of  diltiazem  with 
beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction . A patient  with 
Prinzmetal's  angina  developed  penods  of  asystole 
(2  to  5 seconds)  after  a single  dose  of  60  mg  of 
diltiazem 

2 Congestive  Heart  Failure.  Although  diltiazem  has 
a negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans 
with  normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt) 

Experience  with  the  use  of  CARDIZEM 
alone  or  in  combination  with  beta-blockers  in 
patients  with  impaired  ventricular  function  is  very 
limited.  Caution  should  be  exercised  when  using 
the  drug  in  such  patients 

3 Hypotension.  Decreases  in  blood  pressure  asso- 
ciated with  CARDIZEM  therapy  may  occasionally 
result  in  symptomatic  hypotension 

4 Acute  Hepatic  Injury,  in  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phospha- 
tase, CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been 
noted  These  reactions  have  been  reversible  upon 
discontinuation  of  drug  therapy  The  relationship  to 
CARDIZEM  is  uncertain  in  most  cases,  but  prob- 
able in  some  (See  PRECAUTIONS  ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile.  As  with  any  new  dmg  given  over 
prolonged  periods,  laboratory  parameters  should  be 
monitored  at  regular  intervals  The  dmg  should  be  used 
with  caution  in  patients  with  impaired  renal  or  hepatic 


function.  In  subacute  and  chronic  dog  and  rat  studies 
designed  to  produce  toxicity,  high  doses  ot  diltiazem 
were  associated  with  hepatic  damage  In  special 
subacute  hepatic  studies,  oral  doses  ot  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes 
in  the  liver  which  were  reversible  when  the  dmg  iws 
discontinued  In  dogs,  doses  of  20  mg/kg  were  also 
associated  with  hepatic  changes,  however,  these 
changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS.) 

Controlled  and  uncontrolled  domestic  studies  suggest 
that  concomitant  use  of  CARDIZEM  and  beta-blockers  or 
digitalis  is  usually  well  tolerated.  Available  data  are  not 
sufficient,  however,  to  predict  the  effects  of  concomitant 
treatment  particularly  in  patients  with  left  ventncular 
dysfunction  or  cardiac  conduction  abnormalities.  In 
heallhy  volunteers,  diltiazem  has  been  shown  to  increase 
semm  digoxin  levels  up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  ot 
Fertility.  A 24 -month  study  in  rats  and  a 2 1 -month  study 
in  mice  showed  no  evidence  of  carcinogenicity.  There 
wos  also  no  mutagenic  response  in  in  vitro  bacterial 
tests  No  inthnsic  effect  on  fertility  wos  observed  in  rats 
Pregnancy.  Category  C.  Reproduction  studies  have 
been  conducted  in  mice,  rats,  and  rabbits  Administration 
ot  doses  ranging  from  five  to  ten  times  greater  (on  a 
.mg/kg  basis)  than  the  daily  recommended  therapeutic 
dose  has  resulted  in  embryo  and  fetal  lethality  These 
doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies, 
there  was  some  reduction  in  early  individual  pup  weights 
and  survival  rates  There  was  an  increased  incidence  of 
stillbirths  at  doses  of  20  times  the  human  dose  or  greater 
There  are  no  well -control led  studies  in  pregnant 
women,  therefore,  use  CARDIZEM  in  pregnant  women 
only  it  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus. 

Nursing  Mothers.  Diltiazem  is  excreted  in  human 
milk.  One  report  suggests  that  concentrations  in  breast 
milk  may  approximate  serum  levels  If  use  of  CARDIZEM 
is  deemed  essential,  an  alternative  method  of  infant 
feeding  should  be  instituted. 

Pediatric  Use.  Safety  and  effectiveness  in  children 
have  not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
carried  out  to  date,  but  it  should  be  recognized  that 
patients  with  impaired  ventricular  function  and  cardiac 
conduction  abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  ot 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in 
clinical  studies  which  can  be  at  least  reasonably  asso- 


ciated with  the  pharmacology  of  calcium  influx  inhibition 
In  many  cases,  the  relationship  to  CARDIZEM  has  not 
been  established  The  most  common  occurrences  as  well 
as  their  frequency  ot  presentation  are . edema  (24%), 
headache  (2. 1%),  nausea  (1 .9%),  dizziness  (15%), 
rash  (1.3%),  asthenia  (1.2%).  In  addition,  the  following 
events  were  reported  infrequently  (less  than  1 % ): 

Angina,  arrhythmia,  AV  block  (first 
degree),  AV  block  (second  or  third 
degree  — see  conduction  warning), 
bradycardia,  congestive  heart 
failure,  flushing,  hypotension,  palpi- 
tations, syncope. 

Amnesia,  gait  abnormality,  halluci- 
nations, insomnia,  nervousness, 
paresthesia,  personality  change, 
somnolence,  tinnitus,  tremor. 
Anorexia,  constipation,  diarrhea, 
dysgeusia,  dyspepsia,  mild 
elevations  of  alkaline  phosphatase, 
SGOT,  SGPT,  and  LDH  (see  hepatic 
warnings),  vomiting,  weight 
increase. 

Petechiae,  pruritus,  photosensitivity, 
urticaria. 

Amblyopia,  dyspnea,  epistaxis,  eye 
irritation,  hyperglycemia,  nasal 
congestion,  nocturia,  osteoarticulor 
pain,  polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been 
reported  infrequently  in  patients  receiving  CARDIZEM 
alopecia,  gingival  hyperplasia,  erythema  multiforme,  and 
leukopenia.  However,  a definitive  cause  and  effect 
between  these  events  and  CARDIZEM  therapy  is  yet  to  be 
established.  Issued  9/86 

See  complete  Professional  Use  Information  before 
prescribing. 


References:  1.  PepmeCJ,  Feldman  RL,  Hill  J. A eta I 
Clinical  outcome  alter  treatment  of  rest  angina  with 
calcium  blockers:  Comparative  experience  during  the 
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verapamil.  Am  Heart  J 1983:  106(6)  1341-1347 
2.  Shapiro  W.  Calcium  channel  blockers:  Actions  on  the 
heart  and  uses  in  ischemic  heart  disease  Consultant 
1984,24(Dec):  150- 159  3.  Johnston  DL,  Lesoway  R, 
Humen  DP,  et  al:  Clinical  and  hemodynamic  evaluation  ot 
propranolol  in  combination  with  verapamil,  nifedipine 
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controlled,  double-blind,  randomized,  crossover  study 
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E:  Chronic  ischemic  heart  disease,  in  Braunwald  E (ed) 
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ed2  Philadelphia,  WB  Saunders  Co,  1984,  chop  39. 
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Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 

Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to 
penicillin-allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophy- 
laxis of  rheumatic  fever.  See  prescribing  information. 


Ceclor’  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  susceptible 
strains  of  Streptococcus  pneumoniae,  Haemo- 
philus influenzae,  and  Streptococcus  pyogenes 
(group  A 0-hemolytic  streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptlble  organisms. 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adiustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment. 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1 5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor  No  serious  sequelae  have  been 
reported  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness. 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  of  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  |072e86R| 

PA  8794  AMP 

©1987,  ELI  LILLY  AND  COMPANY 

Additional  information  available  lo  the 
protession  on  request  Irom  Eli  Lilly  and 
Company,  Indianapolis,  Indiana  46285 

Eli  Lilly  Industries,  Inc 
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' Physician  members  of  the  State  Medical  Society  of  Wisconsin 


COUNTY  SOCIETIES 


BROWN:  Forty  members  were  pre- 
sent at  the  May  meeting  of  the 
Brown  County  Medical  Society.  Mr 
Jay  Mortell,  Green  Bay,  was  the 
guest  speaker  and  spoke  on  banking 
as  it  affects  the  physician  and  the  ser- 
vices one  could  expect  from  the 
banking  institutions.  There  was  a 
discussion  of  a proposal  from  Nor- 
theast Wisconsin  Technical  Institute 
requesting  Brown  County's  aid  in 
reviewing  medical  records  for  the 
employees  of  NWTI.  Raymond  G 
Bachhuber,  MD,*  Green  Bay, 
reported  on  AIDS  testing  and  a draft 


of  some  material  for  dissemination  to 
members  of  the  County  Medical 
Society  regarding  a standardized  ap- 
proach to  patients'  questions  regard- 
ing who  should  be  tested  and  when. 
Myron  M Marlett,  MD,*  Green  Bay, 
requested  funds  for  the  Wildlife 
Sanctuary  as  part  of  the  program  to 
make  a contribution  once  each  year 
to  a nonmedical  area  in  the  com- 
munity. 

In  other  business,  Roger  von  Heim- 
burg,  MD,*  Green  Bay,  reported  on 
two  legislative  candidates,  James 
Charneski  and  Paul  Willems,  and 


urged  those  members  able  to  attend 
a meeting  with  them  to  determine 
who  WISPAC  should  support.  Doc- 
tor von  Heimburg  also  reported  on 
mandatory  assignment  being  tied  to 
licensure  and  encouraged  senior 
groups  to  contact  their  representa- 
tives. James  V Lacey,  MD,*  Green 
Bay,  reported  on  the  Senior  Citizens 
Coalition  work  to  date,  and  the 
County  Medical  Society  is  presently 
awaiting  a response  from  them  as  to 
comments  and  suggestions  which 
were  made.  The  next  meeting  of  the 
Brown  County  Medical  Society  will 
be  in  September. ■ 


Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1987  Member- 
ship Directory  as  published  in  the  July  1987  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1987  Member- 
ship Directory]  are  included.  Practice  specialties  appear  before  the  slash  (/]  and  Board-certified  specialties  appear  after  the  slash. 

By  County  Society 


BROWN 

Thomas  P Koehler  MI) 

1751  Deckner  Ave 
Green  Bay,  WI  54302 


DANE 

Luther  J Morton  DO 

1912  Atwood  Ave 
Madison,  WI  53704 


DOOR /KEWAUNEE 
John  t.  Hcrlachc  MD 

345  South  18th  Ave 
PO  Box  447 

Sturgeon  Bay,  WI  54235-0447 


EAU  CLAIRE /DUNN /PEPIN 
PTH 

David  C Angcll  MD 

900  W Clairemont  Ave 
Eau  Claire,  WI  54701 


David  W Wilcox  MD 

4648  Woodridge  Dr 
Eau  Claire,  WI  54701 


LA  CROSSE 
Kenneth  A Miller  MD 

2109-A  S 7th  Street 
La  Crosse,  WI  54601 

EM 

Edward  G Rydcll  DO 

700  W Avenue  So 
La  Crosse,  WI  54601 


MARINETTE/ FLORENCE 
Randall  W Lewis  DO 

PO  Box  339 
Crivitz,  WI  54114  0339 


Jane  A Kilsdonk  MD 
2921  Old  Mill  Dr 
Racine,  WI  53405 

R Pramod  Kumar  MD 

15275  Hidden  Glen  Ct 
Elm  Grove,  WI  53122 

John  F Lesko  MD 

3003  W Good  Hope  Rd 
PO  Box  17300 
Milwaukee,  WI  53217-0300 

Jo  Kim  Litzow  MI) 

2529A  Wauwatosa  Avenue 
Milwaukee,  WI  53213 

Lisa  B Lloyd  MD 

1537  N Prospect 
Milwaukee,  WI  53202 

James  J Magnino  MD 
6049  46th  Ave 
Kenosha,  WI  53142 


Joseph  J Mueller  MD 

Suite  401 

2500  N 108th  St 

Milwaukee,  WI  53226 

Melish  A Thompson  Jr  MD 

3003  W Good  Hope  Rd 
PO  Box  17300 
Milwaukee,  W!  53217-0300 

James  D Gardner  MD 
1111  Delafield  Street 
Waukesha,  WI  53186 


County  society  transfers 

EAU  CLAIRE/  DUNN  / PEPIN 
(from  Iowa) 

James  C Strickler  MD 
807  S Farwell  St 
Eau  Claire,  WI  54701® 


MILWAUKEE 
Darryl  I,  Eisenbcrgcr  DO 
7605  W Florist 
Milwaukee,  WI  53218 
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When  health  care  leaders  get  together  these  days,  the  terminology  seems  considerably 
different  than  not  so  long  ago.  Without  question,  business  terms  have  their  place  in  health 
care  today  -terms  like  "trend  correlation . . . segmentation . . . bottom  line." 

But,  when  you  need  to  refer  your  patient  for  psychiatric  treatment,  we  thought  you  might 
like  to  know  that  somebody  still  remembers  that  the  real  "bottom  line"  is  quality  patient 
care. 


St.  Mary  s Hill  Hospital. . . the  family-centered  psychiatric  hospital. 

If  you  would  like  information  on  the  services  of  St.  Mary's  Hill  Hospital,  call  or  write  our 
Medical  Director,  Wess  R.  Vogt,  M.D. 


SAINT  MARY’S  HILL  HOSPITAL 


2350  North  Lake  Drive  Milwaukee.  Wisconsin  5321 1 414/271-5555 

Sponsored 
by  the 
School 
Sisters  of 
Saint 
Francis 
Since  1912 


Leading  the  Way  in  Wisconsin  for  75  Years 
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PHYSICIANS  EXCHANGE 

General  Internal  Medicine  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
general  internist  to  join  its  expanding 
regional  center  in  Chippewa  Falls.  Chippewa 
Falls  is  a community  of  15,000  people  located 
in  beautiful  west  central  Wisconsin  with  a 
wide  range  of  recreational,  educational,  and 
cultural  opportunities  easily  accessible.  The 
center  currently  includes  three  internists.  The 
clinic  is  adjacent  to  a 110-bed,  JCAH- 
accredited  hospital.  Marshfield  Clinic  is  a 
250-physician,  multispecialty,  private  group 
practice  offering  a very  competitive  salary 
and  fringe  benefit  package.  Send  curriculum 
vitae  and  references  to:  Bob  Peterson,  Direc- 
tor, Regional  Centers,  Marshfield  Clinic,  1000 
North  Oak  Ave,  Marshfield,  W1  54449  or  you 
may  call  collect  at  715/387-5498.  p8-10/87 

Internist  BE/BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  1CU,  endoscopy  suite,  treadmill, 
Holter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  p8- 11/87 

Northeastern  Wisconsin.  Due  to  expansion 
of  our  present  20-physician  multispecialty 
group,  we  are  seeking  a BC / BE  allergist,  pul- 
monologist, general  internist,  and  obstetri- 
cian/gynecologist to  join  us  in  1988  or  will 
consider  immediate  placement.  Beaumont 
Clinic,  Ltd,  offers  a salary  guarantee  and  in- 
centive for  the  first  two  years  plus  excellent 
benefits.  Full  partnership  is  available  after 
completion  of  the  second  year.  Forward  in- 
quiries and  CV  to  Administrator,  Beaumont 
Clinic,  Ltd,  1821  South  Webster  Ave,  Green 
Bay,  WI  54301.  p6-8;  9/87 


RATES:  50c  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES. 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
15th  of  the  month  preceding  month  of  issue: 
eg.  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701:  or 
phone  (area  code  608)  257-678 1 ; or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Family  Practitioner  to  associate  with  a 
highly  successful  two-physician  (one  physician 
near  retirement)  rural  family  health  center 
with  an  excellent  support  staff  and  unlimited 
potential.  Complete  fee-for-service  practice 
with  excellent  hospitals  and  specialty  support 
only  minutes  away.  Guaranteed  salary,  incen- 
tives and  benefits  tailored  to  fit  your  needs. 
Located  15  minutes  from  a major  metropolitan 
area  and  30  minutes  from  the  joys  of  Door 
County.  Interested  physicians  please  contact: 
J C Majeski,  Clinic  Mgr,  Luxemburg  Medical 
Clinic,  PO  Box  C Luxemburg,  WI  54217. 

p9/87 

Internal  Medicine.  Board-certified  or  eligi- 
ble to  join  12-physician  expanding  multi- 
specialty practice  in  northern  Wisconsin. 
Clinic  adjoins  JCAH-hospital.  Rural  location 
with  abundant  outdoor  recreational  oppor- 
tunities, small  four-year  college.  Excellent 
salary  and  benefits.  Call  collect  715/532-6651 
or  send  curriculum  vitae  with  names  of 
references  to:  John  C Smylie,  Administrator, 
Marshfield  Clinic-Ladysmith  Center,  906  Col- 
lege Avenue  WI,  Ladysmith,  WI  54848. 

9-11/87 

Wisconsin,  Northeastern.  We  are  seeking 
three  Board-certified  or  eligible  family  practice 
physicians  to  join  our  multispecialty,  growing 
clinic  in  Appleton,  Wisconsin.  OB  is  optional 
Guaranteed  salary  during  the  first  year,  and  an 
excellent  benefit  package  with  paid  malprac- 
tice. The  geographic  region  served  includes  the 
Fox  River  Valley,  which  is  located  in  north- 
eastern Wisconsin,  and  is  a moderately  popu- 
lous, semi-urban  area  which  prides  itself  on  its 
high  quality  of  life.  Numerous  outdoor  recrea- 
tional opportunities  are  readily  available  while 
two  major  universities,  several  smaller  col- 
leges, and  active  civic  organizations  provide 
cultural  and  educational  opportunities  for 
physicians  and  their  families.  For  more  infor- 
mation, please  send  your  curriculum  vitae  or 
call:  Mr  Arthur  Schuetze,  Administrator, 
Medical  Arts  Clinic,  SC,  1501  S Madison  St, 
Appleton,  WI  54915:  ph  414/730-4425. 

p9-l 1/87 

The  Wausau  Medical  Center  is  seeking 
BE/BC  individuals  in  the  following 
specialties:  Anesthesiology,  Cardiology,  Der- 
matology, Family  Practice,  Infectious  Dis- 
ease, Internal  Medicine,  Obstetrics/Gyn- 
ecology, Rheumatology,  Walk-In.  Modern 
clinic  facility  located  across  the  street  from 
modern,  300-bed  hospital.  Full  partnership 
in  3 years.  Easy  access  to  lakes,  woods,  and 
mountains.  Write  including  CV  to  D K 
Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p8-12/87 


Twenty-nine  physician  multispecialty  clinic 
located  in  desirable  East  Central  Wisconsin 
location  is  seeking  Board-certified  or  Board- 
qualified  orthopedic  surgeon  to  round  out  its 
services.  Lab,  x-ray,  excellent  hospital.  Liberal 
guarantee  and  benefits.  If  interested  contact  D 
F Sweet,  MD,  Fond  du  Lac  Clinic,  SC,  80 
Sheboygan  St,  Fond  du  Lac,  WI  54935 

9tfn  / 87 

BC/BE  General  Surgeon.  Outstanding  op- 
portunity for  general  surgeon  to  associate  with 
two-active  internists  in  a friendly  rural  com- 
munity in  northeastern  Wisconsin  near  Green 
Bay.  New  clinic  attached  to  a 55-bed  communi- 
ty hospital.  Excellent  long-term  growth  poten- 
tial. Send  CV  to  Artwich  Clinic,  Ltd,  835  South 
Main  St,  Oconto  Falls,  WI  54154,  p9- 11/87 

Internist  BE/BC  to  join  two  young  internists 
in  growing  practice  in  Michigan's  beautiful 
Upper  Peninsula.  New  local  hospital.  Campus 
for  Michigan  State  University  Medical  School. 
Community  of  15,000.  Send  CV  or  call  Drs 
Spender  and  Kuehnl,  218  S 10th  St  Escanaba, 
MI  49829:  ph  906/786-1563.  p9- 11/87 

Part-time  challenges  with  retirement 
benefits.  The  Wisconsin  Army  National  Guard 
is  seeking  physicians  to  conduct  physical  ex- 
aminations, consultations,  and  medical  opin- 
ions. You  will  receive  direct  commission,  post 
exchange,  and  commissary  privileges,  retire- 
ment annuity  after  completing  20  years  part- 
time  service  (physician  may  be  retained  to  age 
64).  Also  you  may  qualify  for  the  Health  Pro- 
fessional Student  Loan  Repayment  Program 
if  you  can  give  16  hours  a month  plus  2 one- 
week  training  periods  during  the  year.  Yearly 
salary  of  $3400-$5100.  Please  contact  Major 
Robert  C Klinger,  3506  Memorial  Dr,  Madison 
WI  53707-1199  or  608/241-6367,  toll-free 
1-800/362-7444  for  additional  information. 

9/87 

Gastroenterologist,  30,  ABIM,  GI/BE  7/88. 
Trained  in  upper /lower  endoscopy,  polypec- 
tomy, sclero-therapy,  esophageal  and  balloon 
dilatation,  PEG,  laparoscopy,  laser  therapy, 
ERCP,  manometry.  Seeking  partnership, 
group,  or  solo  practice  in  Wisconsin,  Min- 
nesota, or  northern  Illinois.  Contact  J Schlais, 
MD,  5640  Swiss  Ave,  Dallas,  TX  75214, 

p9/87 

Family  Physician  and  Internist.  Board- 
eligible  or  certified  to  join  45-physician 
multispecialty  group  at  established  satellite 
office.  Send  CV  to  E Daun,  Northpoint  Medical 
Group,  Ltd,  2388  N Lake  Dr,  Milwaukee,  WI 
53211.  p9- 10/87 
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continued 

Obstetrician  /Gynecologist.  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
obstetrician /gynecologist  to  join  its  expand- 
ing regional  center  in  Chippewa  Falls.  Chip- 
pewa Falls  is  a community  of  15,000  people 
located  in  beautiful  west  central  Wisconsin 
with  a wide  range  of  recreational,  educa- 
tional, and  cultural  opportunities  easily  ac- 
cessible. The  clinic  is  adjacent  to  a 1 10-bed 
JCAH-accredited  hospital.  Marshfield  Clinic 
is  a 250-physician,  multispecialty  private 
group  practice  offering  a very  competitive 
salary  and  fringe  benefit  package.  Send  cur- 
riculum vitae  and  references  to:  Bob  Peterson 
Director,  Regional  Centers,  Marshfield  Clinic, 
1000  North  Oak  Ave,  Marshfield,  WI  54449 
or  you  may  call  collect  at  715/387-5498 

p8-10/87 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing 
established  satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  ac- 
tivities. Send  CV  to  Artwich  Clinic  Ltd,  835 
South  Main,  Oconto  Falls,  WI  54154. 

p8-12/87 

Suburban  Detroit.  Lucrative  dermatology 
opportunity.  Five  centers  all  located  in  ex- 
clusive suburban  settings.  Seeking  additional 
dermatologist.  Excellent  compensation 
package  including  incentives.  Contact:  Jean 
Malkasian,  250  Regency  Ct,  Waukesha,  WI 
53186;  ph  414/785-6500  collect.  p8-9/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

PRIMARY  CARE  PHYSICIANS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/87;  1-6/88 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


Family  Practitioner.  Marshfield  Clinic/ 
Durand  Center  is  seeking  a Board-certified/ 
Board  eligible  family  practitioner  to  join 
another  family  practitioner  in  an  established 
office  based  practice  in  Durand,  Wisconsin. 
Durand  offers  a rural  location  with  abundant 
outdoor  recreational  opportunities  located  in 
scenic  western  Wisconsin.  The  Durand 
Center  offers  the  family  practitioner  the 
autonomy  of  a private,  primary  care  practice 
plus  the  financial  and  professional  resources 
of  Marshfield  Clinic,  a 250-physician  multi- 
specialty group.  This  physician  would  enjoy 
full  hospital  privileges  at  the  local  hospital  in 
Durand.  Excellent  salary  and  fringe  benefits. 
Please  send  curriculum  vitae  to:  Robert  Peter- 
son, Director,  Regional  Centers,  Marshfield 
Clinic,  1000  North  Oak  Ave,  Marshfield,  WI 
54449  or  you  may  call  collect  at  715/387- 
5498.  6-9/87 

West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First-year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family -oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact HansW  Schmelzling,  Administrator  279 
S 17th  Ave.  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 

Family  Practice— Madison,  Wisconsin. 

Eleven-year-old  staff  model  HMO  has  a 
family  practice  position  available.  We  offer 
a very  attractive  practice  setting  with  reason- 
able scheduling,  excellent  salary  and  benefits. 
Contact:  John  Hansen,  MD,  Medical  Direc- 
tor, Group  Health  Cooperative,  One  South 
Park,  Madison,  WI  53715;  ph  608/257-9700. 

9-11/87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/ 845-6095. 

p8- 10/  87 


La  Crosse,  Wisconsin— Immediate 
need  for  BE/BC  general  pediatrician. 
50-physician  multispecialty  group, 
three  pediatricians.  350-bed  hospital 
adjacent  to  Clinic.  Competitive  first- 
year  compensation,  excellent  benefits. 
City  of  50,000  in  beautiful  Mississippi 
River  Valley.  Contact  P S Shultz,  MD, 
Medical  Director,  Skemp-Grandview- 
La  Crosse  Clinic,  815  S 10th  St,  La 
Crosse,  WI  54601;  ph  608/782-9760. 

p7-9/87 


Family  Practice.  Two-physician  clinic  in 
West  Suburban  Minneapolis  seeks  a third 
BC/BE  family  practitioner  to  join  a very  busy, 
growing  practice.  No  OB.  Competitive  first- 
year  salary  with  opportunity  for  partnership. 
Contact  L Timothy  Knutson,  Medical  Resource 
Group,  Inc,  2550  University  Avenue,  West, 
Suite  239N,  St  Paul,  MN  55114;  ph 
612/647-0003.  p9/87 

Family  Practitioner,  BC/BE,  option  to  join 
existing  practice  or  for  two  individuals  to 
establish  new  practice.  Guaranteed  salary.  Ex- 
cellent opportunity  located  in  Madison/ Mil- 
waukee corridor,  fine  community  to  raise 
family  with  newly  remodeled  100-plus  bed 
progressive  hospital  with  CT  scanner.  For 
more  details,  contact  J C Albaugh  414/ 
563-6676.  p9- 1 ltfn/ 87 

One  or  two  Family  Practitioners  to  join  a 
group  of  four  family  practitioners  and  a general 
surgeon;  all  Board-certified.  Busy  practice  in 
town  of  8,000  located  on  southern  edge  of 
Wisconsin  lake  country.  Competitive  salary 
guarantee  with  early  partnership  and  easy  buy- 
in.  Please  address  inquiries  to  Mrs  Erickson, 
General  Clinic,  SC,  PO  Box  400,  Antigo,  WI 
54409  or  phone  715/623-2351,  ext  238. 

p9-l 1/87 

BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  two  active  internists 
in  a growing  practice  of  internal  medicine  in 
a friendly  rural  community  in  northeastern 
Wisconsin  near  Green  Bay.  New  clinic 
attached  to  a 55-bed  community  hospital  with 
new  ICU/CCU.  Excellent  long-term  growth 
potential.  Send  CV  to  Artwich  Clinic,  Ltd,  835 
South  Main  St,  Oconto  Falls,  WI  54154. 

p9- 12/87;  1/88 

Wisconsin,  Minnesota,  and  Michigan’s  Up- 
per Peninsula:  Emergency  Department  full- 
time positions,  including  medical  director- 
ships, currently  exist  at  client  hospitals  in 
Wisconsin,  Minnesota,  and  Michigan's  Upper 
Peninsula.  Varying  emergency  department 
volumes,  geographical  choices.  Guaranteed 
rate  of  reimbursement,  occurrence  malprac- 
tice insurance  coverage,  CME  allowance.  Part- 
time  opportunities  also  are  available.  For  more 
details,  contact  Mary  Dwyer,  Spectrum 
Emergency  Care,  PO  Box  27352,  St  Louis,  MO 
63141  1-800/325-3982.  7-9/87 


Madison,  WI.  Family  Practice/ 
Urgent  Care/Occupational  Medicine. 
I am  seeking  a full-time  physician 
associate  at  MEDIC  EAST,  Madison's 
first  freestanding  ambulatory  care 
center.  Position  available  for  July  1988; 
also  have  immediate  opening  avail- 
able. Very  competitive,  compensation 
package  including  paid  CME,  health, 
life,  and  professional  liability. 
Generous  time  off.  Contact  David 
Goodman,  MD  at  2810  East  Washing- 
ton Ave,  Madison,  WI  53704  or  call 
608/244-1213.  p7-8/87;  9/87 
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PHYSICIANS  EXCHANGE 

continued 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/ GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5t.fn/86 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 

Orthopedic  Surgeon.  An  excellent  oppor- 
tunity for  an  orthopedic  surgeon  to  join  a 
single  specialty  four-man  group  that  is  ex- 
panding. Prefer  hand  or  spine  fellowship 
training  but  will  consider  general  orthopedist. 
Clinic  located  within  new  300-bed  hospital 
complex.  Community  offers  educational  and 
recreational  opportunities.  Guaranteed  salary 
and  excellent  fringe  benefits.  Send  curricu- 
lum vitae  and  letter  of  inquiry  to:  Clinic  Co- 
ordinator, Bone  & Joint  Clinic,  SC,  425  Pine 
Ridge  Blvd,  Suite  300,  Wausau,  WI  54401;  ph 
715/842-3202.  5-11/87 

Pediatrician  to  join  existing  two-person  prac- 
tice at  the  23-physician  multispecialty  Winona 
Clinic,  Ltd,  in  Winona,  MN.  Located  in  the 
beautiful  Mississippi  River  Valley  of  southeast 
Minnesota.  The  community  with  a 40,000  pop- 
ulation trade  area  is  the  host  of  three  colleges 
and  a diverse  industrial  base.  Send  CV  to  J B 
Knuesel,  Administrator,  Winona  Clinic,  Ltd, 
420  East  Sarnia,  Winona,  MN  55987.  7-9/87 

Physician  with  background  in  general 
practice  or  internal  medicine  wanted  for  full 
or  part-time  staff  position  in  a 353-bed  skilled 
care  nursing  home  in  Jefferson  County. 
Remuneration  negotiable.  Please  contact 
Phyllis  Williams,  RN,  NHA,  Administrator, 
Countryside  Home,  1425  Wisconsin  Dr,  Jef- 
ferson, WI  53549-1999;  ph  414/674-3170. 

9/87 


PHYSICIAN  PRACTICES 

In  Wisconsin  and  Illinois,  near  major 
metropolitan  areas,  with  variety  of 
recreational  opportunities,  cultural,  and 
life-style  amenities.  Thoroughly  eval- 
uated to  result  in  2-5  year  debt  retire- 
ment. Specialty  areas  currently  avail- 
able include  FP,  IM,  Allergy,  Derma- 
tology. OB/GYN.  Call  Metropolitan 
Business  Brokers  of  Wisconsin,  Inc;  ph 
414/453-1111.  9/87 


OB/GYN,  Board-certified  or  eligible,  to 

join  highly  progressive,  rapidly  growing  prac- 
tice. Normal  and  high  risk  obstetrics  empha- 
sized along  with  highest  levels  of  infertility 
care  (microsurgery,  GIFT,  IVF,  Laparoscopic 
Laser  Surgery),  as  well  as  extensive  gyn- 
ecology and  surgery  practice.  Easy  lake  coun- 
try or  Milwaukee  suburban  living.  Salary  and 
guarantees  to  meet  your  needs  with  oppor- 
tunity for  partnership  in  one  year.  Available 
July  1988,  or  earlier.  Contact  Matt  Meyer, 
MD,  Women's  Health  Care,  SC,  Milwaukee 
Regional  Fertility  Center,  426  W Main  St, 
Waukesha,  WI  53186;  ph  414/549-1333. 

p9/ 87;  10-12/87 

Family  Physician  needed.  Immediate  need 
for  BC/  BE  family  physician  to  join  two  estab- 
lished family  physicians  in  private  practice  in 
northwestern  Iowa  community  of  5,000. 
Modern  clinic  across  the  street  from  JCAH- 
hospital.  Excellent  salary  and  fringe  benefits 
with  partnership  opportunity.  Locum  tenens 
opportunity  available  also.  Call  collect 
712/324-251 1 or  contact  Sheldon  Family  Prac- 
tice Associates,  206  N 7th  Ave,  Sheldon,  IA 
51201.  p9-10/87 

Family  Practice.  Two-physician  clinic  with 
two  locations  in  South  Minneapolis  seeks  a 
third  BC/BE  family  practitioner  to  join  them 
in  an  integrated,  multidisciplinary,  full-range 
family  practice.  OB  is  optional.  Competitive 
first-year  guarantee  with  opportunity  for  part- 
nership in  second  year.  Contact  L Timothy 
Knutson,  Medical  Resource  Group,  Inc,  2550 
University  Avenue  West,  Suite  239N,  St  Paul, 
MN  55114;  ph  612/647-0003.  p9/87 

Central  Wisconsin  — BC/BE  FP  needed  for 
busy  practice.  OB  optional.  One  hundred-bed 
hospital  with  staffed  ER.  Four-way  call 
coverage.  Competitive  salary  and  benefits. 
Service  area  of  55,000  with  many  excellent 
educational  and  recreational  opportunities. 
Write  to:  Point  Family  Practice  SC,  3504  East 
Maria  Drive,  Stevens  Point,  WI  54481  or  call 
715/341-7332.  p7-9/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 


Madison,  Wisconsin.  Opening  for 
combination  emergency-urgent  care 
physician  to  join  emergency  physician 
group.  Responsibilities  include  resident 
instruction.  Flexible  scheduling,  com- 
petitive compensation,  profit-sharing 
plan,  paid  malpractice  and  health  in- 
surance, UW  faculty  status.  Contact 
Paul  Beckfield,  MD,  707  S Mills, 
Madison,  WI  53715;  ph  608/845-6095. 

p7-9/87 


Emergency  Medicine.  Full  and  part-time 
emergency  physicians  are  needed  in  three 
southeastern  Wisconsin  hospitals.  Prior  ED  ex- 
perience with  ACLS/ATLS  certification  is  re- 
quired. Flexible  scheduling.  Please  send  CV  to: 
Robert  Sievert  DO,  13750  W National  Ave, 
New  Berlin,  WI  53151  or  call  414/785-8221. 

p7-9/87 

Wanted— Board  qualified^board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary',  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

' p7-12/87 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p8- 12/87;  1/88 

For  Emergency  Physician  who  possesses 
excellent  clinical  and  trauma  skills  within  a 
group  of  7 Emergency  Room  physicians 
located  in  beautiful  northwest  Wisconsin 
area.  Please  send  CV  to:  Dr  M Jaghlit,  900  W 
Clairemont  Ave,  Eau  Claire,  WI  54701  or  call 
715/839-4404.  9-12/87;  1-2/88 

OB/GYN,  Family  Physician,  Board- 
certified/eligible.  Full-time  to  join  an  estab- 
lished busy  group  practice  in  Milwaukee.  Send 
curriculum  vitae  to:  Shafi  Medical  Center, 
2000  W Kilbourn  Ave,  Suite  C312,  Milwaukee, 
WI  53233;  ph  414/342-3000.  p9-l  1/87 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 
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MEDICAL  FACILITIES 


For  sale:  Five  steel  Flamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87;  p7-l  1 / 87 

For  Sale.  Family  Practice.  Well-established 
and  growing.  Reliable  patients  and  excellent 
collection  ratio  (95-98%).  Gross  over  $250,000. 
Superb  location  near  two  good  hospitals.  Sell 
$150,000  (60%  gross).  Can  help  finance.  Sale 
could  include  current  or  eventual  purchase  of 
small  medical  clinic  building  designed  for  two 
to  four  physicians.  Area  ripe  for  small  group. 
Brick,  one  story,  2700  sq  ft,  7 exam  rooms,  2-3 
private  offices,  lab  and  x-ray.  On-site  parking. 
In  Milwaukee,  Wisconsin  with  its  multirecrea- 
tional  and  cultural  activities;  university,  good 
school  system,  new  zoo,  new  museum,  lake. 
A once-in-a-life-time  opportunity.  Particulars 
negotiable.  Reply  M Blacho,  8329  W Potomac, 
Milwaukee  WI  53218.  p9-10/87 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 

NOVEMBER  5-6,  1987:  Advanced  Trauma 
Life  Support  Provider  Course,  Gundersen 
Clinic— Lutheran  Hospital,  La  Crosse,  Wis- 
consin. Info:  Thomas  H Cogbill,  MD,  1836 
South  Ave,  La  Crosse.  WI  54601  p9/87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci 
eties,  and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50<t  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg.  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to  Wisconsin 
Medical  Journal,  Box  1109,  Madison.  Wis 
cousin  53701 ; or  phone  (area  code  6081  257- 
6781  or  toll-free  in  Wisconsin:  1-800-362 
9080. 

FOR  LISTING  of  other  meetings  see  the 
July  3.  1987  issue  of  the  Journal  of  the 
American  Medical  Association  Continuing 
Education  Opportunities  for  Physicians  for 
period  September  1987  through  February 
1988. 


NOVEMBER  6-7,  1987:  Depression  and 
Women:  Etiologic,  Diagnostic  and  Treatment 
Issues,  sponsored  by  the  Center  for  Affective 
Disorders,  University  of  Wisconsin  Depart- 
ment of  Psychiatry,  Medical  School  Continu- 
ing Medical  Education  and  UW  Hospital  and 
Clinics.  AMA  Category  I,  8 hours;  AAFP  elec- 
tive 8 hours;  and  UW  continuing  education,  8 
hours.  Contact  Ann  Bailey,  Administrator, 
Continuing  Medical  Education,  Room  456,  610 
Walnut  St,  Madison  WI  53705;  ph 
608/263-2854.  9/87 

NOVEMBER  14,  1987:  Wisconsin  Society  of 
Pathologists,  American  Club,  Kohler. 

g8-9/87 

NOVEMBER  17,  1987:  Wisconsin  Workshop 
on  Health,  Oshkosh  Center,  Oshkosh.  Info:  La 
Verne  Bartel.  PO  Box  1109,  Madison  WI 
53701;  ph  608/257-6781;  toll-free  1-800/362- 
9080.  g7-10/87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 

FEBRUARY  9-1 1,  1988:  It tdianhead  Sym- 
posium & Ski  Outing,  at  Lakewoods,  Cable. 
Eight  hours  CME.  Contact:  WAFP,  850  Elm 
Grove  Rd,  Elm  Grove,  WI  53122;  ph  414/ 
784-3656.  9-12/87;!/ 88 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1988-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988—  April  28-30 

1989—  April  13-15 

1990 —  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 


AMA 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX. 


OTHERS 

DECEMBER  9-11,  1987  (Illinois): 

Neurology  for  the  Non-Neurologist,  The  Westin 
Hotel,  Chicago.  Contact:  Office  of  Continuing 
Medical  Education,  Rush-Presbyterian-St 
Luke's  Medical  Center,  600  S Paulina,  Chicago, 
IL  60612;  ph  312/942-7095.  p9/87 

FEBRUARY  13-15  and  FEBRUARY 
19-21,  1988  (California):  New  Precepts  and 
Concepts  in  Dermatopathology,  at  Palm  Springs. 
Palm  Springs  Histopathology  Symposium  with 
A Bernard  Ackerman,  MD.  Info:  Charles  Stef- 
fen, MD,  1111  Tahquitz  East,  Suite  102A,  Palm 
Springs,  CA  92262;  ph  619/325-5588.  p9/87 

1988  CME  CRUISE/CONFERENCES  ON 
MEDICOLEGAL  ISSUES  & RISK 
MAN  AG  EM  ENT  — Caribbean,  Mexico, 
Alaska,  China /Orient,  Europe,  New 
England/Canada,  Trans  Panama  Canal,  South 
Pacific.  Approved  for  24-28  CME  Category  1 
credits  (AMA/PRA)  and  AAFP  prescribed 
credits.  Distinguished  lecturers,  excellent 
group  rates  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  IRS 
requirements.  Information:  International  Con- 
ferences, 189  Lodge  Ave,  Huntington  Station, 
NY  11746;  ph  516/549-0869.  " p9-10/87 


UNIVERSITY  OF  KENTUCKY 
CONTINUING  MEDICAL 
EDUCATION  COURSES 
Lexington,  Kentucky 

October  1987— February  1988 
October  15-17,  1987:  Bone  Marrow 
Transplantation  for  Patients  without 
Matched  Donors,  Hyatt  Regency  Hotel 
October  25-30,  1987:  Eighteenth 
Family  Medicine  Review— Session  III, 
Hyatt  Regency  Hotel 
December  16-17,  1987:  Advanced 
Trauma  Life  Support,  University  of 
Kentucky  Medical  Center 
December  18-19,  1987:  Trauma  Up- 
date 1987,  Hyatt  Regency  Hotel 
February  21-26,  1988:  Nineteenth 
Family  Medicine  Review— Session  I, 
Hyatt  Regency 

All  of  the  above  courses  are  accredited 
under  Category  I of  the  AMA/PRA. 

Info:  Joy  Greene,  CME,  132  College  of 
Medicine  Office  Bldg,  University  of 
Kentucky,  Lexington,  KY  40536-0086; 
ph  606/233-5161.  p9/87 
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Motrin ® 

MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


The  Army  Medical  Department  represents  the  largest 
comprehensive  system  of  health  care  in  the  United  States, 
ottering  unique  advantages  to  student,  resident  and  practitioner 
in  the  following  professions: 

• Neurosurgery  • Optometry 

• Family  Practice  • Veterinary  Medicine 

• Dentistry  • Pharmacy 

• Psychology 

As  an  Army  Officer,  you  will  receive  substantial  com- 
pensation, an  annual  paid  vacation,  and  will  participate  in  an 
excellent  non-contributory  retirement  plan. 

For  more  information,  till  in  the  form  below  and  mail 
to  the  address  provided,  or  call: 

OPT  Art  Pickering  (312)  926-2040  (Collect  calls  accepted) 

ARMY.  BE  ALL  YOU  CAN  BE. 

PLEASE  SEND  MORE  INFORMATION  ON  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Mail  to:  CPT  Art  Pickering 
Amedd  Personnel 
Bldg  663 

Ft  Sheridan,  1L  60037 

NAME - — — AGE 

ADDRESS 

CITY STATE ZIP 

PHONE 

SCHOOL  ATTENDED/ ATTENDING 

GRADUATION  DATE DEGREE 

SPECIALTY  AREA  OF  INTEREST 
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MEDICAL  EXAMINING  BOARD 




Actions 

Ezzeldin  Mohamed  Salama,  MD, 
Milwaukee,  Wisconsin— Revoked  the 
license  to  practice  medicine  and 
surgery.  The  Board  found  that  Sal- 
ama violated  Wisconsin  law  and  the 
Board's  administrative  code  as  a 
result  of  a Judgment  of  Conviction 
entered  by  the  Circuit  Court  of  Mil- 
waukee County,  Branch  35,  upon  his 
plea  of  No  Contest  to  four  counts  of 
filing  false  medical  insurance  claims. 
The  Board  further  ordered  that  Sal- 
ama may  apply  for  reinstatement  af- 
ter one  year,  and  the  Board  may  in  its 
discretion  at  that  time  restore  the  li- 
cense on  such  terms  and  conditions 
as  it  may  deem  appropriate.  (News 
release  dated  July  21,  1987) 

Isadore  Mallin,  MD,  Wilmette,  Illi- 
nois-Revoked the  license  to  practice 
medicine  and  surgery,  effective  July 
1,  1987.  The  Board  found  that  Mal- 
lin violated  Wisconsin  law  and  the 
Board's  administrative  code  as  a re- 
sult of  the  revocation  of  his  license 
to  practice  medicine  and  surgery  in 
the  state  of  Illinois.  The  Illinois  action 
was  based  on  findings  that  Doctor 
Mallin  prescribed  controlled  sub- 
stances for  other  than  therapeutic 
purposes  in  a manner  likely  to  harm 


Medical  Examining  Board 

Gwen  Jackson  (1988),  Milwaukee 
Chairman  (Public  Member) 

G Thomas  Pfaehler  MD  (1989),  Madison 
Secretary 

Douglas  G Devan.  MD  (1989),  Kenosha 
Clark  O Olsen,  MD  (1991),  Ashland 
George  W Arndt  Sr,  MD  (19911,  Neenah 
Alien  Delp,  DO  (1990),  Muskego 
Henry  M Waldren  Jr,  MD  (1990), 

West  Allis 

Joseph  L Ousley,  MD  (1988),  Marshfield 
Helen  H Ahn,  MD  (1988),  Tomah 
Judy  Crain  (1988),  Green  Bay 
(Public  Member) 

Vacancy  (Patient  s Compensation  Fund! 


the  public  and  a conviction  of  crimi- 
nal felony  charges  in  US  District 
Court  for  the  Northern  District  of  Il- 
linois relating  to  his  prescriptive 
practices.  (News  release  dated  July 
21,  1987) 

Donald  A Miller,  MD,  San  Luis 
Obispo,  California— Accepted  the 
voluntary  surrender,  effective  July  1, 
1987  of  the  license  to  practice  medi- 
cine and  surgery  (in  Wisconsin).  The 
Board  found  that  Doctor  Miller  vio- 
lated Wisconsin  law  and  the  Board's 
administrative  code  as  a result  of  a 
judgment  of  conviction  to  the  charge 
of  conspiring  to  commit  murder  en- 
tered by  the  superior  court  of  the 
State  of  California  for  the  County  of 
Riverside,  Indio  Court  Branch.  In  the 
event  this  conviction  is  overturned 
on  appeal,  the  Medical  Examining 
Board  shall  reinstate  Doctor  Miller’s 
license  to  practice  medicine  and 
surgery  in  Wisconsin.  (News  release 
dated  July  21,  1987)* 


The  introduction  to  the  "Monthly 
Disciplinary  Report"  contains  the  fol- 
lowing statements:  "In  some  cases,  the 
final  order  (which  is  the  information 
to  be  published  by  WMJ ) refers  to 
attached  exhibits  or  stipulations.  In 
all  cases  where  discipline  is  ordered, 
the  final  order  includes  a document 
which  notifies  the  respondent  of  ap- 
peal rights.  Generally,  exhibits,  stipu- 
lations, and  notices  of  appeal  rights  are 
not  copied  in  the  attached  materials. 
Copies  of  these  documents  may  be 
obtained  from  the  Department  of  Reg- 
ulation and  Licensing,  PO  Box  8935, 
Madison,  Wisconsin  53708.  Licensees 
who  are  disciplined  have  the  right  to 
seek  judicial  review  of  the  final  order 
issued  in  a case.  Since  cases  in  this 
report  have  been  decided  recently,  or- 
ders may  be  included  which  are  under 
appeal  in  court.  The  current  status  of 
a licensee  can  be  determined  by  con- 
tacting the  Department  of  Regulation 
and  Licensing  at  608/267-7211." 


Department  of  Regulation 
and  Licensing 

Administrative  policy  for  providing 
information  on  disciplinary  actions 

The  expressed  purposes  for  taking  dis- 
ciplinary action  against  licensees  are: 
( 1)  to  protect  the  public,  (2)  to  promote 
the  rehabilitation  of  the  licensee,  (3)  to 
deter  other  licensees  from  engaging  in 
similar  conduct,  and  (4)  to  publicly  ex- 
press the  board's  or  the  department's 
disapproval  of  certain  conduct.  In  or- 
der to  fulfill  these  purposes  and  to  pro- 
mote fairness  and  consistency  in  the 
disciplinary  process,  the  department 
will  routinely  and  promptly  provide 
information  to  the  public  about  disci- 
plinary actions  taken  by  the  boards 
and  the  department.  In  releasing  infor- 
mation about  discipline,  the  depart- 
ment will  give  special  attention  to 
serious  cases  which  could  have  harm- 
ful consequences  for  the  health  and 
safety  of  the  public. 

The  principal  method  of  providing  in- 
formation will  be  through  a "Monthly 
Disciplinary  Report,"  available  at  the 
end  of  the  first  week  of  each  month. 
This  report  lists  all  disciplinary  actions 
taken  during  the  previous  month.  In 
addition,  a press  release  will  be  issued 
in  all  cases  where  a board  or  the  de- 
partment has  revoked  a license  or  ac- 
cepted the  voluntary  surrender  of  a 
license  which  is  accompanied  by  find- 
ings which  indicate  that  the  surrender 
is  in  response  to  a pending  disciplinary 
matter.  The  department  will  also  en- 
courage professional  associations  to 
publicize  board  and  department  disci- 
plinary actions  in  professional  publi- 
cations. 

— Marlene  Cummings,  Secretary  DR&L 


The  SMS  House  of  Delegates  in  1986 
approved  publication  in  the  WMJ  of 
disciplinary  actions  taken  by  the  State 
Medical  Examining  Board,  Depart- 
ment of  Regulation  and  Licensing.  Ef- 
fective with  this  issue  the  WMJ  begins 
publishing  these  actions  as  reported  in 
the  "Monthly  Disciplinary  Report" 
and  from  news  releases  issued  by  the 
department. 
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See  the  difference  in  the  first  week1 

• Sleep  improvement  in  74%  of  patients 
after  first  h.s.  dose2 

• Significantly  faster  relief-62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone1 

• Dramatic  first-week  reduction 
in  somatic  complaints2 

% Reduction  in  Somatic  Symptoms2 


Vomiting  I Nausea  | Headache  | Anorexia  | Constipation  | 


• Only  Vh  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar1 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Protect  your  decision. 

Write  "Do  not  substitute!' 

In  moderate  depression 
and  anxiety 

Limbitrol* 

Each  tablet  contains  5 mg  chlordiazepoxide  and  /jT7 
12.5  mg  amitriptyline  (as  the  hydrocnloride  salt) 

Limbitrol*  DS 


Copyright  <8  1987  by  Roche  Products  Inc.  All  rights  reserved. 


Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt) 


References:  1.  Feighner  JP.  etal  Psychopharmacology  61  217-225,  Mar  22,  1979  2.  Data  on  tile, 
Hoffmann-la  Roche  Inc  , Nutley,  NJ 


limbitrol  ■ (jv 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to  severe  anxiety 
Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidose  (MAO)  inhibitors  or  within  14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  may  occur  in  patients  taking  tricyclic  antidepressants  and  anticholinergic-type 
drugs  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial 
infarction  and  stroke  reported  with  use  of  this  class  ot  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  agoinst  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery,  driving) 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk  of  congenital  maltormations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported  rarely  use 
caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  those  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including  convulsions]  similar  to  those 
of  barbiturate  withdrawal  for  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  ol  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic  (unction  Because  of  the  possibility 
ot  suicide  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  ot  guanethidine  or  similar  antihypertensives  When  tricyclic  antidepres- 
sonts  ore  used  concomitantly  with  cimetidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  state  concentrations  of  the  tricyclic  drugs 
Concomitant  use  ot  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated,  sedative  effects 
may  be  additive  Discontinue  several  days  before  surgery  Limit  concomitant  administration  of  ECT  to 
essential  treatment  See  Warnings  tor  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  Irequently  reported  are  those  associated  with  either  component  alone 
drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
have  been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  have  been  reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial  infarction, 
arrhythmias,  heart  block,  stroke 

Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomama  and 
increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns. 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary 
tract. 

Allergic , Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus. 

Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocy- 
topenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  galactorrhea  and 
minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  ot  blood  sugar  levels,  and  syndrome 
ot  inappropriate  ADH  (antidiuretic  hormone)  secretion. 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  ot  having  taken  on  overdose  Treatment  is 
symptomatic  and  supportive  I V administration  of  1 to  3 mg  physostigmme  salicylate  has  been 
reported  to  reverse  the  symptoms  of  amitriptyline  poisoning  See  complete  product  information  for 
manifestation  and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  of  daily  dose  may  be  taken  at  bedtime 
Single  h.s  dose  may  suffice  tor  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or  tour  tablets  daily  in  divided  doses 
increased  up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dosage 
of  three  or  tour  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets  white,  tilm-coated,  each  containing  1 0 mg  chlordiaze 
poxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue,  tilm-coated,  each 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
bottles  of  100  and  500,  Tel-E-Dose®’  packages  of  100,  Prescription  Paks  of  50 
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The  rewards  of  Limbitrol 


both  smiling  again! 


See  the  difference 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptyline.1 

In  moderate 
depression 
and  anxiety 

Limbitrol 

Each  tablet  contains  5 mg  chlordiazepoxide  and  /jT7 
12.5  mg  amitriptyline  (as  the  hydrocnloride  salt) 

Limbitrol  DS 

tablet  contains  10  mg  chlordiazepoxide  and  /jw' 

25  mg  amitriptyline  (as  the  hydrochloride  salt)  vj> 


Please  see  summary  of  product  information  on  adjacent  page. 
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The  ethics  of  the  withdrawal  of  fluids  and  nutri- 
tion . . . Two  Milwaukee  physicians  express  their  views  in  separate 
communications  (see  pages  4 and  7). 

Trends  in  Cesarean  section  rates  among  Wiscon- 
sin resident  births:  1968-1985  . . . Using  data  from  the 

Wisconsin  vital  statistics  registration  system,  trends  in  Cesarean 
deliveries  and  mortality  rates  are  examined  for  the  period  1968  to  1985. 
The  author  concludes  that,  "in  most  respects,  trends  in  Wisconsin 
mirror  national  patterns  and  the  overall  Cesarean  section  rate  for  the 
state  continues  to  lag  the  national  average."  Because  of  the  controversial 
nature  of  Cesarean  birth  rates  reported  in  the  literature,  the  WMJ's 
editor  urges  obstetricians  in  the  state  to  comment  on  this  subject 
(see  page  11). 

The  neuroleptic  malignant  syndrome  ...  A former 
Monroe  physician  documents  a case  of  neuroleptic  malignant  syn- 
drome, a condition  that  is  becoming  more  recognized.  He  states  that 
the  syndrome  appears  to  be  associated  most  often  with  medications 
that  alter  dopamine  levels  in  the  central  nervous  system  (see  page  16). 

Board  reviews  liability  reform  proposals;  AIDS 
policies  ...  At  its  October  16  meeting,  the  SMS  Board  of  Directors 
reviewed,  indepth,  the  proposals  for  liability  reform  as  put  forth  by 
the  Coalition  for  Fairness  in  Medical  Litigation  and  compared  it  with 
current  SMS  positions.  It  concluded  that  current  SMS  policy  was  in 
complete  agreement  with  virtually  all  proposals  of  the  Coalition.  In 
other  actions,  the  Board  adopted  three  new  policy  recommendations 
of  the  Task  Force  on  AIDS  (see  page  28). 
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The  ethics  of  the  withdrawal  of  fluids  and  nutrition 


In  this  issue  of  the  Wisconsin  Medical 
Journal,  Dr  David  Schiedermayer, 
Visiting  Scholar  and  Fellow  from  the 
Clinical  Medical  Ethics  Center  of  the 
University  of  Chicago,  presents  a 
finely  nuanced  ethical  analysis  in 
regard  to  the  withdrawal  of  fluids 
and  nutrition.  It  is  refreshing  to  see 
a clinician  address  himself  to  this  dif- 
ficult bedside  ethical  dilemma.  For 
too  long  have  these  discussions  been 
dominated  by  philosophers,  theolo- 
gians, social  ethicists,  and  attorneys. 
Under  pinning  clinical  ethics, 
however,  is  philosophy  of  which 
ethics  is  but  an  integral  part.  The 
value  of  a clinician  trained  in  medical 


Quittin'  time 

The  patient  was  a 78-year-old  dia- 
betic woman  who  had  previously 
had  coronary  angioplasty.  She  came 
in,  just  barely  able  to  ambulate 
because  of  an  acute  arthritic  process. 
She  also  complained  of  cough  and 
dyspnea.  She  had  been  unable  to  rest 
the  two  previous  nights.  She  was 
cyanotic  and  had  pneumonia.  This 
seemed  to  justify  hospital  care. 

The  next  day  a note  attached  to  the 
front  of  her  hospital  chart  stated  that 
she  did  not  meet  Medicare  criteria 
for  hospitalization! 

When  a confounded  cookbook  of 
criteria  carries  more  clout  than  sev- 
eral decades  of  clinical  experience, 
it's  time  to  quit! 

-Victor  S Falk,  MD,  Edgerton 


ethics  is  apparent  to  all  of  us.  Bring- 
ing his  skills  as  a physician,  with  his 
intimate  knowledge  of  the  patient 
and  family,  he  can  apply  a time- 
tested  ethical  sense  to  the  individual 
case. 

As  the  reader  will  note,  various 
arguments  can  be  advanced  to  justify 
the  decision  a clinician  may  elect  to 
follow.  Physicians  who  have  the  best 
interest  of  the  patient  at  heart  are  in 
the  best  position  to  make  sound  deci- 
sions to  advise  and  counsel  the  pa- 
tient and  the  family  in  these  difficult 
situations.  However,  it  is  important 
that  the  physician  continues  to  keep 
uppermost  in  his  mind  and  con- 
science the  dictum  to  do  no  harm.  In 
order  to  avoid  the  slippery  slope 
leading  to  positive  euthanasia,  it  is 
crucial  for  us  in  practice  to  be  aware 
of  the  pitfalls  of  quality-of-life  criteria 
as  justification  for  withdrawal  of 
fluids  and  nutrition.  Quality-of-life 
criteria  are  seductive  and  insidious. 
Intentionality  is  the  most  important 


50  Visits  50 

A patient  sustained  a minor  indus- 
trial injury.  For  this  he  went  to  a 
chiropractor  five  times  a week  for 
almost  three  months!  After  failing  to 
make  significant  progress,  he  went  to 
an  orthopedic  specialist. 

Can  you  imagine  an  insurance  car- 
rier, Medicare,  or  WIPRO  authoriz- 
ing or  compensating  a Doctor  of 
Medicine  for  50  office  calls? 

— Victor  S Falk,  MD,  Edgerton 


factor  for  us  physicians  in  our 
decision-making  capacity.  We 
should  never  intend  the  death  of  a 
patient,  as  this  is  morally  wrong. 

How  these  distinctions  can  be- 
come blurred  is  apparent  in  this  cost 
containment  environment.  One  can 
see  in  the  not  too  distant  future,  if  it 
is  not  here  already,  an  enthusiasm 
for  positive  euthanasia  garbed  in 
quality-of-life  rhetoric.  In  California, 
the  "Humane  and  Dignified  Death 
Act,"  a document  describing  a pro- 
posed referendum  for  the  electorate, 
provides  for  the  right  of  a patient 
judged  likely  to  die  within  six 
months  to  request  and  receive  physi- 
cian assistance  in  dying,  viz,  to  cause 
his/her  death.  To  its  credit,  the 
California  Medical  Association  is 
opposed  to  this  referendum.  It  be- 
hooves us  as  physicians  sworn  to  up- 
hold the  Hippocratic  Oath,  to  oppose 
any  and  all  efforts  by  elements  in  our 
society  and  in  our  own  profession,  to 
legalize  positive  euthanasia.  There  is 
an  uneasiness  among  many  in  our 
profession  about  our  credibility  in 
regard  to  our  medical  ethic.  Witness 
how  ambivalent  we  are  about  the 
medical  profession's  stand  on  abor- 
tion. The  univocal  voice  of  medicine 
in  its  opposition  to  abortion  in  earlier 
times  has  been  muted  in  our  day.  No 
wonder  our  credibility  is  in  question. 
Let  us  hope  that  our  profession  will 
reject  any  further  measures  to  have 
us  compromise  our  oath  where  the 
battle  is  joined  in  regard  to  positive 
euthanasia. 


—John  P Mullooly,  MD,  Milwaukee* 
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The  withdrawal  of  fluids  and  nutrition: 
A case  presentation  and  ethical  analysis 


David  L Schiedermayer,  MD 
Milwaukee,  Wisconsin 

ABSTRACT.  One  of  the  most  difficult 
questions  in  medical  ethics  is  whether 
fluids  and  nutrition  should  be  with- 
drawn from  permanently  comatose  pa- 
tients. The  case  of  Edna  T,  a patient 
who  suffered  severe  cerebral  anoxia 
after  three  cardiac  arrests,  illustrates 
why  this  is  such  a troubling  question. 
Those  against  tube  feeding  Edna  T 
marshalled  seven  reasonable  argu- 
ments; those  in  favor  of  feeding  her 
countered  with  seven  of  their  own. 
Three  other  considerations — medical 
uncertainty,  medical  vulnerability,  and 
medical  culpability — are  discussed  in 
this  case-based  analysis  of  the  ethics  of 
withholding  and  withdrawing  tube 
feeding  from  a comatose  patient. 

Key  words:  Ethics;  Withdrawal  of 
fluids;  Anoxic  encephalopathy;  Tube 
feeding 

Medical  ethics  is  often  con- 
cerned with  the  dramatic 


Doctor  Schiedermayer  is  Assistant  Profes- 
sor of  Medicine,  Section  of  General  Internal 
Medicine,  and  Associate  Director,  Center  for 
the  Study  of  Bioethics,  Medical  College  of 
Wisconsin,  Milwaukee.  This  work  was  sup- 
ported in  part  by  grants  from  the  National 
Fund  for  Medical  Education,  the  Henry  J 
Kaiser  Family  Foundation,  and  the  Andrew 
W Mellon  Foundation.  The  opinions  ex- 
pressed are  those  of  the  author  and  do  not 
necessarily  represent  those  of  the  founda- 
tions. This  piece  is  a revised  version  of  a 
presentation  at  the  Chicago  Medical  Society's 
43rd  Annual  Midwest  Clinical  Conference, 
Chicago,  Illinois,  March  6,  1987.  Reprint  re- 
quests to:  David  L Schiedermayer,  MD,  Cen- 
ter for  the  Study  of  Bioethics,  Medical  College 
of  Wisconsin,  8701  Watertown  Plank  Rd,  Mil- 
waukee, Wis  53226  (phone:  414/257-8200). 
Copyright  1 987  by  the  State  Medical  Society 
of  Wisconsin. 


dilemmas  created  by  medicomedia 
events  like  Barney  Clark's  surgery  or 
the  custody  battle  over  Baby  M.  But 
it  is  often  the  ethical  issues  which 
arise  in  everyday  patient  care  that 
are  most  important.1  Dr  John  Mul- 
looly  has  noted  that  one  of  the  most 
perplexing  medical-ethical  dilemmas 
of  our  day  is  the  question  of  with- 
drawal of  fluids  and  nutrition  from 
the  permanently  comatose  patient.2 
This  paper  will  analyze  this  question 
using  the  case  of  a patient  seen  re- 
cently on  ethics  consultation  rounds. 

The  case  of  Edna  T.  Edna  T was  a 
62-year-old  woman  admitted  to  the 
coronary  care  unit  with  a suspected 
myocardial  infarction.  On  the  day 
after  admission  she  had  three  cardiac 
arrests,  and  remained  unconscious 
after  the  third. 

An  electroencephalographic  study, 
done  three  days  after  admission, 
showed  diffuse  slowing  of  brain 
waves  consistent  with  anoxic  en- 
cephalopathy. According  to  a con- 
sulting neurologist,  the  patient  had 
less  than  a ten  percent  chance  of 
regaining  consciousness,  and  even  if 
she  regained  consciousness  she 
would  likely  have  severe  neurologic 
disabilities.  The  neurologist  noted 
that  her  brainstem  was  intact. 

Her  medical  history  was  signifi- 
cant for  breast  cancer,  treated  suc- 
cessfully with  chemotherapy  and 
radiation  therapy  in  1974.  A retired 
mental  health  care  center  ad- 
ministrator, Edna  T was  widowed 
and  had  four  grown  children.  Edna 
T was  a religious  person;  she  last  saw 
her  minister  at  the  time  of  the 
myocardial  infarction.  She  discussed 
"machines"  with  him  and  also  with 
her  four  children.  She  said  she  didn't 


want  to  be  kept  alive  "on  machines," 
mentioning  in  particular  a respirator. 
However,  neither  she  nor  her  family 
members  had  wanted  a "no-code" 
on  admission.  Once  Edna  T was  in 
coma,  family  members  were  con- 
stantly at  the  bedside,  playing  her 
favorite  tapes. 

Examination  revealed  a comatose 
woman  on  a cooling  blanket.  She 
was  intubated  and  had  a Swan-ganz 
catheter  in  place.  Her  temperature 
was  elevated;  she  had  multiple  ster- 
nal ecchymoses.  Brainstem  reflexes 
were  present. 

The  laboratory  showed  an  anemia, 
with  hemoglobin  10.7  Gm.  The  elec- 
trocardiographic studies  confirmed 
the  presence  of  an  anterior  wall 
myocardial  infarction. 

At  the  request  of  her  physician,  the 
ethics  committee  discussed  Edna  T's 
case  at  great  length.  The  specific 
questions  considered  were  the 
following: 

1.  Should  the  patient  be  resus- 
citated again? 

2.  Should  the  patient  receive  in- 
vasive monitoring? 

3.  Should  the  respirator  be 
discontinued? 

4.  Should  Edna  T be  started  on 
tube  feeding? 

As  difficult  as  these  questions  are, 
there  was  a consensus  that  the  pa- 
tient should  probably  not  be  resus- 
citated again,  especially  since  her 
family  members  had  in  the  last  day 
been  concerned  that  she  "not  go 
through  a code  again."  On  the  sec- 
ond question,  there  was  a fair 
amount  of  discussion,  with  some 
agreement  that  while  a "do  not 
resuscitate"  order  certainly  does  not 
preclude  invasive  monitoring,  the 
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use  of  central  catheters  should  be 
minimized.  Regarding  the  respirator, 
committee  members  felt  that  at- 
tempts should  be  made  to  wean  the 
patient  off  the  respirator,  but  that  it 
should  not  be  discontinued  at  the 
present  time  if  Edna  T was  not 
weanable.  But  it  was  on  the  last 
point,  the  tube  feeding  of  Edna  T, 
that  the  disagreement  was  sharpest. 
Why? 

Arguments  for  not  tube  feeding 
Edna  T.  Those  who  argued  for  not  in- 
serting a tube  or  for  withdrawing  a 
tube  if  she  didn't  regain  conscious- 
ness within  a reasonable  period  pre- 
sented some  of  the  following  argu- 
ments, which  also  are  found  in  the 
ethics  literature.3  4 5 

1.  Edna  T is  comatose,  and  the 
neurologic  prognosis  for  functional 
recovery  is  grim.  It  appears  that  her 
coma  is  essentially  irreversible, 
although  admittedly  more  time  may 
be  needed  to  make  that  determina- 
tion. Essentially,  however,  long-term 
feeding  of  a comatose  Edna  T would 
impose  severe  burdens  on  her  and 
her  family  with  little  hope  of  the 
benefit  of  functional  return.  Feeding 
her  would  only  be  a prolongation  of 
her  suffering.  In  the  words  of  John 
Paris,  a Jesuit  priest  who  testified  at 
a recent  similar  case,  "No  matter 
how  simple,  inexpensive,  readily 
available,  noninvasive,  and  common 
the  procedure,  if  it  does  not  offer 
substantial  hope  of  benefit  to  the  pa- 
tient, he  has  no  moral  obligation  to 
undergo  it,  nor  the  physician  to  pro- 
vide it,  nor  the  judge  to  order  it."3 * 

2.  The  autonomy  of  the  patient 
outweighs  the  rights  of  tube.  A 
feeding  tube  is  a technological  ap- 
paratus. If  it  is  relatively  invasive 
technology,  then  it  is  relatively  con- 
traindicated in  cases  like  Edna  T,  just 
as  her  Swan-ganz  was  felt  to  be  rela- 
tively invasive  and  relatively  con- 
traindicated. Even  if  considered  non- 
invasive, feeding  tubes  should  still  be 
employed  with  discrimination;  tubes 
do  not  have  more  rights  than 
patients.6 

3.  If  a tube  can  never  be  removed, 

then  there  is  no  chance  for  a "trial" 

of  tube  feeding  in  Edna  T.  The  point 


is  that  such  a trial  may  be  helpful,  but 
if  removal  of  tubes  is  absolutely  pro- 
hibited, then  doctors  and  families  of 
patients  may  be  influenced  to  with- 
hold feeding  in  some  cases  where  it 
may  be  very  beneficial. 

4.  Removing  other  forms  of  treat- 
ment also  cause  death,  even  car- 
diopulmonary resuscitation.  What 
really  is  the  difference  between  mak- 
ing the  patient  a "no  code,"  or  not 
giving  her  antibiotics,  and  withhold- 
ing tube  feeding?  If  in  the  future,  her 
family  and  her  physicians  decide  to 
discontinue  her  respirator,  knowing 
she  may  be  respirator-dependent, 
wouldn't  that  also  "cause  death?" 
Isn't  air  every  bit  as  vital  and 
necessary  as  food? 

5.  A feeding  tube  is  not  a need 
common  to  all  human  beings,  and 
thus  not  obligatory  therapy.  This 
view  holds  that  while  food  may  be 
obligatory,  a tube  is  not;  the  need  for 
a tube  arises  not  from  being  a human 
being  but  from  having  an  illness 
which  impairs  eating,  and  which  in 
fact  may  be  a harbinger  of  natural 
death.  The  point  here  is  that  Edna  T 
is  "trying  to  die”  and  medical  pro- 
cedures are  preventing  her  natural 
death. 

6.  In  light  of  reason  5,  treatment 
that  appears  to  deny  the  reality  of  im- 
pending death  or  extreme  disability 
is  undignified. 

• 7.  The  claim  to  give  nonbeneficial 
feeding  is  based  on  psychological  and 
emotional  rather  than  rational  or 
ethical  arguments. 

Arguments  for  tube  feeding  Edna  T. 

Those  who  were  for  the  insertion  of 
a feeding  tube  in  Edna  T and  against 
its  withdrawal  employed  the  follow- 
ing arguments,  also  found  in  the 
literature.7  8 9 

1 .  Denial  of  food  and  fluids  is  bio- 
logically final  in  a way  that  with- 
drawal of  other  treatments,  like 
Karen  Anne  Quinlan's  respirator, 
may  not  be.  The  extubation  of  Edna 
T,  like  the  extubation  of  Karen  Anne 
Quinlan,  would  not  necessarily 
cause  death:  while  Edna  T has  more 
cardiac  dysfunction  than  Karen 
Anne  Quinlan  did,  the  two  patients 


are  similar  in  the  preservation  of 
respiratory  brainstem  function. 
When  Karen's  father  was  recently 
asked  whether  he  considered  the 
withdrawal  of  Karen's  feeding  tube, 
he  was  shocked  and  replied,  "But 
that’s  her  nourishment!"10 

2.  Denial  of  food  and  fluids  causes 
death  in  any  creature,  universally. 
Food  is  the  basic  requirement  of  all 
organisms,  healthy  or  not,  and  the 
withholding  of  food  results  in  the  in- 
evitable death  of  patients,  whether 
healthy  or  not. 

3.  The  withholding  of  nutritional 
support  will  result  in  foreseeable 
adverse  effects  on  the  doctor-patient 
and  institution-patient  relationships.5 
Physicians  will  come  to  be  viewed 
with  suspicion  by  some  patients  and 
families;  institutional  motives  will  be 
questioned. 

4.  There  are  foreseeable  adverse 
effects  on  the  integrity  of  the  medical 
profession.  Among  the  horrible  les- 
sons the  world  learned  from  Nazi 
"doctors"  is  that  the  slippery  slope  is 
real;  society's  nascent  attitudes 
toward  the  "hopelessly  ill"  can  too 
easily  be  transformed  into  a policy  of 
not  feeding  the  "useless  mouths."11 
Once  withdrawal  of  feeding  is  sanc- 
tioned, physicians  will  find  them- 
selves at  the  steepest  point  of  the 
slippery  slope  and  can  make  few 
plausible  arguments  against  lethal 
injections,  which  would  accomplish 
the  death  of  patients  more  quickly 
and  humanely  than  starvation. 

5.  Food  is  not  made  an  exotic 
medical  substance  merely  by  passage 
through  the  tube,  any  more  than 
Wisconsin  milk  is  made  exotic  by 
passage  through  the  milking  ma- 
chine. Objections  to  feeding  based  on 
the  technologic  means  to  deliver  food 
ignore  that  nearly  all  of  our  food  is 
handled  technologically.  At  least,  the 
problem  cannot  merely  be  reduced 
to  one  of  technology. 

6.  An  individual's  ability  to  super- 
vise his  or  her  own  feeding  should 
not  influence  the  decision  to  feed.  If 
the  withdrawal  of  tube  feeding  can 
be  appropriate,  why  is  it  that  even 
before  the  Baby  Doe  decision 
pediatricians  virtually  never  withdrew 
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feeding  tubes  from  children?  Perhaps 
because  with  such  children,  at  least, 
the  notion  that  they  can't  feed 
themselves  does  not  influence  the 
relatively  automatic  decision  to  feed 
them.  Perhaps  the  repugnance  to 
withholding  feeding  from  children  is 
a necessary  social  instinct. 

7.  Feeding  has  a symbolic  aspect. 
As  Aristotle  said,  "And  it  would  be 
thought  that  in  the  matter  of  food,  we 
should  help  our  parents  before  all 
others,  since  we  owe  our  nourish- 
ment to  them,  and  it  is  more  honor- 
able to  help  in  this  respect  the 
authors  of  our  being  even  before 
ourselves."12  Besides  feeding  those 
who  depend  upon  us,  the  provision 
of  food  has  a positive  cultural  and 
religious  significance  (Communion, 
Seder)  and  the  withdrawal  of  food 
has  a negative  social  and  historic 
significance  (famines,  concentration 
camps). 

The  case  of  Edna  T raises  seven 
arguments  for  and  seven  arguments 
against  tube  feeding.  Each  of  these 
arguments  carries  logical  and  emo- 
tional weight;  none  can  be  sum- 
marily dismissed.  The  debate  is 
joined,  and  as  Edna  T's  case  illu- 
strates, a consensus  may  be  difficult 
to  achieve.  The  "little”  issues  sur- 
rounding tube  feeding,  in  the  end, 
may  prove  far  more  intractable  than 
issues  raised  by  the  artificial  heart  or 
surrogate  motherhood. 

I think  there  are  several  considera- 
tions which  were  not  included  in  the 
discussion  about  Edna  T,  considera- 
tions which  may  be  important  to 
clinicians  caring  for  such  patients. 
These  are  not  necessarily  purely 
"ethical"  considerations,  but  they 
impact  directly  on  the  clinical-ethical 
dilemma  of  whether  to  withdraw 
tube  feeding.  These  considerations 
have  not  been  adequately  evaluated 
in  this  debate. 

Medical  uncertainty.  The  reality  is 
that  the  prognosis  of  patients  like 
Edna  T remains  uncertain,  despite 
recent  data  which  can  assist  clini- 
cians in  prognostication  in  adult 
coma.13  Edna  T may  recover;  the 
possibility  is  very  low;  and  it  is  fur- 
ther decreased  by  her  poor  cardiac 
status,  but  clinicians  who  have  ac- 


tually cared  for  such  patients  know 
she  may  recover.  It  is  much  too  soon 
after  her  central  nervous  system 
event  to  be  absolutely  sure  that  her 
coma  is  permanent.  Furthermore,  for 
every  patient  like  Edna  T,  physicians 
see  several  patients  in  whom  the 
prognosis  is  far  less  certain— patients 
in  stupor  rather  than  coma,  and  with 
milder  cardiac  disease,  and  the  like. 
Medical  uncertainty  is  part  of  the 
everyday  practice  of  medicine,  and 
learning  to  cope  with  ambiguity  and 
ambivalence  in  both  patients'  per- 
sonalities and  their  physiologies  is 
part  of  the  art  of  medicine. 

In  light  of  the  reality  of  uncertain 
prognoses,  physicians  should  elect  to 
begin  feeding  and  provide  at  least  a 
trial  of  feeding  to  see  if  the  patient 
improves.  The  argument  from  medi- 
cal uncertainty  does  not  mandate 
permanent  feeding.  The  conse- 
quences of  not  beginning  to  feed, 
however,  must  be  recognized:  the 
patient  will  die  before  uncertainty 
can  be  resolved.  The  Barber  case  in 
California  illustrates  the  problem  of 
withdrawing  care  when  the  prog- 
nosis is  uncertain.  Clarence  Herbert, 
a 55-year-old  California  security 
guard,  had  an  ileostomy  repair  and 
suffered  a cardiopulmonary  arrest  in 
the  recovery  room.  Three  days  after 
the  arrest  (in  a time  frame  similar  to 
that  involved  in  Edna  T)  the  physi- 
cians judged  his  condition  as  hope- 
less and  discontinued  the  respirator. 
He  continued  to  breathe.  Two  days 
later,  his  nasogastric  tube  was  dis- 
continued, and  he  died  seven  days 
later.14 

An  unprecedented  murder  charge 
was  brought  against  his  physicians; 
it  was  later  dismissed.  In  fairness  to 
the  physicians,  they  took  all  these  ac- 
tions with  full  consent  and  knowl- 
edge of  the  family.  In  the  Barber  case 
the  conclusion  was  that  withdrawing 
care  was  not  murder.15  One  com- 
mentator has  observed  that  what 
the  physicians  came  to  trial  for— as 
much  as  anything  else— was  the 
withdrawal  of  care  in  the  face  of 
medical  uncertainty. 16  The  prognosis 
for  neurologic  recovery  was  not  ad- 
dressed by  a consulting  neurologist 
until  the  9th  day  post-arrest,  several 
days  after  the  respirator,  food,  and 
fluids  had  been  withdrawn.  The  case 


illustrates  that  district  attorneys  and 
the  public  may  look  askance  at  a 
"rush"  to  allow  patients  to  die  in  the 
face  of  medical  uncertainty.  Patients 
whose  prognosis  is  uncertain  may  be 
particularly  vulnerable  patients. 

Medical  vulnerability.  Vulnerable 
patients  are  incompetent,  institu- 
tionalized, and  perceived  by  their 
caregivers  and  families  as  having 
"poor  quality  lives."17  Physicians  are 
entrusted  with  caring  for  many 
patients  who  are  vulnerable.  Those 
patients  who  need  total  medical  care 
—especially  feeding— may  be  con- 
sidered "medically  vulnerable." 
Their  lives  depend  upon  medical 
orders,  and  judgments  about  the 
quality  of  these  lives  take  on  im- 
mense importance. 

The  quality  of  life  of  a patient  is  a 
subjective  third-party  assessment; 
quality  of  life  assessments  virtually 
imply  incompetency  and  vulnerabil- 
ity. In  recent  decisions  regarding 
such  cases,  including  the  Conroy  and 
Brophy  tube  feeding  cases,  Professor 
Roger  Dworkin  has  noted  that  the 
court  actually  made  unspoken 
quality-of-life  decisions,  under  the 
guise  of  "substituted  judgment."18  In 
a dissenting  opinion  in  the  case  of 
Paul  Brophy,  a comatose  patient 
whose  feeding  tube  withdrawal  was 
sanctioned  by  the  New  Jersey  Su- 
preme Court,  Justice  Nolan  stated: 

"In  Brophy  . . . the  court’s  evaluation  of 
the  quality  of  Brophy' s life  is  indeed  a . . . 
factor.  If  that  is  the  case,  then  the  rule  for 
the  future  is  that  the  court  will  determine 
on  a case  by  case  basis  whether  the  qual- 
ity of  life  available  to  the  individual  . . . 
justifies  a State  interest  in  protecting  that 
life.  . . . The  courts  implicit,  if  not  ex- 
plicit, declaration  that  not  every  human 
life  has  sufficient  value  to  be  worthy  of 
the  State's  protection  denies  the  dignity 
of  all  human  life,  and  undermines  the 
very  principle  on  which  American  law  is 
constructed."19 

In  vulnerable  patients  like  Edna  T, 
quality  of  life  considerations  may  be 
implicit  in  the  decision  to  withdraw 
feeding.  My  point  here  is  not  that 
quality  of  life  deliberations  are  irrele- 
vant to  medical  care,  but  merely  that 
patients  who  are  medically  vulner- 
able are  also  by  definition  those  very 
same  patients  who  have  "poor  quality" 
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lives.  In  other  words,  physicians  and 
nurses,  who  virtually  control  the 
lives  of  vulnerable  patients,  must 
take  special  care  to  avoid  the  discon- 
tinuance of  feeding  on  quality-of-life 
considerations  alone.  Medical  vulner- 
ability on  the  part  of  these  patients 
requires  that  physicians  be  especially 
circumspect  about  discontinuing 
those  aspects  of  care  on  which  pa- 
tients depend  most,  and  feeding  is 
the  one  of  the  most  basic  aspects  of 
such  care. 

Medical  culpability.  Perhaps  the  pri- 
mary objection  which  many  physi- 
cians have  against  the  withdrawal  of 
tube  feeding  is  the  one  which  is  least 
obvious  to  philosophers:  we  feel 
somehow  responsible  for  patients' 
deaths.  We  feel  culpable.  The  ethi- 
cists  would  tell  us  withdrawing  is 
ethically  identical  to  withholding:20 
we  know  it  is  not.  The  theoreticians 
tell  us  that  the  deaths  resulting  from 
withdrawal  of  tube  feeding  are  iden- 
tical to  the  deaths  from  withdrawal 
of  renal  dialysis  or  the  respirator,  but 
many  doctors  and  nurses  find  deaths 
after  tube  feeding  discontinuation 
somehow  very  different.  Is  this  dif- 
ference merely  the  result  of  health 
professionals'  lack  of  philosophical 
sophistication?  Are  physicians  and 
nurses  who  are  troubled  by  the 
denial  of  food  and  fluids  indulging  in 
a simplistic  and  amateurish  clinical 
ethic? 

I think  this  would  be  a mistaken  in- 
terpretation of  many  health  profes- 
sionals' thoughts  on  the  issue.  It  is 
one  thing  to  talk  about  discontinuing 
a feeding  tube;  it  is  another  to  ac- 
tually do  it.  We  have  found  in  our 
consultation  that  many  nurses  and 
nurses  aides  are  troubled  by  discon- 
tinuing feeding  tubes;  they  are  closer 
to  the  day-to-day  care  of  the  patient 
and  they  more  clearly  perceive  the 
physical  link  between  nonfeeding 
and  patient  deterioration  and  death. 
Does  a patient's  death  after  the  with- 
drawal of  tube  feeding  cause  nurses, 
nurses  aides,  and  physicians  to  per- 
ceive themselves  as  more  culpable 
than,  say,  a death  of  a patient  whose 
respirator  is  discontinued?  Or  are 
caregivers  concerned  that  the  with- 
drawal of  some  patients'  feeding  will 
have  a halo  effect  on  the  care  of  other 


similar  patients?  Far  more  research 
is  required  in  this  area  by  those  sen- 
sitive to  clinical  medicine  before 
these  feelings  can  be  summarily  dis- 
missed as  irrational. 

In  fact,  the  repugnance  which 
some  health  professionals  feel  about 
withdrawing  nutritional  support 
may  be  perfectly  logical  if  they  ac- 
tually perceive  such  withdrawal  as 
the  last  barrier  between  medical 
practice  and  medically-sanctioned 
lethal  injections.  Since  physicians  as 
a group  have  opposed  lethal  injec- 
tions since  Hippocratic  times,21 22  if 
this  issue  threatens  to  push  physi- 
cians toward  this  practice,  then 
physicians  as  a group  should  express 
opposition  to  the  withdrawal  of  tube 
feeding.  It  is  notable  that  the  AMA 
has  done  exactly  the  opposite.23 

Conclusion.  The  case  of  Edna  T illus- 
trates the  perplexities  of  the  ethical 
issues  surrounding  tube  feeding.  The 
debate  is  new— the  possibility  had 
not  even  occurred  to  Karen  Anne 
Quinlan's  father— and  as  yet  unset- 
tled. There  are  good  ethical  reasons 
for  and  against  tube  feeding  in  pa- 
tients like  Edna  T.  Those  against  tube 
feeding  or  for  withdrawing  her  tube 
feedings  in  the  future  might  cite  as 
reasons  her  grave  neurologic  condi- 
tion, the  relative  invasiveness  of  the 
tube,  the  failure  of  a trial  of  feeding 
to  result  in  functional  return,  the 
similarity  of  feeding  to  other  ther- 
apies, the  lack  of  a "human  need”  for 
a tube,  and  the  undignified  and  sen- 
timental nature  of  the  arguments  for 
feeding. 

Those  for  feeding  her  and  against 
withdrawing  her  tube  would  argue 
that  the  denial  of  food  and  fluids  is 
biologically  final,  causes  death  uni- 
versally, adversely  affects  the  doctor- 
patient  and  institution-patient  rela- 
tionships and  the  medical  profession; 
they  would  say  that  nutritional  sup- 
port is  not  exotic,  feeding  should  not 
be  dependent  upon  the  ability  to  feed 
oneself,  and  feeding  has  necessary 
symbolic  value. 

Clinicians  should  be  biased  in 
favor  of  a presumption  to  feed 
because  of  medical  uncertainty,  the 
medical  vulnerability  of  patients 
who  require  feeding,  and  medical 
culpability.  While  these  factors, 


especially  the  latter,  require  more 
research,  they  raise  troubling  ques- 
tions about  the  current  move  to 
legalize  and  sanction  the  withdrawal 
of  tube  feeding.  The  debate  requires 
the  input  of  practicing  physicians, 
nurses,  other  health  professionals, 
and  patients. 
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Trends  in  Cesarean  section  rates  among 
Wisconsin  resident  births:  1968-1985 


ABSTRACT.  Although  Cesarean  section  delivery  rates  in  Wisconsin  have  risen 
dramatically  in  recent  years,  the  magnitude  of  change  has  not  been  consistent  by 
characteristic  of  mother  or  by  birth  outcome.  Using  data  from  the  Wisconsiii  vital 
statistics  registration  system,  trends  in  Cesarean  deliveries  are  examined  by  birth 
weight,  race,  age,  and  live  birth  order  of  mother;  and  mortality  rates  are  examined 
for  the  period  1968  to  1985.  Wisconsin  is  one  of  a handful  of  states  for  which 
these  data  are  available  for  an  almost  20-year  period.  In  most  respects,  trends  in 
Wisconsin  mirror  national  patterns;  and  the  overall  Cesarean  section  rate  for  the 
state  continues  to  lag  the  national  average. 

Key  words:  Cesarean  section;  Birth  weight;  Birth  order;  Fetal  and  perinatal  mortality  rates 
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The  Cesarean  section  (C-section) 
rate  in  Wisconsin  is  slightly 
lower  than  the  rate  for  the  United 
States,  15.8  per  100  deliveries  com- 
pared with  20.3  nationally  in  1983. 12 
The  characteristics  of  women 
delivered  by  Cesarean  section  have 
been  studied  nationally,3  but  the 
demographic  characteristics  of 
Cesarean  section  in  Wisconsin  have 


presented  in  Table  1 and  shown 
graphically  in  Figure  1.  Statistics  in- 
dicate an  increase  in  the  absolute 
number  of  C-sections  among  Wis- 
consin resident  live  births  in  every 
year  since  1968.  This  continual  in- 
crease has  occurred  despite  large 
year-to-year  shifts  in  the  total 
number  of  live  births.  Between  1968 


Editor's  note:  This  paper  by  Doc- 
tor Kirby  draws  attention  to  Cesar 
ean  section  delivery  rates  in  Wis- 
consin hospitals.  There  is  a great 
deal  of  controversy  regarding  Ces- 
arean birth  rates  in  literature.  Some 
authors  ascribe  the  increase  to  dys- 
tocia (35%),  fetal  distress  (21%),  and 
breech  presentation  (15%).  There  is 
ongoing  discussion  about  the  defini- 
tion of  dystocia  and  fetal  distress 
which  seems  to  vary  from  institu- 
tion to  institution.  One  cause  for  the 
increase  in  Cesarean  rate,  which  is 
discussed  only  in  passing,  is  fear  of 
malpractice  suits  by  the  attending 
physician.  There  is  no  doubt  that 
there  have  been  many  multi-mil- 
lion  dollar  malpractice  awards 
made  in  the  field  of  alleged  ob 
stetrical  negligence.  It  would  be 
helpful  for  the  WMJ  readers  if 
obstetricians  in  the  state  would 
comment  on  this  subject. 


and  1977  the  C-section  rate  rose  by 
approximately  2.5  times,  from  4.23 
per  100  live  births  in  1968  to  10.63 


not  been  explored.  The  Wisconsin 
experience  is  especially  instructive 
since  population-based  data  on  C- 
section  delivery  trends  over  a period 
of  almost  two  decades  is  impossible 
for  all  but  a handful  of  states.  In  this 
article  data  from  the  Wisconsin  Vital 
Statistics  Registration  System  are 
presented  to  show  trends  in  C-sec- 
tion deliveries  by  birth  weight,  race 
of  mother,  age  of  mother,  birth  order, 
and  the  relationship  to  several  mor- 
tality rates.  One  unfortunate  limita- 
tion of  Wisconsin  vital  statistics  is  the 
inability  to  differentiate  between 
primary  and  repeat  Cesarean  sec- 
tions.4 

Data  on  annual  C-sections  among 
Wisconsin  resident  live  births  are 


Doctor  Kirby  is  with  the  Center  for  Health 
Statistics,  Wisconsin  Division  of  Health,  Dept 
of  Health  and  Social  Services,  Madison. 
Reprint  requests  to:  Russell  S Kirby,  PhD, 
Wisconsin  Center  for  Health  Statistics,  PO 
Box  309,  Madison,  Wis  53701  (phone: 
608/266-7213).  Copyright  1987  by  the  State 
Medical  Society  of  Wisconsin. 


Table  1 — Cesarean  section  deliveries  among  live  births:  Wisconsin  1968-1985  (resident  datal 


Year 

Number  of 
Cesarean 
deliveries 

Number  of 
unknown 
type  of 
delivery 

Total 

live 

births 

Adjusted 
total  live 
births 

Cesarean 
section  rate 
1 CSRP 

Annual 
percentage 
increase  in 
CSR 

1968 

3,075 

1,507 

74,288 

72,781 

4.23 

1969 

3,344 

1,363 

74,326 

72,963 

4.58 

8.3 

1970 

3,830 

1,432 

77,455 

76,023 

5.04 

10.0 

1971 

3,843 

1,336 

71,976 

70,640 

5.44 

7.9 

1972 

3,747 

1,339 

64,720 

63,381 

5.91 

8.6 

1973 

4,091 

1,376 

62,793 

61,417 

6.66 

12.7 

1974 

4,891 

1,113 

65,149 

64,036 

7.64 

14.7 

1975 

5,282 

1,416 

65,145 

63,729 

8.29 

8.5 

1976 

6,030 

1,617 

65,044 

63,427 

9.51 

14.7 

1977 

7,094 

1,802 

68,548 

66,746 

10.63 

11.8 

1978 

8,063 

1,762 

68,573 

66,811 

12.07 

13.5 

1979 

9,173 

1,934 

73,209 

71,275 

12.87 

6.6 

1980 

9,947 

1,539 

74,763 

73,224 

13.59 

5.6 

1981 

10,317 

1,992 

74,309 

72,317 

14.27 

5.0 

1982 

10,986 

1,998 

74,327 

72,329 

15.19 

6.4 

1983 

11,164 

1,890 

72,499 

70,609 

15.81 

4.1 

1984 

12,380 

1,783 

73,050 

71,267 

17.37 

9.9 

1985 

12,845 

1,866 

73,647 

71,781 

17.89 

3.0 

* Rate  is  per  100  deliveries,  calculated  based  on  live  births  excluding  events  with  unknown 
type  of  delivery. 
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CESAREAN  SECTION  DELIVERY  RATES 
AMONG  RESIDENT  LIVE  BIRTHS 
Wisconsin,  1968—1985 


Year 


CUMULATIVE  PERCENT  INCREASE 
IN  CESAREAN  SECTION  DELIVERY  RATE  SINCE  1968 
Wisconsin  Resident  Live  Births,  1968—1985 


Year 


FIGURE  I 


Table  2— Number  of  Cesarean  section  deliveries  and  Cesarean  section  rates  * among  live  births  by  birth 
weight:  Wisconsin  1968-1985  (resident  data) 


Birth 

weloht  1968  1970  1975  1980  1985 

iGm)  Number  Rate  Number  Rate  Number  Rate  Number  Rate  Number  Rate 


Under 

1500 

40 

5.3# 

48 

5.7# 

57 

9.4 

199 

26.8 

254 

34.8# 

1500- 

2499 

341 

8.3# 

377 

8.9# 

417 

12.9# 

702 

21.7# 

845 

26.7# 

2500- 

3499 

1,623 

4.0 

2,044 

5.0# 

2,610 

7.8 

4,577 

12.8 

5,879 

16.4 

3500- 

4499 

1,005 

3.8 

1,256 

4.4# 

1,982 

7.6# 

4,123 

13.0# 

5,376 

16.7# 

4500  and 
over 

64 

5.1 

105 

7.7 

212 

15.7 

341 

21.4 

490 

27.1 

‘Rates  are  per  100  deliveries,  calculated  based  on  live  births  excluding  events  with  unknown 
type  of  delivery. 

#Significantly  different  from  next  larger  birth  weight  category  at  p < .01. 


per  100  live  births  in  1977.  A 323  per- 
cent increase  occurred  from  1968  to 
1985.  The  annual  percentage  in- 
crease in  the  rate  slowed  from  1979 
to  1983  to  about  half  the  annual 
percentage  increase  in  the  previous 
five  years.  In  1984  a return  to  the 
earlier  pattern  occurred,  but  the  rate 
of  increase  from  1984  to  1985  slowed 
to  the  lowest  level  since  1968. 

Within  all  birth  weight  categories, 
C-section  rates  increased  from  1968 
to  1985  (Table  2).  The  largest  in- 
creases occurred  in  the  very  low 

NOTE:  The  Cesarean  section  rate,  per  100 
live  births,  was  calculated  with  a denominator 
adjusted  to  remove  live  births  with  unknown 
"type  of  delivery"  reported  on  the  birth  cer- 
tificate. Most  of  these  births  occur  out-of-state 
to  Wisconsin  residents,  in  states  which  do  not 
have  a "method  of  delivery"  question  on  the 
birth  certificate.  Thus,  use  of  total  numbers 
of  live  births  in  calculating  the  rate  deflates 
the  observed  rate. 


12 
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birth  weight  and  very  high  birth 
weight  categories.  The  smallest  in- 
creases (300%)  occurred  among 
2500-3499  and  3500-4499  gram  in- 
fants. During  the  1970s  and  early 
1980s,  changes  in  the  management 
of  low  and  very  low  birth  weight 
deliveries  occurred,  resulting  in  a 
much  higher  proportion  of  these  in- 
fants being  delivered  by  C-section. 
Debate  continues  as  to  the  efficacy  of 
Cesarean  delivery  in  improving  via- 
bility of  the  very  low  birth  weight 
fetus,56  and  will  not  be  discussed 
here. 

An  extremely  rapid  increase  in  C- 
section  deliveries  among  low  birth 
weight  live  births  occurred  between 
1975  and  1980.  During  this  period 
the  earlier  pattern  of  higher  rates  of 
such  deliveries  among  moderately 
than  among  very  low  birth  weight  in- 
fants was  reversed.  By  1985  more 
than  one  of  every  three  infants  born 
with  a weight  of  less  than  1500  gm 
was  delivered  by  C-section.  The  vast 
majority  (85.6%)  of  infants  delivered 
by  C-section  in  1985  were  of  normal 
birth  weight  (2500-4499  gm). 

The  race  of  the  mother  has  not 
been  an  influential  factor  in  method 
of  delivery.  From  1968  to  1985,  rates 
for  whites  and  blacks  have  differed 
little  from  the  all-race  rate.  The  rate 
among  whites  was  slightly  higher 
than  among  blacks  in  some  years, 
and  slightly  lower  in  other  years,  a 
pattern  mirroring  available  national 
data.3  Cesarean  section  delivery  rates 
for  married  women  are  consistently 
higher  than  rates  for  unmarried 
women  in  Wisconsin.3  This  may  be 
due  in  part  to  the  demographic  char- 
acteristics of  unmarried  mothers, 
who  tend  to  be  younger  than  married 
mothers,  and  to  deliver  lower  order 
births.7 

The  trend  in  C-section  delivery 
rates  by  age  of  mother  is  consistent 
throughout  the  period  reviewed. 
Table  3 shows  that,  yearly,  rates  in- 
crease with  increasing  age  of  mother. 
By  1985  infants  with  mothers  age  30 
or  older  were  at  a one-in-five  risk  of 
delivery  by  C-section.  Wisconsin's 
pattern  of  increasing  C-section  de- 
livery rates  with  increasing  age  of 
mother  is  consistent  with  national 
data.8 


CESAREAN  SECTION  DELIVERY  RATES  BY  BIRTH  ORDER 
WISCONSIN  RESIDENT  LIVE  BIRTHS,  1968-1985 
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FIGURE  2 


Table  3— Number  of  Cesarean  section  deliveries  and  Cesarean  section  rates*  among  live  births  by  age 
of  mother:  Wisconsin  1968-1985  (resident  data) 


Age  of 
mother 
1 years ) 

1968 

1970 

1975 

1980 

1985 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Less  than 

201 

2.4# 

298 

3.1# 

600 

6.4# 

982 

10.9# 

1,024 

13.7# 

20 

20-24 

988 

3.6# 

1,261 

4.3# 

1,761 

00 

3,233 

13.1# 

3,586 

16.3# 

25-29 

882 

4.4# 

1,146 

5.3# 

OO 

D- 

8.5# 

3,554 

14.2 

4,566 

17.8# 

30-34 

502 

5.2# 

599 

6.2# 

757 

9.5# 

1,687 

14.7 

2,784 

19.6 

35  and 

499 

7.2 

526 

8.9 

416 

13.2 

491 

16.2 

885 

20.7 

over 

’Rates  are  per  100  deliveries,  calculated  based  on  live  births  excluding  events  with  unknown 
type  of  delivery. 

^Significantly  different  from  next  older  maternal  age  category  at  p < .01. 
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Table  4— Number  of  Cesarean  section  deliveries  and  Cesarean  section  rates  * among  live  births 
by  age  of  mother  and  live  birth  order:  Wisconsin  1984  / resident  data ) 


Birth  Order 


Age  of 
mother 
1 years ) 

First 

Second 

Third 

Fourth 

Fifth  or 

higher 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Less  than 

757 

13.1 

185 

15.0 

24 

13.6 

8 

23.5 

0 

NA 

20 

20-24 

1,886 

17.5 

1,242 

15.8 

395 

15.3 

84 

14.0 

16 

9.8 

25-29 

1,550 

18.8 

1,661 

17.4 

757 

15.9 

214 

14.3 

75 

10.8 

30-34 

695 

24.9 

1,024 

21.4 

609 

17.3 

216 

15.0 

106 

12.1 

35  and 

163 

32.2 

251 

27.4 

213 

22.8 

110 

17.2 

139 

15.8 

over 


'Rates  are  per  100  deliveries,  calculated  based  on  live  births  excluding  events  with 
unknown  type  of  delivery. 


Table  5— Late  fetal,  perinatal. 

neonatal,  and  perinatal  mortality  rates  among  all  births  and 

births  delivered  by  Cesarean  section:  Wisconsin , 1975-1985  1 resident  data J 

1975 

Late  fetal  deaths 

390  Cesarean  sections/ LB 

5,282 

Live  births 

65,145  Cesarean  sections/TD 

5,345 

Total  deliveries 

65,535 

Late  fetal  death  rate 

6.0/ 1,000  TD  Among  C-S 

11.8* 

Perinatal  death  rate 

15.6/ 1,000  TD  Among  C-S 

26.6* 

Neonatal  death  rate 

9.7/ 1,000  LB  Among  C-S 

15.0** 

Hebdomadal  death  rate 

8.2/ 1,000  LB  Among  C-S 

12.3** 

1 980 

Late  fetal  deaths 

344  Cesarean  sections/ LB 

9,947 

Live  births 

74,763  Cesarean  sections/TD 

9,994 

Total  deliveries 

75,107 

Late  fetal  death  rate 

4.5/  1,000  TD  Among  C-S 

4.7 

Perinatal  death  rate 

11.4/ 1,000  TD  Among  C-S 

14.9# 

Neonatal  death  rate 

6.8/ 1,000  LB  Among  C-S 

10.2 

Hebdomadal  death  rate 

5.6/ 1,000  LB  Among  C-S 

8.4 

1985 

Late  fetal  deaths 

287  Cesarean  sections/ LB 

12,845 

Live  births 

73,647  Cesarean  sections/TD 

12,893 

Total  deliveries 

73,934 

Late  fetal  death  rate 

3.9/ 1 ,000  TD  Among  C-S 

3.7 

Perinatal  death  rate 

9.5/ 1,000  TD  Among  C-S 

11.8 

Neonatal  death  rate 

5.6/ 1,000  LB  Among  C-S 

8.1 

Hebdomadal  death  rate 

4.9/ 1,000  LB  Among  C-S 

6.5 

Notes: 

Perinatal  death  rate  is  for  late  fetal  and  neonatal  deaths.  LB  is  live  births,  TD  is  total 

deliveries. 

*1975  rate  significantly  different  from  1980  rate  at  p < .01. 

* * 1975  rate  significantly  diffe 

rent  from  1980  rate  at  p < .05. 

#1980  rate  significantly  different  from  1985  rate  at  p < .05. 

Other  differences  in  mortality  rates  for  Cesarean  section  deliveries  between  1980  and 

1985  are  not  statistically  significant. 

Definitions: 

Late  fetal  death:  Stillborn  at  28  or  more  weeks  gestation. 

Neonatal  death:  Live-born  infant  who  dies  before  completing  four  weeks  (28  days)  of  life: 

Perinatal  death:  Late  fetal  deaths  plus  neonatal  deaths. 

Hebdomadal  death:  Live-born  infant  who  dies  before  completing  one 

week  (7  days) 

of  life. 

The  changing  pattern  of  C-section 
deliveries  by  live  birth  order  is  some- 
what unclear  (Fig  2).  In  1968  rates 
did  not  differ  significantly  from  one 
birth  order  to  the  next  higher.  By 
1975  first-order  live  births  were 
delivered  by  C-section  at  a rate 
significantly  different  from  and 
higher  than  second-order  live  births, 
but  there  was  little  difference  be- 
tween the  rates  for  second-  and 
higher-order  births.  In  1985  rates  for 
first-  and  second-order  births  were 
significantly  higher  than  for  third- 
order  births  (p <.0 1 ) . Cesarean  deliv- 
ery rates  declined  with  increasing 
birth  order.  Thus,  it  appears  that  a 
pattern  has  emerged  over  the  past 
15  years,  in  which  C-sections  are 
elected  differentially  and  less  often 
among  more  multiparous  births. 
This  conclusion  is  in  keeping  with 
findings  reported  elsewhere.9  cili1’8 1011 
This  poses  an  interesting  quandary 
as  C-section  rates  have  been  shown 
to  rise  with  increasing  maternal  age, 
while  these  rates  apparently  also 
decline  with  increasing  birth  order, 
a variable  which  is  itself  positively 
related  to  maternal  age.  In  addition, 
although  we  have  no  statewide  data 
bearing  on  this  issue,  a strong  tend- 
ency to  deliver  women  with  previous 
C-sections  by  this  method  remains. 
i2  i3  i4  T}-qs  suggests  that  C-section 
delivery  rates  should  increase  di- 
rectly with  live  birth  order  as  with 
maternal  age.  However,  as  the  data 
presented  in  Table  4 show,  except 
among  adolescents  where  frequen- 
cies are  low,  C-section  delivery  rates 
decrease  consistently  with  birth  order 
within  maternal  age  category,  while 
the  rates  consistently  increase  with 
maternal  age  within  live  birth  orders. 
One  suggestion  for  this  finding  is  that 
the  conditional  probability  of  having 
a subsequent  live  birth  may  be  lower 
among  mothers  previously  delivered 
by  C-section  than  among  women 
whose  last  live  birth  was  via  vaginal 
delivery.  Findings  in  upstate  New 
York15  and  in  a recent  case-control 
study16  are  inconclusive.  The  New 
York  study  overlooked  the  possible 
effects  of  differential  rates  of  post- 
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partum  sterilization,  while  the  na- 
tional study,  which  accounted  for 
this  important  confounder,  explains 
these  differences,  but  not  for  first- 
and  second-order  live  births.  Na- 
tional postpartum  sterilization  rates 
among  C-section  deliveries  in  1980 
have  been  shown  to  be  twice  as  high 
as  among  spontaneous  deliveries, 
and  almost  half  of  third-  or  higher- 
order  C-section  deliveries  were 
followed  by  postpartum  sterilization, 
compared  with  about  one-fourth  of 
vaginal  deliveries  in  the  same  se- 
quence.17 It  is  probable  that  a longi- 
tudinal study  of  maternal  reproduc- 
tive behavior  would  show  that  this 
factor  largely  accounts  for  the  seem- 
ingly anomalous  pattern  shown  in 
Table  4. 

A final  note  concerning  outcomes 
of  C-section  deliveries.  Table  5 
shows  various  mortality  rates  for  all 
deliveries  and  for  deliveries  by  C- 
section,  for  1975,  1980,  and  1985.  In 
each  year  in  general  rates  among 
Cesarean  section  deliveries  were 
higher  than  among  all  deliveries.  In- 
terestingly, between  1975  and  1980 
the  difference  in  mortality  rates  for 
Cesarean  deliveries  was  significant  at 
p<.05  (for  late  fetal  and  for  perinatal, 
p<.01).  For  the  comparison  between 
1980  and  1985,  however,  although 
the  mortality  rates  for  Cesarean  de- 
liveries continued  to  decline,  the  dif- 
ference in  the  rate  was  significant  at 
p<.05  only  for  perinatal  mortality. 
This  may  be  an  indication  that  fur- 
ther declines  in  these  vital  rates  will 
not  be  directly  attributable  to  in- 
creasing election  of  the  Cesarean 
delivery. 


Cesarean  section  rates  in  Wiscon- 
sin have  paralleled  national  rates  in 
most  respects.  Although  the  rates 
within  demographic  categories  tend 
to  be  lower  than  national  levels, 
similar  patterns  are  found  by  birth 
weight  of  infant,  race,  age,  and  birth 
order.  Trends  in  these  rates  also  mir- 
ror national  patterns.  While  rates  are 
increasing  annually  both  in  Wiscon- 
sin and  nationally,  the  difference  be- 
tween these  rates  appears  to  be  in- 
creasing.28 Statewide  data  with 
which  to  compare  Wisconsin  and  na- 
tional patterns  of  primary  and  repeat 
Cesarean  sections,  amount  and  type 
of  insurance  coverage,  method  of 
payment,  use  of  fetal  monitors,  and 
complications  indicative  of  Cesarean 
section  are  unavailable. 

Of  special  concern  is  the  increasing 
propensity  to  deliver  low  birth 
weight  and  first-order  births  by  C- 
section.  Although  clearly  medical 
factors  underlie  the  decision  to  do  a 
section,  it  may  be  that  the  C-section 
has  become  a regular  procedure  for 
delivering  the  moderately  low  birth 
weight  fetus  (1500-2499  gm)  with- 
out a careful  accounting  of  the  bene- 
fits and  consequences.  Similarly, 
with  first-order  live  births  showing 
the  highest  incidence  of  C-section, 
perhaps  more  rigorous  guidelines  for 
trial  of  labor  should  be  imposed  in 
these  cases,  in  the  absence  of  clear 
indications  for  sectioning.  It  is  clear 
that,  without  direct  intervention,  C- 
section  rates  will  continue  to  rise  in 
Wisconsin  as  elsewhere,  and  while 
this  is  not  necessarily  an  undesirable 
trend,  more  care  should  be  taken  to 
examine  the  need  for  the  C-section  in 
each  labor  and  delivery  situation. 
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SMS  to  cohost  radon  conference.  The  State  Medical  Society  of  Wisconsin  in  conjunction  with  the  American 
Medical  Association's  Division  of  Science  & Technology  is  sponsoring  a one-day  regional  conference  on  the 
hazards  of  radon.  Scheduled  for  Saturday,  November  14,  at  the  Olympia  Village  Resort  in  Oconomowoc,  the 
conference  will  feature  discussions  by  a number  of  nationally  known  speakers  on  various  aspects  of  dealing 
with  the  dangers  of  radon  gas.  Since  Wisconsin  is  recognized  as  one  of  the  states  with  the  greatest  problems 
of  naturally  occurring  radon  gas,  the  conference  is  especially  timely.  Registration  information  and  complete 
program  details  will  be  available  shortly  through  SMS  offices  in  Madison.  For  information  and  further  details 
contact  Don  Lord  at  SMS  Headquarters  toll-free  1-800-362-9080  or  608-257-678 l.a 
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SCIENTIFIC  MEDICINE 


The  neuroleptic  malignant 

syndrome  CASE  REPORT 


R Buckland  Thomas,  MD 

Monroe,  Wisconsin 

The  neuroleptic  malignant  syn- 
drome (NMS),  named  by  Delay 
and  Deniker,1  is  characterized  by 
hyperthermia,  muscle  rigidity,  au- 
tonomic dysfunctioning,  and  a fluc- 
tuating level  of  consciousness.  Ab- 
normal laboratory  values  usually 
present  are  elevation  of  potassium, 
leukocytosis,  and  abnormal  liver 
function  studies  (serum  glutamic  ox- 
aloacetic transaminase  (SGOT),  lac- 
tic dehydrogenase  (LDH),  alkaline 
phosphatase).  Tachycardia  and  labile 
blood  pressure  with  diastolic  hyper- 
tension also  are  usually  present. 
Also,  there  may  be  various  other 
motor  phenomena  such  as  tremor, 
akinesia,  catalepsy,  trismus,  seizures, 
and  dystonic  reactions.  Myonecrosis 
resulting  from  this  abnormal  mus- 
cular activity  is  the  probable  source 
of  elevation  of  the  potassium  and, 
with  rhabdomyolysis,  there  may  be 
acute  myoglobinuria  with  renal 
failure. 

The  syndrome  appears  to  be  asso- 
ciated most  often  with  medications 
that  alter  dopamine  levels  in  the  cen- 
tral nervous  system;  eg,  major  tran- 
quilizers or  agents  used  to  treat  Park- 
inson's disease.  The  incidence  of 
occurrence  has  been  estimated  at 
0.5%  to  1.4%  of  all  patients  taking 
neuroleptic  medication,  with  a not 
insignificant  mortality  range  being 
reported  from  14%  up  to  38%  of 
those  receiving  injectable  potent 
neuroleptics.  (More  recent  estimates 
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would  put  mortality  rates  at  approx- 
imately 4%  as  the  syndrome  is  be- 
coming more  recognized.)  There 
does  not  appear  to  be  a direct  correla- 
tion between  the  length  of  time  of  ad- 
ministration of  a neuroleptic  drug 
and  onset  of  NMS,  although  there 
seems  to  be  a consensus  that  higher 
potency  neuroleptic  drugs  may  be 
associated  with  a higher  incidence  of 
the  syndrome.  There  may  be  other 
predisposing  factors  to  development 
of  NMS  in  addition  to  receiving  neur- 
oleptics, such  as  physical  debilita- 
tion, dehydration,  and  presence  of 
organic  brain  disease.  It  may  occur 
more  often  in  younger  males  who 
have  nonschizophrenic  psychiatric 
illnesses.  There  has  been  increas- 
ingly more  information  regarding 
NMS  in  the  literature  with  several  re- 
cent articles  being  published.2  3 4 5 

Case  report.  An  18-year-old  Cauca- 
sian female  was  admitted  on  an 
urgent  basis  to  the  Psychiatric  Unit 
with  a history  of  markedly  declining 
functioning  over  a two-month  or 
longer  period.  Associated  with  this 
were  questionable  hallucinations, 
unusual  thoughts,  marked  ambiva- 
lence, and  feelings  of  despondency 
and  helplessness.  The  initial  impres- 
sion was  that  of  a major  depression 
with  psychotic  features. 

On  Day  1 , amoxapine  75  mg  was 
instituted  at  bedtime  because  of 
associated  marked  sleep  disturbance, 
and  on  Day  2 it  was  increased  to  100 
mg.  Due  to  difficulty  with  thought 
processes  and  other  features,  triflu- 
operazine 5 mg  four  times  a day  and 
benztropine  mesylate  1 mg  two  times 
a day  also  were  instituted. 

On  Day  3,  the  dose  of  trifluoper- 
azine was  increased  to  10  mg  four 
times  a day.  Subsequently,  clinical 
improvement  was  noted  and  there 
was  participation  in  multiple  thera- 
peutic modalities  on  the  ward.  Oral 


temperatures  during  this  time  were 
slightly  subnormal,  and  her  blood 
pressure  was  recorded  in  the  normal 
range.  Amantadine  hydrochloride 
100  mg  three  times  a day  was  substi- 
tuted for  benztropine  mesylate 
because  of  complaints  of  dry  mouth 
and  blurred  vision. 

The  general  clinical  course  showed 
little  change  except  for  complaints  of 
feeling  "slowed  down"  and  what 
seemed  to  be  problems  with  her 
thought  processes.  For  the  next 
several  days  her  blood  pressure  re- 
mained essentially  normal,  and  her 
temperature  was  normal  to  slightly 
subnormal.  On  Day  13,  there  were 
complaints  of  difficulty  swallowing 
and  anxiety.  Noted  were  psycho- 
motor retardation,  a syncopal  epi- 
sode, tremor,  flattened  affect,  and 
slight  nuchal  stiffness. 

Assessment  by  a second  psychia- 
trist revealed,  in  addition  to  the 
preceding  symptoms,  complaints  of 
thought  insertion  and,  at  times, 
periods  of  muteness  with  an  impres- 
sion of  imminent  further  psychotic 
regression  with  catatonic  features. 
Amoxapine  and  trifluoperazine  were 
discontinued  due  to  progression  of 
symptomatology  despite  apparent 
adequate  dosages,  and  fluphenazine 
hydrochloride  15  mg  orally  four 
times  a day  was  instituted. 

On  Day  14,  there  were  further 
complaints  of  difficulty  swallowing. 
Observed  were  posturing,  staring, 
bradykinesia,  intermittent  muteness, 
decreased  verbal  production  and,  at 
times,  other  intermittent  behaviors 
described  as  "catatonic-like."  Slight 
elevation  was  noted  in  blood  pres- 
sure, ranging  from  136/86  to 
140/106  mm  Hg.  On  Day  15,  the 
same  symptomatology  was  ob- 
served, and  it  continued  into  Day  16 
with  drooling,  noticeable  hyperhy- 
drosis,  and  verbalization  of  "nega- 
tive" thoughts.  Psychotropic  medica- 
tions were  withheld.  Temperature 
remained  slightly  subnormal,  and 
blood  pressures  were  noted  in  the 
range  of  138/98  to  100/76  mm  Hg. 
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Diphenhydramine  hydrochloride  was 
administered. 

On  Day  17  observation  revealed 
episodes  of  catalepsy,  difficulty 
chewing  and  swallowing,  nuchal 
hyperextension,  problems  with  gait, 
and  some  grimacing.  Intravenous 
fluids  were  initiated.  Electrolytes  re- 
mained normal.  Rectal  temperature 
at  one  point  was  elevated  to  38  C 
while  her  blood  pressure  remained 
in  the  range  of  132/96  to  120/64  mm 
Hg.  Diphenhydramine  hydrochlor- 
ide was  again  administered.  Facial 
grimacing,  catalepsy,  drooling,  and 
sparse  but  appropriate  verbalizations 
were  noted.  For  supportive  meas- 
ures, a nasogastric  tube  was  inserted. 
Electrolytes  and  blood  urea  nitrogen 
remained  within  normal  limits. 
Blood  pressure  was  in  the  range  of 
140/90  to  120/80  mm  Hg  and 
temperatures  normal.  On  Day  19 
there  was  passive  cooperation,  am- 
bulation with  assistance,  and  inter- 
mittent, brief  verbalizations  with 
periods  of  muteness.  Noticeable 
diaphoresis  was  present.  There  was 
one  distinct  episode  of  flushing, 
diaphoresis,  with  neck  and  legs  ex- 
tending and  tremoring,  lasting  30-45 
seconds.  Pupils  were  6 mm  in  diam- 
eter and  were  reactive  to  light.  As- 
sessment was  either  a brief  seizure  or 
opisthonic  dystonic  type  of  response, 
with  the  latter  favored.  Rectal 
temperature  had  increased  during 
the  day  from  37.5  C to  38.9  C.  Blood 
pressure  was  in  the  range  of  142/ 
80  to  112/84  mm  Hg. 

On  Day  20  observations  revealed 
intermittent  diaphoresis,  drooling, 
generalized  fine  tremor,  and  im- 
proved swallowing.  Although  ambu- 
latory, there  seemed  to  be  increased 
muscle  tone  and  stiffness.  Also  noted 
was  shivering,  which  seemed  to  be 
increasing  in  intensity.  Potassium 
was  elevated  at  1015  units  per  liter 
(normal  2-50),  urinary  myoglobin 
normal,  SGOT  elevated  at  126  units/ 
liter  (normal  6-32),  LDH  elevated  at 
249  (normal  83-173).  Electrolytes, 
creatinine,  and  other  chemistries 
were  normal.  A white  blood  cell 
count  at  18,200  per  cu  mm  showed 
leukocytosis  with  a differential  count 
of  83  segmented  neutrophils,  12 


lymphocytes,  4 monocytes,  and  1 
basophil.  Two  blood  cultures  were 
negative.  Neurological  examination 
showed  increased  muscle  tone,  par- 
ticularly in  the  nuchal  region,  but 
throughout  the  motor  system  with 
mild  cogwheeling  and  a hint  of  waxy 
flexibility. 

In  view  of  progressing  clinical 
symptomatology  of  early  neuroleptic 
malignant  syndrome,  despite  discon- 
tinuation of  psychotropic  medication 
five  days  earlier,  it  was  felt  treatment 
with  bromocriptine  and  dantrolene 
was  indicated.  Bromocriptine  2.5  mg 
two  times  a day  and  dantrolene  50 
mg  two  times  a day  were  started. 
Rectal  temperatures  ranged  from 
38.2  C to  37.3  C,  and  her  blood 
pressure  ranged  from  146/90  to 
114/62  mm  Hg.  On  Day  21  dif- 
ficulties with  swallowing,  diapho- 
resis, tremor,  shivering,  catalepsy, 
and  an  ataxic  gait  were  still  present. 
Muscle  tone,  while  increased, 
showed  continued  improvement.  A 
lumbar  puncture  was  normal,  and 
the  electrocardiographic  study 
showed  sinus  tachycardia.  Her  chest 
x-ray  film  was  negative.  Bromocrip- 
tine was  increased  to  2.5  mg  every 
eight  hours  and  then  to  5 mg  every 
eight  hours.  Dantrolene  50  mg  was 
also  given  every  eight  hours.  The 
shivering  and  increased  muscle  tone 
continued,  but  it  was  observed  to 
decrease  after  administration  of 
bromocriptine  and  dantrolene.  There 
was  gradual  decrease  in  all  enzyme 
studies  back  toward  normal.  Her 
blood  pressure  gradually  decreased 
to  a normotensive  level.  The  white 
blood  cell  count  remained  on  the 
elevated  side.  Overall,  improvement 
continued  in  all  areas,  and  on  Day  24 
the  patient  was  afebrile.  Dantrolene 
and  bromocriptine  were  discon- 
tinued on  Day  28.  At  this  point  the 
patient  was  afebrile,  normotensive, 
and  the  laboratory  studies  were  with- 
in normal  limits.  Mental  status  was 
markedly  improved  from  admission 
although  the  patient  remained 
depressed. 

Discussion.  In  this  case  one  of  the 
possible  early  indicators  of  impend- 
ing neuroleptic  malignant  syndrome 
(NMS)  was  elevation  of  diastolic 
blood  pressure,  a finding  that  has 


been  noted  by  others.2  Another  issue 
that  may  have  been  relevant  was  that 
the  patient  had  been  administered 
nonprescribed  haloperidol  prior  to 
hospitalization.  As  this  case  would 
suggest,  it  would  appear  prudent  to 
review  clinical  findings/diagnosis 
and  either  modify  or  discontinue 
neuroleptic  medications  when  re- 
sponse or  clinical  course  is  other  than 
anticipated.  One  of  the  complicating 
problems  of  a disorder  as  this  is  that 
early  prodromal  symptomatology 
may  be  difficult  to  distinguish  from 
side-effects  of  neuroleptic  medica- 
tions. Additionally,  in  clinical  prac- 
tice it  is  difficult  to  sort  out  and 
distinguish  in  early  stages  between 
signs  and  symptoms  of  some  major 
psychiatric  syndromes  vs  those  of 
NMS.  Another  feature  worth  noting 
regards  catatonic  symptoms.  While 
this  symptomatology  previously  was 
felt  to  be  associated  predominantly 
with  schizophrenia,  it  seems  to  be 
nonspecific  for  various  psychiatric 
and  medical  disorders.  In  this  situa- 
tion the  ability  to  withhold  medica- 
tions depended,  in  part,  upon  the 
facility  and  its  staff  having  the 
capability  to  care  for  the  patient 
while  not  on  medications,  which 
might  be  difficult  in  less  structured 
facilities.  There  is  some  difference  of 
opinion  about  the  use  of  bromocrip- 
tine and  dantrolene,  although  there 
seems  to  be  reasonable  rationale  for 
its  use  in  a carefully  monitored 
fashion. 
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SOUNDINGS 


Don't  bet  on  it 

Barry  Blackwell,  MD 

Milwaukee,  Wisconsin 

Liaison  rounds  with  the  medical 
residents  are  in  three  parts:  first 
we  discuss  the  problem  and  create 
hypotheses,  next  we  meet  the  patient, 
and  finally  we  attempt  to  reconcile 
our  findings. 

Recently  we  saw  a 65-year-old,  re- 
tired, Italian  factory  worker  admitted 
the  day  before  by  his  gastroenterol- 
ogist. The  junior  resident  presented 
Mr  Alberti  to  us. 

For  almost  a year,  he  had  com- 
plained of  a burning  sensation  in  his 
throat  and  mouth  after  meals.  It  be- 
came briefly  better  after  eating  but 
then  worsened,  often  waking  him  in 
the  middle  of  the  night.  Simple  reme- 
dies had  failed,  including  antacids 
and  histamine  antagonists.  Now  he 
was  admitted  for  barium  studies,  and 
if  these  were  negative,  a psychiatric 
opinion. 

Most  gastroenterologists  believe 
that  the  bowel  and  brain  are  con- 
nected. They  have  learned  to  agree 
with  Dr  Robert  Burton  who  observed 
that  melancholics  experience  "be- 
sides fear  and  sorrow,  sharp  belch- 
ings,  fulsome  crudities,  heat  in  the 
bowels,  wind  and  rumblings  in  the 
guts,  vehement  gripings,  pain  in  the 
belly  and  stomach  . . . they  cannot 
endure  their  own  fulsome  belchings 
. . . midrift  and  bowels  are  pulled 
up."  More  than  three  centuries  later 
we  had  antidepressants  to  relieve  this 
repertoire  of  suffering,  but  Mr  Alberti 
was  recalcitrant  to  them  and  despite 
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several  months  of  prescribing  was 
still  awakened  in  the  night  by  burn- 
ing. 

The  resident  was  well-versed  in 
the  symptoms  but  sketchy  on  the  pa- 
tient; Mr  Alberti  was  married,  had 
taken  tranquilizers  for  over  ten  years, 
and  had  been  admitted  to  a hospital 
for  "nerves"  more  than  20  years  ago. 
The  resident  thought  that  Mr  Alberti 
had  retired  a year  ago  but  knew  noth- 
ing about  any  brush  of  temperament 
between  the  patient  and  his  wife.  By 
the  time  we  were  due  to  see  him,  I 
was  sure  Mr  Alberti  must  have  hia- 
tus hernia  with  acid  regurgitation. 
The  history  seemed  clear  and  clas- 
sical with  symptoms  that  persisted 
despite  treatment  for  depression. 

The  resident  went  to  fetch  Mr  Al- 
berti but  returned  with  the  news  that 
he  had  been  taken  to  x-ray.  This  ini- 
tiated a lively  debate  about  what  the 
studies  would  show.  On  the  data 
base  there  should  be  a hiatus  hernia, 
so  I offered  to  bet  on  it.  One  resident 
felt  sure  enough  to  doubt  me  and  was 
willing  to  wager  five  dollars  that  the 
x-ray  films  would  be  negative.  I 
thought  I had  an  inside  edge;  as  a 
psychopharmacologist,  I write  an  an- 
nual review  of  antidepressant  side  ef- 
fects and  know  that  hiatus  hernia  is 
a rare  complication  of  treatment  with 
a tricyclic  antidepressant.  I should  be 
covered  both  ways. 

Together  we  trooped  into  the  Radi- 
ology Department  in  search  of  Mr  Al- 
berti and  the  answer.  We  found  the 
patient  before  the  plates  were  dry 
and  chatted  with  him  in  the  waiting 
area.  Mr  Alberti  was  wearing  a ma- 
roon robe  over  his  hospital  gown.  His 
hands  and  voice  trembled.  The  accent 
was  thick  and  slowed  our  communi- 
cation somewhat. 

I asked  him  what  was  wrong  and 
he  replied,  "It's  my  feet,  they  burn." 

Puzzled,  1 inquired  about  his  throat. 
It  burned  also  but  not  so  badly  as  his 
feet. 

Had  the  antidepressant  helped? 


"No,  it  made  me  tired;  1 stopped 
after  two  days." 

When  a few  more  questions  about 
symptoms  led  nowhere,  I asked  what 
made  them  worse? 

"When  I get  upset." 

My  attempts  to  become  specific 
about  sources  of  upset  met  with  more 
vague  answers.  I shifted  to  the  past, 
and  he  told  me  that  he  had  been 
troubled  with  "nerves"  since  serving 
as  a medic  in  the  Second  World  War. 
In  1953  he  had  been  a patient  at  the 
local  Veterans  Administration  Hospi- 
tal. I asked  about  treatment.  "Insulin 
and  eggs,"  he  told  us. 

It  takes  a middle-aged  psychiatrist 
to  know  what  that  may  mean.  In  the 
days  before  chlorpromazine,  a severe 
psychosis  was  treated  with  electro- 
convulsive therapy  (if  it  was  depres- 
sion) or  insulin  coma  (if  it  was  odd). 
Perhaps  eggs  were  part  of  a high-pro- 
tein diet  that  went  with  the  treatment. 

Giving  up  on  the  past,  I moved 
back  to  the  present.  Had  anything 
upset  him  recently,  his  retirement  for 
instance?  Mr  Alberti  looked  puzzled. 
He  had  retired  a long  time  ago,  per- 
haps 1969,  or  was  it  1979?  Following 
this  clue,  I tested  his  recent  memory. 
After  six  attempts,  he  recalled  only 
half  of  an  address. 

It  was  clear  that  there  was  more  to 
be  attended  to  than  could  be  accom- 
plished in  the  ten  minutes  1 allow 
myself  to  interview  patients  on  teach- 
ing rounds.  (Longer  than  that  is  im- 
practical in  primary  care  and  encour- 
ages the  residents  to  view  psycho- 
social inquiry  as  too  complex  and 
time-consuming.)  We  thanked  Mr 
Alberti  and  returned  to  the  ward. 
The  resident  who  had  taken  my  bet 
stopped  to  read  the  report  of  the  x- 
ray  film  on  his  way  back.  There  was 
no  hiatus  hernia. 

Handing  over  a five-dollar  bill,  I 
comforted  myself  with  the  thought 
that  a lesson  taught  is  a lesson 
learned.  When  you  haven't  taken  the 
history,  don't  bet  on  it . ■ 
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To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LAI 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HC1)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients2  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 


The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


m UNOt-UAILY 

INDERAL  LA 


ONCE-DAILY 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  ot  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 


'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  tor  brief  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  j 

INOERAL  LA  orand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  lormulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg  80  mg,  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective,  beta-adrenergic  receptor- 
blocking agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic  and  vasodi- 
lator responses  lo  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60, 80  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24  hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  tor  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe 
failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  of  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  If  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  If  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  nol  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperlhyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T3,  and  decreasing  T3 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  lest  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  palients  wilh  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Caution  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blockmg  drug,  especially  intravenous  verapamil,  for  both  agents  may  de- 
press myocardial  contractility  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a bela  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 
dial infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  of  absorption  of  propranolol 
Phenytoin.  phenobarbitone.  and  rifampin  accelerate  propranolol  clearance 
Chlorpromazme,  when  used  concomitantly  with  propranolol,  results  in  increased  plasma 
levels  of  both  drugs 

Antipynne  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimetidme  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day.  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  thal  was  attributable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  (propranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure:  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics  For  immediate 
formulations,  fatigue,  lethargy,  and  vivid 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis 
Ischemic  colitis 

Allergic  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  Alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary,  especially  lo  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several 
WGGkS 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  tor  use 
*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories 

2.  Ravid  M,  Lang  R,  Jutrin  I The  relative  antihypertensive  potency  of  propranolol,  oxprenolol, 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  1985:  145  1321-1323 
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PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
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Consider  the 
causative  organisms. . . 


cefaclor 


250-mg  Puivules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae,  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 

Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to 
penicillin-allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophy- 
laxis of  rheumatic  fever.  See  prescribing  information. 


Ceclor*  (cefaclor) 

Summary.  Consult  the  package  literature  for 
prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  susceptible 
strains  of  Streptococcus  pneumoniae,  Haemo- 
philus mtluenzae,  and  Streptococcus  pyogenes 
(group  A /3-hemolytic  streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins 

Warnings: 

CECLOR  SH0UL0  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs'  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing 
for  these  patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1.5%;  usually 
subside  within  a few  days  after  cessation  of 
therapy  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness. 


insomnia,  confusion,  hypertonia,  dizziness, 
and  somnolence  have  been  reported. 

• Other:  eosinophilia.  2%:  genital  pruritus  or 
vaginitis,  less  than  1%;  and.  rarely,  throm- 
bocytopenia 

Abnormalities  in  laboratory  results  of  uncer- 
tain etiology 

• Slight  elevations  in  hepatic  enzymes 

• Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Clinitest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  )072S86R) 

PA  8794  AMP 

©1987,  ELI  LILLY  AND  COMPANY 

Additional  informationavailable  to  the 
profession  on  request  from  Eli  Lilly  and 
Company,  Indianapolis,  Indiana  46285 

Eli  Lilly  Industries.  Inc 

Carolina,  Puerto  Rico  00630 
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SMS  Workshop  on  Health  slated 
for  Oshkosh  November  17 


Greg  Louganis,  world  champion 
springboard  and  platform  diver,  win- 
ner of  a Gold  Medal,  1984  Olympics, 
and  winner  of  the  Pan  Am  crown  in 
1987,  is  the  keynote  speaker  for  the 
annual  SMS's  Workshop  on  Health 
to  be  held  Tuesday,  November  17  at 
the  Oshkosh  Centre  in  Oshkosh. 

Awareness  is  the  Answer:  AIDS, 
Eating  Disorders,  and  Suicide  is  spon- 
sored by  the  State  Medical  Society, 
its  Committee  on  School  Health, 


SMS  Auxiliary,  and  the  Charitable, 
Educational  and  Scientific  Founda- 
tion of  the  SMS. 

After  winning  a battle  with  alcohol 
and  smoking,  Mr  Louganis  is  eager  to 
share  his  story  with  teens  and  help 
them  make  some  health  choices.  Bill 
Fleming  of  the  La  Crosse  County 
Public  Health  Department  and 
Stephen  B Webster,  MD,  derma- 
tologist and  venereologist  from  La 
Crosse,  will  lead  a workshop  on 


\ 

ORGANIZATIONAL 




AIDS;  Shirley  Goodman,  RN,  Uni- 
versity Hospital  and  Clinics,  Madi- 
son, will  lead  a workshop  on  Eating 
Disorders;  and  Darold  A Treffert, 
MD,  executive  director,  Fond  du  Lac 
County  Health  Center,  will  conduct 
a workshop  on  Suicide. 

Teen  leaders  and  teachers  attend- 
ing the  free  workshop  will  be  able  to 
return  to  their  schools  with  a variety 
of  valuable  information  to  pass  on  to 
their  fellow  students. 

SMS  has  offered  health  workshops 
annually  to  various  sectors  of  the 
public  since  1963.  LaVerne  Bartel, 
executive  director  of  the  Auxiliary,  is 
the  workshop  coordinator. ■ 
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READY 

FOR  A CHANGE 
OF  PACE? 

The  Air  Force  has  openings  for 
Physician  Specialists.  You  can  enjoy  better 
working  hours,  30  days  of  vacation  with  pay 
each  year  and  a unique  and  enjoyable 
life-style  for  you  and  your  family  while  serving 
your  country.  Ask  a health  professions  recruiter 
about  our  outstanding  pay  and  benefits 
package.  Call 

1 800  423-USAF 
TOLL  FREE 


% 

MarshfieldClinic 

Marshfield  Video  Network 


As  physicians  are  required  to  report  their  continuing  medical  education  credits  at  the  year's  end,  the  Marshfield  Video  Network  is 
a viable  alternative  for  providing  supplemental  educational  credits. 

This  educational  opportunity  can  save  time  and  travel  costs  while  you  earn  Category  I AMA  credits  at  your  convenience. 

The  video  service  contains  a large  tape  selection  of  medical  seminars  and  lectures  addressing  various  concepts,  theories  and 
innovative  procedures  AIDS  Virus,  Alpha-fetoprotein  Screening,  Sleep  Disorders  and  Lyme  Disease  are  mst  a few  of  over  300 
programs  available  from  the  video  library 

A wide  variety  of  Patient  Education  and  Inservice  Education  programs  are  also  available  for  your  entire  medical  staff 

If  you  are  in  need  of  additional  CME  credits,  the  Marshfield  Video  Network  can  provide  you  timely  and  informative  material  at  a 
very  reasonable  cost.  For  further  information  contact 


Marshfield  Clinic 
Office  of  Medical  Education 
1000  North  Oak  Avenue 
Marshfield,  Wl  54449-5777 

Phone  1-800-782-8581,  ext.  5127  in  Wisconsin  or  1-715-387-5127 


Downtown  Milwaukee 
Would  Like  The  Pleasure 
Of  Your  Company 


Towne  Realty  invites  you  to  consider  downtown’s  most 
convenient  business  addresses,  on  and  off  Wisconsin 
Avenue  in  Milwaukee. 

All  of  our  office  space  is  competitively  priced  and 
features  a wide  range  of  amenities. 

Join  us  for  the  best  value  in  downtown  office  space. 

Call  414  274-2623  for  details 

TowneRealtylne. 
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Staff  additions  and  reassignments 


Lona  J Schlender  has  joined  the 
State  Medical  Society's  Division  of 
Communications  as  an  Administra- 
tive Assistant  to  Ron  Henrichs, 
Director  of  that  division  Lona  has 
over  ten  years  of  secretarial  and  ad- 
ministrative experience  primarily 
with  the  City  of  Wausau  and  a Madi- 
son law  firm. 

Patricia  'Trish  Ramsay  has 
joined  the  State  Medical  Society's 
Division  of  Medical  Policy  and  Prac- 
tice as  a policy  analyst.  In  her  role  as 
policy  analyst  Ms  Ramsay  will  assist 
physicians  with  practice  manage- 
ment questions  concerning  Medi- 
care, Medicaid,  and  WIPRO.  Trish 
has  a Masters  Degree  in  Health  Ser- 
vices Administration  from  the  Uni- 
versity of  Wisconsin,  Madison,  and 
has  worked  with  the  Patient's  Com- 
pensation Fund  and  the  University  of 
Wisconsin's  Department  of  Family 
Practice  in  its  study  of  HMOs  in 
Dane  County. 

In  other  staff  changes,  Mark 
Adams,  director  of  the  Division  of 


BLUE  BOOK  UPDATE 


On  page  170  of  the  June  Blue  Book 
issue  under  the  SMS  Task  Force  on 
Aids  the  following  physicians  have 
been  added  as  members: 

Waller  Baranowski,  MD,  Madison 
Barry  Blackwell,  MD.  Milwaukee 
Stanley  L Inliorn,  MD,  Madison 
Charles  L Junkennan,  MD,  Milwaukee 
Diana  L Kruse,  MD,  Prairie  du  Sac 
Darold  A Treffert,  MD  Fond  du  Lac 

On  page  176  under  the  Presidents 
and  Secretaries,  Wisconsin  Specialty 
Societies,  the  following  changes  have 
been  made: 

Wisconsin  Society  of 
Anesthesiologists 

(September  1988) 

P-Jay  J Kuritz,  MD 
2412  Sandy  Lane 
Green  Bay,  WI  54302 
PE-John  F Kreul,  MD 
21  Oxwood  Circle 
Madison  Wl  53717  ■ 


Medical  Policy  and  Practice,  an- 
nounced that  Katherine  "Kit  Nimtz 
has  assumed  new  duties  in  the  divi- 
sion, working  with  the  areas  of  medi- 
cal liability,  mental  health,  and 
worker's  compensation  issues.  She 
replaces  Deborah  Powers,  who  left 
the  staff  recently  to  assume  a new 
position  with  the  Department  of 
Health  and  Social  Services. 


,Ws  Schlender 


Ms  Ramsay 
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Colonial  Lights. 


In  England  about  1715  a pair  of  especially  elegant 
pewter  candlesticks  were  crafted  with  octagonal 
facets.  The  utilitarian  chamberstick  was  made 
later  in  eighteenth-century  England. 

Today,  by  the  authority  of  Colonial  Williamsburg,  Stieff  authen 
tically  reproduces  both  the  rare  Queen  Anne  candlesticks 
7 lA  inches  high  ($160. 00/pair)  and  the  eighteenth-century 
chambersticks  5%  inches  high  ($50.00). 

All  hand-crafted  in  bright  pewter.  So  that  now  you  can  light  up 
your  home  with  old  English  charm. 
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Madison's  Oldest  and  Finest 
and  yet  very  Affordable  Jeweler 

9 W.  Main  Street  Madison  WI  53703 
h()S  L5 1 2 <51 

On  The  Square  Since  1857 

Free  Parking  Behind  Store 
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Board  reviews  liability  reform  proposals;  AIDS  policies 


At  its  meeting  on  October  16,  the 
SMS  Board  of  Directors  reviewed,  in- 
depth,  the  proposals  for  liability  re- 
form as  put  forth  by  the  Coalition  for 
Fairness  in  Medical  Litigation  and 
compared  it  with  current  State  Medi- 
cal Society  positions  on  the  various 
aspects  of  tort  reform  being  pursued. 
Following  its  review,  the  Board  con- 
cluded that  current  SMS  policy  was 
in  complete  agreement  with  virtually 
all  proposals  of  the  Coalition,  with 
the  exception  of  the  Coalition's 
desire  to  return  the  patient  compen- 
sation panel  system  to  the  State. 

In  other  actions,  the  SMS  Board  of 
Directors: 

• Heard  a report  from  the  SMS 
Task  Force  on  AIDS  which  offered 
three  new  policy  recommendations 
regarding  AIDS  and  HIV  infections. 
Regarding  the  testing  of  prison  in- 
mates, the  Board  took  a position  that 
upon  intake  all  inmates  of  state 
prisons  should  be  given  information 
and  counseling  regarding  AIDS/ HIV 
infection  and  should  be  offered  vol- 
untary testing  as  well.  Involuntary 
testing  of  inmates  should  be  done  on 
a case-by-case  basis  upon  the  order 
of  the  facility  medical  director  or 
warden,  upon  a physician's  advice, 
where  warranted  by  specific  circum- 
stances. The  Board  further  stated 
that  state  statute  should  be  modified 
to  authorize  disclosure  of  HIV  test 
results  to  the  medical  staff  of  a jail  or 
prison,  the  sheriff  or  the  keeper  of 
the  jail  and  their  command.  The 
other  policy  statement  adopted  by 
the  SMS  Board  states  "the  presence 
of  HIV  infection  or  AIDS  should  not 
govern  decisions  to  care  for  patients 


to  whom  a facility  would  otherwise 
normally  provide  care." 

• Approved  the  recommendations 
of  the  Physicians  Alliance  Commis- 
sion regarding  several  items  of  pend- 
ing legislation,  including  hospice 
licensure;  a joint  resolution  regarding 
rural  hospital  DRG  inequities;  and  a 
proposal  to  exempt  diabetes  equip- 
ment from  state  sales  tax. 

• Heard  a progress  report  from  the 
Task  Force  on  Rural  Health.  The 
Task  Force  expects  to  hold  four  ad- 
ditional meetings  prior  to  finalizing 
its  recommendations  to  be  presented 
to  the  House  of  Delegates  in  April, 
1988.  Four  key  issues  identified  by 
the  Task  Force  include  availability 
and  manpower  concerns,  accessibil- 
ity concerns,  payment  and  reim- 
bursement problems,  and  health 
care  delivery  as  a community  devel- 
opment model.  The  Task  Force  was 
to  review  the  results  of  a Rural 
Health  Physician  Survey  at  its  Oc- 
tober 23,  1987  meeting. 

• Heard  a report  from  the  Medical 
Liability  Committee  regarding  its 
priorities  over  the  next  four  months, 
including  establishing  committee 
goals;  researching  WHCLIP  and  the 
Fund  as  well  as  an  indepth  study  of 
the  medical  mediation  panel  results; 
and  development  of  a risk  manage- 
ment survey  for  larger  clinics  in  the 
State. 

• Approved  an  Executive  Commit- 
tee recommendation  that  the  SMS 
Board  of  Directors  purchase  a Beau- 
mont 500  membership  as  did  the 
State  Medical  Society  of  Wisconsin 
Auxiliary. 


• Heard  reports  from  Drs  Kermit 
Newcomer,  La  Crosse,  member  of 
the  AMA's  Council  on  Medical  Ser- 
vice, and  John  K Scott,  MD,  Madi- 
son, who  serves  on  the  AMA’s  Coun- 
cil on  Long  Range  Planning.* 

SMS  Medicare  seminar 
adds  Milwaukee  date 

An  additional  Medicare  seminar 
has  been  scheduled  in  Milwaukee 
due  to  the  large  number  of  regis- 
trants in  the  Milwaukee  area.  The 
additional  seminar  is  scheduled  for 
November  17  from  9:00  AM  to  4:30 
pm  at  the  Ramada  Inn-Airport,  6401 
South  13th  Street,  Milwaukee.  Other 
meeting  dates  appeared  in  the  Sep- 
tember issue  of  WMJ.  (The  Milwau- 
kee seminar  on  November  1 1 at  the 
Airport-Holiday  Inn  has  been  filled.) 

The  Medicare  program  will  feature 
presentations  by  WPS-Medicare 
representatives  and  SMS  staff.  There 
will  be  ample  time  for  questions. 
This  is  a special  opportunity  for 
physicians  to  speak  directly  with 
Karen  Lord,  Tamara  Van  Fossen, 
and  Diane  Knake  from  WPS-Medi- 
care.  Both  groups  will  discuss  Wis- 
consin-specific problems  and  ques- 
tions such  as:  claims  processing 
(common  errors,  edits,  special  docu- 
mentation), EOMBs,  where  to  send 
inquiries  (Inquiry  Service,  Provider 
Education,  Post  Payment  Review, 
Policy  Development,  etc),  the  ap- 
peals process,  the  Participation  pro- 
gram, profiles,  MAACs  (monitoring 
and  calculations),  clinic  lab  billing, 
October  1 changes,  coding  correctly 
with  modifiers  and  more. 

To  register  for  the  November  17 
seminar,  or  the  seminars  sponsored 
outside  of  Milwaukee,  fill  out  the 
registration  form  from  the  Septem- 
ber issue  of  WMJ  or  from  the  Oc- 
tober 28  issue  of  Medigram.  Walk-ins 
will  not  be  accepted,  so  please  pre- 
register.* 


Reminder  of  induced  abortion  reporting 
requirement  deadline 

Wisconsin  Statute  69.186  requires  that  "on  or  before  January  15 
annually,  each  hospital,  clinic  or  other  facility  in  which  an  induced  abor- 
tion is  performed  shall  file  with  the  department  a report  ..."  The  first 
deadline  under  this  new  reporting  system  is  January  15,  1988  for  report- 
ing calendar  year  1987  induced  abortions.  Any  questions  or  requests  for 
reporting  forms  may  be  directed  to  Richard  Miller  (608)  267-7141 , at  the 
Center  for  Health  Statistics.* 
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Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1987  Member- 
ship Directory  as  published  in  the  July  1987  issue  of  the  Wisconsin  Medical  Journal  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records,  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1987  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash 

By  County  Society 


BARRON /WASH  BURN/ 

BURNETT 

FP/FP 

Alan  R Carlson  MD 

Box  127 

Cumberland  WI  54829 
P3 

Glenn  E Pearson  IV1D 

1065  West  Seventh 
Cumberland  WI  54829 

IM 

William  T Pochis  MD 

209  4th  Avenue 
Shell  Lake  WI  54871 

BROWN 

FP 

Donald  R Anderson  MD 

2353-B  Ridge  Road 
Green  Bay  WI  54304-5082 

GS/GS 

Darel  C Angus  MD 

1403  Shirley  Street 
Green  Bay  WI  54304 

AN 

Mark  E Wenck  MD 

2443  Parkwood 
Green  Bay  WI  54304 

DANE 

PM 

Betsy  W Glazek  MD 
6607  Berkshire  Road 
Madison  WI  53711 

IM 

Deborah  K Boushea  MD 
5701  Tonyawatha  Trail 
Monona  WI  53716 

DR/R 

Mark  1 Burnstein  MD 

3100  Lake  Mendota  Dr,  #503 
Madison  WI  53705 

P 

Jonathan  S Cohen  MD 

410  Farley  Avenue 
Madison  WI  53705 


IM  EM/IM 
William  F Davis  MD 

345  W Washington  Avenue 
PO  Box  222 
Madison  WI  53701 

ORS 

Timothy  J Doctor  MD 

1313  Fish  Hatchery  Road 
Madison  WI  53715 

OBG 

Susan  M Haack  MD 
1313  Fish  Hatchery  Road 
Madison  WI  53715 

FP 

Beth  E llayncs  MD 

811  Oakland  Avenue 
Madison  WI  5371 1 

OPH 

Jan  W Kronish  MD 

6758  Park  Ridge  Drive,  #D 
Madison  WI  53719 

AN 

Michael  P tlosking  \1D 

848  26th  Street  SE 
Rochester  MN  55904 

P 

James  B Jones  MD 
RM  B6/210  CSC 
600  Highland  Avenue 
Madison  WI  53792 

Baldwin  E Lloyd  MD 

524  West  Verona  Avenue 
Verona  WI  53593 

GS 

Jon  T Mocn  MD 
35  Trillium  Court 
Madison  WI  53719 

FP 

Lucille  J Poulin  MD 

3209  Dryden  Drive 
Madison  WI  53704 

P 

Jeffrey  K Rowe  MD 
230  Randolph  Drive 
Madison  WI  53717 


ORS 

Jeffrey  J Welch  MD 
1912  Atwood  Avenue 
Madison  WI  53704 

OPH  PD/OPH 
Leighton  S Whitsitt  MD 

1313  Fish  Hatchery  Road 
Madison  WI  53715 

DOOR  KEWAUNEE 

FP 

Thomas  C Boyd  MD 
1304  First  Street 
Kewaunee  WI  54216 

FP/FP 

William  G Meyer  MD 

403  Westwood  Drive 
Sister  Bay  WI  54234 

IM  / IM 

Joan  A Traver  MD 
275  Smith  Road 
Sister  Bay  WI  54234 

DOUGLAS 

Clarence  M Scott  MD 
1 1 Saint  Albans  Road 
Superior  WI  54880 

GREEN  LAKE/WAUSHARA 

John  A Gommermann  MD 

PO  Box  449 
Redgranite  WI  54970 

ORS 

David  R Jones  MD 

Rte  2,  Box  252 
Berlin  WI  54923 

FP 

Barbara  L Rosenthal  MD 

PO  Box  386 
Wautoma  WI  54982 

EM 

John  N Willett  DO 

225  Memorial 
Berlin  WI  54923 


IM 

Richard  A Woods  MD 
1 18  N St  Marie  Street 
Wautoma  WI  54982 

KENOSHA 

PS 

Jean  M Shimanck  \1D 

8011  14th 
Kenosha  WI  53140 

LA  CROSSE 

FP 

Edward  J Ford  MD 

700  West  Avenue  South 
La  Crosse  WI  54601 

David  E Goodnough  MD 

1836  South  Avenue 
La  Crosse  WI  54601 

GS/GS 

Timothy  K Me  Konc  MD 

815  South  10th  Street 
La  Crosse  WI  54601 

FP 

Wesley  A Parker  MD 
700  West  Avenue  South 
La  Crosse  WI  54601 

NS/NS 

Humbert  G Sullivan  MD 

1836  South  Avenue 
La  Crosse  WI  54601 

FP 

Kevin  Switzer  MD 

700  West  Avenue  South 
La  Crosse  WI  54601 

MARATHON 

FP 

Paul  D Johnston  MD 

995  Campus  Drive 
Wausau  WI  54401 

FP 

Wendy  L Hanneman  MD 

2801  Westhill  Drive 
Wausau  WI  54401 

continued  next  page 
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M EM  B ERS  H I P DI R ECTOR  Y - U PD  AT  E 


MILWAUKEE 

IM 

Keith  M A1  Atassi  MD 

9102  North  75th  Street,  #2A 
Milwaukee  WI  53223 

Philip  A Bain  MD 

1316  North  68th  Street 
Wauwatosa  WI  53213 

AN 

Stephen  C Becker  MD 
6420  N Santa  Monica 
Milwaukee  WI  53217 

Timothy  W Behrens  MD 

2039  North  Himount 
Milwaukee  WI  53208 

Allah  W Bhatti  MD 

326  West  Pierre  Lane 
Port  Washington  WI  53704 

OBS/OBS 

Suseela  Budarapu  MD 

1218  N Kilbourn  Avenue,  #403 
Milwaukee  WI  53223 

D/D 

Vernon  D Casterlinc  MD 

7635  W Oklahoma  Avenue 
Milwaukee  WI  53219 

IM/IM 

Andrew  J Catanzaro  MD 

5757  W Oklahoma  Avenue 
Milwaukee  WI  53219 

PD 

Jane  A Chevako  MD 

3070  North  51st  Street 
Milwaukee  WI  53210 

Kenneth  R Conger  MD 

1917  North  56th 
Milwaukee  WI  53208 

IM  CDS/IM 
Stephen  T Denker  MD 

PO  Box  17647 
Milwaukee  WI  53217 

FP 

Jeanmarie  P Deuster  MD 

626  E Kilbourn  Avenue,  #908 
Milwaukee  WI  53202 

DR  OS/R 

Law  rence  M Dubin  MD 

5900  South  Lake  Drive 
Cudahy  WI  53110 

IM  HEM 

Pauline  M Earle  MD 

4630  N Murray  Avenue 
Milwaukee  WI  53211 

OBG 

Sandra  H Earle  MD 

1032  South  16th  Street 
Milwaukee  WI  53204 


ORS 

William  R Esser  DO 

317  North  76th  Street 
Milwaukee  WI  53213 

IM 

Scott  R Fcldy  DO 

930  North  27th  Street 
Milwaukee  WI  53208 

lack  W Finch  MD 

2154  North  73rd  Street 
Wauwatosa  WI  53213 

Casey  J Flanary  MD 
13135  Wrayburn  Road 
Elm  Grove  WI  53122 

P 

Richard  P Gerhardstein  MD 

2524  East  Menlo  Blvd 
Shorewood  WI  53211 

IM/IM 

Norvan  F Gordon  MD 

5626  North  Shore  Drive 
Milwaukee  WI  53217 

OTO  PS 

Denis  W Grillo  DO 

9900  West  Bluemound 
Milwaukee  WI  53226 

OTO 

Charles  John  Harkins  MD 

6420  Milwaukee  Avenue 
Wauwatosa  WI  53213 

OBG /OBG 

Carol  A Hasenyager  MD 
8700  W Wisconsin  Avenue 
Milwaukee  WI  53226 

OBG 

Timothy  D Heilman  MD 

2400  W Lincoln  Avenue 
Milwaukee  WI  53215 

DR  OS/DR 
Lloyd  E Hendrix  MD 

N82  W13416 

Fond  du  Lac  Avenue 

Menomonee  Falls  WI  53051 

PTH  FOP /ATP 
Jeffrey  MJentzen  MD 

821  State 

Milwaukee  WI  53233 
FP 

Cynthia  L Jones-Nosacek  MD 

2735  North  Hackett 
Milwaukee  WI  53216 

IM  EM/IM 
Harry  D Kerr  MD 

4641  North  Ardmore 
Whitefish  Bay  WI  53211 

PM  IM/ PM 
Nirmal  A Kumar  MD 

3238  S 16th  Street 
Milwaukee  WI  53215 

N 

Gary  J Leo  DO 

6510  Wisconsin  Avenue 

WaOwatosa  WI  53213 


IM/IM 

Michael  J Lynch  MD 

829  East  Locust  Street 
Milwaukee  WI  53212 

DR 

Stephanus  J Macrandcr  MD 

2734  North  47th  Street 
Milwaukee  WI  53210 

R 

Paul  B Madsen  MD 

5684  Oxford  Drive 
Greendale  WI  53129 

FP/FP 

Paul  J Mankus  MD 

2400  W Villard  Avenue 
Milwaukee  WI  53209 

FP 

William  F Mclms  MD 

2400  W Villard  Avenue 
Milwaukee  WI  53209 

GS  VS 

Wendy  M Mikkclson  MD 

2745  West  Layton 
Milwaukee  WI  53221 

Suresh  K Misra  MD 

3201  South  16th  Street 
Milwaukee  WI  53215 

Zcbedee  J Novels  MD 
7665  N Berwyn  Avenue 
Glendale  WI  53209 

FP 

Son  N Nguyen  MD 
1636  South  25th 
Milwaukee  WI  53204 

IM  CD/IM 
Imran  K Niazi  MD 

13665  Adelaide  Lane 
Brookfield  WI  53005 

EM 

John  M Rosebush  MD 

5271  North  Mohawk 
Glendale  WI  53217 

PD 

Marylyn  Sutton  Ranta  MD 

8135  N Regent  Road 
Fox  Point  WI  53217 

FP 

David  R Seaton  MD 

3052  South  28th 
Milwaukee  WI  53215 

P GP 

James  S Sigrist  MD 
1937  South  68th  Street 
West  Allis  WI  53219 

Richard  O Sternlieb  MD 

2388  North  Lake  Drive 
Milwaukee  WI  5321 1 

IM  CD/IM 
Patrick  J Tchou  MD 

950  North  12th  Street 
Milwaukee  WI  53233 


Ranjan  Kumar  Thakur  MD 

9121  West  Dixon  Street,  #5 
Milwaukee  WI  53214 

FP 

Venkata  K Thota  MD 

1 133  South  23rd  Street 
Milwaukee  WI  53204 

EM/EM 

Philip  F Troiano  III  MD 

1326  E Standish  Place 
Bayside  WI  53217 

FP 

Mark  S Valgemac  MD 

201  W Coventry  Court,  #304 

Glendale  WI  53217 

FP 

Brian  K Wallace  MD 
PO  Box  165 
Thiensville  WI  53092 

CD  IM/IM 

Kenneth  VVallmeycr  MD 

5629  W Washington  Road 
Milwaukee  WI  53208 

NEP  IM/IM 
Gregory  V Warren  MD 
2315  N Lakeshore  Drive 
Milwaukee  WI  5321  1 

IM  RHU /IM 

Robert  L Wortmann  MD 

6915  N Belmont  Lane 
Milwaukee  WI  53217 

ORS  OS 

Donald  J Zoltan  MD 

940  North  23rd  Street 
Milwaukee  WI  53233 


SAUK 

ORS 

Gerard  J Chrabaszcz  MD 
1370  Wellington  Drive 
Reedsburg  WI  53959 

GE  IM 

Craig  M Radford  MD 

1446  Graham  Court  SE 
Rochester  MN  55904 

IM 

Linnca  J Smith  MD 

55  Prairie  Avenue 
Prairie  du  Sac  WI  53578 


SAWYER 

GP 

John  R Me  Kevett  DO 

Rte  3,  Box  3998 
Hayward  WI  54843 

WALWORTH 

OTO  HNS 

Kenneth  G Condon  MD 

7 Ridgeway  Court 
Elkhorn  WI  53121 

continued  next  page 
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Edsel  G Dorcza  MD 

255  Havenwood  Street 
Lake  Geneva  WI  53147 

IM 

Clifford  H Poplar  MD 
90  Highland  Street 
Williams  Bay  Wl  53191 

DR/DR 

Jeffrey  G Scherer  MD 

1080  Phoenix  Street 
Delavan  WI  531 15 

FP/FP 

Gary  L Shcphcrdson  MD 
2920  Main  Street 
PO  Box  294 

East  Troy  WI  53120-0294 

WASHINGTON 

FP/FP 

Sancc  M Brynildson  MD 

1334  Tamarack  Avenue 
Hartford  WI  53027 

WAUKESHA 
IM  PUD 

Arthur  C Crisostomo  MD 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 

FP 

David  J Faust  DO 

915  E Summit  Avenue 
Oconomowoc  WI  53066 

PD  AI 

Lakhman  L Gondalia  MD 

217  Wisconsin  Avenue 
Waukesha  WI  53186 

Timothy  W Harstad  MD 

N14  W23900  Stoneridge 
Waukesha  WI  53188 

R/DR 

Randi  VV  Hart  MD 

725  American  Avenue 
Waukesha  WI  53186 

FP 

James  J Joyce  MD 
434  Madison  Street 
Waukesha  WI  53186 

Patrick  K Keane  MD 

N84  W16889  Menomonee 
Menomonee  Falls  WI  53051 

FP 

Joseph  K Land)  MD 

1400  Josephine  Street 
Waukesha  WI  53186 

GS 

Stanley  L Markus  MD 
819  East  Summit  Avenue 
Oconomowoc  WI  53066 


OBG 

Kim  J Miller  M D 

2412  Springdale  Road  #207 
Waukesha  WI  53186 

Moira  F O'Brien-Brucc  DO 
15300  Watertown  Plk  Road 
Elm  Grove  WI  53122 

Donald  J O'Connor  MD 

1917  Madera,  #5 
Waukesha  WI  53186 

RHU  IM 

Mark  E Pearson  MD 
601  Barker  Road 
PO  Box  844 
Brookfield  WI  53005 

Michael  P Schmidt  MD 

434  Madison  Street 
Waukesha  WI  53186 

Scott  J Stellmacher  MD 

397  Willow  Grove  Drive 
Pewaukee  WI  53072 

FP 

Scott  J Tillcson  DO 

10946  West  Forest  Home 
Hales  Corners  WI  53130 

WINNEBAGO 

NS/NS 

Duane  B Gainsburg  MD 
41 1 Lincoln  Street 
Neenah  WI  54956 

END  IM/IM 
Cynthia  C Leigh  MD 
41 1 Lincoln  Street 
Neenah  Wl  54956 

NS 

Kamaljit  S Paul  MD 

631  Hazel  Street 
Oshkosh  WI  54901 


County  Society  transfers 

GREEN  LAKE/ WAUSHARA 

(from  Manitowoc] 

John  A Gommermann  MD 
PO  Box  449 
Redgranite  WI  54970 


MILWAUKEE 

(from  Waukesha) 
Charles  R Buck  MD 
2400  W Lincoln  Avenue 
Milwaukee  WI  53215 

(from  Dane] 

Patrick  L Penn  MD 

2300  North  Mayfair  Road 
Milwaukee  WI  53226B 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  writ*: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  Wl  537H 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


MedStar:  ' Medical  Management  System 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 
patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-to-date  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Service 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 

UT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


ORGANIZATIONAL 


Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1988  are 
$480  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice — physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year  • Second  year  in  practice — physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 
• Two-physician  family — one  member  (spouse|  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U.S. 
armed  forces  or  Public  Health  Service  (generally  not  to 
exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


14  MONTHS  FOR  THE  PRICE  OF  12! 

Membership  policy  allows  physicians  to  join  their 
county  and  state  societies  and  the  AMA,  or  just  their 
county  and  state  societies.  Physicians  are  encouraged 
to  join  organized  medicine  now.  Regular  membership 
dues  for  1988  are  $480  for  SMS,  $375  for  AMA,  and 
county  society  dues  vary.  However,  physicians  who  are 
elected  after  September  30  will  not  pay  any  dues  for  the 
balance  of  1987.  That's  14  months  for  the  price  of  12! 
Membership  applications  may  be  obtained  by  contacting 
the  secretary  of  your  county  medical  society  or  by  call- 
ing the  Membership  and  Communications  Division  at 
the  State  Medical  Society  offices  in  Madison  at  608/ 
257-6781  or  toll  free:  800/ 362-9080.  ■ 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1 ,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1988  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$480.00 

$375.00 

Normal  County  Dues 

1st  Year  in  Practice 

$240.00 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$360.00 

$281  00 

Normal  County  Dues 

Two  Physician  Family 

$430.00 

$375  00 

Normal  County  Dues 

Part-Time  Practice 

$240.00 

$375.00/  0-* 

Normal  County  Dues 

Part  Time— Over  Age  70  $240.00 

$187.00* 

Normal  County  Dues 

Resident 

$ 48.00 

$ 45.00 

Varies 

Military  Service 

-0- 

$250.00/$45.00  -0 

Associate 

-0- 

-0- 

-0- 

Retired 

-0- 

$375/$75/-0-* 

-0- 

Retired— Over  Age  70 

-0- 

-0- 

-0- 

Life 

-0- 

$375.00/  0-* 

-0- 

Honorary 

-0- 

$375.00/-0-* 

-0- 

Over  Age  70 
Candidate- 

$240.00 

$375.00/-0-* 

Normal  County  Dues 

Student 

'$  10.00 

2$  20.00 

-0- 

Postgraduate— One 

$ 10.00 

$ 45  00 

Varies 

Scientific  Fellow 

-0- 

-0- 

-0- 

Emeritus 

-0- 

-0- 

-0- 

'Students'  SMS  and  County  Dues  for  four  academic  years. 

Students'  AMA  Dues  for  the  calendar  year  1988 
' Physicians  in  these  categories  may  he  eligible  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause 

AMA  dues-exempt  members  who  were  granted  exemption  before  198b  based  on  pre- 
viously established  criteria,  with  the  exception  of  financial  hardship  or  disability  will 
automatically  be  dues-exempt  in  1986  and  beyond  under  the  grandfather  clause. 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption 
(11  Financial  hardship  and/or  disability 
(2)  70  years  of  age  or  older  and  fully  retired 
Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  S75  00 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber: 257-6781). ■ 


How  MoreThan 3000  Doctors 
Have  Eased  The  Pain 
Of  Managing  A Practice. 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“We’ve  found  that  Medic  saves  us 
many  hours  of  paperwork  every  week. 
A couple  of  hours  of  work  is  down  to 
15  minutes.” 

Jeanine  Mielke,  office  manager,  Hahn, 
Hoard  & Taub,  M.D.,  P.A.,  Boca  Raton,  Florida 
This  urology  practice  uses  Medic 
Computer  Systems  to  electronically  trans- 
mit many  Medicare  claims  every  day.  A job 
that  once  took  a large  part  of  the  business 
day  is  now  done  in  minutes.  And  that’s  only 
one  of  the  ways  that  Medic  saves  time  on 
paperwork. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 


nation’s  largest  neurosurgery  group. 

“Anytime  we’ve  had  a problem,  Medic 
has  been  immediately  responsive. 
They  bend  over  backwards  to  suit  their 
customers.  It’s  the  best  money  we  have 
ever  spent.” 

Wynne  Vaughan,  office  manager,  Capital 
Pediatric  and  Adolescent  Center,  PA., 
Raleigh,  North  Carolina 

We’ll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there’s  a STAT  PLUS  line  from 
our  support  center  to  your  system  for  soft- 
ware updates  and  diagnoses. 

“Our  practice  has  doubled  and  we  have 
not  had  to  add  additional  billing  per- 
sonnel. Medic  has  been  able  to  handle 
whatever  we’ve  asked  of  it.” 

Nancy  Psimas,  office  coordinator, 
Portsmouth  Orthopaedic  Associates, 
Portsmouth,  Virginia 

The  Medic  system  can  ease  the  pro- 
cess of  sending  statements  and  reduce  the 
number  of  uncollected  bills.  Plus,  our  easy- 
to-understand  printouts  help  you  keep 
better  track  of  your  financial  condition. 


“Medic’s  extensive  training  program 
for  our  staff  made  it  easy  to  introduce 
the  system.  We  recommend  it  highly.” 

Tessa  Horne,  administrator,  Morgantown 
Ear,  Nose  & Throat  Clinic,  Morgantown, 
West  Virginia 

“We  love  the  training  program.  And  the 
updates  they  do  really  help,”  Ms.  Horne 
said.  When  a practice  brings  in  over  200 
patients  a day  as  this  one  does,  the  busi- 
ness office  has  to  run  smoothly.  “Medic 
does  everything  we  need.  It’s  great.” 

So  if  you  want  to  increase  the  efficiency, 
productivity  and  profitability  of  your  practice, 
take  a look  at  the  Medic  Computer  System. 

Over  3000  physicians  in  more  than 
800  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


8601  Six  Forks  Road,  Suite  300 
Raleigh,  North  Carolina  27615 
Telephone  Toll-Free:  1-800-334-8534 
In  North  Carolina  Call:  919-847-8102 

Other  Offices:  Orlando,  Ann  Arbor,  Chicago, 
Cincinnati,  Pittsburgh,  Richmond,  Atlanta 


WISCONSIN  DOCTORS 
DESERVE  THE  DEST. 


P|  hysicians  Insurance 
"Company  of  Wisconsin 
offers  quality  professional 
liability  insurance  that  meets 
the  protection  needs  of  today’s 
practicing  physician. 

Coverage  features  include: 

■ Secure  Policy  Limits 
■ Professional  Claims 
Management 

■ Death/Disability  Protection 
■ Personal  Insurance 
Counseling 

Physicians  Insurance  Company 
of  Wisconsin  understands  the 
importance  of  your  professional 
reputation— your  need  for  the 


best  coverage  available— and 
we  have  a continuing  commitment 
to  defend  you  against  medical 
malpractice  claims. 

Medical  professional  liability 
insurance  from  Physicians 
Insurance  Company  of  Wisconsin 
is  sponsored  by  the  State  Medical 
Society. 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

328  East  Lakeside  Street 
PO.  Box  1628 
Madison,  Wisconsin  53701 
(608)  256-6677 
1-800-362-2433  (toll-free) 


CORRECTION 


^ Corrected  Phone  Number  for 


Insurance  Counseling  and  Service  for  Physicians 
In  Milwaukee,  Ozaukee,  Waukesha  and  Washington  Counties 

For  further  information  please  call 

Donald  E.  Mulock 

District  Manager,  SMS  Services,  Inc. 


SMS  Services,  Inc. 


Milwaukee  District  Office 


(414)  747-0919 


(414)  747-0919 


■Bl 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


Awarded  4 chefs  raring  by  the  Milwaukee  Journal 
Voted  Rest  Italian  Restaurant  1985-86-87 — Madison  M agazine  poll 


“ For  an  elegant  night  of  Italian  dining.  " —Prof  Herbert  Kubly.  Milwaukee  Journal  writer 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  the  Madison  office  of  Gaarder  & Miller  now  for  a copy  of  our  services  brochure. 


Gaarder  & Miller/ Madison,  Inc. 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274-1422 


Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


te f an i f,  U i* si <y i1 i v si 

VAYOf^  tofnr.vof.y 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 
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‘Physician  members  of  the  State  Medical  Society  of  Wisconsin 


Wilson  Luy  Tan,  Ml),  Beaver  Dam, 
recently  became  associated  with  the 
medical  staff  of  Hillside  Hospital  in 
Beaver  Dam.  Doctor  Tan  graduated 
from  the  University  of  Philippines 
Medical  School  and  served  his 
residency  in  neurology  at  the  Univer- 
sity of  Pittsburgh.  His  neurosurgical 
training  was  completed  at  Henry 
Ford  Hospital  in  Detroit. 

Kevin  J Weber  MD,  * Shawano,  has 
joined  the  medical  staff  at  the 
Shawano  Clinic.  Doctor  Weber  grad- 
uated  from  the  Medical  College  of 
Wisconsin,  Milwaukee,  and  served 
his  family  practice  residency  in 
Pueblo,  CO,  before  working  two 
years  at  the  Menominee  Reservation 
Tribal  Clinic. 

Charles  E Larson,  MI),*  Mauston, 
recently  became  associated  with  the 
Mile  Bluff  Medical  Center.  Doctor 
Larson  graduated  from  the  Universi- 
ty of  Minnesota  Medical  School.  His 
residency  was  completed  in  Apple- 
ton  and  at  the  Mile  Bluff  Clinic. 

Mario C Villegas,  MD,*  Beaver  Dam, 
has  been  appointed  the  director  of 
Emergency  Services  at  Beaver  Dam 
Community  Hospitals,  Inc.  Doctor 
Villegas  graduated  from  the  Univer- 
sity of  Southern  California  School  of 
Medicine  and  completed  a residency 
in  general  surgery  at  Cleveland 
Clinic  in  Ohio.  Prior  to  coming  to 
Beaver  Dam,  Doctor  Villegas  was  the 
Medical  Director  of  Emergency  Serv- 
ices at  Amherst  Hospital  in  Amherst, 
OH. 

Gene  Z Milic,  MD,  Columbus,  has 
joined  the  medical  staff  of  the  Col- 
umbus Community  Hospital.  Prior 
to  moving  to  Columbus,  Doctor  Milic 
had  been  in  private  medical  practice 
in  Rochester  Hills,  MI.  He  graduated 
from  the  University  of  Belgrad 
Medical  School  in  Yugoslavia,  and 
completed  residency  in  obstetrics 
and  gynecology  at  William  Beau- 


mont Hospital  in  Royal  Oak,  Ml.  He 
also  completed  a fellowship  at 
Michael  Reese  Hospital  in  Chicago. 

Thomas  E Vravick,  MD,  Racine,  has 
joined  the  Racine  Medical  Clinic  in 
the  Department  of  Internal  Medi- 
cine. He  graduated  from  the  Univer- 
sity of  Illinois  College  of  Medicine 
and  completed  his  internship  and 
residency  at  Evanston  Hospital, 
Evanston,  IL. 

Frederic  Ekrem,  MD,  Eau  Claire, 
recently  was  appointed  to  the 
medical  staff  of  Sacred  Heart 
Hospital  Doctor  Ekrem  graduated 
from  the  University  of  Minnesota 
Medical  School  and  completed  his 
family  practice  residency  at  the 
University  of  Minnesota  Methodist 
Hospital  in  St  Louis  Park,  MN.  He 
practiced  at  Methodist  Hospital  for 
several  years  and  then  completed  a 
residency  in  physical  medicine  and 
rehabilitation  at  the  Mayo  Clinic, 
Rochester,  MN. 

Robert  ( Stevens,  MD,  Green  Bay, 
has  joined  the  medical  staff  of  the 
Deckner  Medical  Center.  Doctor 
Stevens  graduated  from  the  Medical 
College  of  Wisconsin,  Milwaukee, 
and  served  his  family  practice 
residency  at  St  Michael  Hospital  in 
Milwaukee.  Doctor  Stevens  is  cer- 
tified and  licensed  by  Advanced  Car 
diac  Life  Support  and  is  a diplomate 
with  the  National  Board  of  Medical 
Examiners. 

James  Wilkes,  MD,  Wisconsin 
Rapids,  recently  joined  the  medical 
staff  of  the  Orthopaedic  Surgery 
Clinic  of  Wisconsin  Rapids.  Doctor 
Wilkes  graduated  from  the  Medical 
College  of  Wisconsin,  Milwaukee, 
and  completed  his  residency  at 
Southern  Illinois  University, 
Springfield,  IL.  He  also  completed 
training  at  Rancho  Los  Amigos 
Rehabilitation  Hospital,  Los  Angeles, 
CA. 


Richard  E Long,  MD,  Viroqua,  has 
joined  the  medical  staff  of  the  Vig- 
Gundersen  Clinic  in  Viroqua.  Doctor 
Long  graduated  from  Loyola  Univer- 
sity Stritch  School  of  Medicine  in 
Maywood,  IL.  His  residency  in  fam- 
ily practice  was  completed  at  Resur- 
rection Hospital,  Chicago,  IL. 

Daniel  B Ross,  MD,  Racine,  recently 
joined  the  Racine  Medical  Clinic.  He 
graduated  from  the  University  of  Illi- 
nois College  of  Medicine  and  com- 
pleted his  internship  and  residency  at 
Southwestern  Michigan  Area  Health 
Education  Center  in  Kalamazoo,  ML 


Michael  Majewski,  MD,  Burlington, 
recently  became  associated  with 
George  E Maker,  MD,*  in  the  De- 
partment of  OB/GYN  at  Burlington 
Clinic  Medical  Center  branch.  Doc- 
tor Majewski  graduated  from  Dart- 
mouth Medical  School  and  com- 
pleted his  residency  at  the  University 
of  Colorado.  Prior  to  joining  the 
Clinic,  Doctor  Majewski  had  prac- 
ticed in  Truckee,  CA. 

James  M Nosal,  MD,  Madison,  has 
joined  the  medical  staff  of  the 
Monona  Grove  Clinic,  Monona. 
Doctor  Nosal  graduated  from  Rush 
Medical  College,  Chicago,  IL,  and 
completed  his  residency  program  at 
Sparrow  Hospital,  Lansing,  ML 

Theodore  E Haglund,  MD,  New 

Glarus,  has  become  associated  with 
the  New  Glarus  branch  of  The 
Monroe  Clinic.  Doctor  Haglund 
graduated  from  the  University  of 
Minnesota  Medical  School,  and 
served  an  internship  and  residency  at 
Bristol  Memorial  Hospital  in  Bristol, 
TN.  Prior  to  joining  the  Clinic,  Doc- 
tor Haglund  had  been  associated 
with  the  medical  staff  at  Communi- 
ty Health  Center  in  Two  Harbors, 
MN. 
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James  H Haemmerle,  MD,  * Me- 

Inomonie,  recently  was  awarded  a 
six-month  Bush  Clinical  Fellowship. 
Doctor  Haemmerle,  an  orthopedic 

I'  surgeon  at  the  Red  Cedar  Clinic,  was 

one  of  12  Wisconsin,  Minnesota, 
North  Dakota,  and  South  Dakota 
physicians  selected  to  receive  the 
award  this  year  and  is  the  only  ortho- 

I1  pedic  surgeon  ever  selected.  The 

Fellowship  involves  a program  of 
sports  medicine-related  activities. 

Jon  R van  der  Hagen,  MD,*  Ashland, 
recently  became  associated  with 
Medical  Associates  North.  Doctor 

|u  van  der  Hagen  graduated  from  the 

University  of  Minnesota  Medical 
School  and  completed  his  internship 
and  residency  at  the  St  Paul-Ramsey 
Medical  Center  in  Minnesota.  He  is 
a member  of  the  American  Academy 
of  Family  Physicians. 

Paul  J Neary,  MD,  Fort  Atkinson, 
recently  became  associated  in  the 
pediatric  practice  of  Donald  L 
Williams,  MD*  in  Fort  Atkinson. 
Doctor  Neary  graduated  from 
Georgetown  University  in  Wash- 
ington, DC,  and  completed  a resi- 
dency program  in  pediatrics  at  the 
University  of  Wisconsin  Hospital 
and  Clinics  in  Madison. 


Alfred  R Talens,  MD,*  Neillsville, 
has  joined  the  medical  staff  of  the 
Neillsville  Clinic  and  Neillsville 
Memorial  Hospital.  A general  and 
vascular  surgeon,  Doctor  Talen 
graduated  from  Far  Eastern  Univer- 
sity Medical  School,  Manila,  The 
Philippines.  His  residencies  were 
completed  at  Mt  Sinai  Medical 
Center,  Milwaukee,  and  from 
1981-1983  he  was  on  the  medical 
staff  of  the  Albert  Einstein  Medical 
Center  in  Philadelphia.  Prior  to  join- 
ing the  Clinic,  Doctor  Talens  had 
been  in  private  medical  practice  in 
Milwaukee. 

Francis  J Weyrens,  MD,*  Sheboygan, 
recently  became  associated  with  the 
medical  staff  of  the  Sheboygan 
Clinic.  Doctor  Weyrens  graduated 
from  Northwestern  University 
Medical  School,  Chicago,  IL,  and 
completed  a residency  program  in  in- 
ternal medicine  at  Cleveland  Metro- 
politan Hospital  in  Ohio.  Doctor 
Weyrens  also  completed  a fellowship 
in  cardiology  at  Cleveland  Metro- 
politan Hospital.  Board-certified  in 
internal  medicine,  Doctor  Weyrens 
is  a member  of  the  American  College 
of  Cardiology,  the  American  Heart 
Association,  and  the  American  Col- 
lege of  Physicians. 
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Sanee  M Brynildson,  MD,  has  joined 
the  medical  staff  of  the  Hartford- 
Parkview  Clinic.  Doctor  Brynildson 
graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  completed  her  residency  at 
Cedar  Rapids  Medical  Education 
Program  and  was  associated  with  St 
Luke's  and  Mercy  Hospital,  Cedar 
Rapids,  IA.  Doctor  Brynildson  is  a 
member  of  the  Hartford  Memorial 
Hospital  medical  staff. 

James  B Miettunen,  MD,*  recently 
became  associated  with  the  Depart- 
ment of  Ear,  Nose,  and  Throat  of  the 
Midelfort  Clinic  Ltd,  in  Eau  Claire. 
Doctor  Miettunen  graduated  from 
the  University  of  Minnesota  and 
completed  his  residency  at  the  Mayo 
Clinic  in  Rochester,  MN. 

Donald  J McDonald,  MD,  Mil- 
waukee, recently  accepted  a faculty 
appointment  in  the  Department  of 
Anesthesiology  at  the  Medical  Col- 
lege of  Wisconsin,  Milwaukee.  Fie 
completed  a fellowship  in  anesthes- 
iology at  the  Regional  Hospital  of 
Galway,  Ireland.  Doctor  McDonald 
is  a graduate  of  the  Medical  College 
of  Wisconsin  and  served  his  resi- 
dency at  the  MCOW’s  affiliated 
hospitals  in  Milwaukee  ■ 


C E S 
Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable.  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during  the 
month  of  I uly  1987. 


Voluntary  Contributions 

Nestor  C Alabarca,  MD 
Edwin  C Albright,  MD 
Frank  H Belfus,  MD 
Ernest  L Burnell  MD 
Francis  C Cline,  MD 
Donald  P Davis,  MD 
Thomas  J Doyle,  MD 
James  W Ercheul,  MD 
G P Ferrazzano,  MD 
John  Ferwerda,  MD 
David  N Goldstein  MD 


Terry  Graves,  MD 
George  Hammes,  MD 
j M Jauquet  MD 
Morton  Josephson  MD 
Dennis  J Kontra,  MD 
Christopher  L Larson,  MD 
Roland  R Liebenow,  MD 
Eugene  J Nelson  MD 
John  D Pederson  MD 
Patrick  L Penn  MD 
Rosemary  Rau  Levine,  MD 
R W Stuebe,  MD 
William  G Sybesma,  MD 


Winnebago  County  Medical 
Auxiliary 

Wisconsin  Society  of  Medical 
Assistants 
E | Zmolek  MD 

Asset  Liquidation- 
Lakeside  Fund 

James  Dast  — Bookseller 

Brown  County  Loan  Fund 


Memorials 

Kristin  L Bjurstrom 
State  Medical  Society 
of  Wisconsin 

Memorialized 

George  Adney 
Arthur  C Bachus,  MD 
Robert  W Boyle,  MD 
Merlin  Bush 
Joseph  C Fralich,  MD 


Dr  and  Mrs  Robert  T 
Schmidt 


Leslie  J Kelly,  Jr 
Ben  R Lawton,  MD 
David  LinskyB 
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Personal 

Automobile 

Insurance 

Policy 


Personal 

Homeowners 

Insurance 

Policy 


The  MaxiMiser: 

Personal 

Umbrella 

Liability 

Policy 


SMS  Services,  Inc.  and 
Classified  Insurance 
Corporation  Of  Wisconsin 
announce  the  addition  of  an 
Auto,  Home  and  Personal  Umbrella 
Insurance  program. 

Endorsed  for  members  of  the 
State  Medical  Society  of  Wisconsin 
and  their  employees  by 
SMS  Services,  Inc. 

P.O.  Box  1109 
Madison,  WI  53701 
608-257-6781 

or  Toll-free  1-800-362-9080 

For  quotations  and 
coverage  information,  contact: 

Classified  Insurance,  547-5200  in  Milwaukee 
or  Toll-free  1-800-242-2246  elsewhere  in  Wisconsin. 


C I c 


Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  PDR  The  following  is  a brief  summary. 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  individual 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
determined  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K+  intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels  However, 
extensive  clinical  experience  with  Dyazide’  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  Dyazide’.  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ ACTH  ])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function  They  can  precipitate  coma  in  patients  with  severe  liver 
disease  Observe  regularly  for  possible  blood  oyscrasias.  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components  Therefore,  Dyazide 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide’  The  following  may  occur,  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  ana  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  Dyazide' 
interferes  with  fluorescent  measurement  of  quinidine  Hypokalemia  is 
uncommon  with  ’Dyazide’,  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides 
Dyazide1  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive  drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions,  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances,  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  Dyazide' 
although  a causal  relationship  has  not  been  established 

Supplied:  'Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pals™  unit-of-use  bottles  of  100 
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Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


ind  PREMARIN 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis1  and 
vasomotor  symptoms*  at  0.625  mg/day.  No 
other  estrogen,  oral  or  transdermal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 

No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significantly 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.2 


PREMARIN' 

(conjugated  estrogens  tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms 


Please  see  following  page  for  brief  summary 
of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms  and 
for  osteoporosis 

PREMARIN* 

(conjugated  estrogens  tablets) 


For  atrophic  vaginitis 


PREMARIN’ 

(conjugated  estrogens) 


JEBShk  POEM  ah  li.  * PREMARTJ 

VH  125 

0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS ) 

PREMARIN’  Brand  ol  conjugated  estrogens  tablets.  USP 

PREMARIN*  Brand  ol  conjugated  estrogens  Vaginal  Cream,  in  a nonliquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 
Three  independent  case-controlled  studies  have  reported  an  increased  risk  ol  endometrial  cancer  in 
postmenopausal  women  exposed  lo  exogenous  estrogens  lor  more  than  one  year  This  risk  was  independent 
ot  the  other  known  risk  factors  tor  endometrial  cancer  These  studies  are  lurlher  supported  by  the  finding 
that  incidence  rates  ot  endometrial  cancer  have  increased  sharply  since  1969  in  eight  dillerenl  areas  ot  the 
United  Slates  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to  the 
rapidly  expanding  use  ot  estrogens  during  the  Iasi  decade  The  three  case-controlled  studies  reported  that 
the  risk  ol  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 limes  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  ol  treatment  and  on  estrogen  dose  In  view  ot  these  findings,  when 
estrogens  are  used  tor  Ihe  treatment  ot  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment 
is  medically  indicated,  ihe  patient  should  be  reassessed  on  at  least  a semi-annual  basis  lo  determine  the 
need  tor  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  ol  low  doses  ol  estrogen  may  carry  less  risk  than  continuous  administration,  il 
Iheretore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ot  all  women  taking 
estrogens  is  important  In  all  cases  ot  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  'natural'1  estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  at  equi-estrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  lemale  sex  hormones,  both  estrogens  and  progestogens.  during  early  pregnancy  may  seriously 
damage  the  ottsprmg  It  has  been  shown  that  females  exposed  in  ulero  to  diethylstilbestrol,  a nonsteroidal 
estrogen,  have  an  increased  risk  ot  developing,  in  later  lite,  a torm  ol  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  of  such  exposed  women  (Irom  30%  lo  90%)  have  been  lound  lo  have 
vaginal  adenosis,  epithelial  changes  ol  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  not  available 
with  ihe  use  ot  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  detects  and  limb-reduction  delects  One  case-controlled  study 
estimated  a 4 7-fold  increased  risk  ol  limb-reduction  defects  in  infants  exposed  in  utero  to  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  tor  pregnancy,  or  attempted  treatment  lor  threatened 
abortion)  Some  ot  these  exposures  were  very  short  and  involved  only  a lew  days  ot  treatment  The  data 
suggest  that  the  risk  ol  limb-reduction  detecls  in  exposed  tetuses  is  somewhat  less  than  t per  1.000  In  the 
past,  female  sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual 
abortion  There  is  considerable  evidence  lhat  estrogens  are  ineffective  lor  these  indications,  and  there  is  no 
evidence  from  well-controlled  studies  lhat  progestogens  are  effective  tor  these  uses  It  PREMARIN  is  used 
during  pregnancy,  or  if  Ihe  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  of  the 
potential  risks  to  the  fetus,  and  Ihe  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens.  USP)  contains  a mixture  ol  estrogens,  obtained  exclusively 
Irom  natural  sources,  blended  to  represent  the  average  composition  ot  material  derived  Irom  pregnant  mares 
urine  It  contains  estrone,  equilin.  and  17a-dihydroequilin.  together  with  smaller  amounts  of  17a-estradiol. 
equilemn,  and  17a-dihydroequilenm  as  sails  of  their  sulfate  esters  Tablets  are  available  in  0 3 mg,  0 625  mg  0 9 
mg,  1 25  mg,  and  2.5  mg  strengths  of  conjugated  estrogens  -Cream  is  available  as  0 625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets,  USP)  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  tor  nervous 
symptoms  or  depression  without  associated  vasomolor  symptoms  and  they  should  not  be  used  to  treat  such 
cohditions ) Osteoporosis  (abnormally  low  bone  mass)  Atrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  Ireatment  of  atrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be 
utilized  Studies  of  the  addition  ot  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have 
reported  a lowered  incidence  of  endometrial  hyperplasia  Morphological  and  biochemical  studies  ot  the 
endometrium  suggest  that  10  to  13  days  of  progestin  are  needed  to  provide  maximal  maturation  ol  Ihe 
endometrium  and  to  eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial 
carcinoma  has  not  been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the 
inclusion  ol  progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  ) The  choice  ot  progestin  and 
dosage  may  be  important,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  of  the  following  conditions 
1 Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  lor  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  the  risk  ot  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  study  indicated  no  increase  in  risk  of  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  ol  surgically  confirmed  gallbladder  disease 
in  women  receiving  postmenopausal  estrogens 

Adverse  effecls  ol  oral  contraceptives  may  be  expected  at  the  larger  doses  ot  estrogen  used  to  beat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement,  it  has  been  shown  that  there  is  an  increased  risk  ol  thrombosis 
in  men  receiving  estrogens  lor  prostatic  cancer  and  women  lor  postpartum  breast  engorgement  Users  ot  oral 
contraceptives  have  ah  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  of  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users.  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  ol  oral  contraceptives  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  ot  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic 
disorders,  or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated 
estrogens  per  day),  comparable  to  those  used  lo  treat  cancer  ol  Ihe  prostate  and  breast,  have  been  shown  to 
increase  the  risk  ot  nontatal  myocardial  infarction,  pulmonary  embolism,  and  thrombophlebitis  When  doses  of 
this  size  are  used,  any  ol  Ihe  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  melastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  ol  any  estrogen  therapy  with  special  reference  lo  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  tor  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation  Certain  patients  may 
develop  manifestations  ot  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
maslodyma,  etc  Prolonged  administration  ol  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
ol  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  ot  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia, 
or  in  young  patients  in  whom  bone  growth  is  not  yet  complete  It  concomitant  progestin  therapy  is  used,  potential 
risks  may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen 
a Increased  sultobromophthalein  retention 

b Increased  prothrombin  and  factors  VII,  VIII,  IX,  and  X;  decreased  antithrombin  3,  increased  norepinephrme- 
mduced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T,  by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG.  free  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  to  melyrapone  test 
g Reduced  serum  folate  concentration 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle,  the  administration  ol  any  drug  to  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  administration  ol  natural  and  synthetic  estrogens  in  certain  animal  species  increases 
the  frequency  ol  carcinomas  of  Ihe  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  postmenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  ot  conjugated  estrogens 
ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea,  premenstrual-like 
syndrome,  amenorrhea  during  and  after  treatment,  increase  in  size  of  ulerine  fibromyomala,  vaginal  candidiasis, 
change  in  cervical  erosion  and  in  degree  of  cervical  secretion,  cystitis-like  syndrome,  tenderness,  enlargement, 
secretion  (ot  breasts),  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  jaundice,  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  mullitorme,  erythema  nodosum,  hemorrhagic 
eruption,  loss  ot  scalp  hair:  hirsutism,  steepening  of  corneal  curvature,  intolerance  lo  contact  lenses,  headache, 
migraine,  dizziness,  mental  depression,  chorea,  increase  or  decrease  in  weight,  reduced  carbohydrate  tolerance, 
aggravation  ol  porphyria,  edema,  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  of  conjugated  estrogens  tablets,  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  ol  moderate-to-severe  vasomolor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 mg  to  1 25  mg  or  more  daily)  The  lowest  dose 
that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  lo  six-month  intervals 

2 Given  cyclically  Osteoporosis  Female  castration  Osteoporosis — 0 625  mg  daily  Administration  should  be 
cyclic  (eg,  three  weeks  on  and  one  week  oft)  Female  castration— 1 25  mg  daily,  cyclically  Adiust  upward  or 
downward  according  to  response  ot  Ihe  patient  For  maintenance,  adjust  dosage  to  lowest  level  that  will  provide 
ettective  control 

Patients  with  an  intact  uterus  should  be  monitored  lor  signs  ot  endometrial  cancer  and  appropriate  measures 
laken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 
PREMARIN'  Brand  of  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  short-term  use  only  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  lhat  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-  to  six-month  intervals 
Usual  dosage  range  2 g to  4 g daily,  intravagmally.  depending  on  the  severity  of  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  ot  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 

1.  Lindsay  R.  Hart  DM,  Clark  DM  The  minimum  ettective  dose  of  estrogen  for  prevention  ol  postmenopausal 
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Ferdinand  J Rankin,  MD,  75,  Apple- 
ton,  died  July  10,  1987  in  Appleton. 
Born  Aug  21,  191 1 in  Appleton,  Doc- 
tor Rankin  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  in- 
ternship at  St  Elizabeth  Hospital  in 
Appleton.  He  served  in  the  United 
States  Army  Medical  Corps  from 
1943-1946.  Doctor  Rankin  was  in 
medical  practice  in  Appleton  for  50 
years  and  retired  in  1984.  He  was  a 
cofounder  of  the  Medical  Arts  Clinic, 
Inc.  He  was  a member  of  the  medical 
staff  of  St  Elizabeth  Hospital  and  the 
Appleton  Medical  Center.  He  was  a 
founder  and  charter  member  of  the 
Community  Blood  Center.  Doctor 
Rankin  was  a member  and  past  pres- 
ident of  the  Outagamie  County 
Medical  Society,  and  a member  of 
the  State  Medical  Society  of  Wiscon- 
sin and  the  American  Medical  Asso- 
ciation. Surviving  are  his  widow, 
Blazma;  a daughter,  JoAnn,  Apple- 
ton;  three  sons,  Dr  James,  Brook- 


field; John  and  Jerry,  Appleton;  step- 
daughter, Astrida,  Dearborn,  MI, 
and  a stepson,  Peter  of  Appleton. 

Earl  B Williams,  MD,  81,  Oshkosh, 
died  Aug  18,  1987  in  Oshkosh.  Born 
June  6,  1906  in  Shiocton,  Doctor 
Williams  graduated  from  Marquette 
University  School  of  Medicine  in 
1931  and  completed  his  internship  at 
Milwaukee  County  General  Hospital. 
Doctor  Williams  practiced  medicine 
in  Oshkosh  since  1932  and  had  been 
medical  director  of  Wisconsin  Na- 
tional Life  Insurance  Company  since 
1946.  He  had  served  in  the  United 
States  Navy  Medical  Corps  from 
1942-1946  during  World  War  II.  He 
was  a member  of  the  Winnebago 
County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 
There  are  no  immediate  survivors. 

William  Murray  Pfeifer,  MD,  66, 

Milwaukee,  died  Sept  2,  1987  in  Mil- 


Nutritional rickets 

Despite  the  ability  of  infants  to  synthesize  vitamin  D through 
exposure  to  sunlight,  nutritional  rickets  occasionally  develops  in  infants 
even  in  areas  with  perennially  sunny  climates,  says  a report  in  the 
October  American  Journal  of  Diseases  of  Children,  AJDC.  Ivan  Hayward, 
MD,  of  the  University  of  California-San  Diego  School  of  Medicine,  and 
colleagues  report  seeing  a year-old  breast-fed  infant  who  had  classic 
signs  of  nutritional  rickets.  Predisposing  factors  for  the  child's  condi- 
tion were  unsupplemented  breast  milk,  limited  exposure  to  sunlight 
and  darkly  pigmented  skin,  the  report  says.  As  a result,  the  authors 
surveyed  vitamin  supplementation  practices  among  San  Diego  pediatri- 
cians and  found  that  29  percent  of  160  respondents  don't  prescribe 
vitamin  D supplements  for  breast-fed  infants.  "The  patient  report, 
coupled  with  a literature  review,  suggest  the  need  for  vitamin  D sup- 
plementation for  all  nursing  infants,"  the  authors  conclude.—  AMA 
Brief  Report  ■ 


waukee.  Born  Feb  18,  1921  in  Mil- 
waukee, Doctor  Pfeifer  graduated 
from  Marquette  University  School  of 
Medicine,  Milwaukee,  and  served 
his  internship  at  St  Joseph's  Hospital 
in  Milwaukee.  His  residency  in 
surgery  was  completed  at  Columbia 
Hospital,  Milwaukee,  and  Pondville 
Hospital  in  Massachusetts.  He  was  a 
fellow  of  the  American  College  of 
Surgeons.  He  was  a member  of  The 
Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 
cal Association.  Surviving  are  his 
widow,  Helen,  and  four  children. ■ 
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PBBS  EQUIPMENT  CORP. 
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Butler,  WI  53007 
Phone:  414/781-9620 
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’ Physician  members  of  the  State 
Medical  Society  of  Wisconsin 


AMA  Physician's 
Recognition 
Award  Recipients 

Listed  below  are  those  physicians 
in  Wisconsin  who  have  earned  the 
AMA  Physician's  Recognition 
Award  in  recent  months.  The  State 
Medical  Society  of  Wisconsin  con- 
gratulates these  physicians  who 
have  distinguished  themselves  and 
their  profession  by  their  commit- 
ment to  continuing  education: 


AUGUST  1987 

'Cesarz,  Thomas  J Milwaukee 
*Chu,  Dominic  Shiu  K,  Marshfield 
'Combs,  James  A,  Monroe 
'Fiedler,  Howard  W,  Milwaukee 
'Foerster,  James  M,  Wausau 
'Grossman,  Ronald  E,  Milwaukee 
'Handrich  Thomas  A,  Mequon 
Herman,  Bruce  C,  Thiensville 
'Johnson,  Samuel  B,  Green  Bay 
'Keppel,  Christina  C,  Milwaukee 
'Klewin,  Kristine  M,  Brookfield 
'Marquis,  Arthur  S,  Watertown 
Meyer,  Anthony  D,  Pewaukee 
'Perlson,  Samuel  G,  Milwaukee 
'Przlomski,  Andrew  T,  Kenosha 
'Rater,  Cornelius  J,  Milwaukee 
'Schwartz,  Walter  R,  Wauwatosa 
Sullivan,  Bradley  J,  Marshfield 
'Taxman,  Joel  E,  Milwaukee 
'Vanderspek,  Hans  G,  Marshfield 
Water,  John  N,  Middleton 
*Zach,  Robert  G,  Monroe 


SEPTEMBER  19X7 

*Bae,  Ik  H,  Hales  Corners 
Baughman,  Donald  R,  Hazel  Green 
'Carlson,  Robert  D,  Marshfield 
'Gutglass,  Milton  F,  Milwaukee 
'Hammond,  Charles,  Neenah 
'Kindschi,  George  W,  Monroe 
'Klein,  Ronald,  Madison 
'Mateo,  Raul,  Milwaukee 
'Melski,  John  W,  Marshfield 
'Moffat,  Nelson  A,  Marshfield 
'Mukherjee,  Rama  P,  Marshfield 
'Schulgit,  James  L,  Milwaukee 
'Schultz,  Richard  O,  Milwaukee 
'Steffen,  Elizabeth  A,  Racine 
'Steiner,  John  H,  Waupaca 
'Utrie,  John  W,  Green  Bay 
'Vernier,  Edward  M,  Ashland 
Wilson,  Jeffrey  W,  Mequon 
'Wunsch,  Charles  A,  Milwaukee 

"Members  of  the  State  Medical  Society 
of  Wisconsin  _ 


Wisconsin  Chapter,  American  Col 
lege  of  Physicians,  at  its  Annual 
Meeting  held  in  September,  honored 
Helen  A Dickie,  MD*  of  Madison. 
Edwin  L Overholt,  MD,*  La  Crosse 
presented  Doctor  Dickie  with  the 
Wisconsin  ACP  Laureate  Award 
established  to  honor  a physician  who 
holds  a fellowship  in  ACP  and  has 
demonstrated  a commitment  to  med- 
ical care,  education  or  research,  ser- 
vice to  the  community  and  the  objec- 
tives of  the  American  College  of 
Physicians.  Doctor  Overholt  pointed 
out  that  Helen  A Dickie  was  selected 
because  she  "is  one  of  America's 
premier  clinicians  in  internal  medi- 
cine and  pulmonary  disease."  Doc- 
tor Dickie  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School 
in  1937  and  became  a member  of  the 
Medical  School  medical  staff  in  1942. 
She  became  a professor  in  1955. 
From  1973  to  1983  when  she  retired, 
she  was  head  of  the  Pulmonary  Sec- 
tion of  Internal  Medicine  at  the  Uni- 
versity of  Wisconsin.  Her  mastery  as 
a clinician  and  teacher,  and  her  med- 


Medical  College  of  Wisconsin,  Mil 
waukee,  recently  named  Harry 
Prosen,  MD,  professor  and  chairman 
of  the  Department  of  Psychiatry  and 
Mental  Health  Sciences  at  the  Col- 
lege. Doctor  Prosen  formerly  headed 
the  University  of  Manitoba's  depart- 
ment of  psychiatry  in  Canada.  He 
graduated  from  the  University  of 
Manitoba  School  of  Medicine  and 
also  served  his  psychiatry  residency 
in  Winnipeg  hospitals,  followed  by  a 
year's  advanced  training  in  psycho- 
therapy at  the  University  of  Chicago's 
hospitals  and  clinics.  He  is  a fellow 
of  the  American  College  of  Psychi- 
atry and  recently  was  appointed  to  a 
three-year  term  as  member  of  the 


ical  statesmanship  was  recognized  by 
the  American  College  of  Physicians 
when  she  was  awarded  the  title  of 
Master  of  the  American  College  of 
Physicians  in  1974. 

American  College  of  Nuclear  Medi- 
cine conferred  on  Rodolfo  Molina, 
MD,*  Beaver  Dam,  the  fellowship  in 
the  College.  Doctor  Molina  is  presi- 
dent of  the  medical  staff  and  on  the 
board  of  directors  of  Divine  Savior 
Hospital  in  Portage,  and  is  director 
of  Nuclear  Imaging  Physician  Ser- 
vice. Doctor  Molina  is  the  nuclear 
physician  at  Beaver  Dam  Commu- 
nity, Divine  Savior,  Ripon  Memorial 
and  Adams  County  Memorial  hos- 
pitals. In  addition  he  is  a pathologist 
on  the  staffs  of  Beaver  Dam  Com- 
munity, Ripon  Memorial,  Water- 
town  Memorial,  Hartford  Memorial, 
Divine  Savior,  Reedsburg  Memorial, 
Boscobel  and  St  Joseph's  Memorial 
hospitals.  Doctor  Molina  is  certified 
by  the  American  Board  of  Pathology 
in  Anatomical  and  Clinical  Pathology 
and  by  the  American  Board  of  Nu- 
clear Medicine.  ■ 


nominating  committee.  He  also  is  a 
member  of  the  nominating  commit- 
tee of  the  Royal  College  of  Physicians 
and  Surgeons  of  Canada.  He  is  a 
founding  member  of  the  World  Psy- 
chiatric Association's  special  Section 
on  Psychiatric  Rehabilitation  and  a 
past  president  of  the  Canadian  Psy- 
chiatric Association.  Doctor  Prosen 
succeeds  Anthony  Meyer,  MD,  in- 
terim chairman,  who  has  returned 
to  his  position  as  director  of  the 
Division  of  Child  and  Adolescent 
Psychiatry-Medical  College  of  Wis- 
consin and  director  of  Child  and 
Adolescent  Psychiatry  at  Milwaukee 
Psychiatric  Hospital. ■ 
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COUNTY  SOCIETIES 


LA  CROSSE:  At  the  August  meeting 
of  the  Executive  Committee  of  the 
La  Crosse  County  Medical  Society 
the  membership  was  approved  for 
MDs  Edward  J Ford,  Wesley  A 
Parker,  Laura  Bloomquist,  and  Kevin 
Switzer,  all  residents  at  St  Francis 
Hospital.  The  Committee  appointed 
Paul  H Steingraeber,  MD  as  trustee 
from  the  La  Crosse  County  Medical 
Society  to  the  CES  Foundation  of  the 
State  Medical  Society  and  Edward  R 
Winga,  MD  as  the  alternate.  The  next 
meeting  is  September  28  and  the 
guests  will  be  the  visiting  Russian 
physicians  sponsored  by  the  Physi- 
cians for  Social  Responsibility. 


OUTAGAMIE:  Twenty  members 
were  present  at  the  September  meet- 
ing of  the  Outagamie  County  Medi- 
cal Society  held  in  Appleton.  Herbert 
Sandmire,  MD,*  Green  Bay,  the 
guest  speaker,  spoke  on  the  present 
status  of  medical  malpractice  in  Wis- 
consin and  the  newly  formed  and 
rapidly  growing  Coalition  for  Fair- 
ness in  Medical  Litigation.  New 
members  accepted  to  membership  in 
the  Society  are  MDs  Maria  T 
Aristigueta;  Jan  C Bax;  Mahesh  G 
Belani;  Homer  L Fleisher;  Carl  A 
Rasmussen;  David  L Scherwinski; 
Cory  D Spencer,  all  of  Appleton,  and 
Paul  H Sumnicht  of  Hortonville. 


WINNEBAGO:  Thirty-eight  mem- 
bers and  three  guests  were  present  at 
the  May  Winnebago  County  Medical 
Society  meeting  to  hear  Jerry  W 
Goldberg,  MD,*  Marshfield,  speak 
on  "Rheumatoid  Arthritis,  Diagnosis 
and  Treatment."  MDs  Douglas  B 
Horan*  and  Jack  R Inyart*  of 
Neenah,  were  accepted  to  member- 
ship of  the  Society. 

WINNEBAGO:  Forty-nine  members 
and  three  guests  were  present  at  the 
September  meeting  of  the  Win- 
nebago County  Medical  Society  held 
in  Oshkosh.  David  D Clark,  MD* 
and  Robert  J Isom,  MD,*  Oshkosh, 
spoke  on  the  1 'Current  Status  of  Vas- 
cular Surgery."  ■ 


CES 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  August  1987. 


Gift  of  Life  Estate  Trust 

Mrs  Mace  Garrison  Zinggeler 

Voluntary  Contributions 

Barry  V Bast,  MD 
Sandra  J Columbus 
William  J Listwan,  MD 
J Arthur  Seaholm,  MD 
Howard  W Short,  MD 

Thayer  Lecture  Fund 

Robin  N Allin,  MD 
Henry  A Anderson,  MD 
Edward  R Bachhuber,  MD 
James  J Barrock,  MD 
Christopher  J Buscaglia,  MD 


CM  Carney,  MD 
Norman  M Clausen  MD 
David  A Cohen,  MD 
Frederick  J Davis,  MD 
Victor  S Falk,  MD 
Farrell  F Golden,  MD 
George  H Handy,  MD 
JS  Huebner,  MD 
Randolph  W Kreul,  MD 
Russell  F Lewis,  MD 
EO  Lukasek,  MD 
William  J Madden,  MD 
Eugene  J Nordby,  MD 
Ewald  H Pawsat,  MD 
Marvin  G Peterson,  MD 
Karver  L Puestow,  MD 
Gilbert  B Tybring,  MD 


Student  Loan  Fund 

NMC  Projects,  Inc 

Barbara  Scott  Maroney 
Fund  for  Research 
on  Diabetes 

Maxine  and  Joe  Gilbert 
Mary  Angell 

Memorials 

Mary  Angell 

Mary  Belz 

Kristin  L Bjurstrom 

Dave  Conner 

Maxine  and  Joe  Gilbert 

Bill  Guerten 


Marcella  and  Richard  Herfel 
Noreen  and  Alan  Krueger 
Dan  McClure 
Vicki  and  Donald  Meyer 
Mavis  and  Reese  Minor 
Kathy  Mohelnitzky 
Joan  Pyre 
Marie  Shipley 
State  Medical  Society 
of  Wisconsin 

Memorialized 

William  T Casper,  MD 
John  Lundberg 
David  J Malloy,  MD 
Clarence  B Moen,  MD 
Ruth  Morrison ■ 
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WE  SERVE  WISCONSIN  . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 
5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 


Dx:  recurrent 

VUAlO*  * 

■,8  E.\S1  HIGH  SI 


Tot. 


HeRpecin- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


MEDICAL  YELLOW  PAGES 


r 


PHYSICIANS  EXCHANGE 


Family  Practitioner.  Immediate  opening  for 
seventh  BC/BE  family  practitioner  to  join 
growing  17  MD  multispecialty  clinic.  No 
capitation.  Two  hours  from  Twin  Cities.  No 
practice  start-up  costs.  Located  in  an  area  of 
beautiful  lakes  and  trees,  and  ideal  for  rais- 
ing a family.  Call  collect  or  write:  Curtis  J 
Nielsen,  PO  Box  524,  Brainerd,  MN  56401:  ph 
218/829-0354  or  218/829-4901.  p 10- 1 1/87 

Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year 
salary,  with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  possi- 
ble after  one  year.  Send  CV  to:  Michael  Lamp- 
ing, South  Milwaukee  Clinic,  100  15th  Ave- 
nue, South  Milwaukee  WI  53172. 

plO-12/87 

Internal  Medicine  physician  Board-certi- 
fied. Board-eligible  to  join  23-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine 
Department.  Total  draw  of  40,000  population. 
Competitive  salary  offered.  Interested  physi- 
cians please  contact:  J B Knuesel,  Admin- 
istrator, Winona  Clinic,  Ltd,  420  East  Sarnia, 
Winona,  MN  55987. 

p 10- 12/ 87 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 


RATES:  50®  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue: 
eg,  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701:  or 
phone  (area  code  608)  257-6781:  or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Part-time  challenges  with  retirement  bene- 
fits. The  Wisconsin  Army  National  Guard  is 
seeking  physicians  to  conduct  physician 
examinations,  consultations,  and  medical 
opinions.  You  will  receive  direct  commission, 
post  exchange  and  commissary  privileges, 
retirement  annuity  after  completing  20  years 
part-time  service  (physicians  may  be  retained 
to  age  65).  Also  you  may  qualify  for  the 
Health  Professional  Student  Loan  Repay- 
ment Program"  if  you  can  give  16  hours  a 
month  plus  two  one-week  training  periods 
during  the  year.  Yearly  salary  of  $3400- 
$5100.  Please  contact:  Major  Robert  C 
Klinger,  3506  Memorial  Dr,  Madison,  WI 
53707-1199  or  ph  608/241-6367:  toll-free 
1-800/362-7444  for  additional  information. 

10-11/87 

Urgent  Care.  Minneapolis.  Urgent  care 
physicians  (full-time),  that  are  BC/BE  in  their 
specialty  area,  needed  to  join  the  Department 
of  Urgent  Care  of  a 270-physician  multi- 
specialty medical  clinic  in  desirable  Twin 
Cities  Area.  Our  medical  clinic  is  a highly 
reputable,  well-established  clinic  that  has 
been  in  existence  for  over  36  years.  The  clinic 
serves  both  fee-for-service  and  prepaid 
(HMO)  patients.  Salary  and  benefits  are 
highly  competitive.  Send  CV  and  letters  of  in- 
quiry to  Patrick  Moylan,  Park  Nicollet 
Medical  Center,  5000  West  39th  St,  Min- 
neapolis, MN  55416.  10-11/87 

Family  Physician  needed.  Immediate  need 
for  BC/BE  family  physician  to  join  two  estab- 
lished family  physicians  in  private  practice  in 
northwestern  Iowa  community  of  5,000. 
Modern  clinic  across  the  street  from  JCAH- 
hospital.  Excellent  salary  and  fringe  benefits 
with  partnership  opportunity.  Locum  tenens 
opportunity  available  also.  Call  collect 
712/324-251 1 or  contact  Sheldon  Family  Prac- 
tice Associates,  206  N 7th  Ave,  Sheldon,  IA 
51201.  p9-10/87 

The  Wausau  Medical  Center  is  seeking 
BE/BC  individuals  in  the  following 
specialties:  Anesthesiology,  Cardiology,  Der- 
matology, Family  Practice,  Infectious  Dis- 
ease, Internal  Medicine,  Obstetrics/Gyn- 
ecology, Rheumatology,  Walk-In.  Modern 
clinic  facility  located  across  the  street  from 
modern,  300-bed  hospital.  Full  partnership 
in  3 years.  Easy  access  to  lakes,  woods,  and 
mountains.  Write  including  CV  to  D K 
Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p8-12/87 


Urologist  Physician  Board-certified /Board- 
eligible  to  join  23-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

plO-12/87 

Clinic  located  in  East  Central  Wisconsin 

has  immediate  position  for  a BC/BE  internist, 
serving  a patient  drawing  area  of  10,000  with 
a modern  full-service,  high-tech,  215-bed 
hospital  within  10  miles,  guaranteed  salary 
and  fringe  benefits.  All  inquiries  will  be  kept 
confidential.  Send  CV  to  Dept  603  in  care  of 
the  Journal.  pl0/87 

OB/GYN,  Board-certified  or  eligible,  to 

join  highly  progressive,  rapidly  growing  prac- 
tice. Normal  and  high  risk  obstetrics  empha- 
sized along  with  highest  levels  of  infertility 
care  (microsurgery,  GIFT,  IVF,  Laparoscopic 
Laser  Surgery),  as  well  as  extensive  gyn- 
ecology and  surgery  practice.  Easy  lake  coun- 
try or  Milwaukee  suburban  living.  Salary  and 
guarantees  to  meet  your  needs  with  oppor- 
tunity for  partnership  in  one  year.  Available 
July  1988,  or  earlier.  Contact  Matt  Meyer, 
MD,  Women  s Health  Care,  SC,  Milwaukee 
Regional  Fertility  Center,  426  W Main  St, 
Waukesha,  WI  53186:  ph  414/549-1333 

p9/87;10-12/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108:  ph  414/835-7761. 

12tfn  / 86 

Twenty-nine  physician  multispecialty  clinic 
located  in  desirable  East  Central  Wisconsin 
location  is  seeking  Board-certified  or  Board- 
qualified  orthopedic  surgeon  to  round  out  its 
services.  Lab,  x-ray,  excellent  hospital.  Liberal 
guarantee  and  benefits.  If  interested  contact  D 
F Sweet,  MD,  Fond  du  Lac  Clinic,  SC,  80 
Sheboygan  St,  Fond  du  Lac,  WI  54935. 

9tfn/87 

Family  Physician  and  Internist.  Board- 
eligible  or  certified  to  join  45-physician 
multispecialty  group  at  established  satellite 
office.  Send  CV  to  E Daun,  Northpoint  Medical 
Group,  Ltd,  2388  N Lake  Dr,  Milwaukee,  WI 
53211.  p9-10/ 87 
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General  Internal  Medicine.  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
general  internist  to  join  its  expanding 
regional  center  in  Chippewa  Falls.  Chippewa 
Falls  is  a community  of  15,000  people  located 
in  beautiful  west  central  Wisconsin  with  a 
wide  range  of  recreational,  educational,  and 
cultural  opportunities  easily  accessible.  The 
center  currently  includes  three  internists.  The 
clinic  is  adjacent  to  a 110-bed,  JCAH- 
accredited  hospital.  Marshfield  Clinic  is  a 
250-physician,  multispecialty,  private  group 
practice  offering  a very  competitive  salary 
and  fringe  benefit  package.  Send  curriculum 
vitae  and  references  to:  Bob  Peterson,  Direc- 
tor, Regional  Centers,  Marshfield  Clinic,  1000 
North  Oak  Ave,  Marshfield,  W1  54449  or  you 
may  call  collect  at  715/387-5498.  p8-10/87 

Internist  BE/BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  ICU,  endoscopy  suite,  treadmill, 
Hotter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  p8-l  1 / 87 

Internist  BE  / BC  to  join  two  young  internists 
in  growing  practice  in  Michigan's  beautiful 
Upper  Peninsula.  New  local  hospital.  Campus 
for  Michigan  State  University  Medical  School. 
Community  of  15,000.  Send  CV  or  call  Drs 
Spender  and  Kuehnl,  218  S 10th  St,  Escanaba, 
Ml  49829;  ph  906/786-1563.  p9- 11/87 


PHYSICIANS.  Practice  medicine  in  a 
lovely  college  community  in  north- 
eastern New  York  which  offers  an 
ideal  family  environment  coupled 
with  a 410-bed  regional  facility  which 
considers  quality  care  its  first  priority. 
Plattsburgh,  a city  of  38,000,  is  located 
on  the  shores  of  1 10-mile  Lake  Cham- 
plain, which  is  bordered  by  the  Adi- 
rondack Mountains  of  New  York  and 
the  Green  Mountains  of  Vermont. 
Both  Montreal  and  the  Olympic-Lake 
Placid  region  are  within  a one-hour 
drive.  The  Medical  Center  services  a 
tri-county  population  of  over  160,000. 
Opportunities  are  available  in  the  fol- 
lowing specialties:  internal  medi- 
cine; FAMILY  PRACTICE;  NEUROLOGY. 
GASTROENTEROLOGY;  CARDIOLOGY 
[NON -INVASIVE);  MEDICAL  ONCOLOGY; 
VASCULAR  SURGERY;  EMERGENCY 
MEDICINE;  PULMONARY  DISEASE.  Ex- 
cellent "start-up"  packages  are 
tailored  to  each  physician's  needs.  For 
more  information  or  for  a copy  of  a 
video  which  depicts  the  community 
and  hospital,  write  to:  Hannah  Han- 
ford, Director,  Physician  Search,  Box 
1656,  Plattsburgh,  NY  12901;  ph  518/ 
643-2998.  plO/87 


Obstetrician  / Gynecologist.  Marshfield 
Clinic  is  seeking  a Board-certified  or  eligible 
obstetrician  / gynecologist  to  join  its  expand- 
ing regional  center  in  Chippewa  Falls.  Chip- 
pewa Falls  is  a community  of  15,000  people 
located  in  beautiful  west  central  Wisconsin 
with  a wide  range  of  recreational,  educa- 
tional, and  cultural  opportunities  easily  ac- 
cessible. The  clinic  is  adjacent  to  a 1 10-bed 
JCAH-accredited  hospital.  Marshfield  Clinic 
is  a 250-physician,  multispecialty  private 
group  practice  offering  a very  competitive 
salary  and  fringe  benefit  package.  Send  cur- 
riculum vitae  and  references  to:  Bob  Peterson, 
Director,  Regional  Centers,  Marshfield  Clinic, 
1000  North  Oak  Ave,  Marshfield,  WI  54449 
or  you  may  call  collect  at  715/387-5498. 

p8-10/87 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing 
established  satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  ac- 
tivities. Send  CV  to  Artwich  Clinic  Ltd,  835 
South  Main,  Oconto  Falls,  WI  54154. 

p8- 12/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn  / 83 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 
PEDIATRICIANS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/87;  1-6/88 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First -year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family-oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact Hans  W Schmelzling,  Administrator,  279 
S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 

Family  Practitioner,  BC  / BE,  option  to  join 
existing  practice  or  for  two  individuals  to 
establish  new  practice.  Guaranteed  salary.  Ex- 
cellent opportunity  located  in  Madison /Mil- 
waukee corridor,  fine  community  to  raise 
family  with  newly  remodeled  100-plus  bed 
progressive  hospital  with  CT  scanner.  For 
more  details,  contact  J C Albaugh  414/ 
563-6676.  p9-lltfn/87 

One  or  two  Family  Practitioners  to  join  a 
group  of  four  family  practitioners  and  a general 
surgeon;  all  Board-certified.  Busy  practice  in 
town  of  8,000  located  on  southern  edge  of 
Wisconsin  lake  country.  Competitive  salary 
guarantee  with  early  partnership  and  easy  buy- 
in.  Please  address  inquiries  to  Mrs  Erickson, 
General  Clinic,  SC,  PO  Box  400,  Antigo,  WI 
54409  or  phone  715/623-2351,  ext  238. 

p9- 11/87 

Internal  Medicine.  Board-certified  or  eligi- 
ble to  join  12-physician  expanding  multi- 
specialty practice  in  northern  Wisconsin. 
Clinic  adjoins  JCAH-hospital.  Rural  location 
with  abundant  outdoor  recreational  oppor- 
tunities, small  four-year  college.  Excellent 
salary  and  benefits.  Call  collect  715/532-6651 
or  send  curriculum  vitae  with  names  of 
references  to:  John  C Smylie,  Administrator, 
Marshfield  Clinic-Ladysmith  Center,  906  Col- 
lege Avenue  WI,  Ladysmith,  WI  54848. 

9-11/87 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p8- 12/87;  1/88 

OB/GYN,  Family  Physician,  Board- 
certified /eligible.  Full-time  to  join  an  estab- 
lished busy  group  practice  in  Milwaukee.  Send 
curriculum  vitae  to:  Shafi  Medical  Center, 
2000  W Kilbourn  Ave,  Suite  C312,  Milwaukee, 
WI  53233;  ph  414/342-3000.  p9-l  1 / 87 


Madison,  Wisconsin.  Physicians 
with  appropriate  experience  are 
needed  to  staff  two  urgent  care  clinics 
in  Madison.  Competitive  compensa- 
tion and  flexible  scheduling.  Contact 
P Beckfield,  MD,  707  S Mills  St, 
Madison,  WI  53715;  ph  608/845-6095. 

p8-10/87 
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Wisconsin,  Northeastern.  We  are  seeking 
three  Board-certified  or  eligible  family  practice 
physicians  to  join  our  multispecialty,  growing 
clinic  in  Appleton,  Wisconsin.  OB  is  optional. 
Guaranteed  salary  during  the  first  year,  and  an 
excellent  benefit  package  with  paid  malprac- 
tice. The  geographic  region  served  includes  the 
Fox  River  Valley,  which  is  located  in  north- 
eastern Wisconsin,  and  is  a moderately  popu- 
lous, semi-urban  area  which  prides  itself  on  its 
high  quality  of  life.  Numerous  outdoor  recrea- 
tional opportunities  are  readily  available  while 
two  major  universities,  several  smaller  col- 
leges, and  active  civic  organizations  provide 
cultural  and  educational  opportunities  for 
physicians  and  their  families.  For  more  infor- 
mation, please  send  your  curriculum  vitae  or 
call:  Mr  Arthur  Schuetze,  Administrator, 
Medical  Arts  Clinic,  SC,  1501  S Madison  St, 
Appleton,  WI  54915;  ph  414/730-4425. 

p9- 11/87 

BC/BE  General  Surgeon.  Outstanding  op- 
portunity for  general  surgeon  to  associate  with 
two-active  internists  in  a friendly  rural  com- 
munity in  northeastern  Wisconsin  near  Green 
Bay.  New  clinic  attached  to  a 55-bed  communi- 
ty hospital.  Excellent  long-term  growth  poten- 
tial. Send  CV  to  Artwich  Clinic,  Ltd,  835  South 
Main  St,  Oconto  Falls,  WI  54154.  p9-l  1/87 

Family  Practice— Madison,  Wisconsin. 

Eleven-year-old  staff  model  HMO  has  a 
family  practice  position  available.  We  offer 
a very  attractive  practice  setting  with  reason- 
able scheduling,  excellent  salary  and  benefits. 
Contact:  John  Hansen,  MD,  Medical  Direc- 
tor, Group  Health  Cooperative,  One  South 
Park,  Madison,  WI  53715;  ph  608/257-9700. 

9-11/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 


ORTHOPEDIC  SURGEON.  Minne- 
apolis. BC/BE  orthopedic  surgeon 
needed  to  join  the  Department  of 
Orthopedic  Surgery  of  a 270-physician 
multispecialty  medical  clinic  in  de- 
sirable Twin  Cities  area.  Our  medical 
clinic  is  a highly  reputable,  well-estab- 
lished clinic  that  has  been  in  existence 
for  over  36  years.  The  clinic  serves 
both  fee-for-service  and  prepaid 
(HMO)  patients.  Salary  and  benefits 
are  highly  competitive.  Send  CV  and 
letters  of  inquiry  to:  Patrick  Moylan, 
Park  Nicollet  Medical  Center,  5000 
West  39th  St,  Minneapolis,  MN  55416. 

10/87 


For  Emergency  Physician  who  possesses 
excellent  clinical  and  trauma  skills  within  a 
group  of  7 Emergency  Room  physicians 
located  in  beautiful  northwest  Wisconsin 
area.  Please  send  CV  to:  Dr  M Jaghlit,  900  W 
Clairemont  Ave,  Eau  Claire,  WI  54701  or  call 
715/839-4404.  9-12/87:1-2/88 

BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  two  active  internists 
in  a growing  practice  of  internal  medicine  in 
a friendly  rural  community  in  northeastern 
Wisconsin  near  Green  Bay.  New  clinic 
attached  to  a 55-bed  community  hospital  with 
new  ICU/CCU.  Excellent  long-term  growth 
potential.  Send  CV  to  Artwich  Clinic,  Ltd,  835 
South  Main  St,  Oconto  Falls,  WI  54154. 

p9-12/87;  1/88 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary,  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

p7-12/87 


MEDICAL  FACILITIES 


For  sale:  Five  steel  Hamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87;  p7-l  1 / 87 


REAL  ESTATE 


Condominium  for  rent.  Sarasota,  Florida, 
two-bedroom  gulffront,  use  of  bay  and  pier 
to  fish  or  boat,  superb  beach,  pool,  court  yard, 
enclosed  lanai  with  tinted  glass  doors,  gor- 
geous furnishings— exclusive.  Call  414/ 
649-9790  JoAnn.  plO-12/87 


MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 

NOV  EMBER  17,  1987:  Wisconsin  Workshop 
on  Health  Oshkosh  Center,  Oshkosh.  Info:  La 
Verne  Bartel,  PO  Box  1109,  Madison  WI 
53701;  ph  608/257-6781;  toll-free  1-800/362- 
9080.  g7-10/87 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 

FEBRUARY  9-11,  1988:  Indianhead  Sym- 
posium & Ski  Outing,  at  Lakewoods,  Cable. 
Eight  hours  CME.  Contact:  WAFP,  850  Elm 
Grove  Rd,  Elm  Grove,  WI  53122;  ph  414/ 
784-3656.  9-12/87:1/88 

JUNE  16-19,  1988:  Wisconsin  Academy  of 
Family  Physicians,  Holiday  Inn,  Stevens 
Point.  glOtfn/87 


PHYSICIAN  PRACTICES 

In  Wisconsin  and  Illinois,  near  major 
metropolitan  areas,  with  variety  of 
recreational  opportunities,  cultural,  and 
life-style  amenities.  Thoroughly  eval- 
uated to  result  in  2-5  year  debt  retire- 
ment. Specialty  areas  currently  avail- 
able include  FP,  IM,  Allergy,  Derma- 
tology. OB/GYN.  Call  Metropolitan 
Business  Brokers  of  Wisconsin,  Inc;  ph 
414/453-1111.  9-10/87 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera 
tion  with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci 
eties,  and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication: 
eg,  copy  for  the  August  issue  is  due  by  July 
1 5.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison.  Wis- 
consin 53701;  or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362 
9080. 

FOR  LISTING  of  other  meetings  see  the 
July  3,  1987  issue  of  the  Journal  of  the 
American  Medical  Association.  Continuing 
Education  Opportunities  for  Physicians  for 
period  September  1987  through  February 
1988. 
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SEPT  9-11,  1988:  Wisconsin  Society  of 
Anesthesiologists,  Convention  Center/ Em- 
bassy Suites,  Green  Bay.  glOtfn/87 

SEPT  15-17,  1988:  Wisconsin  Society  of 
Internal  Medicine,  Milwaukee  Marriott. 

glOtfn/87 

AMA 


DECEMBER  6-9,  1987:  Interim  AMA 

House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX. 


OTHERS 

DECEMBER  9-1  1,  1987  (Illinois): 
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group  rates  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  IRS 
requirements.  Information:  International  Con- 
ferences, 189  Lodge  Ave,  Huntington  Station, 
NY  11746;  ph  516/549-0869.  " p9-10/87 
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State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 
1988-1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988—  April  28-30 

1989—  April  13-15 

1990—  April  26-28:  Green  Bay 

Convention  Center,  Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday;  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781;  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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• Only  Vh  the  dropout  rate  due  to  side 
effects  of  amitriptyline  alone,  although 
the  incidence  of  side  effects  is  similar1 
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dosage  to  the  lowest  effective  amount  in  elderly  patients. 
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ROCHE  PRODUCTS  INC 
Monoti,  Puerto  Rico  00701 


P I 0565 
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both  smiling  again! 


See  the  difference 
in  the  first  week' 

In  depressed  and  anxious 
patients,  you  can  see  the  dif- 
ference sooner— 62%  of  total 
four-week  improvement 
achieved  in  the  first  week  with 
Limbitrol  versus  44%  with  ami- 
triptyline.1 


In  moderate 
depression 
and  anxiety 
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Medical  liability— an  SMS  priority  . . . President  Viste 
states,  "We  must  recognize  that  the  medical  liability  issue  will  not  be 
solved  overnight,  and  the  progress  we  make  will  come  only  as  a result 
of  our  cooperative  efforts  and  our  commitment  to  stick  with  it  over 
the  long  haul."  He  discusses  the  newly-formed  Coalition  for  Fairness 
in  Medical  Litigation  and  its  relationship  to  the  State  Medical  Society 
(see  page  5). 

Quality  assurance  . . . Editorial  Director  Wayne  J Boulanger, 
MD  reports  that  while  "quality  assurance  has  been  around  since  before 
the  Hippocratic  Oath  was  taken  for  the  first  time  . . . we  just  haven't 
documented  it.  The  patient-doctor-hospital  linkage  was  all  that  was 
needed  to  keep  (quality  assurance)  going.  We  just  didn't  make  a big 
fuss  . . . But  today,  quality  assurance  activities  must  be  recorded  in 
triplicate  in  every  situation  in  which  government  or  insurance  com- 
pany money  is  being  spent."  But,  he  concludes,  "The  quality  of  patient 
care  won't  change  much,  because  quality  of  patient  care  is  not  the  result 
of  regulation;  it  is  a function  of  education  and  human  concern"  (see 
page  8). 

Subcutaneous  emphysema  as  a complication  of 
rectal  surgery  ...  A Ladysmith  physician  describes  a case  of  sub- 
cutaneous emphysema  as  a complication  of  rectal  surgery.  He  states 
that  only  one  other  case  has  been  reported  in  the  literature  (see  page  15). 
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Medicare  Review  Process  (see  page  33[  1]) . 
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Your  Specialty  is  Health  Care,  Ours  is  Business. 
Together,  We’ll  Give  Your  Practice  New  Life. 

As  a physician,  your  prime  concern  is  to  provide  the  best  medical  care  for  your  patients. 

Yet,  the  business  demands  of  your  practice  are  exacting.  Let  us  assist  you  with  your  financial 
and  management  needs.  We’ve  been  helping  medical  practices  achieve  their  full  growth 
potential  for  over  25  years. 


Contact  us  today  for  a free, 
no  obligation  consultation. 


Kolb  Lauwasser  & Co specialists  in: 

Accounting  and  tax  preparation 
Personal  tax,  financial  and  retirement  planning 
Practice  management 
Fee  structure  analysis 
Computer  selection  and  implementation 
Insurance  review 
Patient  hilling  and  collection 
Practice  valuation 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 


A warded  4 chefs  raring  by  the  Milwaukee  Journal 
oted  Best  Italian  Restaurant  1985-86-87 — Madison  M agazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubly,  Milwaukee  Journal  writer 


Kenneth  M Viste  Jr,  MD 
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Medical  liability— an  SMS  priority 


Searching  for  solutions  to  the  medical  liability 
problem  has  occupied  a major  place  in  the  Society's 
priorities  for  quite  a few  years.  Our  efforts  have 
been  in  both  the  legislative  and  nonlegislative 
arenas;  we  are  seeking  tort  reform,  we  are  explor- 
ing alternatives  to  the  entire  tort  system,  and  we  are 
striving  to  improve  risk  management  and  to  better 
control  our  own  destinies  through  a physician- 
owned  liability  company.  None 
of  these  is  an  ultimate  solution; 
all  are  steps  along  a path  we  be- 
lieve we  must  take. 

The  problem  with  which  we 
grapple  is  a complex  one, 
rooted  in  societal  factors  be- 
yond our  control,  and  it  does 
not  lend  itself  to  simple  solu- 
tions. We  must  recognize  that 
the  medical  liability  issue  will 
not  be  solved  overnight,  and  the  progress  we  make 
will  come  only  as  a result  of  our  cooperative  efforts 
and  our  commitment  to  stick  with  it  over  the 
long  haul. 

I think  it  is  important,  therefore,  to  openly 
discuss  those  activities  now  underway  within  our 
own  ranks  that  may  be  particularly  damaging  to 
our  ability  to  achieve  long-term,  effective  reform. 
Many  of  you  are  aware  of  the  newly-formed  Coali- 
tion for  Fairness  in  Medical  Litigation.  This  group 
is  headed  by  Doctor  Herbert  Sandmire,  a physician 
who  has  had  a great  deal  of  personal  experience 
with  the  tort  system  and  has  strong  personal  beliefs 
about  how  that  system  should  operate.  The  pre- 
sence in  our  ranks  of  divergent  beliefs  and  opinions 
is,  of  course,  a healthy  and  necessary  element  of  a 
pluralistic  and  democratically  run  group.  The 
danger  comes,  however,  when  our  internal  dissent 
moves  outside  our  ranks  and  into  the  public  and 
legislative  arenas. 

This  Coalition  is  seeking  contributions  from  phy- 
sicians to  fund  a lobbying  effort  to  enact  certain 


changes  in  our  tort  system.  The  State  Medical 
Society  is  in  agreement  with  a number  of  these  pro- 
posed changes,  although  some  we  do  not  view  as 
high-priority  in  relation  to  the  other  reforms  we 
are  seeking.  The  cornerstone  of  the  Coalition's 
package,  however,  is  reinstatement  of  the  Patients 
Compensation  Panel  system— a system  which  the 
Medical  Society  reviewed  extensively  and  voted  to 
abolish.  That  decision  has  been  reevaluated  at 
length  and  stands  firmly  as  the  policy  of  the  State 
Medical  Society. 

This  then  places  us  squarely  in  the  position  of 
opposing  the  major  platform  of  the  Coalition. 
Should  that  legislation  be  introduced  and  reach  the 
stage  of  a public  hearing,  the  Medical  Society  will 
oppose  it.  The  legislation  has  no  chance  of  passage. 
However,  efforts  to  develop  this  Coalition  and  to 
push  this  platform  have  a profound  splintering 
effect  on  our  collective  efforts— and  seriously  dilute 
all  of  our  resources  as  we  are  forced  to  spend  time 
defending  past  decisions  and  fighting  among  our- 
selves in  the  legislative  arena.  Legislators  will  be 
able  to  duck  action  on  other  important  medical  lia- 
bility issues  simply  by  claiming  that  "the  doctor's 
don't  know  what  they  really  want,"  or  "they  can't 
get  their  act  together."  And  even  more  damaging, 
some  within  this  new  Coalition  seek  to  further  their 
aims  by  attacking  the  Society  as  a do-nothing  group 
when  it  comes  to  medical  liability. 

Dr  William  J Listwan  and  Dr  Richard  G Roberts, 
chair  and  vice-chair  respectively  of  the  SMS's  Med- 
ical Liability  Committee,  addressed  the  Leadership 
Conference  in  an  effort  to  set  the  record  straight 
and  to  assure  that  all  of  you  are  well-informed  on 
the  Society's  current  efforts.  They  discussed  the 
Society's  action  to  eliminate  the  Patients  Compen- 
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sation  Panels  and  our  game  plan  for  further  re- 
forms. We  have  not  been,  and  we  will  not  be,  any- 
thing less  than  greatly  active  and  100%  committed 
to  protecting  the  interests  of  the  medical  profession 
and  our  patients  in  the  whole  matter  of  medical  lia- 
bility. A summary  of  their  remarks  appears  in  the 
report  of  the  Leadership  Conference  elsewhere  in 
this  issue. 

I would  like  to  make  a few  final  points  about  the 
Coalition  for  Fairness  in  Medical  Liability,  since 
you  will  doubtless  hear  more  about  this  group: 

1.  Several  of  its  major  objectives— including 
reinstatement  of  the  old  Patients  Compensation 
Panels— have  virtually  no  chance  of  success  and 
will  be  actively  opposed  by  the  Medical  Society. 

2.  Some  of  its  objectives  are  incorporated  in  other 
work  the  Society  has  been  pursuing  for  some  time. 
We  believe  the  approaches  we  have  taken  and  the 
priorities  we  have  identified  are  more  realistic  and 
will  have  a greater  impact. 

3.  We  face  an  uphill  battle  in  any  struggle  for 
legislative  reform  of  the  tort  system.  We  increase 
the  difficulty  enormously  if  we  are  forced  to  ex- 
pend our  resources  publicly  doing  battle  with  each 

V 


other  rather  than  pooling  our  resources  to  fight 
common  enemies. 

4.  A number  of  groups  who  are  listed  in  the  Coali- 
tion's literature  as  supporting  the  Coalition  do  not 
support  it.  Specifically,  the  Presidents  of  the  follow- 
ing groups  have  written  SMS  stating  they  do  not 
support  the  Coalition.  They  are  the  Wisconsin 
Orthopaedic  Society,  Lincoln  County  Medical 
Society,  and  Outagamie  County  Medical  Society. 

5.  The  State  Medical  Society  is  a democratic 
organization.  We  will  never  agree  with  each  other 
100%  of  the  time.  Therefore,  we  operate  on  the 
method  of  review,  study,  discussion,  and  ulti- 
mately decision-making  by  majority  rule.  To  oper- 
ate otherwise  would  plunge  us  into  chaos,  since 
doubtless  each  one  of  us  here  has  a somewhat  dif- 
ferent vision  of  what  the  Medical  Society  ought  to 
do  and  how  it  ought  to  do  it. 

I hope  that  we  will  be  able  to  continue  to  stick 
together  as  a united  group,  run  democratically, 
with  room  internally  for  discussion  and  dissent  but 
with  mutual  respect  and  an  ability  to  work  together 
once  the  group  reaches  a decision  * 


[ MEDICAL  EXAMINING  BOARDJ  Actions 


Gerald  Stubenrauch,  MD,  Milwau- 
kee, Wisconsin— Accepted  the  vol- 
untary surrender  of  his  license  to 
practice  medicine  and  surgery  in 
Wisconsin.  The  Board  found  that 
Doctor  Stubenrauch  violated  Wis- 
consin law  in  the  treatment  of  a 
minor  patient.  Doctor  Stubenrauch 
made  inappropriate  sexual  contact 
constituting  unprofessional  conduct. 
In  the  event  that  Doctor  Stubenrauch 
reapplies  for  licensure  at  a future 
date,  he  must  meet  all  then  existing 
conditions  for  original  licensure, 
must  satisfy  the  Board  as  to  his 
fitness  to  practice  and  that  granting 
of  a license  would  not  be  adverse  to 
the  interests  of  the  patients  or  public 
of  the  state.  (News  release  dated  Sept 
30,  1987) 


Jerome  Hutchens,  MD,  Houston, 
Texas— Revoked  his  license  to  prac- 
tice medicine  and  surgery  in  Wiscon- 
sin. The  Board  found  that  Doctor 
Hutchens  violated  Wisconsin  law 
and  the  Board's  administrative  code 
as  a result  of  the  revocation  of  his 
license  to  practice  medicine  and  sur- 
gery in  the  States  of  Nevada  and 
Texas.  Texas  reinstated  his  license  in 
1986  with  numerous  limitations.  The 
initial  Texas  action  was  based  on  find- 
ings that  Hutchens  had  prescribed 
and  dispensed  drugs  to  various  in- 
dividuals for  nonmedical  reasons, 
thereby  constituting  a professional 
failure  to  practice  medicine  in  an 
acceptable  manner  consistent  with 
public  health  and  welfare.  (News 
release  dated  Sept  30,  1987)* 


The  introduction  to  the  "Monthly 
Disciplinary  Report"  issued  by  the 
State  Department  of  Regulation  and 
Licensing  contains  the  following  state- 
ments: "In  some  cases,  the  final  order 
refers  to  attached  exhibits  or  stipula- 
tions. In  all  cases  where  discipline  is 
ordered,  the  final  order  includes  a 
document  which  notifies  the  respond- 
ent of  appeal  rights.  Generally,  ex- 
hibits, stipulations,  and  notices  of 
appeal  rights  are  not  copied  in  the  at- 
tached materials.  Copies  of  these  docu- 
ments may  be  obtained  from  the  De- 
partment of  Regulation  and  Licensing, 
PO  Box  8935,  Madison,  Wisconsin 
53708.  Licensees  who  are  disciplined 
have  the  right  to  seek  judicial  review 
of  the  final  order  issued  in  a case.  Since 
cases  in  this  report  have  been  decided 
recently,  orders  may  be  included 
which  are  under  appeal  in  court.  The 
current  status  of  a licensee  can  be 
determined  by  contacting  the  Depart- 
ment of  Regulation  and  Licensing  at 
608 / 267-72 11."  Administrative  policy 
for  providing  information  on  dis- 
ciplinary actions  appeared  in  the  Sep- 
tember 1987  issue  of  the  WMJ. 
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We’re  Your 
Backup  Support. 
Every  hour. 
PRN. 


Toll  Free: 

1-800-472-3660 

From  Milwaukee: 

259-3660 


Through  PRN,  physicians  from  the 
Medical  College  of  Wisconsin  are 
available  24  hours  a day  to  respond  to 
your  needs  in  the  following  areas: 


Allergy/I  mmunology 

Anesthesiology 

Cardiology 

Cardiothoracic  Surgery 
Dermatology 

Endocrinology/Metabolic 
Disorders 
Gastroenterology 
General  Surgery 
Gynecology/Obstetrics 
Hematology/Oncology 
Infectious  Diseases 
Internal  Medicine 
Nephrology 
Neurology 
Neurosurgery 
Ophthalmology 
Oral  & Maxillofacial  Surgery 
Orthopaedic  Surgery 
Otolaryngology 
Pathology 
Pediatrics 
•Cardiology 
•Critical  Care 


Pediatrics 

•Emergency  Medicine 
•Endocrinology 
•Gastroenterology 
•Hematology/Oncology 
•Infectious  Diseases 
•Neonatology 
•Nephrology 
•Primary  Care 
•Rheumatology 
Physical  Medicine  and 
Rehabilitation 
Plastic  and  Reconstructive 
Surgery 

Psychiatry  and  Mental  Health 
Sciences 

Pulmonary  Medicine 

Radiation  Oncology 

Radiology 

Rheumatology 

Transplant  Surgery 

Trauma  and  Emergency  Medicine 

Urology 

Vascular  Surgery 


PHYSICIAN  RESOURCE  NETWORK K 

Medical  College  of  Wisconsin 
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Wayne  J Boulanger,  MD,  Editorial  Director 


Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of  Wisconsin. 
Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes  no  responsibility. 


Quality  assurance 

From  time-to-time  certain  topics 
elbow  their  way  to  center  stage  in 
medicine.  Today's  scene  grabber  is 
quality  assurance. 

Anyone  who  stops  to  think  about 
it  will  quickly  conclude  that  quality 
assurance  has  been  around  since  be- 
fore the  Hippocratic  Oath  was  taken 
for  the  first  time— probably  to  a 
greater  degree  and  earlier  in  medi- 
cine than  in  any  other  field.  We  just 
haven't  documented  it. 

Actually,  quality  assurance,  up 
until  now,  was  carried  out  as  a mat- 
ter of  course,  because  the  medical 
profession  could  not  function  well 
and  prosper  without  it.  The  patient- 
doctor-hospital  linkage  was  all  that 
was  needed  to  keep  it  going.  We  just 
didn't  make  a big  fuss. 

But  today,  quality  assurance  activ- 
ities must  be  recorded  in  triplicate  in 
every  situation  in  which  government 
or  insurance  company  money  is  be- 
ing spent,  or  in  which  the  patient 
may  be  considered  to  be  at  risk— and 
that  covers  just  about  everything. 

The  Joint  Commission  on  Accred- 
itation of  Hospitals*  (JCAH)  has  sud- 
denly come  awake  and  has  been 
sending  its  surveyors  scurrying 
around  to  pore  over  the  minutes  of 
hospital  medical  staff  committee 
meetings  looking  for  evidence  of 
quality  assurance  documentation, 
and  (several  months  later)  gleefully 
reporting  the  absence  thereof,  much 
to  the  chagrin  of  hospital  staff  leader- 
ship who  sat  through  the  review  ses- 
sions believing  they  had  done  pretty 
well. 

When  the  JCAH  report  is  finally 
circulated  to  affected  departments 
and  the  initial  irritation  wears  off  a 
bit,  the  hospital  is  galvanized  into  ac- 
tion. A quality  assurance  director  is 


appointed  forthwith.  The  new  direc- 
tor quickly  looks  for  the  available  in- 
formation on  quality  assurance  so 
that  he  can  make  the  corrections  in 
time  to  meet  the  deadline,  and  finds 
that  the  concept  is  so  new  the  JCAH 
itself  really  isn’t  much  help  and  isn't 
exactly  sure  of  the  best  means  of 
instituting  the  process. 

But,  not  to  worry!  The  same  entre- 
preneurs who  profited  when  DRGs 
surfaced  already  have  instructional 
meetings  and  workshops  scheduled 
at  every  major  resort  in  North  Amer- 
ica and  have  published  books  of 
meaningless  outlines  to  guide  us  out 
of  our  dilemma— for  a suitable  fee, 
of  course. 

Ultimately,  we  will  all  once  again 
end  up  spending  a little  more  money 


The  development  of  pediatric 
critical  care  as  a legitimate  subspe- 
cialty has  been  tardy  but  welcome. 
Developments  in  critical  care  for 
adults  have  typically  preceded  simi- 
lar developments  in  pediatrics  by  1 5 
to  20  years.  The  concept  of  pediatric 
critical  care  as  a legitimate  subspe- 
cialty has  advanced  tremendously  in 
that  time.  As  in  adult  critical  care, 
most  advances  in  pediatric  critical 
care  occur  in  the  setting  of  the  re- 
gional medical  center  (usually  uni- 
versity-affiliated). It  is  unlikely, 
however,  that  the  pediatric  intensive 
care  unit  will  ever  become  a feature 
of  the  typical  community  hospital. 

Critical  illness  and  injury  simply 
don't  occur  as  often  in  children  as 
they  do  in  adults,  and  it  would  be  im- 
possible for  a community  hospital  to 
justify  the  expense  of  maintaining  a 
pediatric  intensive  care  unit  based  on 
the  very  small  number  of  patients 


to  satisfy  an  agency.  Our  records 
will  look  better.  They  will  have  to, 
because  if  they  don't,  other  agen- 
cies will  blacklist  us.  The  quality  of 
patient  care  won't  change  much, 
because  quality  of  patient  care  is 
not  the  result  of  regulation;  it  is  a 
function  of  education  and  human 
concern. 

— Wayne  J Boulanger,  MD,  Milwaukee 

* Editor's  Note:  The  Joint  Commission 
on  the  Accreditation  of  Hospitals  has 
changed  its  name  to  the  Joint  Commis- 
sion on  Accreditation  of  Healthcare  Or- 
ganizations. In  announcing  the  change, 
the  organization  has  stated  that  it  prefers 
to  be  referred  to  as  the  Joint  Commis- 
sion rather  than  an  acronym. 


who  would  use  the  facility  each  year. 
More  importantly,  it  would  be  im- 
possible for  the  staff  of  such  a facil- 
ity to  maintain  their  skills  with  a 
small  patient  population.  Years  ago, 
these  arguments  led  to  the  concept  of 
regionalization  of  neonatal  intensive 
care,  which  has  proved  immensely 
successful. 

Given  that  pediatric  intensive  care 
is  here  to  stay,  and  given  that  it  is 
best  provided  by  a regional  medical 
center,  what  is  the  role  of  the  com- 
munity medical  system  in  providing 
critical  care  for  children?  The  answer 
is  obvious.  The  local  medical  system 
—ambulance  personnel,  physicians, 
and  hospital— must  be  prepared  to 
provide  optimal  initial  resuscitation 
of  the  critically  ill  or  severely  injured 
child. 

Much  has  been  made  of  the  impor- 
tance of  rapid  stabilization  of  the 

continued  next  page 
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continued 

critical  adult  patient.  This  has  led  to 
the  abandonment  of  "scoop  and  run" 
ambulance  transport  techniques  and 
their  replacement  by  fully  trained 
paramedical  personnel  capable  of  ad- 
ministering a wide  range  of  definitive 
therapy  in  the  field.  This  theory  of  in- 
itial stabilization  continues  in  the 
modern  emergency  room. 

Throughout  the  country,  emer- 
gency rooms  have  become  quite 
adept  at  managing  two  types  of  med- 
ical catastrophe:  Adult  cardiac  emer- 
gencies and  adult  motor  vehicle 
trauma.  Unfortunately,  less  empha- 
sis has  been  placed  on  the  manage- 
ment of  the  critically  ill  pediatric 
patient.  Most  rescue  squads,  for  ex- 
ample, are  not  trained  to  establish 
intravenous  access  in  a pediatric  pa- 
tient or  to  administer  other  definitive 
field  therapy.  In  many  cases  the 
squads  are  specifically  prohibited 
from  doing  many  of  the  things  for 


children  that  they  would  routinely 
do  for  adults. 

Although  many  local  hospitals 
have  undertaken  aggressive  programs 
to  upgrade  their  pediatric  capabili- 
ties, other  hospitals  are  sorely  lacking 
in  this  regard.  These  shortcomings 
are  especially  serious  when  one  con- 
siders that  definitive  care  for  a criti- 
cally ill  pediatric  patient  often  does 
not  exist  at  the  local  hospital  level, 
but  only  at  a regional  medical  center 
which  may  be  hours  away.  It  thus 
becomes  mandatory  that  the  local 
medical  system  be  able  to  stabilize 
and  arrange  for  the  transport  of  a 
critically  ill  child  to  a tertiary  care 
facility. 

The  establishment  of  team  proto- 
cols, such  as  are  used  in  the  manage- 
ment of  suspected  epiglottitis,  might 
be  a good  way  to  start.  Such  proto- 
cols would  insure  that  a critically  ill 
child  would  always  be  attended  by 


an  adequate  number  of  appropriately 
trained  personnel  from  the  earliest 
minutes  of  his  distress.  Following  his 
initial  evaluation  and  resuscitation,  a 
decision  could  be  made  by  the  team 
as  to  whether  the  patient  could  re- 
main at  the  local  facility  or  whether 
transport  to  a tertiary  care  facility 
was  necessary.  These  latter  questions 
are  moot,  however,  unless  adequate 
initial  resuscitation  is  provided. 

In  summary,  the  establishment  of 
pediatric  intensive  care  units  at  ter- 
tiary care  centers  has  not  relieved  the 
local  medical  system  of  its  responsi- 
bility to  adequately  resuscitate  a cri- 
tically ill  or  injured  child.  On  the  con- 
trary, we  who  care  for  children  at  the 
community  level  have  a responsibil- 
ity to  see  to  it  that  optimal  pediatric 
intensive  care  begins,  not  with  the 
child's  arrival  in  Madison  or  Milwau- 
kee, but  with  us. 

—Jeffrey  H Lamont,  MD,  Wausau  ■ 


SOUNDINGS 


Physicians  are  encouraged  to  submit  brief  essays  on  any  subject  that  reflects  an  in-depth 
perspective.  Essays  will  be  subject  to  the  usual  approval  by  the  Editorial  Board 


Yes  and  no 

Barry  Blackwell,  MD 

Milwaukee,  Wisconsin 

Some  people  suffer  more  than  they 
should;  their  disabilities  lie  be- 
yond the  realm  of  detectable  disease. 
By  the  time  a person  reaches  our  Pain 
Management  Program  they  are  at  the 
bottom  of  a slow  imperceptible  slide 
into  illness  and  are  trapped  some- 
where between  failure  or  fear  of 
leading  a healthy  life  and  the  seduc- 
tive rewards  of  staying  sick.  It  can 
happen  to  almost  anybody. 


Doctor  Blackwell  is  Professor  and  Chairman, 
Department  of  Psychiatry.  University  of  Wis- 
consin Medical  School  (Milwaukee  Clinical 
Campus).  Milwaukee  Reprint  requests  to: 
Barry  Blackwell,  MD.  Mount  Sinai  Medical 
Center,  950  North  12th  St  I’O  Box  342,  Mil- 
waukee. Wis  53201  (phone:  414/289-86201. 
Copyright  1987  by  the  State  Medical  Society 
of  Wisconsin. 


Bob  Townsend  was  one  week  short 
of  his  56th  birthday  when  he  had  his 
first  heart  attack.  A busy  internist 
with  a large  affluent  suburban  prac- 
tice, he  had  just  returned  home  from 
the  office  at  8:00  o'clock  in  the  eve- 
ning when  the  pain  developed.  Bob 
had  always  been  a minor  hypochon- 
driac who  worried  about  his  heart  in 
medical  school,  but  this  time  he 
knew  for  certain  what  it  was.  He 
asked  his  wife,  Jenny,  to  drive  him  to 
the  nearby  hospital,  was  admitted  to 
the  intensive  care  unit,  and  hooked 
up  to  a monitor  less  than  an  hour 
after  the  pain  began.  For  the  next  two 
weeks  his  course  and  recovery  re- 
mained predictably  benign;  he  was  a 
model  patient  and  nobody  expected 
problems.  A month  later  Bob  was 
still  at  home  and  had  not  yet  begun 
to  talk  of  returning  to  work.  Jenny 
had  got  used  to  having  him  around; 
she  even  enjoyed  the  chance  to  cos- 
set him.  There  hadn't  been  much  of 


that  in  the  busy  times  while  Bob  was 
building  his  practice;  he  was  always 
responding  to  the  needs  of  his  pa- 
tients while  she  was  caring  for  the 
kids.  As  a nurse  she  had  lots  of  nur- 
turance  to  bestow  and  in  the  past  she 
had  sometimes  resented  the  way  that 
patients  always  came  first.  Besides, 
Bob  had  never  been  comfortable  with 
closeness;  he  pulled  away  from  her 
and  usually  found  some  excuse  to  es- 
cape to  his  study  or  the  office.  Now 
that  the  kids  were  gone  and  she  had 
Bob  to  herself,  Jenny  was  in  no  hurry 
to  see  it  end;  after  all  he  had  earned 
the  respite  and  insurance  was  no 
problem.  Bob's  accountant  had  in- 
sisted that  he  take  out  excellent  dis- 
ability if  only  because  there  was  no 
one  to  see  the  patients  when  he  was 
sick. 

Bob  was  surprised  himself  when 
he  realized  how  much  he  liked  to 
have  Jenny  pamper  him  a little.  There 
hadn't  been  a lot  of  that  in  his  own 

continued  next  page 
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life;  his  father  had  been  a busy  re- 
mote businessman  who  had  died 
after  a heart  attack  when  Bob  was  10 
years  old  and  his  mother  had  de- 
voted herself  to  cooking,  cleaning, 
clothing  the  kids,  and  getting  them  to 
school  on  time.  There  had  been  a lot 
of  duty  and  obligation  but  not  much 
hugging  or  kissing.  One  reason  Bob 
had  gone  into  medicine  was  to  care 
for  others  in  ways  that  he  missed  for 
himself.  Perhaps  it  really  was  his  turn 
now;  anyway  he  certainly  wasn't 
ready  to  confront  a return  to  the 
treadmill  he  had  just  stepped  off.  As 
Bob's  reputation  had  grown  so  had 
his  practice  and  the  demands  that  it 
placed  on  him. 

Six  weeks  after  his  heart  attack  Bob 
had  a second  episode  of  chest  pain. 
It  was  crushing,  and  Bob  thought  he 
was  having  another  heart  attack;  this 
time  Jenny  was  away  and  he  was 
alone.  He  felt  terrified  but  managed 
to  find  some  Demerol"  in  a desk 
drawer.  Half  an  hour  after  taking  it 
the  pain  was  almost  gone;  and  when 
Jenny  returned,  he  refused  to  let  her 
take  him  back  to  the  hospital.  Twice 
in  the  next  three  days  the  pain  came 
again,  and  he  dealt  with  it  the  same 
way  before  reluctantly  returning  to 
his  cardiologist.  The  expert  was  puz- 


zled; there  was  no  objective  evidence 
of  reinfarction  and  yet  the  pain  was 
not  typical  of  angina.  There  were  a 
lot  of  tests,  all  equivocal  or  normal. 
Both  Bob  and  Jenny  noticed  the 
change  that  crept  over  him;  he  be- 
came morose  or  irritable  and  slept 
poorly.  They  had  attempted  gentle 
sex  a few  times  but  now  Bob  was 
either  not  interested  or  incapable.  He 
pushed  Jenny  away  when  she  came 
close.  At  the  same  time  she  noticed 
that  he  expected  her  to  care  for  him 
more;  he  even  let  her  help  him  get 
dressed. 

To  start  with,  Bob  had  continued 
to  read  the  medical  journals;  now 
they  went  unopened.  If  he  thought 
about  work  it  was  to  complain  that 
he  would  never  be  able  to  live  up  to 
the  expectations  of  his  former  pa- 
tients. The  void  that  existed  remained 
empty;  Bob  had  been  too  busy  for 
hobbies  or  close  friendships.  A few 
colleagues  stopped  by  but  quickly 
went  away;  Bob  was  preoccupied 
with  his  puzzling  pain  and  they  had 
little  else  to  talk  about.  Jenny  was 
also  worried  that  Bob  dwelt  endlessly 
on  his  pain.  He  seemed  to  pick  up 
and  amplify  any  new  sensations, 
ruminating  about  their  significance 
and  seeking  Jenny's  reassurance. 
Bob  also  depended  more  and  more 


upon  Demerol®  ; he  insisted  that 
nitroglycerin  didn't  work  and  that  or- 
dinary analgesics  were  not  enough. 

Six  months  after  his  heart  attack 
Jenny  discussed  her  concerns  with 
Bob's  cardiologist.  At  his  insistence 
they  visited  a famous  clinic  in  a near- 
by city.  The  workup  was  thorough 
but  the  results  inconclusive;  the  offi- 
cial diagnosis  was  "atypical  chest 
pain,"  and  the  only  new  recommen- 
dation was  that  he  might  consider 
discussing  the  relationship  between 
stress  and  his  pain  with  a psychiatrist. 
Bob  was  furious;  how  dare  they  sug- 
gest it  was  all  in  his  head  and  anyway 
there  wasn't  any  stress— only  bore- 
dom and  anger.  Jenny  was  inclined 
to  agree  with  him;  they  returned 
home  disgruntled.  Bob's  heart  hurt 
all  the  harder  and  Jenny  was  now 
doubly  determined  to  protect  and 
care  for  her  husband. 

Another  year  of  hospitals,  tests, 
and  Demerol®  passed  before  Bob 
sought  the  Pain  Clinic's  help  to  un- 
ravel his  predicament.  Our  labels  and 
explanations  seemed  to  make  sense 
of  his  suffering.  Chronic  pain  syn- 
drome, gate  control  mechanisms, 
serotonergic  pathways,  and  multiple 
systems  theory  appealed  to  his  intel- 
lect without  attacking  his  integrity. 

We  began  a gradual  process  of 
physical  rehabilitation  that  restored 
Bob's  stamina  and  self-confidence; 
simultaneously  he  relinquished  his 
dependency  on  Demerol®  with  the 
help  of  a tapered  pain  cocktail  and 
low  doses  of  an  antidepressant.  In 
the  program  Bob  mastered  distrac- 
tion procedures  and  relaxation  tech- 
niques while  Jenny  learned  to  re- 
ward his  successes  and  ignore  his 
failures.  Some  months  later  when 
Bob  was  ready  to  return  to  work  and 
had  learned  to  trust  us,  he  began  to 
talk  about  separating  his  personal 
needs  from  his  practice.  Painfully, 
Bob  acquired  his  most  valuable  new 
skill;  how  to  say  yes  to  his  wife  and 
no  to  his  patients.* 


Medicare  and  its  future 

Almost  half  of  American  voters  believe  it  is  very  likely  that  the 
Medicare  system  won’t  be  able  to  meet  the  health  care  needs  of  senior 
citizens  in  the  next  15  to  20  years,  according  to  a recent  AM  A survey. 
48%  of  the  random  sample  of  601  registered  voters  polled  last  July 
believe  it  "very  likely"  Medicare  won't  be  able  to  meet  the  elderly's 
health  needs;  35%  believe  it  "possible"  and  14%  of  those  surveyed 
thought  the  scenario  "not  likely."  Commenting  on  these  results,  AMA 
Executive  Vice  President  James  H Sammons,  MD  said  "The  AMA  has 
shared  these  beliefs  for  some  time  and,  in  1986,  proposed  an  alternative 
program  to  Medicare  which  would  finance  health  care  for  the  elderly 
and  be  fiscally  sound."  When  asked  whether  Medicare  payments  to  the 
elderly  should  be  based  on  patient  income  and  ability  to  pay  or  should 
be  made  regardless  of  financial  status,  62%  said  payments  should  be 
based  on  ability  to  pay,  with  younger  adults  more  likely  than  older  (69% 
versus  53%)  to  favor  basing  payments  on  the  patient's  ability  to  pay.  63% 
of  those  polled  said  the  federal  government  should  increase  spending 
for  catastrophic  health  insurance  programs  for  those  who  need  it.  6% 
said  spending  should  be  decreased  and  26%  favored  maintaining  the 
status  quo.B 
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News  from  JjHjjjH  about  a new  dosage  form  of  cephalexin 
ANNOUNCING  NEW 


All  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallowing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets 


are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Keflet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 


© 1967.  DISTA  PRODUCTS  COMPANY  KX-9003-B  849326 


Brief  Summary.  Consult  the  package  literature  lor  prescribing 
information.  Indications  and  Usage:  Ketlet""  Tablets  (cephalexin.  Dista) 
are  indicated  lor  the  treatment  ol  the  Mowing  infections  when  caused  by 
susceptible  strains  ol  the  designated  microorganisms: 

Respiratory  tract  infections  caused  by  Streptococcus  pneumoniae  and 
group  A /3-hemolyttc  streptococci  (Penicillin  is  the  usual  drug  ol 
choice  in  the  treatment  and  prevention  ol  streptococcal  infections, 
including  the  prophylaxis  ot  rheumatic  lever  Ketlet  is  generally  effec- 
tive in  the  eradication  ol  streptococci  Irom  the  nasopharynx,  however, 
substantial  data  establishing  the  ellicacy  ol  Ketlet  in  the  subsequent 
prevention  ot  rheumatic  lever  are  not  available  at  present ) 

Otitis  media  due  to  S pneumoniae,  Haemophilus  mlluen&e.  staphylo- 
cocci, streptococci,  and  Neisseria  catarrhalis 
Skin  and  skin  structure  Infections  caused  by  staphylococci  and/or 
streptococci 

Bone  infections  caused  by  staphylococci  and/or  Proteus  mirabilis 
Genitourinary  tract  infections,  including  acute  prostatitis,  caused  by 
Escherichia  coli,  P mirabilis,  and  Klebsiella  sp 
Note—  Culture  and  susceptibility  tests  should  be  initialed  prior  to  and 
during  therapy  Renal  function  studies  should  be  pedormed  when  indicated 
Contraindication:  Ketlet  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporin  group  ol  antibiotics 

Warnings:  before  cephalexin  therapy  is  instituted,  careful  inouiry  should  be 

MADE  CONCERNING  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEPHALOSPORINS  AND 
PENICILLIN  CEPHALOSPORIN  C DERIVATIVES  SHOULD  BE  GIVEN  CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS 

SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REQUIRE  EPINEPHRINE  AN0  OTHER 
EMERGENCY  MEASURES 

There  is  some  clinical  and  laboratory  evidence  ol  partial  cross-allergen- 
icity  ot  the  penicillins  and  the  cephalosporins  Patients  have  been  reported 
to  have  had  severe  reactions  (including  anaphylaxis)  to  both  drugs. 

Any  patient  who  has  demonstrated  some  lorm  ol  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously  No  exception  should  be  made 
with  regard  to  Ketlet 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad- 
spectrum  antibiotics  (including  macrolides,  semisynthetic  penicillins,  and 
cephalosporins),  theretore,  it  is  important  to  consider  its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  the  use  ol  antibiotics 
Such  colitis  may  range  in  severity  from  mild  lo  lile-threatening. 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  llora  ot  the 
colon  and  may  permit  overgrowth  ol  Clostridia  Studies  indicate  that  a 
toxin  produced  by  Clostridium  dilhcile  is  one  primary  cause  of  antibiotic- 
associated  colitis 

Mild  cases  ol  pseudomembranous  colitis  usually  respond  lo  drug  dis- 
continuance alone  In  moderate  lo  severe  cases,  management  should 
include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and  lluid,  elec- 
trolyte, and  protein  supplementation  When  the  colitis  does  not  improve 
alter  the  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin 
is  the  drug  ot  choice  tor  antibiotic-associated  pseudomembranous  colitis 
produced  by  C dillicile  Other  causes  ot  colitis  should  be  ruled  out. 

Usage  in  Pregnancy—  Safety  ot  this  product  tor  use  during  pregnancy  has 
not  been  established 

Precautions:  General — Patients  should  be  followed  carefully  so  that  any 
side  effects  or  unusual  manifestations  ol  drug  idiosyncrasy  may  be  detected. 

It  an  allergic  reaction  lo  Ketlet  occurs,  the  drug  should  be  discontinued  and 
the  patient  treated  with  the  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids) 

Prolonged  use  ol  Ketlet  may  result  in  the  overgrowth  ot  nonsusceptible 
organisms  Caretul  observation  ol  the  patient  is  essential.  It  superinlection 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment  with 
the  cephalosporin  antibiotics  In  hematologic  studies  or  in  transtusion 
cross-matching  procedures  when  antiglobulin  tests  are  pedormed  on  the 
minor  side  or  in  Coombs'  testing  ot  newborns  whose  mothers  have 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog- 
nized that  a positive  Coombs'  test  may  be  due  to  the  drug. 

Ketlet  should  be  administered  wilh  caution  in  the  presence  ol  markedly 
impaired  renal  function  Linder  such  conditions,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because  safe  dosage  may  be  lower 
than  that  usually  recommended 

Indicated  surgical  procedures  should  be  pedormed  in  conjunction  with 
antibiotic  therapy 

As  a result  ol  administration  ol  Keflet,  a talse-positive  reaction  tor  glu- 
cose in  the  urine  may  occur.  This  has  been  observed  with  Benedict's  and 
Fehling's  solutions  and  also  with  Clmilesl®  tablets  but  not  with  Tes-Tape® 
(Glucose  Enzymatic  Test  Strip,  USR  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in  individ- 
uals with  a history  ol  gastrointestinal  disease,  particularly  colitis 
Usage  in  Pregnancy— Pregnancy  Category  B—  The  daily  oral  administra- 
tion ol  cephalexin  to  rats  in  doses  of  250  or  500  mg/kg  prior  lo  and  during 
pregnancy,  or  to  rats  and  mice  during  Ihe  period  ol  organogenesis  only,  had  no 
adverse  ellecl  on  fertility,  letal  viability,  fetal  weigh!,  or  litter  size  Note  that  the 
salety  ol  cephalexin  during  pregnancy  in  humans  has  not  been  estab'ished. 

Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  newborn  rats 
as  compared  with  adult  animals  Nevertheless,  because  the  studies  in 
humans  cannot  rule  out  Ihe  possibility  ol  harm.  Ketlet  should  be  used  during 
pregnancy  only  il  clearly  needed 

Nursing  Mothers—  The  excretion  ol  cephalexin  in  Ihe  milk  increased  up  to 
4 hours  after  a 500-mg  dose,  the  drug  reached  a maximum  level  ot  4 /ig/mL, 
then  decreased  gradually,  and  had  disappeared  8 hours  after  administration 
Caution  should  be  exercised  when  Ketlet  is  administered  to  a nursing  woman 
Adverse  Reactions:  Gastrointestinal—  Symptoms  of  pseudomembran- 
ous colitis  may  appear  either  during  or  alter  antibiotic  treatment  Nausea 
and  vomiting  have  been  reported  rarely.  The  most  frequent  side  effect  has 
been  diarrhea  II  was  very  rarely  severe  enough  to  warrant  cessation  ol 
therapy  Dyspepsia  and  abdominal  pain  have  also  occurred  As  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles- 
tatic jaundice  have  been  reported  rarely 
Hypersensitivity—  Allergic  reactions  in  Ihe  form  ol  rash,  urticaria,  angio- 
edema.  and,  rarely,  erythema  multiforme.  Slevens-Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed  These  reactions  usually  sub- 
sided upon  discontinuation  ol  the  drug  Anaphylaxis  has  also  been  reported. 

Other  reactions  have  included  genital  and  anal  prunlus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache  Reversible 
interstitial  nephritis  has  been  reported  rarely  Eosinophilia,  neutropenia, 
thrombocytopenia,  and  slight  elevations  in  SGOT  and  SGPT  have  been 
reported. 
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Additional  mlormahon  available  lo  the  profession  on  reguest  Irom 

Dista  Products  Company 

Division  ol  Eli  Lilly  and  Company 
Indianapolis.  Indiana  46285 
Mid  by  Eli  Lilly  Industries.  Inc 
Carolina,  Puerto  Rico  00630 


Living  in  the  city 
is  lonely  enough... 
with  herpes  it’s  like 
solitary  confinement; 


(acyclovir) 

CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
of  patients.) 


Please  see  last  fxige  of  this  advertisement  for 
brief  summary  of  prescribing  information . 


Wd 

ijC 

ft  ^ 

Ml 

it  ; 

u 

' — ‘ r« 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


Prevent  recurrences 
month  after  month* 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Capsules 
Eire  indicated  for  the  treatment  of  initial  episodes 
and  the  management  of  recurrent  episodes  of 
genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree  of 
cutaneous  or  systemic  involvement.  These  factors 
should  determine  patient  management,  which  may 
include  symptomatic  support  and  counseling  only, 
or  the  institution  of  specific  therapy.  The  physical, 
emotional  and  psycho-social  difficulties  posed  by 
herpes  infections  as  well  eis  the  degree  of  debilita- 
tion, particularly  in  immunocompromised  patients, 
are  unique  for  each  patient,  and  the  physician 
should  determine  therapeutic  alternatives  based  on 
his  or  her  understanding  of  the  individual  patient's 
needs.  Thus  Zovirax  Capsules  are  not  appropriate  in 
treating  all  genital  herpes  infections.  The  following 
guidelines  may  be  useful  in  weighing  the  benefit/ 
risk  considerations  in  specific  disease  categories: 
First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital  herpes!: 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infection 
(detection  of  virus  in  lesions  by  tissue  culture)  and 
lesion  healing.  The  duration  of  pain  and  new  lesion 
formation  was  decreased  in  some  patient  groups. 

The  promptness  of  initiation  of  therapy  and/or  the 
patient’s  prior  exposure  to  Herpes  simplex  virus 
may  influence  the  degree  of  benefit  from  therapy. 
Patients  with  mild  disease  may  derive  less  benefit 
than  those  with  more  severe  episodes.  In  patients 
with  extremely  severe  episodes,  in  which  prostra- 
tion, central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication 
require  hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with  intra- 
venous Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax  Capsules 
given  for  4 to  6 months  prevented  or  reduced  the 
frequency  and/or  severity  of  recurrences  in  greater 
than  95%  of  patients.  Clinical  recurrences  were 
prevented  in  40  to  75%  of  patients.  Some  patients 
experienced  increased  severity  of  the  first  episode 
following  cessation  of  therapy;  the  severity  of 
subsequent  episodes  and  the  effect  on  the  natural 
history  of  the  disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes  of 
genital  herpes  have  been  established  only  for  up  to 
6 months.  Chronic  suppressive  therapy  is  most 
appropriate  when,  in  the  judgement  of  the  physi- 
cian, the  benefits  of  such  a regimen  outweigh 
known  or  potential  adverse  effects.  In  general, 
Zovirax  Capsules  should  not  be  used  for  the  sup- 
pression of  recurrent  disease  in  mildly  affected 
atients.  Unanswered  questions  concerning  the 
uman  relevance  of  in  vitro  mutagenicity  studies 
and  reproductive  toxicity  studies  in  animals  given 
very  high  doses  of  acyclovir  for  short  periods  (see 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility)  should  be  borne  in  mind  when  designing 
long-term  management  for  individual  patients. 
Discussion  of  these  issues  with  patients  will  provide 
them  the  opportunity  to  weigh  the  potential  for 
toxicity  against  the  severity  of  their  disease.  Thus, 
this  regimen  should  be  considered  only  for  appro- 
priate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of  pro- 
longed therapy. 

Limited  studies  have  shown  that  there  are 
certain  patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 
approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 


Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either  inter- 
mittent or  chronic  suppressive  therapy.  Clinically 
significant  resistance,  although  rare,  is  more  likely 
to  be  seen  with  prolonged  or  repeated  therapy  in 
severely  immunocompromised  patients  with  active 
lesions. 

CONTRAINDICATIONS:  Zovirax  Capsules  are 
contraindicated  for  patients  who  develop  hypersen- 
sitivity or  intolerance  to  the  components  of  the 
formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies  at 
high  concentrations  of  drug  (see  PRECAUTIONS  — 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility).  The  recommended  dosage  and  length  of 
treatment  should  not  be  exceeded  (see  DOSAGE 
AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acyclovir 
in  vitro  can  lead  to  the  emergence  of  less  sensitive 
viruses.  The  possibility  of  the  appearance  of  less 
sensitive  viruses  in  man  must  be  borne  in  mind 
when  treating  patients.  The  relationship  between 
the  in  vitro  sensitivity  of  Herpes  simplex  virus  to 
acyclovir  and  clinical  response  to  therapy  has  yet  to 
be  established 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiving 
acyclovir,  all  patients  should  be  advised  to  take 
particular  care  to  avoid  potential  transmission  of 
virus  if  active  lesions  are  present  while  they  are  on 
therapy.  In  severely  immunocompromised  patients, 
the  physician  should  be  aware  that  prolonged  or 
repeated  courses  of  acyclovir  may  result  in  selection 
of  resistant  viruses  which  may  not  fully  respond  to 
continued  acyclovir  therapy. 

Drug  Interactions:  Co-administration  of  probene- 
cid with  intravenous  acyclovir  has  been  shown  to 
increase  the  mean  half-life  and  the  area  under  the 
concentration-time  curve.  Urinary  excretion  and 
renal  clearance  were  correspondingly  reduced. 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  Acyclovir  was  tested  in  lifetime  bioassays 
in  rats  and  mice  at  single  daily  doses  of  50, 150  and 
450  mg/kg  given  by  gavage.  There  was  no  statisti- 
cally significant  difference  in  the  incidence  of 
tumors  between  treated  and  control  animals,  nor 
did  acyclovir  shorten  the  latency  of  tumors.  In  2 in 
vitro  cell  transformation  assays,  used  to  provide 
preliminary  assessment  of  potential  oncogenicity  in 
advance  of  these  more  definitive  life-time  bioassays 
in  rodents,  conflicting  results  were  obtained 
Acyclovir  was  positive  at  the  highest  dose  used  in 
one  system  and  the  resulting  morphologically 
transformed  cells  formed  tumors  when  inoculated 
into  immunosuppressed,  syngeneic,  weanling  mice. 
Acyclovir  was  negative  in  another  transformation 
system  considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of  chromo- 
somal damage  at  maximum  tolerated  parenteral 
doses  of  100  mg/kg  acyclovir  in  rats  but  not  Chinese 
hamsters;  higher  doses  of  500  and  1000  mg/kg  were 
clastogenic  in  Chinese  hamsters.  In  addition,  no 
activity  was  found  after  5 days  dosing  in  a dominant 
lethal  study  in  mice.  In  6 of  11  microbial  and  mam- 
malian cell  assays,  no  evidence  of  mutagenicity  was 
observed.  At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mammalian 
cell  assays  (human  lymphocytes  and  L5178Y  mouse 
lymphoma  cells  in  vitro),  positive  responses  for 
mutagenicity  and  chromosomal  damage  occurred, 
but  only  at  concentrations  at  least  400  times  the 
acyclovir  plasma  levels  achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertility 
or  reproduction  in  mice  (450  mg/kg/day,  p.o.)  or  in 
rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day  s.c.  in  the 
rat,  there  was  a statistically  significant  increase  in 
post-implantation  loss,  but  no  concomitant  decrease 
in  litter  size.  In  female  rabbits  treated  subcutan- 
eously with  acyclovir  subsequent  to  mating,  there 
was  a statistically  significant  decrease  in  implanta- 
tion efficiency  but  no  concomitant  decrease  in  litter 
size  at  a dose  of  50  mg/kg/day.  No  effect  upon 
implantation  efficiency  was  observed  when  the 
same  dose  was  administered  intravenously.  In  a rat 
peri-  and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the  group 
mean  numbers  of  corpora  lutea,  total  implantation 
sites  and  live  fetuses  in  the  F,  generation.  Although 
not  statistically  significant,  there  was  also  a dose 
related  decrease  in  group  mean  numbers  of  live 
fetuses  and  implantation  sites  at  12.5  mg/kg/day 
and  25  mg/kg/day,  s.c.  The  intravenous  administra- 
tion of  100  mg/kg/day,  a dose  known  to  cause  ob- 
structive nephropathy  in  rabbits,  caused  a 
significant  increase  in  fetal  resorptions  and  a 
corresponding  decrease  in  litter  size.  However,  at  a 


maximum  tolerated  intravenous  dose  of  50  mg/kg/ 
day  in  rabbits,  there  were  no  drug-related  reproduc- 
tive effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  respec- 
tively, caused  testicular  atrophy.  Testicular  atrophy 
was  persistent  through  the  4-week  postdose  recovery 
phase  after  320  mg/kg/day;  some  evidence  of  recov- 
ery of  sperm  production  was  evident  30  days  post- 
dose. Intravenous  doses  of  100  and  200  mg/kg/day 
acyclovir  given  to  dogs  for  31  days  caused  asperma- 
togenesis. Testicles  were  normal  in  dogs  given 
50  mg/kg/day,  i.v.  for  one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (50  mg/kg/day,  s.c.) 
or  rabbit  (50  mg/kg/day.  s.c.  and  i.v.).  There  are  no 
adequate  and  well-controlled  studies  in  pregnant 
women.  Acyclovir  should  not  be  used  during  preg- 
nancy unless  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus.  Although  acyclovir  was 
not  teratogenic  in  animal  studies,  the  drug's  poten- 
tial for  causing  chromosome  breaks  at  high  concen- 
tration should  be  taken  into  consideration  in 
making  this  determination. 

Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  mtlk  Because  many 
drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  Zovirax  is  administered  to  a 
nursing  woman.  In  nursing  mothers,  consideration 
should  be  given  to  not  using  acyclovir  treatment  or 
discontinuing  breastfeeding. 

Pediatric  Use:  Safety  and  effectiveness  in  children 
have  not  been  established. 

ADVERSE  REACTIONS -Short-Term  Admin- 
istration: The  most  frequent  adverse  reactions 
reported  during  clinical  trials  were  nausea  and/or 
vomiting  in  8 of  298  patient  treatments  (2.7% ) and 
headache  in  2 of  298  (0.6%).  Less  frequent  adverse 
reactions,  each  of  which  occurred  in  1 of  298  patient 
treatments  (0.3%;),  included  diarrhea,  dizziness, 
anorexia,  fatigue,  edema,  skin  rash,  leg  pain, 
inguinal  adenopathy,  medication  taste  and  sore 
throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  disurhea  in  22  of  251  (8.8%), 
nausea  and/or  vomiting  in  20  of  251  (8.0% ),  vertigo 
in  9 of  251  (3.6%),  and  arthralgia  in  9 of  251  (3.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  less  than  3%  of  the  251  patients  (see 
number  of  patients  in  parentheses),  included  skin 
rash  (7),  insomnia  (4),  fatigue  (7),  fever  (4),  palpita- 
tions (1),  sore  throat  (2),  superficial  thrombophlebi- 
tis (1).  muscle  cramps  (2),  pars  planitis  (1), 
menstrual  abnormality  (4),  acne  (3l,  lymphadenopa- 
thy  (2),  irritability  (1),  accelerated  hair  loss  ( 1 ),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  Treat- 
ment of  initial  genitEd  herpes:  One  200  mg 

capsule  every  4 hours,  while  awake,  for  a total  of 

5 capsules  daily  for  10  days  (total  50  capsules). 

Chronic  suppressive  therapy  for  recurrent 
disease:  One  200  mg  capsule  3 times  daily  for  up 
to  6 months.  Some  patients  may  require  more  drug, 
up  to  one  200  mg  capsule  5 times  daily  for  up  to 

6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 capsules 
daily  for  5 days  (total  25  capsules!.  Therapy  should 
be  initiated  at  the  earliest  sign  or  symptom  (pro- 
drome) of  recurrence. 

Patients  With  Acute  or  Chronic  Renal 
Impairment:  One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clearance 
£10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue,  opaque) 
containing  200  mg  acyclovir  and  printed  with 
“Wellcome  ZOVIRAX  200”  - Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from  light. 

*In  controlled  studies,  recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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When  health  care  leaders  get  together  these  days,  the  terminology  seems  considerably 
different  than  not  so  long  ago.  Without  question,  business  terms  have  their  place  in  health 
care  today  -terms  like  "trend  correlation . . . segmentation . . . bottom  line." 

But,  when  you  need  to  refer  your  patient  for  psychiatric  treatment,  we  thought  you  might 
like  to  know  that  somebody  still  remembers  that  the  real  "bottom  line"  is  quality  patient 
care. 


St.  Mary’s  Hill  Hospital. . . the  family-centered  psychiatric  hospital. 

If  you  would  like  information  on  the  services  of  St.  Mary's  Hill  Hospital,  call  or  write  our 
Medical  Director,  Wess  R.  Vogt,  M.D. 


2350  North  Lake  Drive  Milwaukee,  Wisconsin  5321 1 


Leading  the  Way  in  Wisconsin  for  75  Years 


414/271-5555 
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by  the 
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Subcutaneous  emphysema  as  a 
complication  of  rectal  surgery 

Joseph  Simon  Bachir,  MD,  Ladysmith,  Wisconsin 


ABSTRACT.  A case  of  subcutaneous 
emphysema  following  rectal  surgery  is 
presented.  The  literature  is  reviewed. 
Pathogenesis  is  described  and  treat- 
ment is  discussed. 

Key  words:  Subcutaneous  emphysema;  Com- 
plication of  rectal  surgery 

Rectal  surgery  is  attended  by 
numerous  complications.  One 
case  of  subcutaneous  emphysema  as 
a complication  of  rectal  surgery  is 
found  in  the  medical  literature,1  and 
we  are  reporting  a new  case  of  such 
a complication. 

Case  report.  A white  male,  age  83, 
was  admitted  to  the  hospital  on  Jan 
29,  1984  because  of  rectal  carcinoma. 
On  admission  the  patient  was  found 
in  satisfactory  condition  for  his  age. 
Laboratory  studies  were  within  nor- 
mal limits. 

The  patient  received  three  days  of 
bowel  preparation  consisting  of  lax- 
atives, enemas,  and  oral  neomycin 
and  erythromycin. 

On  Jan  31,  1984  his  rectal  car- 
cinoma was  excised  locally  through 
the  anus  and  a Vaseline  pack  was  in- 
serted in  the  rectum. 

The  operation  ended  at  11:10  am 
and  the  patient  recovered  well  from 
the  operation  and  was  discharged 
from  the  recovery  room  in  good 
condition. 


From  the  Department  of  Surgery,  Rusk 
County  Memorial  Hospital,  Ladysmith. 
Reprint  requests  to:  Joseph  S Bachir,  MD,  906 
College  Avenue  W,  Ladysmith,  Wis  54848 
(phone;  715/532-6651).  Copyright  1987  by  the 
State  Medical  Society  of  Wisconsin. 


At  6:15  pm  the  patient  had  chills 
and  a temperature  of  38.5  C.  At  10:00 
pm  the  temperature  had  increased  to 
39.4  C and  the  patient  developed 
subcutaneous  emphysema  of  his 
flank  and  chest  on  the  left  side.  His 
blood  pressure  dropped  from  130/70 
to  90/60  mm  Hg. 

Blood  was  taken  for  culture,  and  a 
complete  blood  cell  count  showed  a 
white  count  of  21,000  per  cu  mm 
with  a differential  count  of  84  seg- 
mented neutrophils,  6 band  forms,  8 
lymphocytes,  and  2 monocytes.  His 
electrolytes  were  normal.  A chest  x- 
ray  film  showed  no  pneumothorax, 
no  pneumomediastinum,  but  there 
was  subcutaneous  emphysema  along 
the  left  lower  chest  wall  (Fig  1). 

Abdominal  x-ray  film  showed  gas 
in  the  left  hemipelvis  along  the  left 
psoas  muscle  and  along  the  lateral 
wall  of  the  distal  half  of  the  descend- 
ing colon  (Fig  2). 

The  patient  was  complaining  of 
chills  and  pain  in  his  anus.  He  was 
passing  flatus  around  his  rectal 
Vaseline  pack. 

Physical  examination  was  unre- 
markable except  for  painless,  sub- 
cutaneous emphysema  involving  the 
left  flank  and  left  chest  wall  extend- 
ing to  his  back  and  sternum. 

Treatment  started  with  the  re- 
moval of  the  rectal  pack,  intravenous 
fluids  and  cefoxitin  (Mefoxin®  ),  1 
Gm  every  6 hours  intravenously. 
The  patient's  condition  improved  im- 
mediately. His  blood  pressure  rose, 
his  temperature  subsided  gradually, 
and  it  became  normal  three  days 
later. 


Blood  cultures  were  negative.  His 
white  blood  cell  count  returned  to 
normal  value  six  days  later,  and  his 
subcutaneous  emphysema  disap- 
peared gradually. 

He  was  discharged  from  the 
hospital  on  Feb  12,  1984. 

Anatomy.  The  retroperitoneum 
consists  of  that  portion  of  the  body 
which  is  bounded  anteriorly  by  the 
peritoneum,  posteriorly  by  the  spine 
and  psoas  and  quadratus  lumborum 
muscles,  superiorly  by  the  twelfth 
ribs  and  attachments  of  the  dia- 
phragm, and  inferiorly  by  the  brim  of 
the  pelvis.  The  lateral  margins  of 
the  spine  correspond  to  the  lateral 
borders  of  the  quadratus  lumborum 
muscles.2 

Retroperitoneal  space  consists  of 
three  distinct  compartments  demar- 
cated by  separate  fascial  layers: 

A.  Anterior  pararenal  space 
which  includes  the  ascending 
colon,  descending  colon,  duo- 
denal loop,  and  pancreas. 

B.  Perirenal  space  containing  the 
kidneys,  adrenal  glands,  and 
perirenal  fat. 

C . Posterior  pararenal  space  con- 
taining adipose  tissue,  blood 
vessels,  and  lymphatic  vessels. 

These  three  compartments  tend  to 
merge  inferiorly  permitting  passage 
of  gas  from  one  compartment  to 
another.  Once  in  the  retroperitoneal 
space,  gas  may  gain  access  to  sub- 
cutaneous tissue.3  Retroperitoneal 
space  has  been  used  in  diagnosing 
disease  involving  retroperitoneal 
organs  as  in  presacral  air  insuffla- 
tion.2 

Causes  of  subcutaneous  emphy 
SEMA.  The  causes  of  subcutaneous 
emphysema  are  as  follows: 

1.  Blunt  or  penetrating  injuries 
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FIGURE  2 — Abdominal  x-ray  film  showing  gas  in  the 
hemipelvis  along  the  psoas  muscle  and  along  the  lateral  wall 
of  the  distal  half  of  the  descending  colon  on  the  left  side. 


that  disrupt  the  lung  and  parietal 
pleura  so  that  air  is  forced  into  the 
tissue  of  the  chest  wall.2 

2.  Esophageal  perforation,  bron- 
chial injury,  duodenal  perforation, 
retroperitoneal  perforation  of  sig- 
moid diverticulum,2  3 perforation  of 
appendix  and  perforation  in  the  ano- 
rectal area. 

3.  Fractured  skull  implicating  an 
air  sinus  such  as  the  frontal  can  cause 
subcutaneous  emphysema.4 

4.  From  treatment  with  com- 
pressed air  in  dentistry.4 

5.  As  a complication  of  surgery  on 
the  respiratory  system  or  gastro- 
intestinal tract.135 

6.  Result  of  therapeutic  procedure 
such  as  tracheostomy,  ventilator 
therapy,  and  subclavian  surgery. 

7.  Complication  of  labor  as  in 
Hamman's  syndrome.6 

8.  Infective  crepitus  similar  to  sub- 
cutaneous emphysema  is  found  in 
gas  gangrene.4 

9.  Others.  Emphysematous  pancre- 
atitis and  emphysematous  pyelone- 
phritis. 

DISCUSSION.  Subcutaneous  emphy- 
sema is  a rare  condition  caused  usu- 
ally by  trauma  or  as  a complication 
of  surgery.  Subcutaneous  emphy- 
sema of  gastrointestinal  origin  is  a 


benign  complication  and  infection  is 
almost  never  carried  along  with  the 
gas  infiltrating  the  tissue  planes.1 
Gases  in  the  gastrointestinal  tract  are 
composed  of  five  gases:  nitrogen, 
oxygen,  carbon  dioxide,  methane, 
and  hydrogen.7  Nitrogen  and  oxygen 
are  derived  from  swallowed  air  and 
the  rest  of  the  gases  are  produced  in 
the  bowel  lumen.  Eighty  percent  of 
the  duodenal  gas  is  carbon  dioxide 
and  most  of  it  is  absorbed  as  it  passes 
through  the  bowels.7  Hydrogen  and 
methane  are  produced  by  the  colon 
as  they  require  bacteria  found  in  the 
colon  only,7  methane  is  absorbed 
into  portal  blood  and  carried  to  the 
lung  where  it  is  excreted  on  the 
breath.7 

In  our  case  the  local  excision  of  the 
rectal  tumor  established  a com- 
munication between  the  rectum  and 
the  pelvirectal  space.  As  the  patient 
strained  to  pass  flatus  when  he  had 
the  rectal  pack  blocking  the  outlet, 
intestinal  gas  under  the  pressure  of 
straining  rapidly  dissected  through 
the  retroperitoneal  space  up  to  the 
subcutaneous  space  of  his  left  flank 
and  left  chest. 


Summary.  Subcutaneous  emphy- 
sema as  a complication  of  rectal  sur- 
gery has  been  reported  once  in  the 
medical  literature.1  This  complica- 
tion did  not  prolong  the  patient's  stay 
in  the  hospital  and  did  not  interfere 
with  his  recovery.  Treatment  should 
include  broad  spectrum  antibiotics  as 
it  is  difficult  to  prove  the  absence  of 
infection,  and  rectal  packing  should 
be  used  with  caution. 
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Biologies  as  cancer  treatment  modalities 


Richard  V Smalley,  MD 

Madison,  Wisconsin 

As  can  be  observed  on  the  recent 
covers  of  several  national 
magazines,  the  era  of  biologies  in  the 
treatment  of  cancer  has  arrived.  Two 
preparations  of  recombinant  alpha 
interferon  have  been  approved  as 
treatment  modalities  by  the  Food 
and  Drug  Administration  and  are 
available  by  prescription  for  human 
use.  Hundreds  of  other  molecules 
are  or  will  be  under  clinical  evalua- 
tion in  the  next  two  years. 

Most  biologies  under  clinical 
development  are  cytokines;  ie,  small 
molecular  weight  proteins  produced 
by  normal  cells  with  physiologic 
functions.  It  has  not  been  deter- 
mined whether  these  agents  will  be 
utilized  therapeutically  in  their 
physiologic  role  or  in  some  alter- 
native pharmacologic  fashion.  The 
other  major  class  of  biologies  under 
development  are  monoclonal  anti- 
bodies, most  of  which  are  murine  in 
origin.  They  recognize  tumor-asso- 
ciated cell  surface  antigens  and  have 
great  potential  as  diagnostic  and 
therapeutic  agents. 

Interferons.  The  interferons  are 
glycoproteins  secreted  by  mam- 
malian cells  that  have  antiviral,  im- 
munomodulatory, and  antiprolifera- 
tive activity.  They  are  the  prototype 
biologic  for  use  in  the  clinic.  Alpha 
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and  beta  interferons  are  structurally 
closely  related  and  each  differs  sub- 
stantially from  gamma  interferon. 
There  are  at  least  16  different  alpha 
interferon  molecules,  differing  by  a 
few  amino  acids,  but  only  two  beta 
and  one  gamma  interferon  molecule. 
These  various  alpha  interferon  mole- 
cules differ  functionally,  both  quali- 
tatively and  quantitatively,  although 
these  differences  have  yet  to  be  ex- 
ploited clinically. 

Two  recombinant  alpha  interferon 
molecules  have  been  approved  for 
therapeutic  use.  Interferon  alfa  2B 
(Intron®  A/Schering)  and  interferon 
alfa  2A  (Roferon®-A/Hoffman 
LaRoche)  were  approved  in  Spring 
1986  for  the  treatment  of  hairy  cell 
leukemia.  A third  alpha  interferon, 
the  highly  purified  natural  lympho- 
blastoid  interferon,  interferon  alfa 
n-1  (Wellferon®/ Burroughs  Well- 
come), is  expected  to  be  on  the  mar- 
ket shortly.  Treatment  with  each  is 
highly  effective  in  patients  with  hairy 
cell  leukemia,  resulting  in  improve- 
ment in  pancytopenia,  loss  of  trans- 
fusion requirements,  decrease  in  life- 
threatening  infections,  and  a marked 
decrease  of  leukemic  infiltration  in 
the  bone  marrow.  This  is  all  the  more 
remarkable  in  that  prior  to  the  avail- 
ability of  alpha  interferon  there  was 
no  effective  treatment  for  this  dis- 
ease. Alpha  interferon  also  induces 
clinical  benefit  in  patients  with  active 
advanced  chronic  myeloid  leukemia, 
malignant  melanoma,  renal  cell  car- 
cinoma, Kaposi's  sarcoma  associated 
with  acquired  immunodeficiency 
syndrome  (AIDS),  multiple  myeloma, 
the  favorable  histology  nodular 
lymphomas,  and  mycosis  fungoides, 
although  FDA  approval  for  use  in 
these  disorders  has  not  been  ob- 
tained. Alpha  interferon  also  is  under 


clinical  investigation  by  the  Eastern 
Cooperative  Oncology  Group  as  ad- 
juvant treatment  in  patients  with 
malignant  melanoma  and  renal  cell 
carcinoma.  Studies  are  currently  ac- 
tive in  both  these  tumors  for  patients 
with  a high  risk  of  recurrence  follow- 
ing primary  surgery. 

Beta  interferon  is  functionally  and 
structurally  similar  to  alpha  inter- 
feron. A synthetic  recombinant  beta 
interferon  molecule  (Triton  Biosci- 
ences, Inc)  has  been  under  intensive 
clinical  study  for  the  past  two  years; 
many  of  these  studies  have  been 
organized  and  directed  by  investi- 
gators at  the  University  of  Wisconsin 
Clinical  Cancer  Center  (UWCCC). 
Antitumor  activity  has  been  shown 
in  patients  with  renal  cell  carcinoma, 
melanoma,  and  hairy  cell  leukemia, 
and  investigation  continues  in  other 
disorders. 

Gamma  interferon  (Genentech, 
Inc;  Biogen,  Inc)  is  a more  potent 
immunomodulating  and  differentia- 
tion-inducing molecule  than  either 
alpha  or  beta  interferons  but  has  less 
antiviral  and  antiproliferative  activ- 
ity. Preclinical  studies  provide  evi- 
dence that  gamma  interferon  has 
salutary  effects  upon  the  terminal 
differentiation  of  myeloid  and  mono- 
cytoid  cells,  and  there  is  preliminary 
evidence  to  indicate  that  this  mole- 
cule may  have  clinically  beneficial 
effect  in  patients  with  smoldering 
acute  leukemia  and  chronic  myel- 
ocytic leukemia.  Gamma  interferon 
is  a strong  activator  of  monocyte  and 
macrophage  function  and  may  prove 
to  have  substantial  clinical  benefit 
when  used  appropriately  as  an  im- 
munomodulator.  There  are  tantaliz- 
ing suggestions  that  gamma  inter- 
feron also  may  have  clinical  benefit 
in  patients  with  ovarian  carcinoma, 
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and  its  intraperitoneal  use  warrants 
an  indepth  clinical  evaluation.  In  a 
closed  space  such  as  the  peritoneal 
cavity,  gamma  interferon  may  play 
its  most  potent  role  as  an  inducer  of 
macrophage  cytotoxicity.  It  appears 
quite  likely,  in  addition,  that  gamma 
interferon  may  have  therapeutic 
potential  in  some  chronic  infectious 
disorders  and  in  collagen  vascular 
diseases. 

Tumor  necrosis  factors.  The 
tumor  necrosis  factors  (TNF)  are  a 
family  of  at  least  two  glycoproteins, 
one  produced  by  macrophages  and 
the  other  by  lymphocytes.  They  are 
indistinguishable  functionally.  TNF 
alpha  is  produced  by  primed  macro- 
phages following  a challenge  with 
endotoxin,  while  TNF  beta  (formerly 
lymphotoxin)  is  produced  by  lym- 
phocytes following  antigenic  stimu- 
lation. Both  molecules  are  specifi- 
cally cytotoxic  to  malignant  cells.  In- 
itial trials  with  TNF  alpha  are  cur- 
rently underway  at  several  institu- 
tions including  the  UWCCC.  Prelim- 
inary data  indicate  that  this  molecule 
has  little  adverse  effect  on  the  host. 
Preclinical  data  suggest  that  the  use 
of  two  biologies,  such  as  TNF  alpha 
and  gamma  interferon,  in  combina- 
tion will  be  synergistic  in  their  anti- 
tumor activity.  Phase  I dose-seek- 
ing studies  are  underway  at  the 
UWCCC. 

Interleukins.  The  interleukins  are 
also  a family  of  glycoproteins;  all  are 
growth  factors.  Interleukin- 1 is  pro- 
duced by  stimulated  macrophages 
and  has  wound-healing  and  fibro- 
blast-stimulatory activity.  It  may 
have  therapeutic  use  as  a locally 
applied  agent  to  wounds.  Inter- 
leukin-3 is  a general  hematopoietic 
growth  factor  that  may  be  therapeut- 
ically useful  as  a marrow  stimulant. 

Interleukin-2,  a small  molecular 
weight  polypeptide,  is  a growth  fac- 
tor for  T lymphocytes  and  is  secreted 
by  lymphocytes  following  immune 
stimulation.  Therapeutically,  it  has 
been  shown  to  augment  the  growth 
of  a population  of  cytotoxic  cells 
known  as  lymphocyte  activated 
killer  (LAK)  cells.  LAK  cell  growth  is 
induced  in  vitro  with  IL-2;  this  aug- 
mented autologous  cell  population  is 
then  infused  into  patients.  In  addi- 


tion, IL-2  is  administered  system- 
ically  for  several  days  to  stimulate 
continued  LAK  cell  growth  and  func- 
tion. Antitumor  activity  has  been 
demonstrated  in  patients  with  renal 
cell  carcinoma,  malignant  mela- 
noma, and,  to  a lesser  degree,  colon 
carcinoma.  As  originally  described, 
the  therapeutic  program  is  an  ar- 
duous one  for  both  patient  and  hos- 
pital staff,  but  recent  innovations  in 
administration  have  shown  less  tox- 
icity. Antitumor  effect  has  been 
shown  in  a number  of  relatively  re- 
sistant malignancies,  and  large  scale 
studies  evaluating  this  technique  are 
now  underway  at  several  institutions 
in  the  country  including  the  UWCCC. 

Colony  stimulating  factors.  A 
large  number  and  variety  of  colony 
stimulating  factors  (CSF)  have  been 
cloned  and  are  entering  clinical  trials. 
These  molecules  induce  growth  and 
differentiation  of  normal  hemato- 
poietic tissues  and  have  been  shown 
to  induce  rapid  regrowth  of  marrow 
following  radiation  or  cytotoxic 
chemotherapeutic  treatments  in 
animals.  Phase  I trials  to  determine 
dose  and  toxicity  have  recently  been 
initiated  with  GM-CSF,  the  granu- 
locyte-macrophage CSF.  Should 
these  agents  prove  as  successful  in 
humans  as  they  are  in  animals  at  aug- 
menting the  early  return  of  marrow 
function  following  cytotoxic  therapy, 
they  may  improve  the  therapeutic 
ratio  of  available  effective  treatment. 
Erythropoietin  also  has  been  cloned 
and  recently  been  shown  to  benefit 
(loss  of  transfusion  requirements,  in- 
crease in  hemoglobin  levels)  100%  of 
patients  with  chronic  renal  disease. 

Monoclonal  antibodies.  Mono- 
clonal antibodies  with  excellent 
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tumor  specificity  have  been  pro- 
duced against  a variety  of  tumors  and 
are  under  clinical  investigation  as 
diagnostic  and  therapeutic  agents  in 
patients  with  melanoma  and  colon, 
breast,  and  ovarian  carcinomas. 
Plant  toxins  and  isotopes  have  been 
conjugated  to  the  antibodies  which 
then  serve  as  the  carrier.  Multiple 


Table  1— Cytokines  under  clinical 
investigation 

Cytokine 

Potential  therapeutic 
activity 

Alpha 

interferon 

Hairy  cell  leukemia* 
Chronic  myeloid 
leukemia 

Renal  cell  carcinoma 
Multiple  myeloma 
Malignant  melanoma 
Kaposi’s  sarcoma 
Nonhodgkin's 
lymphoma 

Beta 

interferon 

Renal  cell  carcinoma 
Hairy  cell  leukemia 
Malignant  melanoma 

Gamma 

interferon 

Ovarian  carcinoma 
Chronic  myeloid 
leukemia 

IL-2/LAK 

Malignant  melanoma 
Renal  cell  carcinoma 
Colon  carcinoma 

Erythropoietin  Chronic  anemia  of 
renal  disease 

GM-CSF 

Bone  marrow 
stimulant 

TNF  alpha 

Unknown 

TNF  beta 

Unknown 

‘Approved  for  therapeutic  use 

Table  2 —Monoclonal  antibodies  under 
clinical  investigation  as  diagnostic  and 
therapeutic  agents 

Tumor 

Source 

Conjugation 

Colon 

Murine 

Human 

Human 

Isotope 

Isotope 

Cytotoxic  drug 

Melanoma  Murine 
Murine 

Isotope 
Plant  toxin 

Breast 

Murine 

Human 

Murine 

Isotope 

Toxin 

Cytotoxic  drug 

Ovary 

Murine 

Isotope 
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centers  throughout  the  United  States 
have  initiated  studies  with  these 
immunoconj  ugates . 

Monoclonal  antibodies  tagged  with 
isotopes  are  under  intense  investiga- 
tion as  diagnostic  agents  for  patients 
with  melanoma  and  colon  cancer 
and  as  therapeutic  agents  in  these 
two  tumors  as  well  as  in  ovary  and 


breast  cancer.  Most  monoclonal  anti- 
bodies currently  are  murine  in 
origin,  but  human  monoclonal  anti- 
bodies are  under  development  and 
either  they  or  chimeric  antibodies 
(human-murine)  may  eventually  sup- 
plant the  murine  ones. 

Conclusion.  The  era  of  biologies 
for  the  treatment  of  cancer  and  other 


disorders  has  arrived.  Rather  than 
the  end  of  the  beginning  of  the  search 
for  successful  immunotherapy  for 
cancer,  as  suggested  in  a recent 
editorial  in  the  New  England  Journal 
of  Medicine  reporting  on  the  suc- 
cessful use  of  IL-2  and  LAK  cells,  I 
would  suggest  that  we  are  at  the  very 
beginning  of  the  development  of  a 
whole  new  therapeutic  discipline.* 


Injection  port  Silastic  catheter  dislodgement 
caused  by  tussive  (cough)  paroxysm 


Thomas  H Cogbill,  MD  and  Rudolph  M Keimowitz,  MD 

La  Crosse,  Wisconsin 


ABSTRACT.  Implantable , Silastic  cen- 
tral venous  catheters  provide  a conve- 
nient, reliable  route  for  long-term  in- 
travenous access.  Placement  complica- 
tions and  late  morbidity  have  been  well- 
documented.  We  report  the  first  known 
case  of  late  catheter  dislodgement  due 
to  paroxysms  of  coughing.  Forceful 
coughing  presumably  resulted  in  in- 
creased intrathoracic  pressure  and 
transient  reversal  of  superior  vena  cava 
blood  flow  causing  the  flexible  Silastic 
catheter  to  become  looped  in  the  inter- 
nal jugidar  vein.  Suspicion  of  a change 
in  catheter  position  mandates  chest 
roentgenogram  and  revision  of  a mal- 
positioned  catheter. 

Key  words:  Silastic  catheter;  Paroxysm;  In- 
travenous access;  Injection  port  catheter 

The  development  of  implantable 
Silastic  central  venous  catheters 
has  revolutionized  the  care  of  pa- 
tients with  long-term  intravenous 
needs.  Broviac,  Hickman,  Raaf,  and 
injection  port  catheters  have  each 
provided  a convenient,  reliable  route 
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for  the  administration  of  intravenous 
preparations  and  the  procurement  of 
blood  samples.  The  overall  safety 
and  efficacy  of  these  devices  has 
resulted  in  widespread  acceptance. 
As  with  any  invasive  procedure,  a 
variety  of  placement  and  long-term 
complications  has  been  reported.14 
We  report  a case  of  late  Silastic  cen- 
tral venous  catheter  dislodgement 
caused  by  tussive  paroxysm. 

Case  report.  A 35-year-old  male 
was  evaluated  for  long-term  Silastic 
central  venous  catheter  placement. 
He  had  been  treated  for  three  years 
following  diagnosis  of  stage  III-B 
nodular  sclerosing-type  Hodgkin's 
lymphoma.  Recurrence  of  lymph- 
oma was  recently  evident  and  an- 
other one-year  course  of  chemo- 
therapy was  anticipated. 

A Port-a-cath  (Pharmacia,  Piscat- 
away,  NJ)  implantable  injection  port 
Silastic  catheter  was  easily  placed 
under  local  anesthesia.  Percutaneous 
access  to  the  right  subclavian  vein 
was  achieved  using  a Seldinger  wire 
and  "peel-away"  introducer  tech- 
nique.5 Final  catheter  position  was 
confirmed  within  the  superior  vena 
cava  by  intraoperative  fluoroscopy 
and  postoperative  upright  chest 
roentgenogram  (Fig  1). 

During  the  ensuing  six  weeks  the 
catheter  was  accessed  three  times 
without  difficulty.  The  patient  con- 


tracted an  upper  respiratory  tract  in- 
fection associated  with  paroxysms  of 
forceful  coughing.  Although  the  next 
cycle  of  chemotherapy  was  easily  ad- 
ministered through  the  catheter, 
aspiration  of  blood  for  laboratory 
tests  was  more  difficult  than  two 
weeks  before.  Several  days  later  he 
complained  of  neck  swelling  on  the 
right  side,  neck  pain,  and  odyno- 
phagia. The  right  side  of  the  anterior 
neck  was  swollen,  erythematous, 
and  very  tender.  Chest  roentgeno- 
gram demonstrated  a change  in  posi- 
tion of  the  Silastic  catheter  with  the 
end  looped  in  the  internal  jugular 
vein  (Fig  2).  Internal  jugular  vein 
thrombophlebitis  was  suspected  and 
the  Silastic  catheter  portion  of  the 
Port-a-cath  was  removed.  Cultures  of 
the  catheter  tip  grew  no  organisms. 
Over  a six-week  period  neck  swell- 
ing and  pain  diminished.  Digital  sub- 
traction venography  confirmed  right 
subclavian  vein  patency  and  mild 
stenosis  of  the  right  internal  jugular 
vein.  The  patient  remains  well  three 
months  after  catheter  removal. 

Discussion.  The  efficacy  and  safe- 
ty of  Silastic  central  venous  catheters 
placed  to  provide  long-term  intra- 
venous access  has  been  well-docu- 
mented.14 Included  within  these 
reports  is  a wide  array  of  related 
complications.  These  complications 
can  be  divided  into  placement  prob- 
lems and  long-term  morbidity. 

The  overall  incidence  of  placement 
complications  has  been  reported  to 
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FIGURE  1 — Postoperative  upright  chest  roentgenogram 
demonstrates  proper  position  of  the  Port-a-cath  Silastic 
catheter  within  the  superior  vena  cava.  The  stainless  steel 
injection  port  lies  within  a subcutaneous  pocket  and  is 
sutured  to  the  pectoralis  fascia. 


FIGURE  2 — Upright  chest  roentgenogram  made  ten  days 
after  paroxysms  of  forceful  coughing  demonstrates  that  the 
Silastic  catheter  has  changed  position  and  the  end  is  looped 
within  the  internal  jugular  vein.  Right-sided  soft  tissue  neck 
swelling  also  is  evident. 


be  1.6%  to  14%.236  Reported  place- 
ment complications  have  included 
pneumothorax,  subclavian  artery 
puncture,  hematoma,  aortic  injury, 
catheter  embolus,  and  hemothorax. 
In  addition  to  these  placement  com- 
plications, improper  catheter  posi- 
tion has  been  reported  in  as  many  as 
33%  of  subclavian  vein  catheteriza- 
tions.6 In  an  effort  to  prevent  catheter 
malposition,  we  have  routinely  used 
intraoperative  fluoroscopy  and  post- 
operative chest  roentgenogram.  Dur- 
ing the  past  20  months,  we  have  im- 
planted 20  Port-a-cath  injection  port 
catheters  using  percutaneous  tech- 
niques with  no  placement  complica- 
tions or  improper  final  positioning. 

Late  morbidity  related  to  Silastic 
central  venous  catheters  includes 
infectious  complications,  catheter 
thrombosis,  subclavian  vein  throm- 
bosis, fibrin  sheath  formation,  cathe- 


ter leak,  and  cuff  extrusion.  The  in- 
cidence of  catheter  related  sepsis  has 
been  reported  to  be  12%. 12  Three 
(15%)  late  complications  have  oc- 
curred in  20  patients  following  Port- 
a-cath  placement  at  our  institution: 
one  subcutaneous  injection  of  che- 
motherapeutic agents,  one  case  of 
possible  catheter  sepsis,  and  the 
present  case  of  catheter  dislodge- 
ment  due  to  tussive  paroxysm. 

To  our  knowledge  this  is  the  first 
report  of  late  catheter  dislodgement 
caused  by  paroxysms  of  coughing. 
The  transient  increase  in  intrathor- 
acic  pressure  resulting  from  forceful 
coughing  is  proposed  as  the  mechan- 
ism for  reversal  of  blood  flow  in  the 
superior  vena  cava  and  subsequent 
displacement  of  the  flexible  catheter 
tip  into  the  internal  jugular  vein.  A 
very  subtle  change  in  catheter  func- 
tion—more  difficult  aspiration  of 
blood— was  followed  by  internal  jug- 
ular vein  thrombophlebitis  after 
administration  of  chemotherapy. 


We  propose  that  any  change  in 
catheter  function  or  suspicion  of 
catheter  position  change  should 
prompt  a chest  roentgenogram  for 
confirmation  and  subsequent  cathe- 
ter revision. 
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Radiographic  and  clinical  findings 
in  mucocele  of  the  appendix 

David  J Czarnecki,  MD  and  George  A Fueredi,  MD 
Milwaukee,  Wisconsin 


ABSTRACT.  Patients  with  mucoceles  of 
the  appendix  can  present  with  a wide 
clinical  spectrum.  Radiographically  a 
kidney-ureter-bladder  film  can  be 
utilized  to  evaluate  the  right  lower 
quadrant.  If  a mass  is  identified  or 
clinically  suspected,  frequently  a com- 
puterized tomographic  (CT)  scan  can 
offer  a specific  diagnosis. 

We  report  the  radiographic  and  clin- 
ical findings  in  two  patients  with 
proven  mucoceles  of  the  appendix. 

Key  words:  Mucocele;  Appendix;  Radiogra- 
phic imaging;  Right  lower  quadrant  entities 

CASE  reports.  Case  1:  A 66- 
year-old  white  male  presented 
with  a 3-month  history  of  right  lower 
quadrant  and  lumbar  pain  that  was 
exacerbated  with  movement.  He  had 
a 38-year  history  of  ulcerative  colitis 
that  was  under  medical  management 
and  without  exacerbation. 

Physical  examination  revealed  a 
nontender  right  lower  quadrant 
mass.  The  remainder  of  the  exami- 
nation as  well  as  routine  laboratory 
tests  were  normal. 

After  hospital  admission,  a kidney- 
ureter-bladder  x-ray  film  (KUB)  of 
the  abdomen  (Fig  1)  demonstrated  a 
large  soft  tissue  mass  in  the  right 
lower  quadrant  with  peripheral  cal- 
cifications. A barium  enema  ex- 
amination showed  marked  elevation 
of  the  cecum  with  incomplete  filling 
of  the  appendix.  A computerized 
tomographic  (CT)  scan  demonstrated 
a large  homogeneous  mass  in  the 


From  the  Department  of  Radiology,  St  Luke's 
Hospital,  Milwaukee  Publication  support 
provided.  Reprint  requests  to:  David  J 
Czarnecki,  MD,  Dept  of  Radiology,  St  Luke's 
Hospital,  2900  West  Oklahoma  Ave,  Mil- 
waukee, Wis  53215  (phone:  414/649-6429). 
Copyright  1987  by  the  State  Medical  Society 
of  Wisconsin. 


same  location  with  peripheral  calci- 
fication and  attenuation  units  of 
water.  A 13x9x5-cm  pear-shaped 


cystic  mass  arising  from  the  distal  ap- 
pendix was  excised  during  lapar- 
otomy. The  peritoneum  was  normal. 
The  cyst  contained  200  ml  of  a 
mucoid  liquid.  A benign  cystade- 
noma  of  the  appendix  was  confirmed 
histologically. 

Case  2:  A 75-year-old  white  male 
presented  to  the  Emergency  Room 
after  noticing  an  enlarging  mass  in 
his  right  lower  quadrant  over  a three- 


FIGURE  1 — A kidney-ureter-bladder  x-ray  film  demonstrates  a large  soft  tissue 
mass  in  the  right  lower  quadrant  with  medial  peripheral  curvilinear  calcifications. 
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FIGURE  2 — An  axial  computerized  tomographic  scan  of  the  right  lower  quadrant 
reveals  a rounded  well-circumscribed  mass  with  uniform  attenuation  coefficient. 


week  period.  This  was  accompanied 
by  the  onset  of  watery  stools  and 
sharp  intermittent  right  lower  ab- 
dominal pain  three  days  prior  to 
admission. 

Pertinent  physical  findings  in- 
cluded a minimally  tender  5 x 10-cm 
palpable  mass  in  the  right  lower 
quadrant  as  well  as  enlargement  of 
the  prostate.  With  the  exception  of  a 
mildly  elevated  creatinine,  the  re- 
mainder of  the  laboratory  studies 
were  unremarkable. 

A film  from  an  intravenous  pyelo- 
gram  revealed  a large  rounded  mass 
in  the  right  lower  quadrant  separate 
from  the  kidney  that  displaced  the 
right  ureter  medially.  A barium 
enema  revealed  a superiorly  dis- 
placed and  compressed  cecum.  The 
appendix  was  not  filled.  Ultrasonic 
examination  of  the  right  lower  quad- 
rant demonstrated  a lobulated  cystic 
appearing  mass  with  soft  internal 
echoes.  CT  scan  showed  a homo- 
geneous soft  tissue  density  in  the 
right  lower  quadrant  with  attenua- 
tion units  slightly  higher  than  water 

(Fig  2). 


Laparotomy  revealed  a 25x20x 
15-cm  retroperitoneal  mass  just 
distal  to  the  cecum.  The  appendix 
was  not  visualized  at  surgery.  There 
was  no  evidence  of  pseudomyxoma 
peritonei.  Upon  sectioning,  the  mass 
contained  mucoid  material.  A muco- 
cele of  the  appendix  was  confirmed 
histologically. 

DISCUSSION.  Mucocele  of  the  ap- 
pendix is  an  abnormal  mucous 
accumulation  within  the  appendiceal 
lumen  resulting  from  various  de- 
grees of  obstruction.  The  causes  of 
obstruction  range  from  inflamma- 
tory strictures,  neoplasms,  to  en- 
dometriosis. Most  often  no  specific 
etiology  is  discovered.1 

Mucoceles  have  been  classified  by 
Woodruff  and  McDonald2  into  be- 
nign and  malignant  types,  the  latter 
representing  mucin-secreting  cysta- 
denocarcinomas.  The  benign  to  ma- 
lignant ratio  is  approximately  10:1. 3 
Others,  however,  consider  all  muco- 
celes as  mucinous  neoplasms  with  a 
broad  clinicopathologic  spectrum.4 
Myxoglobulosis  is  considered  a vari- 
ant of  a mucocele  seen  in  0.35%-8% 
of  the  cases.5 


Radiographic  imaging  frequently 
suggests  the  diagnosis  of  a mucocele. 
Plain  film  findings  may  include  a soft 
tissue  mass  most  often  in  the  right 
lower  quadrant.  This  mass  may  dis- 
place the  cecum  laterally,  ventrally 
in  a retrocecal  appendix,  or  super- 
iorly. Curvilinear  dystrophic  calcifi- 
cations may  present  along  the  lateral 
margins.  The  barium  enema  can  con- 
firm these  locations.  CT  reveals  a 
cystic  mass  with  or  without  calcifica- 
tion or  septations  with  attenuation 
values  ranging  from  water  to  soft 
tissue.  Sonography  reveals  an  en- 
tirely cystic  mass  or  a mass  with 
variable  degrees  of  internal  echoes. 
If  calcification  is  seen,  acoustical 
shadowing  may  be  present. 

Although  the  clinical  presentation 
of  a patient  with  a mucocele  may 
vary,  radiographic  imaging  can 
usually  suggest  a specific  diagnosis. 
We  feel  that  if  standard  radiographs 
show  a large  right  lower  quadrant 
mass  without  bowel  obstruction,  the 
next  examination  should  be  a sono- 
gram or  abdominal  CT.  These  exam- 
inations will  frequently  characterize 
the  lesion. 
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Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 
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Leadership  Conference  focuses  on  healthcare  delivery 


Over  100  physician  leaders  gath- 
ered in  Madison  October  17  to  ex- 
plore the  future  of  healthcare  deliv- 
ery in  Wisconsin.  In  welcoming 
physicians  to  the  conference,  Ken- 
neth M Viste  Jr,  MD,  SMS  President, 
commented  that  John  F Kennedy  is 
quoted  as  saying  "leadership  and 
learning  are  indispensable  to  each 
other.”  Doctor  Viste  continued, 

CES  Foundation 
benefit  sale 
November  28-29 

The  State  Medical  Society's  Chari- 
table, Educational  and  Scientific 
Foundation  will  be  the  major  bene- 
ficiary of  a unique  show  and  sale  to 
be  held  on  Saturday,  November  28 
and  Sunday,  November  29,  at  the 
Radisson  Inn,  517  Grand  Canyon 
Drive,  Madison. 

The  event,  to  be  sponsored  by  Tina 
Krasno  and  Brian  Femrite,  two  Mad- 
ison area  antique  dealers,  is  designed 
to  raise  funds  for  the  Foundation's 
AIDS  education  program,  sponsoring 
programs  for  physicians  and  other 
healthcare  workers  on  AIDS  and 
HIV  infections. 

A preview  sale  is  scheduled  for 
Saturday,  November  28  from  6:30 
pm- 10:00  pm,  and  the  sale  continues 
on  Sunday,  November  29,  from  1 1:00 
am-4:00  pm.  Tickets  for  the  preview 
sale  are  $ 10,  while  a $2  admission  fee 
will  be  collected  at  the  door  on  Sun- 
day. Tickets  and  admission  fees  are 
considered  a tax-deductible  contribu- 
tion to  the  CES  Foundation. 

SMS  members  can  purchase  tickets 
by  contacting  SMS  at  1-800-362-9080 
or  608-257-6781,  extension  182. ■ 


"Our  goal  here  today  is  to  learn,  to 
expand  our  horizons,  and  to  explore 
the  options  that  are  available  to  us. 
For  the  last  several  years,  physicians 
have  been  exhorted  to  take  charge  of 
the  system.  This  Leadership  Con- 
ference is  designed  to  give  you,  as 
leadership  physicians,  the  tools  to  do 
just  that.”  Doctor  Viste  expands  on 
his  comments  in  his  Presidents'  Page 
appearing  elsewhere  in  this  issue. 

Alan  Nelson,  MD,  Salt  Lake  City, 
Utah,  Chairman  of  the  Board  of 
Trustees  of  the  American  Medical 
Association,  urged  the  profession  to 
continue  to  participate  in  the  public 
policy  debates  that  will  set  the  para- 
meters of  healthcare  delivery  in  the 
future.  He  stated  that  "the  federal 
government  somehow  believes  that 
we  can  continue  to  expand  services 
without  increasing  costs.”  He  noted 
that  the  changing  demographics  and 
the  growing  size  of  the  Medicare 
population  will  have  a tremendous 
impact  on  the  federal  government's 
future  expenditures  for  the  Medicare 
program. 

Doctor  Nelson  praised  the  Partner- 
Care  program  in  Wisconsin  as  a ma- 
jor step  forward  that  should  be  emu- 
lated throughout  the  country.  Ac- 
cording to  Doctor  Nelson,  "the  two 
keys  to  our  future  . . . are  (1)  that 
physicians  must  be  perceived  as  be- 
ing advocates  for  patients,  especially 
in  the  face  of  bureaucrats  who  are 
making  decisions  to  deprive  our  pa- 
tients of  needed  care,  and  (2)  as  pro- 
fessionals, we  must  adhere  to  the 
principles  of  our  profession  and 
maintain  a steadfast  commitment  to 
the  quality  of  medical  education,  a 
strong  peer  review  system,  and  a 
commitment  to  put  the  welfare  of 


our  patients  before  our  own  financial 
self  interest.” 

The  Administrator  of  Wisconsin's 
Division  of  Health,  Mr  John  Torphy, 
discussed  the  tremendous  influence 
the  public's  expectations  have  on 
policy  development.  He  noted  that 
from  the  State's  standpoint,  major 
issues  to  be  addressed  include:  (1) 
the  growing  elderly  population  and 
healthcare  costs  associated  with  that 
population;  (2)  future  levels  of  gov- 
ernment reimbursement  for  health- 
care; (3)  the  burgeoning  problem  of 
indigent  care;  and  (4)  AIDS  and  other 
catastrophic  illnesses. 

Commenting  that  Wisconsin  is 
now  one  of  the  most  deregulated  in 
the  country,  in  terms  of  its  healthcare 
delivery  system,  he  believes  that  a 
competitive  environment  will  evolve 
and  that  consumers  will  become  ever 
more  aware  of  healthcare  costs  and 
will  take  note  of  price  increases.  He 
also  foresees  major  battles  over  the 
funding  of  Medicaid  and  extensive 
policy  debate  about  healthcare  for 
the  uninsured. 

An  overview  of  the  history  of 
health  insurance  in  this  country  and 
an  assessment  of  the  trends  most 
likely  to  continue  into  the  future 
were  provided  by  Mr  James  Riordan, 
Senior  Vice  President  of  Wisconsin 
Physicians  Service.  According  to  Mr 
Riordan,  insurance  carriers  and 
other  third-party  payors  are  receiv- 
ing increasing  demands  to  control 
costs  through  programs  such  as  pre- 
admission certification,  second  opin- 
ion programs,  coinsurance  and  de- 
ductibles, and  expanded  HMOs/ 
PPOs  or  some  other  managed  care 
concept. 

continued  next  page 
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continued 

He  echoed  Mr  Torphy's  comments 
that  rationing  in  some  form  may  be 
increasingly  proposed  as  a means  of 
controlling  healthcare  costs.  He  did 
note,  however,  that  along  with  the 
evolution  of  HMOs,  PPOs  and  other 
so-called  alternative  delivery  sys- 
tems, more  and  more  insurers  are 
developing  triple  or  even  quadruple 
option  programs  to  satisfy  the  mul- 
titude of  needs  and  wants  in  the 
marketplace. 

Mr  Robert  Taylor,  President  of  the 
Wisconsin  Hospital  Association, 
identified  a number  of  issues  of 
critical  importance  to  the  Wisconsin 
Hospital  Association  and  physicians 
in  the  State.  Mr  Taylor  focused  on 
the  AIDS  crisis;  serious  hospital  staff 
shortages,  especially  of  Registered 
Nurses;  Medicare  reimbursement; 
and  tort  reform  as  top  priorities  for 
the  membership  of  the  Wisconsin 
Hospital  Association. 

Mr  Taylor  noted  that  the  critical 
nursing  shortage  is  being  felt 
throughout  the  country  and  that  cur- 
rently 10%  of  nursing  positions  in 
Wisconsin  are  vacant.  He  expressed 
his  pleasure  at  the  work  of  both  the 
SMS  AIDS  Task  Force  and  the  Task 
Force  on  Rural  Health  as  being  posi- 


The  Blue  Ribbon  Task  Force  on 
Alternatives  to  the  Tort  System,  estab- 
lished by  the  1987  House  of  Dele- 
gates, has  scheduled  its  first  meeting 
for  Friday,  Jan  22,  1988  at  the  State 
Medical  Society  Headquarters  in 
Madison,  according  to  Roger  L von 
Heimburg,  MD,  vice-chairman  of  the 
SMS  Board  of  Directors. 

Secretary-General  Manager  Thomas 
L Adams  has  assigned  Mark  Adams, 
JD,  director  of  the  Division  of  Medi- 
cal Policy  and  Practice,  to  staff  this 
task  force.  Mr  Adams  is  knowledge- 
able in  this  area  and  will  welcome 
specific  questions  and  comments 
directed  to  him,  Mr  TL  Adams  said. 
Other  SMS  staff  will  be  involved  as 
well  as  outside  legal  advice  when 
warranted. 


tive,  prospective  responses  to  those 
problems. 

Professor  James  Gueths,  insurance 
executive  and  author,  from  Oshkosh, 
Wisconsin,  offered  conference  parti- 
cipants some  valuable  advice  on 
"how  to  lead  when  you  can't  see 
where  you're  going."  He  noted  that 
"your  challenge  is  to  plan  by  direc- 
tion and  not  by  goals  . . . we  must 
create  the  vision  of  direction  by  hav- 
ing straight  priorities;  keeping  values 
clear;  maintaining  a tight  direction; 
and  continuing  efforts  to  communi- 
cate." As  all  of  us  move  into  the  in- 
formation age,  it  is  likely  that  we 
will  never  satisfy  our  need  for  infor- 
mation and  knowledge.  Professor 
Gueths  advised  that  one  of  our  chal- 
lenges, if  we  are  not  leaders  our- 
selves, is  to  identify  the  true  leaders 
in  our  groups  and  organizations  and 
give  them  the  freedom  to  lead. 

Congressman  James  Moody  (D- 
Milwaukee)  described  the  tremen- 
dous fiscal  pressures  faced  by  Con- 
gress as  it  grapples  with  the  thorny 
issues  related  to  financing  the  United 
States  healthcare  system.  Noting  that 
the  federal  deficit  has  doubled  to 
$ 160  billion  in  the  past  six  years,  he 
stated  that  these  overall  fiscal  pres- 
sures simply  compound  the  difficul- 


Mr  TL  Adams  stated  that  he  and 
the  Board  of  Directors  view  the  ac- 
tivities of  this  task  force  as  one  of 
the  most  important  functions  ever 
undertaken  by  the  Society. 

Physician  members  of  the  Task 
Force  are: 

Roger  L von  Heimburg,  MD,  Green  Bay 
(General  Surgery) 

Richard  G Roberts,  MD,  Madison 
(Family  Practice) 

John  O Simenstad,  MD,  Osceola 
(General  Surgery) 

Darold  A Treffert,  MD,  Fond  du  Lac 
(Psychiatry) 

Frederick  C Kriss,  MD,  Madison 
(Neurological  Surgery) 

C Robert  Jackson,  MD,  Madison 
(Obstetrics  / Gynecology) 

William  L Treacy,  MD,  Milwaukee 
(Internal  Medicine/ Rheumatology) ■ 


ties  Congress  has  in  dealing  with  the 
Medicare  dilemma. 

He  reported  that  a number  of 
global  proposals  are  currently  being 
advanced  in  various  Congressional 
committees,  including  the  Harvard 
RVS,  procedure-based  fee  sched- 
ules, case  management  systems,  and 
capitated  approaches  to  funding  of 
care.  Congressman  Moody  noted 
that  Medicare  Part  B premiums  have 
increased  500%  in  the  last  10  years. 
Responding  to  questions,  Congress- 
man Moody  expressed  his  opinion 
that  funding  would  become  available 
for  the  federal  government's  vaccine 
compensation  bill  and  that  it  would 
be  disastrous  for  the  federal  govern- 
ment to  take  on  long-term  healthcare 
financing  given  the  current  budget 
deficit.  Regarding  the  AIDS  crisis, 
Moody  said  he  fears  that  urban  hos- 
pitals will  continue  to  bear  a greater 
burden  of  uncompensated  care  for 
AIDS  patients.  In  closing,  Congress- 
man Moody  invited  Wisconsin  phy- 
sicians to  work  closely  with  him  and 
his  colleagues  as  they  formulate  pol- 
icy to  address  the  healthcare  financ- 
ing problems. 

Medical  liability  was  the  topic  for 
the  Leadership  Conference  lun- 
cheon. As  Doctor  Viste  remarked, 
"no  medical  meeting  is  complete 
these  days  without  a discussion  of 
the  problem  of  medical  liability.” 
The  presentation  dealt  with  the  con- 
fusion and  misinformation  revolving 
around  the  newly  formed  Coalition 
for  Fairness  in  Medical  Litigation. 
The  State  Medical  Society  is  in  agree- 
ment with  a number  of  the  Coali- 
tion's proposals,  although  some  are 
not  as  high  a priority  to  SMS.  The 
cornerstone  of  the  Coalition's  pack- 
age, however,  is  reinstatement  of 
the  Patients  Compensation  Panel 
System— a system  which  the  Medical 
Society  reviewed  extensively  and 
voted  to  abolish. 

Dr  Richard  G Roberts,  Vice-chair- 
man of  the  Medical  Liability  Com- 
mittee, spoke  of  the  history  of  the 
compensation  panel  system  and  the 
process  used  by  the  Committee  in 
determining  that  a mediation  system 
would  be  better  for  physicians.  The 
Committee  developed  seven  goals 
for  a 'model  panel,'  which  can  be 

continued  next  page 


Blue  ribbon  task  force  on  tort  reform 
schedules  first  meeting  January  22 
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summarized  by  four  words:  prompt, 
equitable,  nonadversarial  and  inex- 
pensive. The  compensation  panel 
system  was  none  of  these,  so  the 
Committee  in  February  1986  voted 
to  recommend  a change— mandatory 
pretrial  mediation  panels.  The  Board 
and  the  House  of  Delegates  adopted 
the  Medical  Liability  Committee 
recommendations,  and  in  June  1986 
the  Special  Session  of  the  Legisla- 
ture made  this  law.  Doctor  Roberts 
stressed  that  the  decision  to  recom- 
mend mediation  took  long  and  exten- 
sive study. 

Dr  William  J Listwan,  Chairman 
of  the  Medical  Liability  Committee, 
wrapped  up  the  presentation  by  dis- 
cussing what  the  Medical  Liability 
Committee  is  currently  researching 
and  developing.  He  stressed  that  it 
is  too  early  to  judge  the  Mediation 
Panel  System,  but  the  preliminary 
results  are  encouraging.  According  to 
Randy  Sproule,  the  Administrator  of 
the  Medical  Mediation  Panels,  11 
cases  out  of  the  first  100  were  suc- 
cessfully mediated  and  an  additional 
12,  although  not  settled,  have  not 
been  filed  in  court  and  the  statute  of 
limitations  has  expired. 

The  Medical  Liability  Committee 
has  been  following  the  progress  of 
the  Coalition  for  Civil  Justice's  legis- 
lative package  and  is  doing  an  in- 
depth  study  of  WHCLIP  and  the  Pa- 
tients Compensation  Fund. 

The  afternoon  session  of  the  Lead- 
ership Conference  was  devoted  to  a 
series  of  discussion  groups  designed 
to  allow  conference  attendees  to  talk 
about  the  direction  and  effectiveness 
of  SMS;  the  medical  practice  envi- 
ronment in  Wisconsin;  and  potential 
SMS  activities  to  serve  physicians 
and  the  public.  Conference  partici- 
pants were  asked  to  evaluate  SMS 
programs  and  activities  currently 
underway,  as  well  as  how  SMS  can 
best  serve  them  in  a changing  prac- 
tice environment.  The  outcome  of 
these  discussion  groups  will  be  con- 
sidered at  the  next  several  meetings 
of  the  Strategic  Planning  Committee 
of  SMS. — Ron  Henrichs,  Director, 
Division  of  Communications^ 


Earl  Thayer  lecture 
fund  underway 

The  Wisconsin  Association  of 
Senior  Physicians  has  begun  a lec- 
ture fund  in  the  name  of  Earl  R 
Thayer  through  the  CES  Foundation 
of  the  State  Medical  Society  of  Wis- 
consin. Through  the  auspices  of  that 
organization,  several  thousand  dol- 
lars already  have  been  contributed  to 
the  fund  which  will  be  used  to  sup- 
port scientific  lectures  in  the  State  of 
Wisconsin.  Senior  Physicians  Presi- 
dent, Carroll  Bauer,  MD,  invites  all 
physicians  from  around  the  state  to 
donate  to  the  fund  with  a suggested 
contribution  of  $100,  made  payable 
to  the  CES  Foundation  and  mailed  to 
PO  Box  1109,  Madison,  WI  53701. ■ 


Nominating  Committee 
announces  selections 

The  House  of  Delegate's  Nominat- 
ing Committee  of  the  State  Medical 
Society  met  in  Madison  October  17 
to  consider  nominees  for  a number 
of  elective  offices  within  the  organi- 
zation. Following  the  Committee's 
deliberations,  the  following  slate  of 
candidates  is  presented  for  1988  to 
fill  the  indicated  offices: 

• President-elect  for  1988-1989: 
William  L Treacy,  MD,  Milwaukee. 

• Treasurer  for  1988-1989: 

John  J Foley,  MD,  Menomonee 
Falls,  to  succeed  himself. 

• Vice-speaker  for  the  House 
of  Delegates  for  1988-1990: 

Cyril  M Hetsko,  MD,  Madison, 

to  succeed  Vernon  M Griffin,  MD, 
Mauston. 

• AMA  Delegates  for  1989-1990: 
Renominate  John  K Scott,  MD, 
Madison;  Patricia  J Stuff,  MD, 
Bonduel;  and  DeLore  Williams, 
MD,  West  Allis. 

• Alternate  AMA  Delegate  for  1988: 
Jerome  W Fons  Jr,  MD,  Cudahy. 
The  SMS  House  of  Delegates  will 

vote  on  this  slate  of  officers  at  its 
1988  Annual  Meeting  scheduled  for 
late  April. 

Members  of  the  Nominating  Com- 
mittee are  Merne  W Asplund,  MD, 
Bloomer,  Chairman;  Jack  M Lock- 
hart, MD,  La  Crosse,  Secretary;  John 


D Riesch,  MD,  Menomonee  Falls; 
James  P Speichinger,  MD,  Madison; 
James  J Tydrich,  MD,  Richland  Cen- 
ter; Robert  F Purtell,  MD,  Milwau- 
kee; Irwin  J Bruhn,  MD,  Walworth; 
Carl  SL  Eisenberg,  MD,  Milwaukee; 
Jerome  W Fons  Jr,  MD,  Cudahy;  Rolf 
S Lulloff,  MD,  Green  Bay;  James 
Basiliere,  MD,  Oshkosh;  Raymond 
Zastrow,  MD,  Milwaukee;  John  E 
Thompson,  MD,  Nekoosa;  Charles  R 
Longstreth,  MD,  Ashland. ■ 

Senior  physicians'  group 
has  annual  meeting 

The  Wisconsin  Association  of 
Senior  Physicians  held  its  seventh  an- 
nual meeting  on  October  3 at  the 
Madison  Club  in  Madison,  Wiscon- 
sin. Attendees  honored  Earl  R Thayer 
as  the  first  honorary  member  of  the 
organization  and  presented  him  with 
a plaque  that  was  inscribed  as  fol- 
lows: 

In  recognition  of  your  years  of  devoted 
leadership  to  the  affairs  of  the  State 
Medical  Society  of  Wisconsin,  and  for 
your  promotion  of  the  moral,  ethical, 
scientific  and  human  values  of  medi- 
cal care,  we  the  membership  of  the 
Wisconsin  Association  of  Senior  Physi- 
cians confer  upon  you,  the  first  honor- 
ary membership. — Carroll  A Bauer, 
MD,  President 

Mr  Thayer  retired  in  March  as  sec- 
retary-general manager  of  the  State 
Medical  Society  of  Wisconsin. 

The  program  also  included  lec- 
tures on  "Investment  Decision  Mak- 
ing in  Retirement"  by  represent- 
atives of  First  Wisconsin  Bank  in 
Madison:  Ronald  L Lewis  and  Mary 
P Merrill,  as  well  as  a scientific  pro- 
gram presented  by  Joseph  J Evans, 
MD,  on  the  "New  Aspects  of  Cardiac 
Treatment.' '■ 


Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 
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SMS  offers  impaired 
physician  guidelines 

The  State  Medical  Society's  Im- 
paired Physician  Program  Managing 
Committee  has  developed  and  circu- 
lated a set  of  guidelines  for  establish- 
ing physician  aid  committees  within 
hospital  medical  staffs.  Mailed  in 
October  to  the  Chiefs  of  Staff  and 
Administrators  of  approximately  150 
general  hospitals  in  this  state,  the 
guidelines  offer  a structure  through 
which  hospital  medical  staffs  can 
effectivelv  assist  impaired  physi- 
cians. While  the  Managing  Commit- 
tee recognized  that  the  guidelines  are 
extensive,  the  Committee  noted  that 
they  are,  in  fact,  guidelines  and  can  be 
used  in  a number  of  ways.  They  offer 
specific  advice  as  to  how  a physi- 
cian aid  committee  can  be  organized 
within  the  existing  hospital  medical 
staff  structure  as  well  as  specific 
recommendations  as  to  recordkeep- 
ing, policy  issues,  and  monitoring 
programs.* 

SMS  membership 
dues  statements  to 
arrive  mid-November 

SMS  members  should  be  receiving 
their  1988  membership  dues  billing 
statements  in  mid-November.  The 
1988  dues  statements  provide  current 
information  on  county  and  state 
medical  society  dues,  which  must  be 
paid  to  retain  membership,  in  addi- 
tion to  AMA  membership  dues  which 
are  recommended,  but  optional. 
Physicians  also  have  the  opportu- 
nity to  provide  voluntary  contribu- 
tions to  the  Charitable,  Educational 
and  Scientific  Foundation  and  to 
join  WISPAC/ AMPAC/Physicians 
for  Better  Government  through  this 
statement. 

The  membership  dues  payment 
deadline  is  January  1,  1988,  except 
for  those  physicians  who  opt  to  par- 
ticipate in  the  installment  payment 
program.  Under  this  option,  a mem- 
ber may  pay  V2  of  the  total  dues  owed 
prior  to  January  1 , 1988  with  the  sec- 
ond half  due  before  May  15,  1988. 


Some  financial  advisors  are  recom- 
mending that  as  a result  of  changes 
in  the  tax  laws,  individuals  should 
generally  take  all  expenses  available 
in  1987  while  deferring  as  much  in- 
come as  possible  to  1988.  A caution 
however— your  personal  and  corpo- 
rate financial  situation  may  differ. 
SMS  encourages  all  members  to  con- 
sult with  their  tax  and  financial  ad- 
visors prior  to  making  any  decision 
regarding  tax  planning.* 


SMS  announces  new 
MSR  representative 

Terry  Hottenroth,  Director  of  the 
State  Medical  Society's  Public  Affairs 
Division,  announced  in  October  that 
Paul  Markowski  has  joined  the  Divi- 
sion's Medical  Society  Relations 
(MSR)  staff  for  District  3 in  north- 
eastern Wisconsin.  Mr  Markowski 
had  previously  been  employed  as  an 
Analyst  I for  the  City  of  Milwaukee's 
Community  Development  Agency. 
He  also  worked  as  a consultant  for  a 
number  of  political  campaigns  in 
Wisconsin  and  other  states.  He  will 
be  working  with  county  medical 
societies  in  Oneida-Vilas,  Lincoln, 
Marinette-Florence,  Forest,  Lang- 
lade, Shawano,  Outagamie,  Brown, 
Door-Kewaunee,  Calumet,  Oconto, 
Marathon,  Wood,  Portage,  Waupaca, 
Winnebago,  Fond  du  Lac,  and  Mani- 
towoc counties.  He  replaces  Tracy 
Ellingson  who  resigned  this  past 
summer  to  assume  a teaching  posi- 
tion in  Japan. 

In  other  Division  staff  changes, 
Deborah  Bowen  Wilke  has  been  pro- 
moted to  Assistant  Director  of  the 
Division.  Ms  Wilke  continues  as  the 
MSR  staff  for  District  2.* 


Mr  Markowski 


Ms  Wilke 


PartnerCare  program 
for  elderly 
continues  to  expand 

PartnerCare,  the  Society's  volun- 
tary Medicare  assignment  program 
for  low-income  elderly,  will  begin 
operating  in  several  additional  Wis- 
consin counties  this  month. 

County  medical  societies,  the  Coa- 
lition of  Wisconsin  Aging  Groups 
and  county  aging  offices  are  cooper- 
ating to  implement  PartnerCare  pro- 
grams in  Dunn,  Barron,  and  Fond  du 
Lac  counties  in  the  month  of  Novem- 
ber. In  addition,  Oneida  and  Vilas 
counties  will  roll-over  their  pilot  pro- 
gram to  PartnerCare,  bringing  to  13 
the  number  of  participating  counties 
in  the  state.  Earlier  this  fall,  Dane, 
Milwaukee,  Outagamie,  Winnebago, 
Price,  Taylor,  Waupaca,  and  Wal- 
worth counties  all  implemented  the 
program. 

SMS  President  Kenneth  M Viste  Jr, 
MD,  continues  to  travel  throughout 
the  state  acting  as  an  ambassador 
for  the  program  by  meeting  with 
county  medical  societies,  physician 
groups,  and  other  interested  individ- 
uals. Doctor  Viste  participated  in  a 
Medicare  workshop  at  an  Aging  Net- 
work Training  Program  in  Appleton 
on  October  29  to  discuss  PartnerCare 
as  a model  program  for  Wisconsin 
and  other  states.* 


/ 

BLUE  BOOK  UPDATE 

\ — 

On  page  174  under  the  Officers  of 
Specialty  Sections  of  the  State  Medi- 
cal Society,  the  following  changes 
have  been  made: 

Anesthesiologists 

(September  1988) 

C— John  F Kreul,  MD 
21  Oxwood  Circle 
Madison,  WI  53717 
AD— John  H Barsch,  MD 
146  Nautilus  Drive 
Madison,  WI  53705.  ■ 
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CES 

Foundation 

of  the  State  Medical 
Society  of  Wisconsin 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  recognizes  the  generosity  of  the  following 
individuals  and  organizations  who  have  made  contributions  during 
the  month  of  September  1987. 


Voluntary  Contributions 


Jan  W Kronish,  MD 
Gerald  J Chrabaszcz,  MD 

Thayer  Lecture  Fund 


Robert  G Anderson,  MD 
Carroll  A Bauer,  MD 
Dorothy  W Betlach,  MD 
Robert  O Bjurstrom,  MD 
Donald  W Calvy,  MD 
Charles  W Christenson,  MD 
B W Claypool,  MD 
Helen  A Dickie,  MD 


Thorolf  E Gundersen,  MD 
Theodore  L Hartridge,  MD 
John  S Hirschboeck,  MD 
Robert  E Holzgrafe,  MD 
F C Johnson,  MD 
John  A Knights,  MD 
Palmer  R Kundert,  MD 
Thomas  A Leonard,  MD 
Thomas  C Meyer,  MD 
George  N Pratt,  Jr,  MD 
Ralph  T Rank,  MD 
L J Seward,  MD 
D J Sievers,  MD 
Edward  Zupanc,  MD 


Lakeside  Endowment 
Fund— Asset  Liquidation 


James  C Dast— Bookseller 

Workshop  on  Health 


State  Medical  Society  of 
Wisconsin 

Memorials 


Tom  and  Diane  Adams 
Dr  and  Mrs  Richard  W 
Edwards  and  Family 


LeRoy  and  Janice  Johnson 
Dr  and  Mrs  Robert  Schmidt 
State  Medical  Society  of 
Wisconsin 

Memorialized 

Fabian  R Derse,  MD 
James  H Feldman,  Jr 
Velma  Keep 
John  Lundberg 
Ferdinand  J Rankin,  MD 

Brown  County  Loan  Fund 


Dr  and  Mrs  Robert  SchmidtH 


PHYSICIAN 

SPECIALISTS 


The  Air  Force  can  make  you  an  attractive 
offer — outstanding  compensation,  better 
working  hours  plus  opportunities  for 
professional  development.  You  can  have 
a challenging  practice  and  time  to 
spend  with  your  family.  Find  out  what  the 
Air  Force  offers  a specialist  up  to  age  58. 
Call 


USAF  HEALTH  PROFESSIONS 
1-800-423-USAF  TOLL  FREE 
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YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Protesslonal  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  Information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A va.  Madison,  Wl  5J7U 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


MedStar:  " Medical  Management  System 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 
patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-to-date  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Service 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 

UT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


CKrafate 

(sucralfate) 

BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful 
course  of  treatment  with  sucralfate  should  not  be  expected  to  alter  the 
post-healing  frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  the  simultaneous 
administration  of  CARAFATE  with  tetracycline,  phenytoin,  or  cimetidine  will 
result  in  a statistically  significant  reduction  in  the  bioavailability  of  these 
agents  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in  the  gastrointesti- 
nal tract.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by 
two  hours.  The  clinical  significance  of  these  animal  studies  is  yet  to  be 
defined. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  evi- 
dence of  drug-related  tumorigenicity  was  found  in  chronic  oral  toxicity 
studies  of  24  months'  duration  conducted  in  mice  and  rats  at  doses  up  to  1 
gm/kg  (12  times  the  human  dose).  A reproduction  study  in  rats  at  doses  up 
to  38  times  the  human  dose  did  not  reveal  any  indication  of  fertility  impair- 
ment. Mutagenicity  studies  have  not  been  conducted. 

Pregnancy:  Pregnancy  Category  B.  Teratogenicity  studies  have  been 
performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times  the  human  dose 
and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  sucralfate.  There 
are,  however,  no  adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients, 
adverse  effects  were  reported  in  121  (4.7%).  Constipation  was  the  most 
frequent  complaint  (2.2%).  Other  adverse  effects,  reported  in  no  more  than 
one  of  every  350  patients,  were  diarrhea,  nausea,  gastric  discomfort,  indi- 
gestion, dry  mouth,  rash,  pruritus,  back  pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not 
be  taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bottles  of  100  and 
in  Unit  Dose  Identification  Paks  of  100.  The  tablets  are  embossed  with 
MARION/1712  Issued  3/84 
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MARION 


1595H7 


Specialized  ulcer  therapy 


When  advancing  age 
signals  reduced 
acid  secretion  i* 


If  your  duodenal  ulcer  patient  is  over  55,  decreased 
mucosal  resistance  is  more  likely  to  cause  an  ulcer  than 
hypersecretion  of  acid-pepsin.'  A tendency  toward  lower 
acid  secretion  with  advancing  age  has  been  shown23 


Declining  gastric  secretion  and  age! 


Age  Group 


CARAFATE®  (sucralfate/Marion)  makes  sense  as 
initial  ulcer  therapy  for  the  elderly.  Carafate  provides  ulcer 


healing  rates  comparable  to  H2  antagonists  without  the 
risk  of  systemic  side  effects  or  drug  interactions-an  impor- 
tant benefit  for  older  patients. 

The  unique,  nonsystemic  action  of  Carafate  enhances 
the  body's  own  ulcer  healing  ability,  strengthening  the  muco- 
sal structure  as  it  protects  damaged  tissue  from  further  injury. 

When  advancing  age  signals  reduced  acid  secretion, 
choose  the  specialized  ulcer  therapy  of  safe,  nonsystemic 
Carafate. 


Nothing  works  like 


OlRAFATE 

sucralfate/Marion 


Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information 

1595H7 


There’s  never  been  a better  time  for  her. 


Proven  benefits  beyond  relief 
of  vasomotor  symptoms 


No  other  estrogen  proven 
effective  for  osteoporosis 

Only  conjugated  estrogens  tablets  have 
established  efficacy  in  both  osteoporosis1  and 
vasomotor  symptoms*  at  0.625  mg/day.  No 
other  estrogen,  oral  or  transdermal,  has  estab- 
lished clinical  evidence  or  minimum  effective 
dose  in  both  indications. 

No  estrogen  proven  safer 

PREMARIN  is  the  most  extensively  tested 
estrogen,  with  an  unsurpassed  record  of 
long-  term  safety. 

And  clinical  evidence  shows  a significantly 
reduced  risk  of  endometrial  hyperplasia  when 
cycled  with  a progestin.2 


PREMARIN’ 

(conjugated  estrogens  tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms 


Please  see  following  page  for  brief  summary 
of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms  and 
for  osteoporosis 

PREMARIN* 

(conjugated  estrogens  tablets) 

, PREMAHII-  PREMARM 

0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Averst  Laboratories. 


For  atrophic  vaginitis 


PREMARIN 

(conjugated  estrogens) 


Vaginal 

Cream 

0.625  mg/g 


Premarin 

(ctjrwaWefl^ts! 

vaginal  cream 


it 


A i ‘ 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS ) 

PREMARIN'  Brand  ot  conjugated  estrogens  tablets.  USP 

PREMARIN'  Brand  ot  conjugated  estrogens  Vaginal  Cream,  in  a nonliquefying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 
Three  independent,  case-controlled  studies  have  reported  an  increased  risk  ot  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  lor  more  than  one  year  This  risk  was  independent 

01  the  other  known  risk  laclors  lor  endometrial  cancer  These  studies  are  lurlhet  supported  by  the  linding 
that  incidence  rates  ot  endometrial  cancer  have  increased  sharply  since  1969  in  eight  ditlerent  areas  ot  the 
United  Slates  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  lo  the 
rapidly  expanding  use  ol  estrogens  during  Ihe  Iasi  decade  The  three  case-controlled  studies  reported  that 
the  risk  ot  endometrial  cancer  in  estrogen  users  was  aboul  4 5 lo  13  9 limes  greater  lhan  in  nonusers  The 
risk  appears  lo  depend  on  both  duration  ol  treatment  and  on  estrogen  dose  In  view  ot  these  tindmgs.  when 
estrogens  are  used  lor  the  treatment  ot  menopausal  symploms.  Ihe  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment 
is  medically  indicated,  Ihe  patient  should  be  reassessed  on  at  leasl  a semi-annual  basis  lo  determine  Ihe 
need  lor  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  sludy  suggests  that 
cyclic  administration  ol  low  doses  ol  estrogen  may  carry  less  risk  than  continuous  administration,  it 
therelore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  ol  all  women  taking 
eslrogens  is  important  In  all  cases  ol  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding 
adequate  diagnostic  measures  should  be  undertaken  lo  rule  out  malignancy  There  is  no  evidence  at  present 
lhal  natural''  estrogens  are  more  or  less  hazardous  lhan  synthetic"  estrogens  at  equi-eslrogemc  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  ol  female  sex  hormones,  both  eslrogens  and  progestogens.  during  early  pregnancy  may  seriously 
damage  Ihe  otlspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol,  a nonsteroidal 
estrogen,  have  an  increased  risk  ol  developing,  in  later  lite.  a lorm  ol  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1 000  exposures 
Furthermore,  a high  percentage  ot  such  exposed  women  (Irom  30%  to  90%)  have  been  tound  lo  have 
vaginal  adenosis  epithelial  changes  ot  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign  it  is  not  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  not  available 
with  the  use  ot  other  estrogens,  it  cannot  be  presumed  they  would  nol  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  lo  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  delects  and  limb-reduction  delects  One  case-controlled  study 
estimated  a 4 7-lold  increased  risk  ot  limb-reduction  detects  in  infants  exposed  in  ulero  to  sex  hormones 
(oral  contraceptives,  hormone  withdrawal  tests  tor  pregnancy,  or  attempted  Irealment  lor  threatened 
abortion)  Some  ol  these  exposures  were  very  short  and  involved  only  a lew  days  ol  Irealmenl  The  data 
suggest  that  ihe  risk  ol  limb-reduchon  delects  in  exposed  fetuses  is  somewhat  less  lhan  1 per  1,000  in  ihe 
past,  lemale  sex  hormones  have  been  used  during  pregnancy  in  an  attempt  lo  Ireal  Ihrealened  or  habitual 
abortion  There  is  considerable  evidence  that  eslrogens  are  inetlective  lor  these  indications  and  Ihere  is  no 
evidence  Irom  well-controlled  studies  that  progestogens  are  effective  lor  these  uses  II  PREMARIN  is  used 
during  pregnancy  or  it  the  patient  becomes  pregnant  while  taking  this  drug,  she  should  be  apprised  ol  Ihe 
potential  risks  to  the  letus,  and  the  advisability  ol  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (con|ugated  estrogens.  USP)  contains  a mixture  ot  estrogens,  obtained  exclusively 
Irom  natural  sources,  blended  to  represent  the  average  composition  ol  material  derived  Irom  pregnant  mares 
urine  It  contains  estrone,  equilin.  and  17a-dihydroequilm,  together  with  smaller  amounts  ol  17a-estradiol. 
equilenin.  and  17a-dihydroequilenm  as  salts  ot  their  sultale  esters  Tablets  are  available  in  0 3 mg  0 625  mg,  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  ol  coniugated  estrogens  Cream  is  available  as  0 625  mg  coniugaled 
eslrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (coniugated  estrogens  tablets,  USP)  Moderate-to-severe  vasomotor 
symploms  associated  with  Ihe  menopause  (There  is  no  evidence  that  estrogens  are  ellective  lor  nervous 
symptoms  or  depression  without  associated  vasomotor  symploms  and  they  should  not  be  used  to  treat  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass)  Atrophic  vaginitis  Kraurosis  vulvae  Female  castration 

PREMARIN  (coniugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  ol  atrophic  vaginitis  and 
kraurosis  vulvae 

PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREGNANCY  AND  ITS 
USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  ettective  dose  appropriate  tor  Ihe  specific  indication  should  be 
utilized  Studies  ol  Ihe  addition  ol  a progestin  lor  7 or  more  days  ot  a cycle  ot  estrogen  administration  have 
reported  a lowered  incidence  ot  endometrial  hyperplasia  Morphological  and  biochemical  studies  ot  the 
endometrium  suggest  that  10  to  13  days  ot  progestin  are  needed  to  provide  maximal  maturation  ol  the 
endometrium  and  to  eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  trom  endometrial 
carcinoma  has  not  been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  Ihe 
inclusion  ol  progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  ) The  choice  ol  progestin  and 
dosage  may  be  important,  product  labeling  should  be  reviewed  lo  minimize  possible  adverse  ettects 
CONTRAINDICATIONS:  Eslrogens  should  not  be  used  in  women  (or  men)  with  any  ot  the  following  conditions 
1 Known  or  suspected  cancer  ol  Ihe  breast  except  in  appropriately  selected  patients  being  treated  lor  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (see  Boxed 
Warning)  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  ol  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  ol  breast  or  prostatic  malignancy) 

WARNINGS:  Estrogens  have  been  reported  to  increase  the  risk  ot  endometrial  carcinoma  (see  Boxed  Warning) 
However,  a recent  large,  case-controlled  study  indicated  no  increase  in  risk  ol  breast  cancer  in  postmenopausal 
women  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  ol  surgically  contirmed  gallbladder  disease 
in  women  receiving  postmenopausal  estrogens 

Adverse  ettects  ot  oral  contraceptives  may  be  expected  at  the  larger  doses  ot  estrogen  used  lo  treat  prostalic  or 
breast  cancer  or  postpartum  breast  engorgement,  it  has  been  shown  that  there  is  an  increased  risk  ol  thrombosis 
in  men  receiving  estrogens  tor  prostalic  cancer  and  women  tor  postpartum  breast  engorgement  Users  ot  oral 
contraceptives  have  an  increased  risk  ot  diseases,  such  as  thrombophlebitis,  pulmonary  embolism  stroke  and 
myocardial  mlarction  Cases  ol  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  ot  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  ol  oral  contraceptives  It  leasible.  estrogen  should  be  discontinued  at  least  4 weeks  betore 
surgery  ol  the  type  associated  with  an  increased  risk  ot  thromboembolism,  or  during  periods  ol  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis  thromboembolic 
disorders  or  in  persons  with  a history  ot  such  disorders  in  association  with  estrogen  use  They  should  be  used 
with  caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  coniugated 
eslrogens  per  day)  comparable  lo  those  used  to  treat  cancer  ot  the  prostate  and  breast  have  been  shown  to 
increase  the  risk  ot  nontatal  myocardial  infarction  pulmonary  embolism,  and  thrombophlebitis  When  doses  ol 
this  size  are  used  any  ol  the  thromboembolic  and  thrombotic  adverse  ettects  should  be  considered  a clear  risk 


Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  ot  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  (amity  history  should  be  taken  prior  lo  the 
initiation  ot  any  estrogen  therapy  with  special  reterence  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  nol  be  prescribed  tor  longer  than 
one  year  without  another  physical  examination  being  pertormed  Conditions  influenced  by  fluid  retention,  such 
as  asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  carelul  observation  Certain  patients  may 
develop  manifestations  ol  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodyma,  etc  Prolonged  administration  ol  unopposed  estrogen  therapy  has  been  reported  lo  increase  the  risk 
ot  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  lo  be  associated  with  an  increased 
incidence  ot  mental  depression  Patients  with  a history  ol  depression  should  be  carefully  observed  Pre-existing 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  ol  estrogen 
therapy  when  relevant  specimens  are  submitted  It  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in 
patients  with  impaired  liver  tunction,  renal  msutticiency.  metabolic  bone  diseases  associated  with  hypercalcemia 
or  in  young  patients  in  whom  bone  growth  is  nol  yet  complete  It  concomitant  progestin  therapy  is  used,  potential 
risks  may  include  adverse  ettects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  ol  estrogen 
a Increased  sultobromophthalem  retention 

b Increased  prothrombin  and  tactors  VII,  VIII,  IX,  and  X,  decreased  antithrombin  3,  increased  norepmephrme- 
mduced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (T8G)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI.  T.  by  column  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  Ihe 
elevated  TBG,  tree  f4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
I Reduced  response  to  metyrapone  lest 
g Reduced  serum  lolale  concentration 
h Increased  serum  triglyceride  and  phospholipid  concentration 

As  a general  principle.  Ihe  administration  ol  any  drug  to  nursing  mothers  should  be  done  only  when  clearly 
necessary  since  many  drugs  are  excreted  in  human  milk 
Long-term,  continuous  administration  ot  natural  and  synthetic  estrogens  in  certain  animal  species  increases 
Ihe  Irequency  ol  carcinomas  ol  the  breast,  cervix,  vagina,  and  liver  However,  in  a recent,  large  case-controlled 
study  ol  postmenopausal  women  there  was  no  increase  in  risk  ol  breast  cancer  with  use  ol  conjugated  estrogens 
ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  con- 
traceptives breakthrough  bleeding,  spotting,  change  in  menstrual  How  dysmenorrhea,  premenstrual-like 
syndrome,  amenorrhea  during  and  alter  treatment,  increase  in  size  ol  uterine  libromyomata.  vaginal  candidiasis 
change  in  cervical  erosion  and  in  degree  ol  cervical  secretion,  cystitis-like  syndrome,  tenderness,  enlargement, 
secretion  (ot  breasts),  nausea,  vomiting,  abdominal  cramps,  bloating,  cholestatic  jaundice,  chloasma  or 
melasma  which  may  persist  when  drug  is  discontinued,  erythema  multiforme,  erythema  nodosum,  hemorrhagic 
eruption,  loss  ot  scalp  hair  hirsutism,  steepening  ot  corneal  curvature,  intolerance  lo  contact  lenses,  headache, 
migraine,  dizziness,  mental  depression,  chorea,  increase  or  decrease  in  weight,  reduced  carbohydrate  tolerance, 
aggravation  ol  porphyria,  edema,  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  lemales 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN*  Brand  of  conjugated  estrogens  tablets.  USP 

1 Given  cyclically  loi  shorl-lerm  use  only  For  treatment  of  moderate-to-severe  vasomotor  symploms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 mg  to  1 25  mg  or  more  daily)  The  lowest  dose 
that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  oil)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  lo  six-month  intervals 

2 Given  cyclically  Osteoporosis  Female  castration  Osteoporosis — 0 625  mg  daily  Administration  should  be 
cyclic  (eg,  three  weeks  on  and  one  week  ott)  Female  castration — 1 25  mg  daily,  cyclically  Ad|ust  upward  or 
downward  according  to  response  ot  Ihe  patient  For  maintenance,  ad|ust  dosage  to  lowest  level  that  will  provide 
ellective  control 

Patients  with  an  intact  uterus  should  be  monitored  lor  signs  ol  endometrial  cancer  and  appropriate  measures 
taken  lo  rule  out  malignancy  in  the  event  ol  persistent  or  recurring  abnormal  vaginal  bleeding 
PREMARIN*  Brand  of  conjugated  estrogens  Vaginal  Cream 
Given  cyclically  lor  shorl-lerm  use  only  For  treatment  ol  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oil) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-  lo  six-month  intervals 
Usual  dosage  range  2 g to  4 g daily,  mtravaginally,  depending  on  the  severity  ol  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  tor  signs  ot  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  ot  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 
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treatment  ol  endometrial  pathology  in  postmenopausal  women  receiving  exogenous  estrogens,  in  Pasetto  N 
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Introduction 

Many  physicians  in  Wisconsin  have  experienced  a Medicare  audit— done  by 
either  WPS-Medicare  (the  Medicare  carrier)  or  WIPRO  (the  Peer  Review 
Organization),  This  booklet  is  part  of  the  State  Medical  Society's  program  to 
assist  physicians  in  dealing  with  an  audit.  The  first  booklet  described  the  WIPRO 
review  process.  This  second  booklet  examines  the  WPS  review  process,  the 
procedures  used,  and  the  situations  that  trigger  review. 
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The  Division  of  Medical  Policy  and  Practice  can  provide  technical  assistance  and 
serve  as  a source  of  information  for  the  physician  undergoing  an  audit.  SMS  can 
also  assist  by  accompanying  the  physician  to  meetings  and  hearings  or  by  ob- 
taining an  independent  SMS  peer  review  through  the  Commission  on  Mediation 
and  Peer  Review. 

If  you  are  being  audited  or  disagree  with  a claim  denial,  the  following  steps 
should  be  taken: 

1 . Contact  the  Division  of  Medical  Policy  and  Practice  at  1-800362-9080  for 
assistance  in  understanding  the  process  and  your  rights  and  responsibilities. 

2 Review  the  material  originally  submitted  to  WPS-Medicare.  Submit  any  addi- 
tional information  requested  or  that  you  believe  may  aid  in  the  review.  Never 
throw  away  any  letters  relating  to  an  audit. 

3.  When  you  receive  the  initial  review  letter,  request  an  informal  review  in 
writing.  If  requested,  WPS  will  meet  with  the  physician.  WPS  uses  this  session 
as  a teaching  opportunity. 

4.  If  the  informal  review  does  not  accomplish  what  you  feel  it  should,  you  may 
request  a Fair  Hearing  through  the  Post  Payment  Review  Section  at  WPS, 
providing  the  amount  in  controversy  is  $ 1 00  or  more. 

5.  If  you  are  still  not  satisfied,  ask  for  a SMS  peer  review  through  the  Commis- 
sion on  Mediation  and  Peer  Review  It  may  be  helpful  to  get  an  impartial 
review  of  the  case.  If  the  Commission  agrees  with  the  physician,  it  will  sup- 
port and  assist  the  physician  in  his  future  dealings  with  WPS-Medicare. 

6.  Be  prepared  for  the  second  and  third  reviews.  These  occur  automatically,  to 
ensure  that  the  problem(s)  found  in  the  first  review  are  corrected.  These 
reviews  can  occur  anytime  after  the  first  review  is  completed. 

We  hope  that  this  information  will  be  of  value  to  physicians  in  avoiding  un- 
necessary involvement  with  WPS  and  help  to  deal  effectively  in  those  instances 
where  WPS  involvement  is  unavoidable. 

Under  the  Medicare  Act,  the  United  States  Department  of  Health  and  Human 
Services  (DHHS)  is  directed  to  contract  with  a private  insurance  company  or 
other  carrier  to  administer  the  Part  B portion  of  the  Medicare  program.  Part  B 
covers  such  areas  as: 

Physician  Services 
Durable  Medical  Equipment 
Home  Care 

Various  Types  of  Therapies 
(Part  A covers  only  inpatient  hospital  care) 

In  Wisconsin,  DHHS  has  contracted  with  Wisconsin  Physicians  Service  (WPS)  to 
administer  Part  B.  Thus,  WPS  is  referred  to  as  the  Medicare  carrier  in  Wisconsin. 
Medicare  carriers,  as  part  of  their  contract  with  DHHS,  are  required  to  monitor 
the  reasonableness  of  charges  and  the  medical  necessity  of  services  provided. 
Essentially,  carriers  are  instructed  to  base  reimbursement  on  the  most 
reasonable  charge  for  the  least  expensive  level  of  service  needed  to  treat  the 
patient.1  In  contrast,  the  Peer  Review  Organization  in  Wisconsin,  WIPRO, 
monitors  quality  and  utilization. 

In  monitoring  cost  and  necessity  of  care,  WPS-Medicare  employs  a variety  of 
claim  review  and  audit  procedures.  This  guide  will  describe  two  of  these  review 
mechanisms— claims  adjudication  and  post  payment  review. 
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Claims  Adjudication 

Upon  receipt  of  a claim  for  reimbursement,  the  carrier  will  determine  whether 
the  services  provided  are  covered  under  Medicare  and  the  amount  Medicare 
will  pay.  Like  any  other  insurance  plan.  Medicare  provides  limited  coverage— not 
all  services  provided  to  Medicare  beneficiaries  are  covered  under  the  terms  of 
the  Medicare  policy.  Likewise,  limits  are  imposed  on  the  amount  Medicare  will 
pay  for  those  services  that  are  covered. 

Under  Medicare,  physician  services  are  reimbursed  at  the  lowest  of: 

• the  actual  charge 

• the  physician's  customary  charge,  and 

• the  area  prevailing  charge 

The  actual  charge  is  the  amount  charged  by  the  physician  for  the  particular  ser- 
vice being  billed.  The  customary  charge  is  the  median  amount  charged  by  the 
physician  for  a particular  service  throughout  a previous  time  period.  This  time 
period  is  a 1 2 month  period  during  which  charge  data  is  compiled  to  develop  a 
billing  profile.  Medicare  uses  a July  through  lune  year.  The  prevailing  charge  is 
the  75th  percentile  of  charges  made  by  all  physicians  in  a given  specialty  and 
locality  during  the  previous  time  period.2 

Example 


Dr.  Jones,  a participating  physician,  submits  a claim  for  a limited  office  visit, 
CPT  code  90050.  Dr.  Jones  charges  $30  for  this  service.  When  the  claim 
gets  to  WPS,  the  computer  reviews  Dr.  Jones'  customary  charge  and  the 
area  prevailing. 

Actual  = $30.00 
Customary  = $25.00 
Prevailing  = $27.00 

Since  WPS  is  directed  to  pay  the  lowest  reasonable  amount,  Dr.  Jones 
would  be  allowed  $25  using  this  example.  Medicare  will  actually  pay  only 
$20  (80%  of  the  allowed  amount).  The  beneficiary  is  responsible  for  the  $5 
copayment. 


The  Medicare  carrier  makes  this  reimbursement  calculation  for  every  claim  sub- 
mitted. They  also  review  the  diagnosis,  the  procedure,  and  place  and  type  of 
service  code  used  to  determine  the  validity  of  the  claim. 

Reasons  for  Claim  Denials 

Upon  completion  of  the  claim  review  process,  the  carrier  may  decide  to  deny 
part  or  all  of  the  charges.  WPS-Medicare  recently  completed  an  assessment  of 
claims  processing  activities  and  found  eight  principle  reasons  for  denial  of 
claims.  The  reasons  are  listed  below: 

• Use  of  unapproved  forms 

• Incomplete  claim  forms 

• No  itemization  of  services 

• Missing  diagnosis 

• Incorrect  procedure  codes,  type  or  place  of  service  codes 

• Incorrect  diagnosis  for  each  line  item 

• Not  Otherwise  Classified  (NOC)  codes  submitted  with  no  additional 
documentation 

• Physician  signature  missing  or  illegible 
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In  addition  to  these  reasons,  WPS-Medicare  may  also  reject  claims  or  disallow 
charges  citing  lack  of  medical  necessity.  These  claims  may  be  resubmitted  with 
additional  documentation  to  support  the  medical  necessity  of  the  services,  such 
as  progress  notes  or  operative  reports.  Medicare  does  not  pay  for  routine  or 
preventative  services  and  tests. 

Most  claim  denials  can  be  avoided  by  following  the  procedures  listed  below: 

1.  Use  the  National  HCFA  1 500  claim  form.  This  form  may  be  purchased  from 
SMS  Services. 

2.  Complete  all  appropriate  sections  of  the  claim  form. 

3 Itemize  all  services  being  billed. 

4.  Use  CPT-4  and  describe  the  procedure.  Make  sure  that  you  have  the  latest 
version  of  the  code  books. 

5.  Type  and  place  of  service  codes  are  listed  on  the  back  of  the  HCFA  1 500. 
Record  the  appropriate  codes  from  these  listings  on  the  face  of  the  form. 

6.  If  billing  for  a procedure  not  listed  in  CPT-4,  provide  a written  description  of 
the  service  and  any  additional  documentation  (i.e.  operative  report,  discharge 
summary)  that  might  facilitate  processing  of  the  claim. 

7.  Sign  the  claim  form. 

Steps  to  Take  if  a Claim  is  Denied 

Once  a claim  has  been  rejected,  the  physician  or  beneficiary  has  six  months  to 
request  a review.  This  review  is  conducted  by  an  employee  of  the  carrier  who 
was  not  involved  in  the  initial  determination.  After  the  review,  the  carrier  will 
issue  an  opinion  in  a 'Review  Determination'  letter. 

If  a claim  is  rejected  for  any  of  the  reasons  listed  above,  take  the  following 
action  to  obtain  payment: 

• If  the  charges  were  not  submitted  on  the  HCFA  1 500  form,  then  complete  a 
HCFA  1 500  and  submit  it  to  WPS. 

• If  the  correct  form  was  used  but  the  claim  was  denied  for  a different  reason: 

1 . Make  corrections  on  the  original  claim  in  red. 

2.  Initial  and  date  the  corrected  form  (in  box  25). 

3.  Attach  a note  explaining  the  reason  for  the  original  claim  denial  and  the 
corrections  made. 

4.  Resubmit  the  corrected  claim  to: 

Medicare  Inquiry  Service 

Box  1787 

Madison.  Wl  53701 


Post  Payment  Review  Process 

The  Post  Payment  Review  Process  is  the  retrospective  evaluation  of  services 
provided  and  billed  for  under  Medicare.  It  is  intended  to  verify  that  the  services 
billed  for  were  actually  provided  and  that  the  billing  was  accurate.  WPS  utilizes 
charge  and  service  data  for  the  previous  year  in  the  review  process.  The  follow- 
ing steps  outline  this  process: 

1 . Monitoring  claims  experience  to  determine  practice  norms. 

2.  Identify  physicians,  by  specialty,  who  differ  from  the  norms. 

3.  Determine  whether  abuse  exists,  through  an  Integrity  Review. 

4.  Prevent  further  abuse  by  educating  physicians  and  their  staff. 

5.  Re-review  the  physician  to  ensure  that  the  problems  are  resolved. 

The  word  abuse  is  Congressionally  mandated.  It  is  not  the  best  term  to 
describe  a process  that  is  primarily  seen  by  WPS  as  a method  of  giving  physi- 
cians feedback  on  billing  procedures. 


Determining  Practice  Norms 

Each  year  WPS  generates  computer  reports  which  are  used  to  compare  in- 
dividual physicians  with  their  peers  in  several  categories.  First,  peer  groups  must 
be  defined,  usually  by  specialty  and  locality.  Then  'norms'  for  the  following 
categories  are  developed. 

1 . Office  visits 

2.  Home  visits 

3 Hospital  visits 

4.  SNF  visits 

5.  Nursing  home  visits 

6.  Injections 

7.  EKG's 

8.  Surgery 

9.  Office  lab  services 

10.  Office  diagnostic  X-ray 

1 1 . Physical  therapy 

12.  Consultations 

1 3.  Other  categories 

The  practice  norm  is  actually  a ratio  that  compares  the  number  of  times  a par- 
ticular service  is  done  by  the  number  of  Medicare  beneficiaries  cared  for.  For 
example,  there  would  be  practice  norm  for  EKG's  for  internists  practicing  in 
Southeastern  Wisconsin  based  on  how  many  EKG's  physicians  billed  to 
Medicare. 

Initial  Three  Percent  Investigation  List  (ITPIL) 

Once  the  practice  norms  are  calculated,  individual  physicians  may  be  compared 
to  the  norm.  This  comparison  is  called  the  ITPIL— the  Initial  Three  Percent 
Investigation  List.  This  is  a listing  of  the  three  percent  of  active  physicians  and 
suppliers  (approximately  1 80  providers)  who  are  most  variant  from  the  practice 
norms  and  therefore  identified  for  preliminary  review  during  the  year.  This  list 
shows  all  the  physicians'  data  and  norms  which  were  exceeded.  In  making  the 
selection,  the  physicians  who  exceed  the  norm  for  the  greatest  number  of 
categories  and  who  exceed  peer  group  norms  by  the  largest  extent  are  chosen 
for  review.  In  addition  to  this  three  percent,  WPS  must  also  review  all  physicians 
who  have  been  identified  in  prior  reviews  as  needing  corrective  action. 

With  the  list  of  physicians  to  be  reviewed  in  hand,  WPS  must  follow  stringent 
guidelines  during  the  audit.  First,  WPS  personnel  must  review  their  own  files  and 
data  to  validate  the  data  used  to  select  the  physician  and  to  determine  if  other 
areas  of  the  physician's  practice  should  be  examined.  If  the  issue  can  be 
resolved  at  this  level,  no  further  action  is  needed.  If  further  review  is  needed,  a 
sample  of  claims  involving  the  suspect  category  and  other  areas  to  be  exam- 
ined is  selected.  The  sampling  should  involve  claims  for  at  least  1 5 beneficiaries. 
Reviews  at  this  level  are  called  Integrity  Reviews. 

Integrity  Review 

After  the  claims  to  be  investigated  are  selected,  a letter  is  sent  to  the  hospital 
and  physician  requesting  the  medical  records  involved.  The  WPS  reviewers  want 
"copies  of  the  admission  history  and  physical,  discharge  summaries,  consulta- 
tions, pathology  report  operative  reports,  EKG  tracings  and  interpretations, 
progress  notes,  doctor's  orders  and  nurse's  notes."3  Once  they  have  the 
records,  the  reviewers  begin  their  work. 
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There  are  several  areas  that  the  reviewers  investigate  when  conducting  an  audit. 
They  must  check  to  see  that  the  service  is  medically  necessary— using  the  notes 
and  lab  tests.  They  also  examine  the  level  of  service  using  documentation  such 
as  progress  notes.  The  reviewers  do  check  to  see  that  the  physician  actually  saw 
the  patient  and  signed  the  note. 

When  the  reviewer  determines  the  level  of  care,  he  uses  a matrix  to  assist  him 
in  determining  the  appropriateness  of  the  level  of  care  codes  used.  The  State 
Medical  Society  has  developed  a model  matrix  for  physicians,  which  could  be 
used  in  the  office  setting.  Note  that  time  is  not  the  primary  determining  factor. 
The  matrix  is  based  on  what  types  of  services  are  provided  during  the  office 
visit,  and  the  services  must  be  accurately  documented  in  the  patient's  record. 


Physicians  Medical  Record  Documentation 

Level  of  Service  Codes  and  Distinctions  for  an  Office  Visit 


Office  Visit  Level 

Criteria  which  must  be  met 

90030 

minimum 

1 of  4 

90040 

brief 

3 of  6 

90050 

limited 

4 of  7 

90060 

intermediate 

5 of  7 

90070 

extended 

6 of  8 

90080 

comprehensive 

8 of  9 

Complaint/Symptoms 

□ 

□ 

□ 

□ 

□ 

□ 

Details  of  Illness 

□ 

□ 

□ 

□ 

□ 

□ 

Past  History 

□ 

□ 

Family  History 

□ 

Vital  Signs 

□ 

□ 

□ 

□ 

□ 

□ 

Brief  Exam  (one  area) 

□ 

□ 

Limited  Exam  (two  or  more  areas) 

□ 

□ 

Complete  Exam 

□ 

Lab  & X-ray 

□ 

□ 

□ 

□ 

Diagnosis 

□ 

□ 

□ 

□ 

□ 

Treatment 

□ 

□ 

□ 

□ 

□ 

□ 

The  appropriateness  of  level  of  care  coding  usually  comes  down  to  a 
question  of  documentation.  The  following  is  a list  of  several  hints  to  avoid 
troubles  with  documentation.  A more  in-depth  discussion  of  documentation 
will  be  included  in  the  "Billing  Hints"  pamphlet  being  compiled  by  the 
Division  of  Medical  Policy  and  Practice. 

• The  physician  should  write  clearly.  If  the  reviewer  cannot  read  the  physi- 
cian's handwriting,  the  service  is  automatically  reduced  to  the  lowest  level 
of  care  or  denied. 

• The  physician  should  sign  each  progress  note  to  demonstrate  that  he  in  fact 
saw  the  patient. 

• Describe  fully  the  examination  and  what  was  discussed  with  the  patient— 
"Patient  is  doing  fine"  does  not  document  a need  for  further  hospitaliza- 
tion. Make  sure  that  any  complaints  or  symptoms  are  noted  in  the  records 
to  document  the  services  provided.  If  multiple  systems  are  checked,  make 
the  appropriate  notes. 
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If  the  integrity  review  shows  that  there  are  problems  with  the  practice,  a full 
scale  review  is  initiated,  which  could  involve  reviewing  additional  records. 
(Usually  between  20  and  30  beneficiaries'  records  are  requested.)  The  same 
process  is  used,  although  the  final  determination  as  to  whether  or  not  the 
physician  has  a problem  must  be  made  by  a physician.  WPS  utilizes  four 
physicians  to  review  these  cases.  If  the  WPS  Physician  Advisor  determines 
that  a problem  exists,  the  physician  is  sent  a letter  stating  that  WPS  recently 
completed  a review  and  then  lists  some  of  the  key  findings.  When  corrective 
action  is  undertaken,  any  correspondence  with  the  physician  must  contain  a 
statement  informing  the  physician  of  the  possible  consequences  of  failing  to 
correct  the  problem— SANCTION. 

Corrective  actions  may  include  collection  of  overpayment  or  further  profes- 
sional education.  Severe  or  long-standing  problems  may  require  prepayment 
review  or  other  carrier  action.  The  initial  letter  usually  requests  repayment  of 
what  WPS  considers  an  overpayment.  An  overpayment  is  defined  as  payment 
for  services  rendered  that  are  not  documented  or  are  considered  not  medi- 
cally necessary  based  on  the  information  in  the  record.  SMS  recommends 
that  physicians  respond  immediately  to  this  letter  by  requesting  an  informal 
review. 

The  following  letter  is  an  example  of  the  initial  letter  sent  to  physicians  by  the 
Medicare  Part  B carrier,  WPS,  during  a full  scale  audit.  The  key  findings  are 
typical  of  the  results  found  at  this  stage  of  the  audit.  The  letter  also  describes 
the  follow-up  review  and  what  areas  need  to  be  improved. 


July  7,  1987 

Dear  Doctor: 

Federal  guidelines  require  WPS,  as  a Medicare  Part  B carrier,  to  monitor  physicians' 
billing  practices  on  a routine  basis  We  recently  completed  such  a review  of  your 
nursing  home  and  hospital  practice.  Each  physician's  practice  is  compared  with 
others  in  the  same  specialty.  Because  of  your  utilization  of  services  in  specific 
categories  in  relation  to  your  peers,  you  were  chosen  for  review.  You,  as  a surgeon, 
were  compared  with  400  other  surgeons  throughout  Wisconsin. 

This  letter  will  explain  the  results  of  the  review  and  how  we  will  work  with  you  to 
resolve  these  differences. 

To  prepare  for  the  review,  we  selected  patients  on  a random  basis  from  all  services 
you  performed  in  1984.  Our  medical  staff  obtained  the  hospital  and  nursing  home 
records  for  these  patients  and  conducted  the  review  with  support  from  our  physi- 
cian advisor,  Doctor . 

Here  are  some  of  the  key  findings  of  the  review: 

—Billed  services  were  not  documented  in  the  hospital  record.  We  cannot  reimburse 
for  nondocumented  services.  Verbal  or  countersigned  orders  and  notes  are  not 
covered  by  Medicare.  (Attachment  1 ) 

—Level  of  care  codes  were  used  inappropriately.  The  level  of  care  codes  billed  must 
accurately  be  reflected  by  documentation  in  the  progress  notes.  (See  WPS  Code 
Description— Attachment  II) 

—Billing  for  concurrent  care  This  is  two  or  more  physicians  billing  for  the  same 
dates  of  service.  (Attachment  III) 

As  a result  of  this  review,  we  identified  overpayments  totaling  $1,769.10.  Please 
forward  a check  for  this  amount  to  WPS-Medicare  in  the  attached  envelope  See 
Attachment  III  for  explanations  of  the  overpayment  interest  charge  and  your  appeal 
rights.  Attachment  IV  provides  a list  of  the  patients  included  in  the  review  and  an 
explanation  of  how  we  determined  the  overpayments. 

In  a few  months,  we  will  conduct  another  review  of  your  practice  based  on  the 
following  criteria: 

—All  billed  services  must  be  documented. 

—Documentation  must  support  the  level  of  care  billed. 


It  has  been  our  experience  that  many  of  the  problems  we  identify  in  an  initial  review 
result  from  a misunderstanding  of  Medicare  regulations  and  are  resolved  in  a few 
months. 

As  a Medicare  Carrier,  we  are  required  to  inform  you  that  providers  who  do  not 
conform  with  Medicare  billing  requirements  may  be  subject  to  possible  admini- 
strative actions  (Section  1862  (d)  (1)  of  the  Social  Security  Act).  We  anticipate  that 
the  problems  identified  in  this  audit  will  be  resolved. 

If  you  need  further  clarification,  we  will  be  more  than  willing  to  assist  you. 

Sincerely. 


Supervisor 

Program  Compliance  Unit 

Informal  Review  Meeting  and  Fair  Hearing 

An  informal  review  may  be  requested  within  six  months  from  the  date  of  the 
original  notice.  The  request  should  be  made  in  writing  to  the  Post  Payment 
Review  Section.  An  informal  review  is  technically  "a  review  without  personal 
appearance  and  oral  testimony."4  The  physician  submits  any  relevant  mate- 
rials, after  which  a new  reviewer  considers  the  case.  If  the  reviewer  has  a 
medical  question,  he  may  refer  the  case  to  the  Physician  Advisor  or  to  an 
outside  consultant  such  as  a specialist  in  the  appropriate  field.  Since  WPS  has 
a strong  tradition  of  physician  education,  he  will  arrange  a face-to-face  meet- 
ing between  the  physician  and  the  personnel  in  the  Post  Payment  Review 
Section  at  WPS.  It  is  an  excellent  opportunity  to  discuss  the  audit  and  learn 
about  the  Medicare  system. 

If  the  physician  is  not  satisfied  with  the  results  of  the  informal  review  and  the 
amount  in  question  is  at  least  $100.  he  may  request  a Fair  Hearing.  A Fair 
Hearing  is  conducted  before  a hearing  officer  who  is  appointed  by  the  car- 
rier. WPS  actually  gives  the  physician  three  options: 

1 . To  submit,  in  writing,  additional  information  concerning  the  audit. 

2.  To  speak  with  a hearing  examiner  via  telephone,  or 

3.  To  have  a hearing  examiner  meet  the  physician  in  the  locality  where  he 
practices. 

If  a claimant  is  unsuccessful  in  his  petition  before  the  hearing  officer,  the  phy- 
sician may  have  the  right  to  appeal  the  case  to  an  Administrative  Law  Judge 
(ALJ).  The  decision  of  the  hearing  officer  is  final  for  services  provided  before 
lanuary  1,  1987.  For  services  provided  on  or  after  lanuary  1,  1987,  the  physi- 
cian may  appeal  the  decision  to  the  ALJ  when  the  amount  in  controversy  is  at 
least  $500  following  the  hearing  officer's  decision.  A hearing  before  an  ALJ 
must  be  requested  within  60  days  of  the  hearing  officer's  decision  If  at  least 
$1,000  remains  in  controversy  following  the  ALJ's  decision,  the  physician  may 
request  a judicial  review  before  a Federal  District  Court  Judge. 

Prepayment  Controls 

The  primary  goal  of  prepayment  utilization  screening  is  to  control  identified 
problems.  Prepayment  controls  provide  WPS  with  the  opportunity  to  take  an 
in-depth  look  at  claims  for  services  which  are  subject  to  abuse,  and  impose 
controls  on  payment  for  services  provided  by  "problem"  physicians  before  a 
claim  is  fully  processed.  When  a claim  is  processed,  the  computer  system 
flags  the  physician's  provider  number  and  the  medical  procedure  code. 
Prepayment  controls  are  used  during  audits  to  ensure  that  the  physician  is 
complying  with  the  WPS  directives  to  improve  their  coding,  documentation  or 
other  concerns  found  in  the  review.  Common  prepayment  screens  include: 
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• Concurrent  care 

• Holter  monitoring 

• Office  visit  coding 

The  screens  merely  identify  a potential  problem  area.  Therefore,  when  a 
claim  fails  a screen,  it  must  be  manually  reviewed.  The  reviewer  follows 
guidelines  developed  to  determine  whether  or  not  the  claim  may  be  ap- 
proved. For  example,  if  the  physician  is  on  an  office  visit  coding  screen,  the 
computer  will  screen  out  all  office  visits  above  a certain  level,  usually  the 
90040  or  brief  office  visit  level.  The  physician  must  send  in  additional 
documentation,  such  as  progress  notes,  that  a higher  code  is  accurate.  The 
reviewer  may  approve  the  service,  request  additional  information  or  refer  it 
to  a second  level  reviewer.  At  this  point  the  reviewer  examines  the  entire 
claim  in  addition  to  all  services  responsible  for  failing  the  screen.  The  pur- 
pose of  this  review  is  to  determine  if  the  current  services  represent  repeti- 
tious or  otherwise  medically  unnecessary  services.  If  the  claim  passes  all  of 
these  tests,  it  is  approved.  Otherwise,  it  is  denied. 

Follow-up  Reviews 

Medicare  automatically  conducts  a second  and  third  review  to  ensure  that 
the  physician  is  complying  with  the  results  from  the  original  review.  These 
reviews  are  conducted  in  the  same  manner  as  the  integrity  review.  Between 
ten  and  fifteen  patient  records  are  requested  and  reviewed.  If  the  results 
show  that  the  physician  has  improved  what  was  discovered  during  the  first 
review,  the  physician  will  not  hear  anything  from  WPS.  However,  if  WPS  finds 
that  problems  still  exist,  the  physician  will  be  notified  and  asked  to  repay  any 
overpayment  WPS  determines.  (See  Appendix  C.)  If  WPS  has  found  some 
improvement,  it  may  stop  previously  imposed  screens.  Again,  the  physician 
has  the  opportunity  to  go  through  an  informal  review  and  a Fair  Hearing. 

If  WPS  has  not  found  any  indication  of  improvement  in  the  practice  by  the 
third  review,  it  is  required  to  refer  the  case  to  the  Office  of  the  Inspector 
General  (OIG)  in  the  Department  of  Health  and  Human  Services.  "Such  a 
referral  may  result  in  corrective  actions  such  as  suspension  or  exclusion  from 
the  Medicare  Program,  and/or  civil  monetary  penalties."5  The  third  review  is 
conducted  in  the  same  manner  as  the  first  and  second  reviews.  If  WPS  does 
not  find  improvement  in  the  physician's  practice,  a letter  will  be  sent  notifying 
him  of  the  findings.  (See  Appendix  D.)  The  physician  will  again  have  the 
opportunity  for  an  informal  review  and  a fair  hearing.  It  is  essential  at  this 
point  for  the  physician  to  send  a written  response  explaining  why  he  should 
not  be  sanctioned.  A possible  consequence  of  ignoring  this  letter  is 
sanctioning. 

If  the  physician  is  still  found  to  have  deficiencies  after  the  Fair  Hearing,  WPS 
is  required  to  refer  the  case  to  the  OIG  for  possible  sanctions.  WPS  does  not 
have  the  power  to  sanction  physicians.  It  can  only  recommend  sanctions  to 
the  OIG.  Only  the  OIG  may  actually  sanction  a physician. 

Physicians  who  receive  sanction  recommendation  letters  from  WPS- 
Medicare  should  take  the  charges  seriously!  Respond  within  the  given  time 
frame  and  seek  advice  from  the  Division  of  Medical  Policy  and  Practice  at 
the  State  Medical  Society  If  it  appears  that  WPS-Medicare’s  interpretation  of 
the  medical  facts  is  incorrect,  present  documentation  to  support  your  case.  If 
it  appears  that  WPS-Medicare's  charges  are  correct,  a plan  for  correction 
should  be  developed  and  presented  to  WPS.  If  WPS  does  recommend  sanc- 
tioning to  the  OIG,  competent  legal  counsel  should  be  sought. 
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Sanction  Process 

If  the  carrier  decides  that  a problem  still  exists  after  the  third  review,  it 
may  recommend  to  the  Office  of  the  Inspector  General  that  the  physician  be 
sanctioned.  Medicare  sanctions  can  include  barring  the  physician  from  par- 
ticipation in  both  the  Medicare  and  Medicaid  programs,  notifying  the  state 
licensing  agency  and  publishing  the  physician's  name  in  the  local  paper.  The 
sanction  process  at  the  federal  level  is  the  same  as  that  used  for  WIPRO 
recommended  sanctions. 

Once  WPS-Medicare  submits  its  recommendation  to  the  OIG,  a determination 
must  be  made  within  120  days  as  to  sanctioning  the  physician.  Again,  the 
physician  is  given  30  days  to  submit  information  to  OIG.  The  case  is  reviewed 
by  a medical  advisor  and  an  attorney  at  OIG.  If  the  OIG  decides  a sanction  is 
necessary,  a letter  is  sent  to  the  physician  notifying  him  of  the  decision  and 
the  appeals  process.  Prior  to  May  1987,  if  a physician  was  excluded  from  the 
Medicare  program,  his  name  was  printed  in  the  local  newspaper.  Under  a 
joint  agreement  from  the  AMA,  the  American  Association  of  Retired  People 
and  the  OIG,  the  physician  now  has  a choice  between  informing  all  of  his 
Medicare  patients  that  he  has  been  excluded  from  the  program  and  public 
notice  in  the  local  paper  as  before.  The  OIG  will  continue  its  practice  of  noti- 
fying hospitals  at  which  the  physician  has  privileges,  as  well  as  state  licensing 
boards  and  other  entities  as  provided  in  current  regulations. 

If  the  OIG  determines  that  there  was  deliberate  fraud  involved,  it  refers  the 
case  to  the  Justice  Department  for  criminal  prosecution.  If  found  guilty  of 
intentionally  making  false  statements  to  Medicare,  obtaining  illegal  remunera- 
tions, violating  assignment  terms  or  deceiving  a Medicare  beneficiary,  the 
physician  may  be  found  guilty,  of  a felony  and  fined  not  more  than  $25,000 
or  imprisoned  for  not  more  than  five  years  in  prison,  or  both. 


- 10- 


Conclusion 

Under  contract  with  DHHS,  WPS-Medicare  is  required  to  perform  review  ac- 
tivities on  services  provided  to  Medicare  beneficiaries.  These  reviews  monitor 
the  medical  necessity  and  reasonableness  of  charges.  In  monitoring  the  cost 
and  necessity  of  care,  WPS-Medicare  utilizes  claim  adjudication  and  post  pay- 
ment audits. 

In  this  booklet  we  have  attempted  to  offer  the  physician  insight  into  the  pro- 
cedures used  by  WPS  during  an  audit  and  outline  responses  for  each  stage  of 
the  review.  If  you  are  being  audited,  the  following  steps  should  be  taken: 

1 . When  a letter  is  received  requesting  copies  of  the  medical  record  and 
report,  submit  all  pertinent  notes,  lab  results,  interpretation— everything 
that  documents  your  treatment  of  the  patient. 

2.  When  you  receive  the  initial  review  letter,  contact  the  Division  of  Medical 
Policy  and  Practice  at  1-800-362-9080  for  assistance  in  understanding  the 
process  and  your  rights  and  responsibilities. 

3.  Request  an  Informal  Review  in  writing.  You  may  also  request  a meeting 
with  the  Post  Payment  Review  Section  at  WPS  to  answer  any  questions 
that  you  may  have.  Prior  to  the  meeting,  review  the  material  originally  sub- 
mitted to  WPS-Medicare.  Submit  any  additional  information  requested  or 
that  you  believe  may  aid  in  the  review  as  well  as  a written  report  as  to  why 
you  do  not  agree  with  the  findings.  This  additional  information  will  be 
evaluated  at  WPS  and  a written  response  prepared  for  the  physician. 

4.  If  the  informal  review  does  not  accomplish  what  you  feel  it  should,  you 
may  request  a Fair  Hearing. 

5.  If  you  are  still  not  satisfied,  ask  for  a SMS  peer  review  through  the  Com- 
mission on  Mediation  and  Peer  Review.  It  may  be  helpful  to  get  an  impar- 
tial review  of  the  case.  If  the  commission  agrees  with  the  physician,  it  will 
support  and  assist  the  physician  in  his  future  dealings  with  WPS-Medicare. 

6.  Be  prepared  for  the  second  and  third  reviews. 

We  believe  this  guide  will  assist  physicians  in  avoiding  unnecessary  involve- 
ment with  WPS  and  will  help  in  those  instances  where  WPS  involvement  is 
unavoidable. 


Appendix  A 

Medicare  Definitions 

Assignment 

Accepting  assignment  means  requesting  direct  Part  B payment  from  the  Medicare 
program.  Under  an  assignment,  the  approved  reimbursement,  determined  by  the 
Medicare  carrier,  shall  be  the  full  reimbursement  for  the  service  covered  under 
Part  B.  The  participating  physician  may  not  collect  from  the  beneficiary  or  any  one 
else  for  covered  services  except  for  the  applicable  deductible  and  coinsurance. 

Base  Period  Charge 

The  median  charge  for  services  rendered  in  the  April  1984  to  lune  1984  period, 
including  extremely  high  or  low  charges.  The  base  period  charge  is  the  highest 
amount  a non-participating  physician  could  charge  during  the  fee  freeze  and  is  used 
in  the  calculation  of  the  Maximum  Allowable  Actual  Charge. 

Customary  Charge 

A physician's  customary  charge  is  based  on  actual  charge  data  from  a previous  full 
year  arrayed  in  ascending  order.  The  lowest  actual  charge  which  is  high  enough  to 
include  the  median  of  the  arrayed  charge  data  is  selected  as  the  physician's 
customary  charge.  In  order  to  establish  a customary  charge,  the  physician  must  bill 
the  Medicare  Program  at  least  three  times  within  a calendar  year  for  the  same 
procedure. 

For  example,  Doctor  X performed  "00000"  procedure  ten  times  during  the  year, 
with  charges  as  follows: 

$5.00  was  billed  2 times 
$6.00  was  billed  4 times,  and 
$7.00  was  billed  4 times 

When  the  above  charges  are  arrayed,  they  look  like  this: 

$5.00 

$5.00 

$6.00 

$6.00 

$6.00 

$6.00  median  (customary  charge) 

$7.00 

$7.00 

$7.00 

$7.00 

The  customary  charge  is  $6.00. 

Physicians  who  have  not  established  customaries  use  the  50th  percentile  of  the 
prevailing  array  for  their  customary  charge. 

Inherent  Reasonableness 

Under  the  inherent  reasonableness  authority,  a payment  level  for  a physician's  ser- 
vice may  be  based  on  other  than  the  actual,  customary,  or  prevailing  charge  for  the 
service.  A departure  from  the  standard  methodology  would  be  appropriate  in  the 
following  circumstances: 

1 . The  prevailing  charge  for  a service  in  a particular  locality  significantly  differs  from 
the  prevailing  charge  for  the  same  service  in  other  comparable  localities. 

2.  Medicare  and  Medicaid  are  the  sole  or  primary  sources  of  payment  for  the 
service. 

3.  The  marketplace  for  the  service  is  not  truly  competitive. 

4.  There  have  been  increases  in  the  charges  for  a service  that  cannot  be  explained 
by  inflation  or  technology  or  reductions  in  acquisition  or  production  costs. 

5.  The  charges  do  not  reflect  changing  technology,  increased  facility  with  the 
technology,  or  reductions  in  acquisition  or  production  costs. 

6.  The  prevailing  charge  for  a service  under  this  part  substantially  differs  from  the 
payment  made  for  the  service  by  other  purchasers  in  the  same  locality. 
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Maximum  Allowable  Actual  Charge  (MAAC) 

A limit  on  actual  charges  for  non-participating  physicians  which  is  used  to  modify 
beneficiary  liability  for  charges  in  excess  of  the  Medicare  approved  charge.  For  the 
first  year  the  MAAC  is  in  effect  (1987),  it  will  equal  the  physician's  base  period 
charge  plus  !4  of  the  difference  between  the  base  period  charge  and  I I 5%  of  the 
non-participating  adjusted  area  prevailing  charge  level  if  the  physician's  base  period 
charge  is  less  than  1 1 5%  of  the  non-participating  area  prevailing.  If  the  base  period 
charge  is  greater  than  1 1 5%  of  the  non-participating  area  prevailing,  the  physician 
may  increase  his  charge  1%. 

Medical  Economic  Index 

In  1972.  Congress  decided  to  let  Medicare  prevailing  charges  increase  only  as  much 
as  inflation  in  general.  Each  year,  Health  Care  Financing  Administration  furnishes  an 
economic  index  to  all  carriers.  The  base  year  used  is  Fee  Schedule  Year  (FSY)  1973 
which  is  based  on  calendar  year  1971  charge  data.  The  economic  index  is  multiplied 
by  the  prevailing  charge  in  FSY  1973  for  the  locality  for  the  same  procedure  to  com- 
pute the  adjusted  area  prevailing.  The  economic  index  applies  only  to  physician 
charges  Some  areas  are  unaffected  by  the  economic  index— laboratory  procedures. 
Durable  Medical  Supplies,  ambulance,  and  others. 

Non-participating  Physician 

A physician  who  does  not  sign  an  agreement  to  accept  Medicare  assignment  on  all 
claims.  A non-participating  physician  may  still  see  Medicare  patients  and  accept 
assignment  on  a claim-by-claim  basis 

Participating  Physician 

A physician  who  agrees,  in  writing,  to  provide  all  services  for  Medicare  beneficiaries 
on  an  assigned  basis  for  the  full  calendar  year 

Prevailing  Charge 

The  unadjusted  prevailing  charge  is  calculated  by  arraying  the  customary  charges  of 
the  different  doctors  for  the  same  procedure  weighted  by  the  frequency  it  was  per- 
formed by  each  individual  doctor.  The  7 5th  percentile  of  this  array  becomes  the 
unadjusted  prevailing.  There  must  be  four  physicians  who  have  customaries  for  the 
same  procedure  in  order  to  establish  the  prevailing  charge  based  on  the  customary 
charges  The  order  of  preference  for  selecting  the  source  data  is  as  follows: 

1 . locality  by  specialty 

2.  carrier-wide  by  specialty 

3.  locality/no  specialty 

4.  carrier-wide /no  specialty 

In  the  following  example,  the  75th  percentile  for  procedure  code  90050  equals  37  50 
visits.  The  prevailing  charge  in  this  case  is  the  customary  charge  listed  for  the 
37  50th  visit,  which  is  $2  5.  Therefore.  $2  5 is  the  unadjusted  Area  Prevailing  Profile 


for  a 90050. 
Actual  Charges 

Number  of  Times  Billed 

Total  Times  Billed 

$20.00 

1,000 

1.000 

22.00 

1.200 

2.200 

25.00 

2.000 

4.200 

28.00 

500 

4.700 

30.00 

300 

5,000 
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Appendix  B 


Attention: 

As  the  Part  B Medicare  Carrier  in  this  area,  we  are  conducting  a Post  Payment 
Review  Project. 

In  order  for  us  to  properly  conduct  this  review,  we  are  requesting  copies  of  the 
admission  history  and  physical,  discharge  summaries,  consults,  pathology  report, 
operative  reports,  EKG  tracings,  and  interpretations,  progress  notes,  doctor's  orders, 
and  nurse's  notes  for  the  following  beneficiaries: 

Name  Date  of  Birth  Dates  of  Service 


Please  see  your  form  14  50  (14  53).  which  the  patient  signs  upon  admission,  for 
authorization  for  the  release  of  this  information. 

If  there  will  be  any  charge  for  these  records,  please  notify  me  before  copying  and 
sending  them. 

When  mailing  the  medical  records  to  our  office,  be  sure  to  include  a copy  of  this 
letter.  Please  send  the  records  to  my  attention  with  "confidential"  marked  in  the 
lower  left  hand  corner  of  the  mailing  envelope 

Thank  you  for  your  cooperation. 

If  you  have  any  questions,  please  call. 

• Sincerely. 


Program  Compliance  Unit 


Appendix  C 


July  7.  1987 

Dear  Doctor: 

We  have  completed  a follow-up  post-payment  review  of  your  services  to  Medicare 
beneficiaries  since  our  letter  to  you  dated  July  24,  1985. 

At  that  time,  you  were  informed  that  we  observed  inappropriate  use  of  level  of  care 
codes  and  nondocumentation. 

To  prepare  for  this  current  review,  we  selected  patients  on  a random  basis  from  all 
services  you  billed  from  lune  1,  1985  through  November  30,  1985  The  records 
were  secured  and  a review  was  conducted  by  our  medical  staff  and  our  physician 
advisor.  Doctor 

Listed  below  are  some  of  the  key  findings  of  this  review: 

—No  evidence  of  concurrent  care  found  in  this  review. 

—Documentation  of  your  services  have  improved:  however,  there  were  several  ser- 
vices not  documented  in  the  hospital  and  office  records.  A basic  requirement  is 
that  all  services  must  be  documented  to  be  payable  Verbal  or  countersigned 
orders  and/or  notes  are  not  accepted  as  documentation  of  your  personal,  identi- 
fiable service.  Dictation  and  notes  must  be  on  the  date  of  service  billed  to  be 
allowed  as  documentation  for  that  date.  (See  Attachment  1—1983  August 
Communique.) 

—Inappropriate  use  of  level  of  care  codes  was  found.  The  level  of  care  billed  must 
accurately  reflect  services  performed  as  documented  in  your  progress  notes.  (See 
Attachment  II— Reasonable  Charge  and  Attachment  III— WPS  Code  Description.) 

—Your  notes  were  illegible  and  caused  difficulties  in  determining  medically 
necessary  and  appropriate  care. 

Since  there  is  a definite  improvement  in  your  practice,  you  are  no  longer  on  concur- 
rent care  screens. 

In  a few  months,  we  will  conduct  one  more  review  to  monitor  whether  these 
changes  have  been  made: 

1 All  billed  services  are  documented. 

2.  Documentation  of  visits  substantiates  the  level  of  care  billed. 

3.  Documentation  substantiates  the  level  of  care  billed. 

If  the  needed  changes  to  your  practice  are  not  evident  at  that  time,  we  are  required 
to  refer  this  information  to  the  Office  of  Inspector  General.  Department  of  Health 
and  Human  Services.  Such  a referral  may  result  in  corrective  actions  such  as  suspen- 
sion or  exclusion  from  the  Medicare  program,  and/or  civil  monetary  penalties. 

As  a result  of  this  review,  $1,207.83  in  overpayment  was  identified  Please  forward  a 
check  for  this  amount  to  WPS-Medicare  in  the  attached  envelope  Attachment  V 
explains  the  overpayment  interest  charge  and  appeal  rights. 

Attachment  VI  lists  the  patients  included  in  the  review  and  how  the  overpayment 
was  determined. 

As  a Medicare  Carrier,  we  anticipate  that  our  notification  to  you  dated  July  24,  1985, 
and  this  one  dated  July  7,  1987,  serve  as  sufficient  notice  of  the  problems  identified 
and  correction  required. 

Sincerely, 


Supervisor 

Program  Compliance  Unit 
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Appendix  D 


July  7,  1987 

Dear  Doctor: 

We've  completed  another  follow-up  post-payment  review  of  your  services  to 
Medicare  beneficiaries  since  our  letter  to  you  dated  May  1 , 1985 

At  that  time,  you  were  informed  that  we  observed  inappropriate  use  of  level  of  care 
codes.  To  prepare  for  this  review,  we  selected  patients  on  a random  basis  from  all 
services  you  billed  from  November  1.  1985  through  February  1,  1986.  The  records 
were  secured  and  a review  was  conducted  by  our  medical  staff  and  physician  ad- 
visor, Doctor . 

As  in  the  previous  reviews,  we  found  inappropriate  use  of  level  of  care  codes  (See 
Attachment  I— CPT-4  Code  Description],  In  the  future  your  notes  should  be  signed 
or  at  least  initial  them 

Consequently,  we  will  begin  to  review  your  claims  for  office  services  on  a prepay- 
ment basis  The  prepayment  screens  we  will  use  to  determine  allowance  are  listed 
below. 

—Office  visit  should  be  paid  at  the  90030  level  unless  documentation  is  submitted 
to  support  a higher  level  of  care.  You  need  to  send  in  your  progress  notes. 
Attachment  II  lists  the  patients  included  in  the  review  and  how  the  overpayment 
was  determined. 

In  lanuary.  1984.  your  practice  was  initially  reviewed  by  WPS-Medicare. 

It  has  now  been  18  months  since  we  wrote  to  you  pointing  out  practice  patterns 
where  correction  is  required.  We  are  prepared  to  recommend  to  the  Office  of  In- 
spector General,  Department  of  Health  and  Human  Services,  that  your  services  to 
Medicare  beneficiaries  be  excluded  from  reimbursement  by  Medicare 

I invite  you  to  respond  within  30  days  from  the  date  of  this  letter  if  you  feel  we 
should  not  make  this  referral.  Your  response,  if  any,  will  be  forwarded  to  the  OIG 
with  our  recommendation. 

Sincerely. 


Supervisor 

Program  Compliance  Unit 


Footnotes 

1 . Medicare  Carriers  Manual  Section  248.  Relating  Reasonable  Charge  to  Reasonable 
and  Necessary  Level  of  Service. 

2.  See  Appendix  A for  a glossary  of  Medicare  terms. 

3 WPS  Medicare  Initial  Request  for  Medical  Records,  Sample  Copy.  See 
Appendix  B 

4 Medicare  Part  B Appeals.''  by  H.  Ward  Classen.  Health  Span.  Volume  3.  Number 
8,  August/September  1986  Pages  1 9—2  1 

5.  WPS-Medicare  Follow-up  Review  Letter.  Sample  dated  April  27,  1986. 


Prepared  by  the  Division  of  Medical  Policy  and  Practice 
Kit  Nimtz,  Health  Policy  Analyst 
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The  benefit  ofantianginal 
protection  plus  safety... 


diltiazem  HCI/Marion 


A FULLER  LIFE 

A remarkable  safety  profile' 6 

The  low  Incidence  of  side  effects  with  Cardizem  allows  patients  to  feel  better. 

Proteetion  against  angina  attacks15  7 9 

The  predictable  efficacy  of  Cardizem  in  stable  exertional*  and  vasospastic 
angina  allows  patients  to  do  more. 

A decrease  in  myocardial  oxygen  demand 

Resulting  from  a lowered  heart  rate-blood  pressure  product. 5 

Compatible  with  other  antianginals6 

Safe  in  angina  with  coexisting  hypertension >, 
COPD,  asthma,  or  PVD'356 

* CARDIZEM '•  ( diltiazem  HCt)  is  indicated  in  the  treatment  ot  angina  pectoris  due  to  coronary  artery  spasm  and  in  the 
management  of  chronic  stable  angina  (classic  effort-associated  angina)  in  patients  who  cannot  tolerate  therapy  with 
beta-blockers  and/or  nitrates  or  who  remain  symptomatic  despite  adequate  doses  ot  these  agents 

'See  Warnings  and  Precautions 

Please  see  brief  summary  of  prescribing  information  on  the  next  page 


raomrew  antiangihal  protection 

diltiazem  HCI/Morion  PUIS  SAFETY 


Usual  maintenance  dosage  range:  180-360  mg/day 


Brief  Summary 

Professional  Use  Information 

CARDIZEM  ‘ 

(diltiazem  HCI)  30  mg,  60  mg,  90  mg,  and  120  mg  Tablets 

CONTRAINDICATIONS 

CARDIZEM  is  contra  indicated  in  (I ) patients  with  sick 
sinus  syndrome  except  in  the  presence  of  a functioning 
ventricular  pacemaker,  (2)  patients  with  second-  or 
third -degree  A V block  except  in  the  presence  of  a functioning 
ventricular  pacemaker  and  (3)  patients  with  hypotension 
(less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node 
refractory  periods  without  significantly  prolonging 
sinus  node  recovery  time,  except  in  patients  with  sick 
sinus  syndrome  This  effect  may  rarely  result  in 
abnormally  slow  heart  rates  (particularly  in  patients 
with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1, 243  patients  for  0.48%).  Concomi- 
tant use  of  diltiazem  with  beta- blockers  or  digitalis 
may  result  in  additive  effects  on  cardiac  conduction.  A 
patient  with  Prinzmetal's  angina  developed  periods  of 
asystole  (2  to  5 seconds)  after  a single  dose  of  60  mg 
of  diltiazem 

2 Congestive  Heart  Failure.  Although  diltiazem  has  a 
negative  inotropic  effect  in  isolated  animal  tissue 
preparations,  hemodynamic  studies  in  humans  with 
normal  ventricular  function  have  not  shown  a 
reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt). 

Experience  with  the  use  of  CARDIZEM  alone  or  in 
combination  with  beta-blockers  in  patients  with 
impaired  ventricular  function  is  very  limited  Caution 
should  be  exercised  when  using  the  drug  in  such 
patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated 
with  CARDIZEM  therapy  may  occasionally  result  in 
symptomatic  hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  significant 
elevations  in  enzymes  such  as  alkaline  phosphatase, 
CPK,  LDH,  SGOT,  SGPT,  and  other  symptoms 
consistent  with  acute  hepatic  injury  have  been  noted 
These  reactions  have  been  reversible  upon  discontin- 
uation of  drug  therapy.  The  relationship  to  CARDIZEM  is 
uncertain  in  most  cases,  but  probable  in  some.  (See 
PRECAUTIONS) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is 
extensively  metabolized  by  the  liver  and  excreted  by  the 
kidneys  and  in  bile.  As  with  any  new  dnjg  given  over 
prolonged  periods,  laboratory  parameters  should  be  moni- 
tored at  regular  intervals  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In 
subacute  and  chronic  dog  and  rat  studies  designed  to 
produce  toxicity,  high  doses  of  diltiazem  were  associated 
with  hepatic  damage  In  special  subacute  hepatic  studies. 


oral  doses  of  125  mg/kg  and  higher  in  rats  were  associated 
with  histological  changes  in  the  liver  which  were  reversible 
when  the  drug  was  discontinued  In  dogs,  doses  of  20 
mg/kg  were  also  associated  with  hepatic  changes , however, 
these  changes  were  reversible  with  continued  dosing 
Drug  Interaction.  Pharmacologic  studies  indicate  that 
there  may  be  additive  effects  in  prolonging  AV  conduction 
when  using  beta-blockers  or  digitalis  concomitantly  with 
CARDIZEM  (See  WARNINGS.) 

Controlled  and  uncontrolled  domestic  studies  suggest  that 
concomitant  use  of  CARDIZEM  and  beta-blockers  or  digitalis 
is  usually  well  tolerated  Available  data  are  not  sufficient, 
however  to  predict  the  effects  of  concomitant  treatment, 
particularly  in  patients  with  left  ventricular  dysfunction  or  car- 
diac conduction  abnormalities.  In  healthy  volunteers, 
diltiazem  has  been  shown  to  increase  serum  digoxm  levels 
up  to  20% 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility. 

A 24-month  study  in  rats  and  a 2 1 -month  study  in  mice 
showed  no  evidence  of  carcinogenicity  There  was  also  no 
mutagenic  response  in  in  vitro  bacterial  tests  No  intrinsic 
effect  on  fertility  was  observed  in  rats 
Pregnancy.  Category  C Reproduction  studies  have  been 
conducted  in  mice,  rats,  and  rabbits  Administration  of  doses 
ranging  from  five  to  ten  times  greater  (on  a mg/kg  basis) 
than  the  daily  recommended  therapeutic  dose  has  resulted  in 
embryo  and  fetal  lethality  These  doses,  in  some  studies, 
have  been  reported  to  cause  skeletal  abnormalities.  In  the 
perinatal/postnatal  studies,  there  was  some  reduction  in 
early  individual  pup  weights  and  survival  rates  There  was 
an  increased  incidence  of  stillbirths  at  doses  of  20  times  the 
human  dose  or  greater 

There  are  no  well-controlled  studies  in  pregnant  women, 
therefore,  use  CARDIZEM  in  pregnant  women  only  if  the 
potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers.  Diltiazem  is  excreted  in  human  milk 
One  report  suggests  that  concentrations  in  breast  milk  may 
approximate  serum  levels  If  use  of  CARDIZEM  is  deemed 
essential,  an  alternative  method  of  infant  feeding  should  be 
instituted 

Pediatric  Use.  Safety  and  effectiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies 
carried  out  to  date,  but  it  should  be  recognized  that  patients 
with  impaired  ventricular  function  and  cardiac  conduction 
abnormalities  have  usually  been  excluded 
In  domestic  placebo-controlled  trials,  the  incidence  of 
adverse  reactions  reported  during  CARDIZEM  therapy  was 
not  greater  than  that  reported  during  placebo  therapy 
The  following  represent  occurrences  observed  in  clinical 
studies  which  can  be  at  least  reasonably  associated  with  the 
pharmacology  of  calcium  influx  inhibition  In  many  cases, 
the  relationship  to  CARDIZEM  has  not  been  established  The 
most  common  occurrences  as  well  as  their  frequency  of 
presentation  are:  edema  (2.4%),  headache  (2. 1 %), 
nausea  (1  9%),  dizziness  (1.5%),  rash  (1.3%),  asthenia 
(1.2%)  In  addition,  the  following  events  were  reported 
infrequently  (less  than  1%) 


□ 60  mg  □ 90  mg 
□ 120  mg 

-fid 


Cardiovascular  Angina,  arrhythmia,  AV  block  (first 

degree),  AV  block  (second  or  third  degree 
— see  conduction  warning),  bradycar- 
dia. congestive  heart  failure,  flushing, 
hypotension,  palpitations,  syncope 
Nervous  System:  Amnesia,  gait  abnormality,  hallucina- 
tions, insomnia,  nervousness,  paresthe- 
sia, personality  change,  somnolence, 
tinnitus,  tremor 

Gastrointestinal  Anorexia,  constipation,  diarrhea. 

dysgeusia,  dyspepsia,  mild  elevations  of 
• alkaline  phosphatase.  SGOT,  SGPT,  and 
LDH  (see  hepatic  warnings),  vomiting, 
weight  increase 

Dermatologic  Petechiae,  pruritus,  photosensitivity, 

urticaria. 

Other  Amblyopia,  dyspnea,  epistaxis,  eye  • 

imtation,  hyperglycemia,  nasal  conges- 
tion, nocturia,  osleoarticular  pain, 
polyuria,  sexual  difficulties. 

The  following  postmarketing  events  have  been  reported 
infrequently  in  patients  receiving  CARDIZEM  alopecia, 
gingival  hyperplasia,  erythema  multiforme,  and  leukopenia. 
However,  a definitive  cause  and  effect  between  these  events 
and  CARDIZEM  therapy  is  yet  to  be  established. 

Issued  9/86 

See  complete  Professional  Use  Information  before  prescribing 

References:  1.  SchroederJS  Mod  Med  1982,50(Sept)  94- 
116  2.  Cohn  PF,  Braunwold  E Chronic  ischemic  heart 
disease,  in  Braunwald  E (ed)  Head  Disease  A Textbook  of 
Cardiovascular  Medicine,  ed  2 Philadelphia,  WB  Saunders 
Co,  1984,  chap  39  3.  O'Rourke  RA  Am  J Cardiol 
1985  56  34 H-40H  4.  McCall  D,  Walsh  RA,  FrohlichED, 
etal  Curr  Probl  Cardiol  1985, 10(8)  6-80  5.  Fnshman  WH, 
ChorlapS,  GoldbergerJ,  etal  Am  J Cardiol  1985.56  41 H- 
46H  6.  Shapiro  W Consultant  1984,24(Dec)  150-159 
7.  O'Hara  MJ.  Khurmi  NS,  Bowles  MJ,  etal:  Am  J Cardiol 
1984.54  477-481  8.  Slrauss  WE,  McIntyre  KM,  ParisiAF 
etal  Am  J Cardiol  1982  49  560-566  9.  Feldman  RL, 
PepmeCJ,  Whittle  J.  etal  Am  J Cardiol  1982. 49  554-559 
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US  Senate  backs  catastrophic  health  insurance 


By  an  overwhelming  86-11  mar- 
gin, the  United  States  Senate  in  early 
November  approved  a catastrophic 
health  insurance  plan  that  includes 
phased-in  prescription  drug  coverage 
for  Medicare  beneficiaries.  Under 
the  bill  adopted  by  the  Senate,  Medi- 
care out-of-pocket  costs  for  combined 
hospital,  physician,  and  prescription 
drug  charges  would  be  capped  at 
$ 1 ,850  annually.  This  contrasts  with 

DHSS  releases 
information  on 
Legionnaire's  disease 

The  Bureau  of  Community  Health 
and  Prevention  of  the  Wisconsin 
Division  of  Health  is  releasing  the 
summary  report  of  its  Legionnaires' 
Disease  Technical  Work  Group,  in- 
cluding guidelines  to  assist  public 
health  agencies,  cooling  tower  opera- 
tors, contractors,  engineers,  and 
other  concerned  members  of  the 
public.  The  technical  work  group 
assessed  available  data  on  the  rela- 
tionship between  Legionnaires'  dis- 
ease and  cooling  towers,  and  devel- 
oped these  guidelines  to  assist  cool- 
ing tower  operators,  especially  in 
routine  maintenance,  start-up,  and 
emergency  decontamination  proce- 
dures. 

The  stated  goal  of  the  guidelines  is 
to  minimize  the  presence  of  legion- 
ella  in  cooling  towers  and  to  reduce 
the  risk  of  an  outbreak  of  Legion- 
naires' disease.  Further  information 
may  be  obtained  by  contacting  the 
Section  of  Acute  and  Communicable 
Disease  Epidemiology  in  the  Bureau 
of  Community  Health  and  Preven- 
tion at  the  Wisconsin  Department  of 
Health  and  Social  Services,  Madi- 
son. ■ 


an  earlier  adopted  House  version 
which  would  have  limited  out-of- 
pocket  expenses  to  $1,700,  while 
beneficiaries  would  pay  a maximum 
of  $ 1 ,043  for  physician  services.  Dif- 
ferences between  the  Senate  and 
House  versions  will  be  reconciled  by 
a conference  committee. 

Both  the  Senate  and  House  ver- 
sions feature  the  AMA-supported 
provision  of  higher  premiums  for 
those  individuals  who  are  more  fi- 
nancially secure.  According  to  initial 
reports,  premiums  would  be  gradu- 
ated according  to  the  level  of  taxable 
income  of  the  Medicare  beneficiary. 

Prior  to  its  final  vote  on  the  cata- 
strophic health  plan,  the  Senate 
adopted  an  amendment  which  pro- 
vides that  the  cost  of  all  outpatient 
prescription  drugs  would  be  covered 
on  a catastrophic  basis  by  January, 
1993.  Coverage  would  be  phased  in, 
starting  in  1990  solely  for  home  in- 
travenous antibiotic  therapy,  chemo- 
therapy, and  immunotherapy.  In  the 

Physician  license 
renewal  date  changed 

In  October,  Wisconsin-licensed 
physicians  received  a mailing  from 
the  State  Medical  Examining  Board 
announcing  that  licenses  will  be 
issued  in  odd-numbered  years  with 
a November  1 rather  than  December 
31  expiration  date.  This  change  will 
first  be  noticed  on  November  1 , 1989 
—all  current  licenses  will  expire  on 
December  31,  1987.  Administrative 
convenience  is  the  reason  given  by 
the  Department  of  Regulation  and  Li- 
censing for  this  registration  change. 
Other  regulated  professions'  license 
renewal  dates  have  been  changed 
as  well.a 


following  two  years,  coverage  would 
be  extended  to  cardiovascular  and 
diuretic  drugs.  According  to  the 
amendment's  sponsors,  these  two 
drugs  account  for  about  40%  of  all 
prescription  costs  among  the  elderly. 

The  deductible  for  drug  coverage 
would  be  set  at  $600  in  1990  and 
subsequently  indexed  to  reflect  in- 
creases in  the  average  beneficiary's 
costs  of  outpatient  prescription  drugs. 
Beneficiaries  would  be  required  to 
pay  20%  of  costs  in  excess  of  eligibil- 
ity levels.  It's  estimated  that  approxi- 
mately 60%  would  pay  only  the  basic 
premium,  while  others  would  pay 
supplemental  premiums  based  on 
the  amount  of  their  taxable  income. 

Both  the  House  and  Senate  ver- 
sions have  provisions  that  total 
hospital  bills  for  Medicare  benefici- 
aries will  not  exceed  a set  amount  per 
year  (in  1988,  $544  regardless  of  the 
length  of  stay).  This  contrasts  with 
current  Medicare  law  which  pro- 
vides full  payment  for  only  59  days 
of  hospitalization  annually  following 
a one-time  deductible  of  $520. ■ 

Reminder:  Induced- 
abortion  reporting 

Physicians  should  be  aware  that 
Wisconsin  Statute  69.186  requires 
that,  on  or  before  January  15  an- 
nually, each  hospital,  clinic  or  other 
facility  in  which  an  induced  abortion 
is  performed  shall  file  with  the  De- 
partment a report.  The  first  deadline 
under  this  new  reporting  system  is 
January  15,  1988  for  reporting  cal- 
endar year  1987  induced  abortions. 
Questions  or  requests  for  necessary 
reporting  forms  should  be  directed  to 
Mr  Richard  Miller  at  the  Center  for 
Health  Statistics,  608-267-7141. ■ 
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Crisis  in  black  and  white. 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Jfutiiii1  Vfactt  a/  1 j t awa 


Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 
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Attention  PIC-Wisconsin  insureds 


The  Physicians  Insurance  Com- 
pany of  Wisconsin  (PIC-Wisconsin), 
the  State  Medical  Society's  endorsed 
professional  liability  insurance  car- 
rier, has  reported  that  all  physicians 
whose  policies  expire  in  November 
or  December  should  now  have  re- 
ceived their  policy  endorsements 
to  cover  November  and  December 
1987  in  light  of  the  recent  conversion 
of  their  policies  to  a January  1 re- 
newal date.  These  physicians  also 
will  be  receiving  their  1988  billing 
prior  to  yearend. 

Wisconsin  Cancer 
Pain  Initiative  marks 
first  anniversary 

On  December  10,  1987,  the  Wis- 
consin Cancer  Pain  Initiative  will 
mark  its  first  anniversary.  On  that 
date  a key  meeting  will  be  held  for 
health  professionals,  particularly 
physicians  who  are  interested  in  the 
management  of  cancer  pain.  During 
the  past  year  a number  of  projects 
have  been  completed  including  a 
physician's  manual  for  cancer  pain 
treatment.  Other  materials  that  have 
been  developed  are  designed  to  edu- 
cate the  public  and  other  healthcare 
professionals  on  cancer  pain  man- 
agement. As  an  example,  a patient 
education  booklet  was  developed 
with  a special  section  on  cancer  pain 
in  children.  In  addition  to  healthcare 
organizations,  SMS  is  a cosponsor  of 
the  Initiative. 

Last  year  at  this  time,  Dr  Jan  Stjern- 
sward,  Director  of  the  World  Health 
Organization  Cancer  Pain  Relief  Pro- 
gram in  Geneva,  Switzerland,  desig- 
nated Wisconsin  a demonstration 
state  on  behalf  of  WHO.  Doctor 
Stjernsward  will  attend  this  year's 
meeting  as  well. 

The  meeting  will  be  held  from 
1:00-4:00  pm  at  the  Wisconsin  Cen- 
ter, 702  Langdon  Street  in  Madi- 
son. Following  the  meeting,  a re- 
ception will  be  held  from  4:00-6:00 
pm.  Anyone  interested  in  obtaining 
more  information  should  contact 
Diane  Engber,  Staffing  Coordinator, 
608-263-9851. ■ 


Physicians  insured  by  PIC-Wis- 
consin, whose  policies  are  renewable 
sometime  in  1988,  will  be  prorated  to 
a January  1,  1989  common  effective 
date. 

As  noted  in  another  story  in  this 
section,  some  financial  and  tax  con- 
sultants are  advising  their  clients  that 
recent  federal  tax  law  changes  may 
make  it  advantageous  for  the  clients 
to  pay  premiums  and  other  expenses 
prior  to  yearend  1987  and  defer  in- 
come to  1988  if  at  all  possible.  Phy- 
sicians are  encouraged  to  contact 
their  own  tax  and  financial  advisors 
regarding  appropriate  tax  planning 
strategies  for  their  unique  situations. 
The  State  Medical  Society  makes  no 
recommendations  as  to  appropriate 
financial  planning.  Further  informa- 
tion regarding  Physicians  Insurance 
Company  coverage  may  be  obtained 
by  contacting  Barbara  Kalupa  at  SMS 
Services,  Inc:  1-800-362-9080. ■ 

Public  opinion  poll; 
civil  justice  reform 

A poll  conducted  for  the  Wiscon- 
sin Coalition  for  Civil  Justice  by  the 
Roper  organization  of  New  York 
showed  that  a majority  of  those 
polled  favored  some  type  of  limits  on 
damages  such  as  pain  and  suffering 
(71%),  medical  expenses  (69%),  puni- 
tive damage  (70%),  etc,  while  89% 
favor  limits  on  one  or  more  of  these. 

The  phone  survey  of  1,000  Wis- 
consin adults  also  showed  that  63% 
of  the  respondents  feel  that  double 
recovery  for  the  same  injury  should 
be  prohibited  and  91%  disagree  with 
the  current  concept  of  joint  and 
several  liability.  Seventy-seven  per- 
cent of  those  surveyed  agreed  with 
the  statement  that  "this  whole 
matter  of  increasing  lawsuits  and  big- 
ger jury  awards  has  gotten  out  of 
hand  and  the  government  has  to  do 
something  about  it.” 

According  to  Burns  W Roper, 
Chairman  of  the  Roper  organization, 
"Wisconsin's  attitudes  are  sophis- 
ticated in  that  the  public  strongly 
wants  abuses  curbed  while  wishing 
to  preserve  the  right  to  bring  a valid 
lawsuit  where  warranted."  The  Wis- 


consin Coalition  for  Civil  Justice,  of 
which  SMS  is  a member,  continues 
to  pursue  liability  reforms  in  the  state 
legislative  arena.* 

Tort  reform  update 

The  Capitol  Update  in  Medigram 
reports  that  Senator  Lynn  Adelman, 
chairman  of  the  Senate  Judiciary 
Committee,  may  hold  a public  hear- 
ing in  early  December  on  SB  350,  the 
tort  reform  proposal  of  the  Coalition 
for  Civil  Justice  (see  related  story  on 
page  51  of  the  October  issue  of  WMJ). 
SMS  will  have  speakers  testifying  in 
favor  of  the  bill  at  the  hearing  which 
may  be  held  December  3. 

On  a related  note,  Lt  Gov  Scott 
McCallum  recently  reported  that  tort 
reform— particularly  caps  on  non- 
economic damage  awards— had 
emerged  as  a top  priority  from  the 
regional  meetings  held  around  the 
state  for  the  Governor's  Conference 
on  Small  Business.  ■ 
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Burning  leaves 

In  the  Questions  and  Answers  section  of  the 
November  6,  1987  issue  of  the  Journal  of  the 
American  Medical  Association,  Ruth  A Etzel,  MD, 
PhD,  of  the  Centers  for  Disease  Control,  Atlanta, 
looks  at  the  issue  of  the  possible  adverse  health 
impact  of  outdoor  leaf  burning.  The  pollution 
effects  of  open  leaf  burning  depend  upon  the  type 
of  leaves  involved,  moisture  content,  duration  of 
exposure,  and  the  physical  condition  of  the  person 
exposed,  Etzel  says.  She  says  there  are  no  data  to 
suggest  that  "healthy  children  who  are  episodically 
exposed  (to  burning  leaves)  . . . will  develop  future 
respiratory  problems."  However,  she  cautions, 
exposure  can  further  exacerbate  the  conditions  of 
people  with  chronic  respiratory  illnesses,  such  as 
asthma  or  chronic  obstructive  pulmonary  disease. 
The  open  burning  of  leaves  can  produce  a high 
number  of  pollutants  because  combustion  takes 
place  at  a lower  temperature,  which  results  in 
incomplete  combustion  and  more  particulates, 
Etzel  notes. ■ 
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FAMOUS  PHYSICIANS 
ARE  SHOWING  UP 
FOR  OUR  40th  YEAR 
CELEBRATION. 


Read  Every  Issue  From  Cover  to  Cover: 


October 

Symposium:  Allergy Richard  D.  deShazo,  M.D. 

Coordinator 

Special  Article:  Allergy  1947-1987  Max  Samter,  M.D. 


November  I 

Symposium:  Focus  on  Family  Practice Roy  J.  Gerard,  M.D. 

Coordinator 

November  15 

Symposium:  Colon  & Rectal  Disease  Joseph  A.  Scoma,  M.D. 

Coordinator 

Special  Article:  Colon  & Rectal  Disease  1947-1987  Eugene  P.  Salvati,  M.D. 

December 

Symposium:  Genetic  Diseases 

Special  Article:  Genetics  1947-1987  Richard  A.  King.  M.D. 


Rostcjiaduate 

Medicine 

Every  Issue  is  a Celebration  of  Clinical  Information 


’Physician  members  of  the  State  Medical  Society  of  Wisconsin 


PHYSICIAN  BRIEFS 


Nicholas  C De  Leo,  MD,  Milwaukee, 
has  been  named  president-elect  of 
the  St  Michael  Hospital  medical  staff. 
He  will  become  president  in  July 
1988  and  serve  for  two  years.  He  will 
replace  Andrew  A Pandazi,  MD,* 
Milwaukee,  whose  term  will  expire. 

Paul  J Neary,  MD,  Fort  Atkinson,  has 
joined  the  medical  staff  of  the  Fort 
Atkinson  Clinic.  Doctor  Neary  grad- 
uated from  Georgetown  University 
Medical  School  and  completed  a resi- 
dency in  pediatrics  at  the  University 
of  Wisconsin  Hospital  and  Clinics  in 
Madison. 

James  G Gmeiner,  MD,*  recently 
joined  the  medical  staff  of  the 
Calumet  Medical  Center.  Doctor 
Gmeiner  graduated  from  the  Medi- 
cal College  of  Wisconsin  in  Mil- 
waukee and  completed  his  residency 
at  the  University  of  Iowa's  Hospital 
and  affiliated  clinics  and  also  at  the 
University  of  Wisconsin  Hospital 
and  Clinics  in  Madison.  He  then 
completed  a postgraduate  fellowship 
at  Abbott  Northwestern  Hospital. 

Samuel  C Craft,  MD,*  Cudahy,  has 
been  elected  chief  of  the  Department 
of  Obstetrics/Gynecology  at  Trinity 
Memorial  Hospital.  Doctor  Craft  has 
been  a member  of  the  medical  staff 
since  1983.  He  graduated  from  the 
Medical  College  of  Wisconsin,  Mil- 
waukee, and  completed  his  resi- 
dency in  family  practice  at  Deacon- 
ess Hospital  and  a residency  in  ob- 
stetrics and  gynecology  at  Mount 
Sinai  Medical  Center  in  Milwaukee. 
Doctor  Craft  is  a member  of  the 
medical  staff  at  the  Fine-Lando  Clinic 
in  Cudahy. 

Timothy  J Kinsella,  MD,  Madison, 
University  of  Wisconsin  Medical 
School  professor  of  human  oncology, 
recently  was  named  chairman  of  the 
UW  Medical  School  Department  of 


£ 


Human  Oncology.  Doctor  Kinsella 
has  been  associated  with  the  Na- 
tional Cancer  Institute  in  Bethesda, 
MD,  for  the  past  eight  years.  He 
suceeds  Paul  P Carbone,  MD,*  who 
has  served  as  department  chairman 
since  1977.  Doctor  Carbone  will  re- 
main director  of  the  UW  Clinical 
Cancer  Center. 

Diane  E Carpenter,  MD,  Green  Bay, 
has  joined  the  West  Side  Clinic  in 
Green  Bay.  Doctor  Carpenter,  a pedi- 
atrician, practices  in  the  hospital  divi- 
sion. She  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School, 
Madison,  and  served  her  residency  at 
Strong  Memorial  Hospital,  Univer- 
sity of  Rochester,  Rochester,  NY. 

Thomas  E Paulson,  MD,  Horicon, 
recently  joined  the  Flyway  Clinic, 
SC.  Doctor  Paulson  graduated  from 
the  Medical  College  of  Wisconsin 
and  served  his  internship  at  St 
Michael  Hospital,  Milwaukee.  He 
completed  his  family  practice 
residency  at  Northridge  Hospital  in 
Northridge,  CA.  He  is  associated 
with  Daniel  R Erickson,  MD*  at  the 
Clinic. 

Michael  A Nemeth,  MD, * Water- 
town,  recently  opened  his  medical 
practice  and  is  on  the  medical  staff  of 
the  Watertown  Memorial  Hospital. 
Doctor  Nemeth  graduated  from  the 
Indiana  University  School  of  Medi- 
cine and  completed  his  residency  at 
the  Medical  College  of  Wisconsin 
Affiliated  Hospitals.  He  also  com- 
pleted a fellowship  in  oncology  with 
the  American  Cancer  Society  and  the 
Medical  College  of  Wisconsin  Affili- 
ated Hospitals. 

Stephen  J Krummel,  MD,  La  Crosse, 
recently  joined  the  medical  staff  at  St 
Francis  Medical  Center  in  La  Crosse. 
Doctor  Krummel  graduated  from  the 
Medical  College  of  Wisconsin,  Mil- 
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waukee,  and  completed  his  psychi- 
atric residency  at  the  University  of 
Iowa  Hospitals. 

Ezio  R Panegos,  MD,  La  Crosse,  has 
joined  the  medical  staff  at  St  Francis 
Medical  Center  in  the  Department  of 
Anesthesiology.  Doctor  Panegos  grad- 
uated from  the  University  of  Bolonga 
Medical  School,  Italy,  and  completed 
his  residency  at  Yale  University, 
New  Haven,  CN.  He  also  completed 
a residency  in  respiratory  care  at  the 
University  of  Virginia  Medical  School 
in  Charlottesville. 

Charles  A La  Roque,  MD,  Green  Bay, 
recently  became  associated  with  the 
West  Side  Clinic  in  the  hospital  divi- 
sion. An  anesthesiologist,  Doctor  La 
Roque  graduated  from  the  Medical 
College  of  Wisconsin,  Milwaukee, 
and  completed  his  internship  at 
Saginaw  Cooperative  Hospital.  His 
residency  was  served  at  the  Medical 
College  of  Wisconsin  in  Milwaukee. 

Edward  G Rydell,  DO,*  recently  be- 
came a member  of  the  medical  staff 
at  St  Francis  Medical  Center  in  La 
Crosse.  He  graduated  from  the  Col- 
lege of  Osteopathic  Medicine  and 
Surgery  in  Des  Moines,  IA,  and  com- 
pleted a residency  in  emergency 
medicine  at  the  Detroit  Osteopathic 
Hospital. 

Michael  T Reedy,  MD,  Sheboygan, 
has  joined  the  medical  staff  of  She- 
boygan Memorial  Medical  Center  as 
an  anatomic  and  clinical  pathologist. 
Doctor  Reedy  graduated  from  In- 
diana University  School  of  Medicine 
in  Indianapolis,  and  completed  his 
residency  at  the  Medical  College  of 
Wisconsin  affiliated  hospitals  in 
Milwaukee.  He  is  a member  of  the 
American  Society  of  Clinical  Pathol- 
ogists, the  American  College  of  Path- 
ology, and  the  Wisconsin  Society  of 
Pathologists. 
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PHYSICIAN  BRIEFS 


Donald  W Miller  Jr,  MD,*  Racine, 
has  become  associated  with  the 
Racine  Medical  Clinic  in  the  Depart- 
ment of  Obstetrics  and  Gynecology. 
Doctor  Miller  graduated  from  the 
University  of  Kansas  School  of 
Medicine  and  is  on  the  medical  staff 
of  St  Luke's  Hospital  in  Racine. 

James  F Hildebrand,  MD,  * a mem- 
ber of  the  Sheboygan  Clinic  since 
1947,  recently  retired  from  his  medi- 
cal practice.  Doctor  Hildebrand  grad- 
uated from  the  University  of  Wiscon- 


sin Medical  School,  Madison.  He  had 
served  as  Sheboygan  County  coroner 
from  1948-1953  and  also  had  served 
as  president  of  the  medical  staff  of 
Sheboygan  Memorial  Medical  Cen- 
ter in  1964.  He  is  a fellow  of  the 
American  Academy  of  Dermatology. 

Richard  Crane,  MD,  Washburn, 
recently  joined  the  medical  practice 
of  James  A Hamp,  MD*  in  the  prac- 
tice of  otolaryngology  in  Ashland. 
Doctor  Crane,  Board-certified  in 
otolaryngology,  graduated  from  In- 


diana University  School  of  Medicine 
and  served  his  internship  and 
residency  at  the  Naval  Regional 
Medical  Center  in  Portsmouth,  VA. 
He  also  had  served  as  a general 
medical  officer  with  the  Naval  Sup- 
port Force  at  McMurdo  Station, 
Antarctica. 

Edward  G Schott,  MD,  * a member  of 
the  Sheboygan  Clinic  medical  staff 
since  1941,  recently  retired  from  his 
medical  practice.  Doctor  Schott  had 
served  as  president  of  the  Sheboygan 
Clinic,  the  Sheboygan  County  Med- 
ical Society,  and  the  Wisconsin- 
Upper  Michigan  Society  of  Ophthal- 
mology. 

Diane  K Christel,  MD,  Green  Bay, 
Board-certified  in  internal  medicine, 
has  joined  the  medical  staff  of  the 
West  Side  Clinic.  She  graduated  from 
the  University  of  Wisconsin  Medical 
School,  Madison,  and  served  her  resi- 
dency at  the  University  of  Wisconsin 
Hospital  and  Clinics  in  Madison. 

Thomas  D Bloom,  MD,*  West  Bend, 
recently  became  associated  with  the 
medical  staff  at  the  General  Clinic  in 
West  Bend.  He  graduated  from  the 
University  of  Illinois  College  of 
Medicine,  Chicago,  and  completed 
an  internship  at  Louis  A Weiss 
Memorial  Hospital  in  Chicago.  His 
residency  in  ophthalmology  was 
completed  at  Cook  County  Hospital, 
Chicago. 

L Gilbert  Thatcher,  MD,  La  Crosse, 
recently  joined  the  medical  staff  of 
the  Gundersen  Clinic,  Ltd  in  the 
Department  of  Pediatrics.  Doctor 
Thatcher  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School, 
Madison,  where  he  also  completed 
his  residency.  Prior  to  joining  the 
Clinic,  he  was  chairman  of  the 
Department  of  Pediatrics  at  Southern 
Illinois  University  in  Springfield. 

Randall  J Kieser,  MD,  * Prairie  du 
Chien,  recently  became  associated 
with  the  Gundersen-Farrell  Clinic  in 
Prairie  du  Chien.  Doctor  Kieser 
graduated  from  the  University  of 
Wisconsin,  Madison,  and  completed 
his  family  practice  residency  at  St 
Michael  Hospital  in  Milwaukee. ■ 


Colonial  Lights. 


In  England  about  1715  a pair  of  especially  elegant 
pewter  candlesticks  were  crafted  with  octagonal 
facets.  The  utilitarian  chamberstick  was  made 
later  in  eighteenth-century  England. 

Today,  by  the  authority  of  Colonial  Williamsburg,  Stieff  authen- 
tically reproduces  both  the  rare  Queen  Anne  candlesticks 
7 Vi  inches  high  ($  160.00/pair)  and  the  eighteenth-century 
chambersticks  5%  inches  high  ($50.00). 

All  hand-crafted  in  bright  pewter.  So  that  now  you  can  light  up 
your  home  with  old  English  charm. 
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How  MoreThan 3000  Doctors 
Have  Eased  The  Pain 
Of  Managing  A Practice. 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“We’ve  found  that  Medic  saves  us 
many  hours  of  paperwork  every  week. 
A couple  of  hours  of  work  is  down  to 
15  minutes.” 

Jeanine  Mielke,  office  manager,  Hahn, 
Hoard  & Taub,  M.D.,  P.A.,  Boca  Raton,  Florida 
This  urology  practice  uses  Medic 
Computer  Systems  to  electronically  trans- 
mit many  Medicare  claims  every  day.  A job 
that  once  took  a large  part  of  the  business 
day  is  now  done  in  minutes.  And  that’s  only 
one  of  the  ways  that  Medic  saves  time  on 
paperwork. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 


nation’s  largest  neurosurgery  group. 

“Any  time  we’ve  had  a problem,  Medic 
has  been  immediately  responsive. 
They  bend  over  backwards  to  suit  their 
customers.  It’s  the  best  money  we  have 
ever  spent.” 

Wynne  Vaughan,  office  manager,  Capital 
Pediatric  and  Adolescent  Center,  PA., 
Raleigh,  North  Carolina 

We’ll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there’s  a STAT  PLUS  line  from 
our  support  center  to  your  system  for  soft- 
ware updates  and  diagnoses. 

“Our  practice  has  doubled  and  we  have 
not  had  to  add  additional  billing  per- 
sonnel. Medic  has  been  able  to  handle 
whatever  we’ve  asked  of  it.” 

Nancy  Psimas,  office  coordinator, 
Portsmouth  Orthopaedic  Associates, 
Portsmouth,  Virginia 

The  Medic  system  can  ease  the  pro- 
cess of  sending  statements  and  reduce  the 
number  of  uncollected  bills.  Plus,  our  easy- 
to-understand  printouts  help  you  keep 
better  track  of  your  financial  condition. 


“Medic’s  extensive  training  program 
for  our  staff  made  it  easy  to  introduce 
the  system.  We  recommend  it  highly.” 

Tessa  Horne,  administrator,  Morgantown 
Ear,  Nose  & Throat  Clinic,  Morgantown, 
West  Virginia 

“We  love  the  training  program.  And  the 
updates  they  do  really  help,”  Ms.  Horne 
said.  When  a practice  brings  in  over  200 
patients  a day  as  this  one  does,  the  busi- 
ness office  has  to  run  smoothly.  “Medic 
does  everything  we  need.  It’s  great.” 

So  if  you  want  to  increase  the  efficiency, 
productivity  and  profitability  of  your  practice, 
take  a look  at  the  Medic  Computer  System. 

Over  3000  physicians  in  more  than 
800  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


8601SixForksRd.,Ste.300,  Raleigh,  NC27615 
Ph.919-847-8102.  lnNCCall:l-800-822-2914 
In  Western  US  Call:  1-800-541-7717 
In  Eastern  US  Call:  1-800-334-8534 

Other  Offices:  Orlando,  Ann  Arbor,  Chicago, 
Cincinnati,  Pittsburgh,  Richmond,  Atlanta 


SPECIALTY  SOCIETIES 
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'Physician  members  of  the  State  Medical  Society  of  Wisconsin 


Wisconsin  Society  of  Internal 
Medicine  during  the  organization's 
thirty-second  Annual  Meeting  and 
Scientific  Program,  in  Appleton  in 
September,  installed  Cyril  M Hetsko, 
MD,*  Madison,  as  its  president.  He 
succeeds  Charles  S Geiger,  MD  of 
West  Bend.  Doc- 
tor Hetsko  was 
elected  to  the 
WSIM  Council  in 
1981  and  acted 
as  secretary -treas- 
urer during  1984. 
He  currently  is 
chairman  of  the 
State  Medical  So- 
ciety's AIDS  Task 
Force,  chairman 
of  the  SMS  Fi- 
nance Committee,  and  a member  of 
the  SMS  Board  of  Directors  from 
District  2. 


Doctor  Hetsko 


Internists  honored 

Joseph  B Grace,  MD*  of  Green 
Bay,  was  named  as  the  recipient  of 
WSIM's  1987  Addis  Costello  In- 
ternist of  the  Year  Award.  The 
award  is  named  after  long-time 
WSIM  member  and  past  president 
Addis  Costello  who  died  in  1981. 
Doctor  Grace  was  president  of 
WSIM  in  1974-1975. 

The  1987  WSIM  Distinguished 
Internist  Award  was  presented  to 
Charles  LJunkerman,  MD*  of  Mil- 
waukee. Doctor  Junkerman  was 
ACP's  Governor  for  Wisconsin 
from  1978-1982.  He  has  been  ac- 
tive in  many  medical  programs 
including  the  Wisconsin  Indochina 
Refugee  Relief  Program,  the  Mil- 
waukee High  Blood  Pressure  Pro- 
gram, and  Planned  Parenthood 
of  Wisconsin.  In  1975-1976,  Doc- 
tor Junkerman  was  named  Best 
Teacher  by  the  Department  of 
Medicine  at  the  Medical  College 
of  Wisconsin  in  Milwaukee.* 


Other  officers  are  Susan  L Turney, 
MD,*  Marshfield,  president-elect, 
and  Les  P Harrison,  MD,*  Chippewa 
Falls,  secretary-treasurer.  Richard 
A Dart,  MD,*  Marshfield,  and  Bruce 
A Kraus,  MD*  of  Columbus  were 
both  elected  to  three-year  terms  on 
the  WSIM  Governing  Council  and 
Philip  A Bain,  MD,*  Wauwatosa,  was 
elected  as  the  Resident  Council  Mem- 
ber. Continuing  on  the  Council  are 
MDs  James  L Algiers,*  Hartford; 
Michael  P Dailey,*  Menomonee 
Falls;  Thomas  P Lathrop,  MD,*  La 
Crosse;  William  J Listwan,  MD,* 
West  Bend,  and  Robert  E Phillips, 


MD,*  Marshfield.  Paul  P Carbone, 
MD*  of  Madison,  was  designated  an 
ex-officio  member  of  the  Council  as 
the  American  College  of  Physician's 
Governor  of  Wisconsin. 

Wisconsin  Radiological  Society,  at 
its  Annual  Meeting  held  in  Madison 
in  October,  installed  Robert  E Dur- 
nin,  MD,*  Madison,  as  its  president. 
Other  officers  installed  were  MDs 
Eric  Wilson,  MD,  Oshkosh,  presi- 
dent-elect; James  E Youker,  MD,* 
Milwaukee,  vice-president;  and  Paul 
R Bolich,  MD,*  Green  Bay,  was  re- 
elected secretary-treasurer.  ■ 


COUNTY  SOCIETIES 

v 

BROWN:  Forty-four  members  were 
present  at  the  October  meeting  of 
the  Brown  County  Medical  Society. 
Jeremy  R Green,  MD,*  Green  Bay, 
introduced  two  members  of  the  Wild- 
life Sanctuary  staff  who  made  a brief 
slide  presentation  about  the  Sanc- 
tuary. Money  had  been  given  by  the 
Brown  County  Medical  Society  to 
the  Wildlife  Sanctuary  as  a nonmed- 
ical community  project.  New  mem- 
bers accepted  into  membership  are 
MDs  Gayle  M Kasdorf;*  Rodney 
Sathoff;*  Tim  G Harder;*  Tom  P 
Koehler,*  and  Julie  A Black,*  all  of 
Green  Bay. 

OUTAGAMIE:  William  J Listwan, 
MD,*  West  Bend,  member  of  the 
State  Medical  Society's  Committee 
on  Medical  Liability,  spoke  on  "The 
Panel  System  for  Evaluation  of  Mal- 
practice Claims”  at  the  October  meet- 
ing of  the  Outagamie  County  Medical 
Society.  Terry  Hottenroth,  director  of 
the  SMS  Division  of  Public  Affairs, 
presented  an  update  on  the  AIDS 
Task  Force.  Mary  J Stastny,  MD,* 


* Physician  members  of  the  Stale 
Medical  Society  of  Wisconsin 


Appleton,  was  accepted  into  mem- 
bership of  the  Society. 

WINNEBAGO:  Thirty-one  members 
and  three  guests  were  present  at  the 
October  meeting  of  the  Winnebago 
County  Medical  Society.  Mr  Thomas 
Hefty,  president,  Blue  Cross-Blue 
Shield  United  of  Wisconsin,  spoke 
on  "New  Directions"  and  Herbert  F 
Sandmire,  MD,*  Green  Bay,  spoke 
on  "Tort  Reform  Matters."* 


Impaired  Physician 

Persons  interested  in  the  Im- 
paired Physician  Program  may 
call  608/257-6781  or  toll-free  in 
Wisconsin:  1-800-362-9080  and 
explain  their  concern  to  John 
LaBissoniere,  Sally  Wencel,  or 
H B Maroney  of  the  State 
Medical  Society  staff.  The 
caller's  identity  will  be  kept  in 
complete  confidence. 
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WE  SERVE  WISCONSIN 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin's  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic -Orthotic 
Division  of  Acme 
781 7 W Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc 
5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 


Dx:  recurrent 

full**  H ( 

1*  EAST  HIGH  ST 


for. 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 


HeRpecin- 


“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


WISCONSIN  DOCTORS 
DESERVE  THE  BEST. 


P|  hysicians  Insurance 
"Company  of  Wisconsin 
offers  quality  professional 
liability  insurance  that  meets 
the  protection  needs  of  today’s 
practicing  physician. 

Coverage  features  include: 

■ Secure  Policy  Limits 
■ Professional  Claims 
Management 

■ Death/Disability  Protection 
■ Personal  Insurance 
Counseling 

Physicians  Insurance  Company 
of  Wisconsin  understands  the 
importance  of  your  professional 
reputation— your  need  for  the 


best  coverage  available— and 
we  have  a continuing  commitment 
to  defend  you  against  medical 
malpractice  claims. 

Medical  professional  liability 
insurance  from  Physicians 
Insurance  Company  of  Wisconsin 
is  sponsored  by  the  State  Medical 
Society. 


PHYSICIANS  INSURANCE 
COMPANY  OF  WISCONSIN 

328  East  Lakeside  Street 
PO.  Box  1628 
Madison,  Wisconsin  53701 
(608)  256-6677 
1-800-362-2433  (toll-free) 


STATE  MEDICAL  SOCIETY 


Other 
Programs 
and 

Services 

Debt  Collection  Services  • 

Auto  Rental  /Leasing 

Association  Mangement 

Services  • 


Uniform  Claim  Forms  • 
(HCFA  1500) 

Printing  Services  • 

Seminars 

Credit  Cards  • 


Insurance 
Programs 

• Professional  Liabilit; 
Group  Major  Medical 
• Dental 

• Insured  Medical 
Reimbursement 

Disability  Income 

• Personal  Umbrella 

• Auto /Home  Owners 

Income  Replacement 

Business  Overhead 
Expense 

• Universal  Life 

• Single  Premium 
Whole  Life 

• Graded  Premium 
Whole  Life 

• Annuities 
. . . And  More 


Services,  Inc. 


P.0.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


[obituaries 


Harry  O Zurheide,  MD,  94,.  Palm 
Beach  Gardens,  FL,  died  Sept  21, 
1987  in  Wauwatosa.  Born  Sept  25, 
1892  in  Sheboygan,  Doctor  Zurheide 
graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1921  and 
completed  his  internship  at  Mil- 
waukee County  General  Hospital. 
Doctor  Zurheide  practiced  medicine 
in  Elm  Grove  for  over  40  years  until 
his  retirement.  Surviving  are  his 
widow,  Beulah,  Palm  Beach  Gar- 
dens, FL;  two  daughters,  Janet  Peter, 


Palm  Beach  Gardens,  and  Lois 
Stoeckmann  of  Marion,  IN. 

Frederick  Bunkfeldt,  MD,  75, 

Milwaukee,  died  Sept  28,  1987  in 
Milwaukee.  Born  Feb  1,  1912  in  Mil- 
waukee, Doctor  Bunkfeldt  graduated 
from  Marquette  University  School  of 
Medicine  in  1937  and  served  his  in- 
ternship at  Milwaukee  County  Gen- 
eral Hospital.  His  residency  was 
completed  at  the  University  of  Penn- 
sylvania, New  York  Poly  Clinic,  and 


the  Long  Island  Hospital.  Doctor 
Bunkfeldt  was  a member  of  the 
American  College  of  Surgeons,  The 
Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 
cal Association.  Surviving  are  three 
children. 

Russell  A Quirk,  MD,  40,  Racine, 
died  Oct  5,  1987  in  Racine.  Born  Feb 
13,  1947  in  Milwaukee,  Doctor 
Quirk  graduated  from  Marquette 
University  School  of  Medicine  and 
completed  his  internship  and  resi- 
dency at  George  Washington  Uni- 
versity Hospital  in  Washington,  DC. 
Doctor  Quirk  had  been  a member  of 
the  Kurten  Medical  Group,  Racine, 
for  12  years.  He  was  a member  of  the 
SMS  Physicians  Alliance  Commis- 
sion, the  Racine  County  Medical 
Society,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medi- 
cal Association.  Surviving  are  his 
widow,  Suzanne;  and  three  daugh- 
ters, Sarah,  Rebecca,  and  Rachel  all 
at  home.B 


Discount  prices 
on  typewriters 

SMS  Services,  Inc  has  an 
agreement  with  Modern 
Business  Machines  in  Mad- 
ison to  provide  SMS  mem- 
bers with  a discount  on  IBM 
Actionwriter  typewriters, 
IBM  Wheelwriters  3 and  6, 
IBM  Quietwriter  8,  and  the 
IBM  Wheelwriter  Systems 
20  and  40. 

For  further  information  con- 
tact Noreen  Krueger  at  SMS 
Offices  in  Madison  at  608- 
257-6781  or  1-800-362-9080, 
extension  141. 


Epstein-Barr  syndrome  association 
incorporates  in  Wisconsin 

The  Wisconsin  Chronic  Epstein-Barr  Virus  (CEBV)  Syndrome  Associa- 
tion has  announced  its  incorporation  and  the  election,  on  September  14, 
of  its  first  board  of  directors  and  officers.  Officers  are:  president,  Ruby 
Nakamura  (Glendale);  vice-president,  Genie  Gengler  (Fox  Point);  vice- 
president,  Annette  Bentley  (Madison);  secretary,  Pat  Fero  (Watertown); 
and  treasurer,  Jack  Hale  (Cedarburg). 

President  Nakamura  stated  that  there  already  are  400  members  in  the 
Wisconsin  association  which  was  originally  formed  by  the  National 
CEBV  Association  with  Ruby  Nakamura  and  Jack  Hale  as  designated 
leaders.  She  added  that  there  are  more  names  of  people  ill  with  the  syn- 
drome coming  to  her  at  a steady  rate  from  the  National  CEBV  Associa- 
tion, from  local  doctors,  or  as  a result  of  media  coverage. 

The  purposes  of  the  Wisconsin  CEBV  Association  are  to  assist  patients 
and  to  give  them  information  about  the  illness,  to  encourage  communica- 
tion among  institutions  and  concerned  people,  and  to  promote  research 
on  the  cause,  cure,  and  prevention  of  the  Epstein-Barr  virus  syndrome. 

During  the  few  short  months  of  the  association's  existence  in  Wiscon- 
sin, there  have  been  several  large  meetings  where  patients  could  become 
acquainted,  encourage  one  another  and  discuss  what  goals  they  would 
like  the  association  to  reach.  The  association  stated  that  the  one  press- 
ing goal  is  for  more  information  about  the  illness.  A first  step  was  taken 
in  July  when  Dr  Peter  Abramoff,  a Wehr  professor  at  Marquette  Uni- 
versity, spoke  to  Wisconsin  CEBV  members  on  the  defense  of  the 
immune  system. 

Patients  who  have  been  diagnosed  as  having  the  Epstein-Barr  virus 
syndrome  or  those  who  suspect  they  may  have  the  illness  may  become 
members  of  the  Wisconsin  CEBV  Association  by  writing  or  calling  Ruby 
Nakamura.  Her  address  is  2141  West  Fairlane,  Glendale,  Wisconsin 
53209  (phone:  414-351-5837). ■ 
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PHYSICIANS  EXCHANGE 


Rheumatologist— the  Racine  Medical  Clinic 
a 34-physician  multispecialty  group  conven- 
iently located  between  Chicago  and 
Milwaukee.  Well  equipped  clinic  offering 
salary  guarantee  with  incentive  bonus;  ex- 
cellent fringe  benefits  and  early  ownership. 
Please  send  curriculum  vitae  to:  R D Lacock, 
Administrator,  Racine  Medical  Clinic,  5625 
Washington  Ave,  Racine,  WI  53406.  lltfn/87 

Hand  Fellowship.  One-year  program  spon- 
sored by  the  Department  of  Plastic  and 
Reconstructive  Surgery  at  the  Medical  College 
of  Wisconsin.  Full  spectrum  clinical  ex- 
perience with  emphasis  on  traumatic  injuries 
and  microsurgical  technique.  Board  eligibility, 
plastic  or  orthopaedic  surgery  required.  For  in- 
formation contact:  Hani  S Matloub,  MD, 
Director  of  Hand  and  Microsurgery,  Dept  of 
Plastic  and  Reconstructive  Surgery,  9200  W 
Wisconsin  Ave,  Milwaukee,  WI  53226  or  call 
Doctor  John  Yousif,  414/259-3095.  pi  1/87 

Internal  Medicine.  Immediate  opening  for 
6th  BC/BE  IM  to  join  growing  17  MD 
multispecialty  clinic.  NO  CAPITATION.  Two 
hours  from  Twin  Cities.  No  practice  start-up 
costs.  Located  near  beautiful  lakes /trees.  Ideal 
for  raising  a family.  Call  collect/ write:  Curtis 
J Nielsen,  218/  829-0354  or  2 1 8 / 829-490 1 , PO 
Box  524,  Brainerd,  MN  56401.  11-12/87 

Pediatrician  to  join  existing  two-person  prac- 
tice at  the  23-physician  multispecialty 
Winona  Clinic,  Ltd,  in  Winona,  Minnesota. 
Located  in  the  beautiful  Mississippi  River 
Valley  of  southeast  Minnesota.  The  commu- 
nity with  a 40,000  population  trade  area  is  the 
host  of  three  colleges  and  a diverse  industrial 
base.  Send  CV  to  J B Knuesel,  Administrator, 
Winona  Clinic,  Ltd,  420  East  Sarnia,  Winona, 
MN  55987.  1 1-12/87;  1/88 


RATES:  50<t  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue; 
eg.  copy  for  the  August  issue  is  due  July  15. 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-6781;  or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Director,  Occupational  Health.  Direct 
growing  occupational  health  service  in  large 
midwestern  city.  Position  offers  a variety  of 
challenges  in  conjunction  with  joint  programs 
in  sports  medicine  and  executive  fitness. 
BE/BC  with  1-2  years  experience  a plus. 
Competitive  salary,  incentives,  and  a negoti- 
able benefits  package.  Contact  Jim  Davis, 
Tyler  & Co,  9040  Roswell  Rd,  Atlanta,  GA 
30350.  Call  404/641-6411.  pll/87 

Family  Practice.  Two-physician  clinic  in 
west  suburban  Minneapolis  seeks  a third 
BC/BE  family  practitioner  to  join  a very  busy, 
growing  practice.  OB  optional.  Competitive 
first  year  salary  with  opportunity  for  partner- 
ship. Contact:  L Timothy  Knutson,  Medical 
Resource  Group,  Inc,  2550  University 
Avenue  West,  Suite  239N,  St  Paul,  MN  55114; 
ph  612/647-0003.  pll/87 

Wisconsin  — Milwaukee.  . .opportunity 
exists  with  30  physician  multispecialty  group 
in  suburban  Milwaukee,  Wisconsin.  South 
Central— fifty-five  physician  multispecialty 
group  seeking  third  full-time  pediatrician.  Both 
opportunities  offer  an  excellent  compensation 
package  with  incentives.  Contact:  Jean  L Ecos, 
250  Regency  Ct,  Waukesha,  WI  53186  or  call 
1-800/338-7170.  11-12/87 

Orthopedic  Surgeon.  Board-certified/ 
Board-eligible  to  join  a 23-physician 
multispecialty  group  in  Winona,  Minnesota. 
Total  patient  population  draw  area  of  40,000. 
Interested  physicians  please  contact:  J B 
Knuesel,  Administrator,  Winona  Clinic,  Ltd, 
420  East  Sarnia,  Winona,  MN  55987. 

ll-12/87;l-88 

Wisconsin,  Northeastern.  We  are  seeking 
three  Board-certified  or  eligible  family  practice 
physicians  to  join  our  multispecialty,  growing 
clinic  in  Appleton,  Wisconsin.  OB  is  optional. 
Guaranteed  salary  during  the  first  year,  and  an 
excellent  benefit  package  with  paid  malprac- 
tice. The  geographic  region  served  includes  the 
Fox  River  Valley,  which  is  located  in  north- 
eastern Wisconsin,  and  is  a moderately  popu- 
lous, semi-urban  area  which  prides  itself  on  its 
high  quality  of  life.  Numerous  outdoor  recrea- 
tional opportunities  are  readily  available  while 
two  major  universities,  several  smaller  col- 
leges, and  active  civic  organizations  provide 
cultural  and  educational  opportunities  for 
physicians  and  their  families.  For  more  infor- 
mation, please  send  your  curriculum  vitae  or 
call:  Mr  Arthur  Schuetze,  Administrator, 
Medical  Arts  Clinic,  SC,  1501  S Madison  St, 
Appleton,  WI  54915;  ph  414/730-4425. 

p9-ll/87 


BC/BE  General  Surgeon.  Outstanding  op- 
portunity for  general  surgeon  to  associate  with 
two-active  internists  in  a friendly  rural  com- 
munity in  northeastern  Wisconsin  near  Green 
Bay.  New  clinic  attached  to  a 55-bed  communi- 
ty hospital.  Excellent  long-term  growth  poten- 
tial. Send  CV  to  Artwich  Clinic,  Ltd,  835  South 
Main  St,  Oconto  Falls,  WI  54154.  p9- 11/ 87 

Family  Practice— Madison,  Wisconsin. 

Eleven-year-old  staff  model  HMO  has  a 
family  practice  position  available.  We  offer 
a very  attractive  practice  setting  with  reason- 
able scheduling,  excellent  salary  and  benefits. 
Contact:  John  Hansen,  MD,  Medical  Direc- 
tor, Group  Health  Cooperative,  One  South 
Park,  Madison,  WI  53715;  ph  608/257-9700. 

9-11/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 

Internal  Medicine.  Board-certified  or  eligi- 
ble to  join  12-physician  expanding  multi- 
specialty practice  in  northern  Wisconsin. 
Clinic  adjoins  JCAH-hospital.  Rural  location 
with  abundant  outdoor  recreational  oppor- 
tunities, small  four-year  college.  Excellent 
salary  and  benefits.  Call  collect  715/532-6651 
or  send  curriculum  vitae  with  names  of 
references  to:  John  C Smylie,  Administrator, 
Marshfield  Clinic-Ladysmith  Center,  906  Col- 
lege Avenue  WI,  Ladysmith,  WI  54848. 

9-11/87 

BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  two  active  internists 
in  a growing  practice  of  internal  medicine  in 
a friendly  rural  community  in  northeastern 
Wisconsin  near  Green  Bay.  New  clinic 
attached  to  a 55-bed  community  hospital  with 
new  ICU/CCU.  Excellent  long-term  growth 
potential.  Send  CV  to  Artwich  Clinic,  Ltd,  835 
South  Main  St,  Oconto  Falls,  WI  54154. 

p9-12/87;  1/88 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary,  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

p7-12/87 
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continued 

Part-time  challenges  with  retirement  bene- 
fits. The  Wisconsin  Army  National  Guard  is 
seeking  physicians  to  conduct  physician 
examinations,  consultations,  and  medical 
opinions.  You  will  receive  direct  commission, 
post  exchange  and  commissary  privileges, 
retirement  annuity  after  completing  20  years 
part-time  service  (physicians  may  be  retained 
to  age  65) . Also  you  may  qualify  for  the 
"Health  Professional  Student  Loan  Repay- 
ment Program"  if  you  can  give  16  hours  a 
month  plus  two  one-week  training  periods 
during  the  year.  Yearly  salary  of  $3400- 
$5100.  Please  contact:  Major  Robert  C 
Klinger,  3506  Memorial  Dr,  Madison,  WI 
53707-1199  or  ph  608/241-6367;  toll-free 
1-800/362-7444  for  additional  information. 

10-11/87 

For  Emergency  Physician  who  possesses 
excellent  clinical  and  trauma  skills  within  a 
group  of  7 Emergency  Room  physicians 
located  in  beautiful  northwest  Wisconsin 
area.  Please  send  CV  to:  Dr  M Jaghlit,  900  W 
Clairemont  Ave,  Eau  Claire,  WI  54701  or  call 
715/839-4404.  9- 12  / 87;  1-2  / 88 

OB/GYN,  Board-certified  or  eligible,  to 

join  highly  progressive,  rapidly  growing  prac- 
tice. Normal  and  high  risk  obstetrics  empha- 
sized along  with  highest  levels  of  infertility 
care  (microsurgery,  GIFT,  IVF,  Laparoscopic 
Laser  Surgery),  as  well  as  extensive  gyn- 
ecology and  surgery  practice.  Easy  lake  coun- 
try or  Milwaukee  suburban  living.  Salary  and 
guarantees  to  meet  your  needs  with  oppor- 
tunity for  partnership  in  one  year.  Available 
July  1988,  or  earlier.  Contact  Matt  Meyer, 
MD,  Women's  Health  Care,  SC,  Milwaukee 
Regional  Fertility  Center,  426  W Main  St, 
Waukesha,  WI  53186;  ph  414/549-1333. 

p9/87;  10-12/87 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


Family  Practitioner.  Immediate  opening  for 
seventh  BC/BE  family  practitioner  to  join 
growing  17  MD  multispecialty  clinic.  No 
capitation.  Two  hours  from  Twin  Cities.  No 
practice  start-up  costs.  Located  in  an  area  of 
beautiful  lakes  and  trees,  and  ideal  for  rais- 
ing a family.  Call  collect  or  write:  Curtis  J 
Nielsen,  PO  Box  524,  Brainerd,  MN  56401;  ph 
218/829-0354  or  218/829-4901.  pl0-l  1/87 

Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year 
salary,  with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  possi- 
ble after  one  year.  Send  CV  to:  Michael  Lamp- 
ing, South  Milwaukee  Clinic,  100  15th  Ave- 
nue, South  Milwaukee  WI  53172. 

p 10— 12 / 87 

Internal  Medicine  physician  Board-certi- 
fied. Board-eligible  to  join  23-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine 
Department.  Total  draw  of  40,000  population. 
Competitive  salary  offered.  Interested  physi- 
cians please  contact:  J B Knuesel,  Admin- 
istrator, Winona  Clinic,  Ltd,  420  East  Sarnia, 
Winona,  MN  55987. 

plO-12/87 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing 
established  satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  ac- 
tivities. Send  CV  to  Artwich  Clinic  Ltd,  835 
South  Main,  Oconto  Falls,  WI  54154. 

p8-12/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

INTERNISTS  for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 

608/263-4095 

7-12/87:1-6/88 


West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First-year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family-oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact Hans  W Schmelzling,  Administrator,  279 
S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 

Family  Practitioner,  BC/BE,  option  to  join 
existing  practice  or  for  two  individuals  to 
establish  new  practice.  Guaranteed  salary.  Ex- 
cellent opportunity  located  in  Madison /Mil- 
waukee corridor,  fine  community  to  raise 
family  with  newly  remodeled  100-plus  bed 
progressive  hospital  with  CT  scanner.  For 
more  details,  contact  J C Albaugh  414/ 
563-6676.  p9-lltfn/87 

One  or  two  Family  Practitioners  to  join  a 
group  of  four  family  practitioners  and  a general 
surgeon;  all  Board-certified.  Busy  practice  in 
town  of  8,000  located  on  southern  edge  of 
Wisconsin  lake  country.  Competitive  salary 
guarantee  with  early  partnership  and  easy  buy- 
in.  Please  address  inquiries  to  Mrs  Erickson, 
General  Clinic,  SC,  PO  Box  400,  Antigo,  WI 
54409  or  phone  715/623-2351,  ext  238. 

p9- 11/ 87 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p8-12/87;  1/88 

OB/GYN,  Family  Physician,  Board- 
certified/eligible.  Full-time  to  join  an  estab- 
lished busy  group  practice  in  Milwaukee.  Send 
curriculum  vitae  to:  Shafi  Medical  Center, 
2000  W Kilbourn  Ave,  Suite  C312,  Milwaukee, 
WI  53233;  ph  414/342-3000.  p9-l  1/87 

The  Wausau  Medical  Center  is  seeking 
BE/BC  individuals  in  the  following 
specialties:  Anesthesiology,  Cardiology,  Der- 
matology, Family  Practice,  Infectious  Dis- 
ease, Internal  Medicine,  Obstetrics/Gyn- 
ecology, Rheumatology,  Walk-In.  Modern 
clinic  facility  located  across  the  street  from 
modern,  300-bed  hospital.  Full  partnership 
in  3 years.  Easy  access  to  lakes,  woods,  and 
mountains.  Write  including  CV  to  D K 
Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p8-12/87 

Urologist  Physician  Board-certified /Board- 
eligible  to  join  23-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

plO-12/87 
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continued 

Internist  BE/BC  to  join  solo  internist  in  busy 
referral  practice  in  a small  university  city  of 
central  Wisconsin.  Modern  150-bed  hospital 
with  12-bed  ICU,  endoscopy  suite,  treadmill, 
Holter  and  echocardiographic  capabilities. 
Send  CV  to  John  K Paulson,  MD,  3504  E 
Maria  Dr,  Stevens  Point,  WI  54481  or  call 
715/341-8044.  p8-l  1 / 87 

Internist  BE/BC  to  join  two  young  internists 
in  growing  practice  in  Michigan's  beautiful 
Upper  Peninsula.  New  local  hospital.  Campus 
for  Michigan  State  University  Medical  School. 
•Community  of  15,000.  Send  CV  or  call  Drs 
Spender  and  Kuehnl,  218  S 10th  St,  Escanaba, 
MI  49829;  ph  906/786-1563.  p9-ll/87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 

Twenty-nine  physician  multispecialty  clinic 
located  in  desirable  East  Central  Wisconsin 
location  is  seeking  Board-certified  or  Board- 
qualified  orthopedic  surgeon  to  round  out  its 
services.  Lab,  x-ray,  excellent  hospital.  Liberal 
guarantee  and  benefits.  If  interested  contact  D 
F Sweet,  MD,  Fond  du  Lac  Clinic,  SC,  80 
Sheboygan  St,  Fond  du  Lac,  WI  54935. 

9tfn/87 


MEDICAL  FACILITIES 


For  sale;  Five  steel  Hamilton  examining 
tables  in  excellent  condition.  Also  other 
medical  equipment.  Contact  R J Henderson, 
MD,  327  W Wisconsin  Ave,  Tomahawk,  WI 
54487.  p6/87;  p7-ll/87 


MISCELLANEOUS 


Physician  art  collector  — near 
retirement— wants  to  sell  Pristine  turn- 
of-the-century  posters,  lithographs. 
Call  for  list  or  information:  414/271- 
8558.  pi  1-12/87 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1 -800  / 552-6753 . 1 1 tfn  / 85 


REAL  ESTATE 


Condominium  for  rent.  Sarasota,  Florida, 
two-bedroom  gulffront,  use  of  bay  and  pier 
to  fish  or  boat,  superb  beach,  pool,  court  yard, 
enclosed  lanai  with  tinted  glass  doors,  gor- 
geous furnishings— exclusive.  Call  414/ 
649-9790  JoAnn.  plO-12/87 

MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 

DECEMBER  12,  1987:  Wisconsin  Chapter, 
American  College  of  Surgeons,  Marc  Plaza, 
Milwaukee.  g2- 11/  87 

FEBRUARY  9-11,  1988:  Indianhead  Sym- 
posium & Ski  Outing,  at  Lake  woods,  Cable. 
Eight  hours  CME.  Contact:  WAFP,  850  Elm 
Grove  Rd,  Elm  Grove,  WI  53122;  ph  414/ 
784-3656.  9-12/87;l  / 88 

APRIL  22,  1988:  Wisconsin  Chapter-Amer- 
ican  Academy  of  Pediatrics  Annual  Meeting,  at 
the  American  Club,  Kohler.  Theme:  "Renal 
diseases:  A Wisconsin  perspective  on  hyper- 
tension, hemolytic  uremic  syndrome,  and 


Wisconsin  Specialty  Society 
Meetings  1987-1988 

• Wisconsin  Chapter,  American  Col- 
lege of  Surgeons,  Dec  12,  Marc  Plaza, 
Milwaukee. 

• Wisconsin  Chapter-American  Aca- 
demy of  Pediatrics  Annual  Meet- 
ing, American  Club,  Kohler,  April 
22,  1988 

• Wisconsin  Radiological  Society  and 
the  Milwaukee  Roentgen  Ray  Society, 
June  3-4,  1988,  American  Club, 
Kohler. 

• Wisconsin  Academy  of  Family 
Physicians,  June  16-19,  1988,  Holiday 
Inn,  Stevens  Point. 

• Wisconsin  Society  of  Anesthesiol- 
ogists, Sept  9-11,  1988,  Convention 
Center /Embassy  Suites,  Green  Bay. 

• Wisconsin  Society  of  Internal  Medi- 
cine, Sept  15-17,  1988,  Milwaukee 
Marriott. 

• Wisconsin  Radiological  Society,  Sept 
30-Oct  1,  1988,  Concourse  Hotel, 
Madison. 


primary  care  concerns. ' ' Contact  Carl  Eisen- 
berg,  MD:  414/352-3100. 

gl  1-12/87;  1-3/88 

JUNE  3-4,  1988:  Wisconsin  Radiological 
Society  and  the  Milwaukee  Roentgen  Ray 
Society,  American  Club,  Kohler. 

gl 1 — 12/ 87;  1—5/88 

JUNE  16-19,  1988:  Wisconsin  Academy  of 
Family  Physicians,  Holiday  Inn,  Stevens 
Point.  glOtfn/87 

SEPT  9-11,  1988:  Wisconsin  Society  of 
Anesthesiologists,  Convention  Center  /Em- 
bassy Suites,  Green  Bay.  glOtfn/87 

SEPT  15-17,  1988:  Wisconsin  Society  of 
Internal  Medicine,  Milwaukee  Marriott. 

glOtfn/ 87 

SEPTEMBER  30-OCTOBER  1,  1988: 

Wisconsin  Radiological  Society,  Concourse 
Hotel,  Madison.  gll  — 12/87;1— 8/88 

AMA 

DECEMBER  6-9,  1987:  Interim  AMA 
House  of  Delegates,  Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX. 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50<t  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 ; or  phone  (area  code  608)  257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the 
July  3,  1987  issue  of  the  Journal  of  the 
American  Medical  Association : Continuing 
Education  Opportunities  for  Physicians  for 
period  September  1987  through  February 
1988. 
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Acme  Laboratories 61 

Air  Force  Medicine 29 
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New  books  received  are  acknowledged  in 
this  section.  From  these  books,  selections  will 
be  made  for  reviews  in  the  interest  of  the 
readers  and  as  space  permits.  Reviews  are 
written  by  members  of  the  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified.  Most 
books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  William  S 
Middleton  Memorial  Medical  Library,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

Primary  Care  of  Cancer.  Case  Western 
Reserve  University  School  of  Medicine  in  col- 
laboration with,  and  supported  by  a grant 
from  the  American  Cancer  Society,  Cuyahoga 
County  Unit.  1987.  Regional  Cancer  Resource 
Center,  Office  of  Community  Health,  Case 
Western  Reserve  University  School  of  Med- 
icine, 2119  Abington  Rd,  Cleveland,  OH 
44106.  Pp  195.  Price:  $15.00. 

We  Are  Not  Alone:  Learning  to  Live  With 
Chronic  Illness.  By  Sefra  Kobrin  Pitzele. 
Workman  Publishing  Company,  Inc,  1 West 
39th  St,  New  York,  NY  10018.  1986.  Pp  336. 
Price:  $8.98. 

Living  With  Lung  Cancer.  (2nd  ed).  By  Bar- 
bara G Cox,  David  T Carr,  MD,  and  Robert 
E Lee,  MD.  Triad  Publishing  Co,  1110  NW 
8th  Ave,  Suite  C,  Gainesville,  FL  32601.  1987. 
Pp  153.  Price:  $7.95. 

Adolescent  Psychiatry.  Edited  by  Sherman 
C Feinstein,  et  al.  The  University  of  Chicago 
Press,  5801  South  Ellis  Ave,  Chicago,  IL 
60637.  1987.  Pp  634.  Price:  $37.50. ■ 
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In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide1 3 

• Predictable  dose  response4 


Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing5 

Better  Gl  absorption 67 
Early  evening  dosing  helps 
prevent  nocturnal 
dyspnea 


As  with  all  loop  diuretics,  excessive  doses 
of  BUMEX  can  lead  to  profound  diuresis 
with  water  and  electrolyte  depletion, 
including  hypokalemia,  so  serum  electro- 
lytes should  be  monitored. 


1 ’’'E /4  ml  •5m8/2»lo 

6UMEX  Sg 

™nietan(de)  fiBrngp*' 

i >>iv  Zii* 
•'y.wi.nuM  ' 


Bumex 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets;  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  |0.25  mg/ml) 


References:  1.  FlomenbaumW  Am  JCordiol 57(2)  38A-43A,  1986  2.  BraterDC,  FoxWR,  Chenna- 
vasinP  JCIm  Phormocol  21  599-603.  1981  3.  IberFL,  BaumRA  J Clin  Pharmacol  21  697-700. 
1981  4.  Henning  R.  Lundvall  0 EurJCIm  Phormocol  6 224-227  1973  5.  Physicians' Desk  Refer- 
ence. 40fhed  Oradell.  NJ  Medical  Economics  Compdny,  1986.  pp  939.  1480  6.  Pentikainen  PJ. 
elol  BrJ  Clin  Pharmacol  4 39-44,  1977  7.  Lasix,  A Review  Somerville.  NJ.  Hoechst-Roussel 
Pharmaceuticals.  Inc . 1980 


BUMEX' 

(bumetanide/Roche) 

0.5-mg,  1-mg  and  2-mg  scored  tablets 
2-ml  ampuls.  2-ml.  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

Before  prescribing,  please  consult  complete  product  inlormation.  a summary  of  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  if  given  in  excessive 
omounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  depletion.  Therefore, 
careful  medical  supervision  is  required,  and  dose  and  dosage  schedule  have  to  be  adjusted  to 
the  individual  patient's  needs.  (See  under  DOSAGE  AND  ADMINISTRATION  in  complete  product 
information.) 


INDICATIONS  AND  USAGE  Edema  associated  with  congestive  heart  failure,  hepatic  and  renal  disease, 
including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  ot  Bumex  It  impaired 
gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical.  Bumex  should  be  given 
by  the  intramuscular  or  intravenous  route 

Successtul  treatment  with  Bumex  tollowing  instances  ot  allergic  reactions  to  furosemide  suggests  a 
lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of  severe 
electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renel  insufficiency,  any  marked 
increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  ot  oliguria  during  therapy  of  patients 
with  progressive  renal  disease,  is  an  indication  for  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patients  needs  Excessive  doses  or  too  frequent  administration 
can  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in  blood  volume  and 
circulatory  collapse  with  the  possibility  ot  vascular  thrombosis  and  embolism,  particularly  in  elderly 
patients 

Prevention  ot  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics  for 
congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  of  aldosterone  excess  with  normal  renal 
function,  potassium-losing  nephropathy,  certain  diarrheal  states,  or  other  states  where  hypokalemia  is 
thought  to  represent  particular  added  risk  to  the  patients 

In  patients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  ot  electrolyte  balance  may  precipitate 
hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the  hospital  with 
small  doses  and  careful  monitoring  of  the  patient's  clinical  status  and  electrolyte  balance  Supplemental 
potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic  alkalosis  in  these  patients 
In  cats,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is  obout  40 
to  60  times  as  potent  as  furosemide.  it  is  anticipated  that  blood  levels  necessary  to  produce  ototoxicity 
will  rarely  be  achieved  The  potential  for  ototoxicity  increases  with  intravenous  therapy,  especially  at 
high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 

PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potdssium  supplements  or  potas- 
sium-sparing  diuretics,  if  necessary  Periodic  determinations  of  other  electrolytes  are  advised  in  patients 
treated  with  high  doses  or  for  prolonged  periods,  particularly  in  those  on  low  salt  diets 


Hyperuricemia  may  occur  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially  with 
dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium  excretion 
Possibility  ot  effect  on  glucose  metabolism  exists  Periodic  determinations  of  blood  sugar  should  be 
done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 
Patients  should  be  observed  regularly  lor  possible  occurrence  of  blood  dyscrasias.  liver  damage  or 
idiosyncratic  reactions 

Especially  in  presence  of  impaired  renal  function,  use  ot  parenterally  administered  Bumex  should  be 
ovoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in  life-threatening 
conditions 

Drugs  with  nephrotoxic  potential  and  bumetamde  should  not  be  administered  simultaneously 

Since  lithium  reduces  renal  clearance  and  adds  a high  risk  ot  lithium  toxicity,  it  should  not  be  given  with 

diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  ot  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetamde  may  be  excreted  in  breast  milk 

Pediatric  Use  Safety  and  effectiveness  below  age  18  not  established 
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lopathy (in  patients  with  preexisting  liver  disease) 
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phosphorus  and  calcium  Although  manifestations  ot  the  pharmacologic  action  of  Bumex,  these 
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Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH.  total  serum  bilirubin, 
serum  proteins,  SG0T,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance,  deviations  in 
hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts  Increases  in  urinary 
glucose  and  urinary  protein  have  also  been  seen 
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Wisconsin:  ''the  State  of  Medicine"  . . . Secretary  Tom 
Adams  reports  on  the  resolution  adopted  by  the  Massachusetts  Medical 
Society  Council  stating  that  "the  Massachusetts  Medical  Society  considers 
the  Commonwealth  of  Massachusetts  an  undesirable  location  in  which 
to  practice."  He  points  with  pride  to  the  accomplishments  of  the  State 
Medical  Society  of  Wisconsin  and  concludes  by  stating,  "I  am  enthusiastic 
about  the  future  (of  Medicine  in  Wisconsin).  By  continuing  to  be  innova- 
tive and  seizing  opportunities  as  they  present  themselves,  we  not  only 
can  avoid  the  Massachusetts'  state  of  mind  but  also  can  help  Wisconsin 
truly  become  'the  State  of  Medicine'  " (see  page  5). 

Balloon  aortic  valvuloplasty  . . . Three  Marshfield  physicians 
report  on  their  experience  with  balloon  aortic  valvuloplasty  for  treatment 
of  severe  congenital  aortic  stenosis  in  children.  They  state  that  they  "have 
been  encouraged  by  (their)  initial  success  with  this  treatment  modality" 
(see  page  13). 

AMA  policy  statement  on  refusal  to  treat  AIDS 

patients  . . . The  American  Medical  Association  recently  released  a 
four-page  report  from  its  Council  on  Ethical  and  Judicial  Affairs  which 
concludes  that  "a  physician  may  not  ethically  refuse  to  treat  a patient 
whose  condition  is  within  the  physician's  current  realm  of  competence 
solely  because  the  patient  is  seropositive  (to  the  AIDS  antibody)."  Further 
information  appears  on  page  25. 


Index  ...  to  Volume  86:  Wiscpnsin  Medical  Journal  (see  page  47). 
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Secretary's 


REPORT  TO  THE  MEMBERSHIP 


Wisconsin:  "the  State  of  Medicine" 


AS  the  deadline  for  the  Decem- 
ber issue  of  the  Wisconsin  Medi- 
cal Journal  neared,  I thought  that  this 
might  be  an  appropriate  time  to 
reflect  on  the  state  of  medicine  in 
Wisconsin.  What  prompted  this  re- 
flection was  receipt  of  a resolution 
from  the  Massachusetts  Medical  So- 
ciety which  declares  that  "the  Mas- 
sachusetts Medical  Society  considers 
the  Commonwealth  of  Massachu- 
setts an  undesirable  location  in 
which  to  practice."  That  resolution 
is  appended  to  this  article.  At  the 
same  time,  I reviewed  my  copy  of 
the  State  Medical  Society's  1987 
Achievement  Report  which  you 
should  have  received  in  late  No- 
vember. 

Fortunately,  as  outlined  in  the 
Achievement  Report,  due  to  the  pro- 
active stance  of  this  Society,  many  of 
the  horrors  inflicted  on  physicians 
and  their  patients  in  other  states  have 
not  occurred  here.  Development  of 
the  PartnerCare  program  with  the 
Coalition  of  Wisconsin  Aging  Groups, 
for  example,  has  obviated  the  need 
for  mandatory  assignment.  This  is 
just  one  instance  of  the  proactive  ap- 
proach the  State  Medical  Society  has 
traditionally  taken  on  issues  which 
affect  healthcare  delivery. 

Physicians  Insurance  Company  of 
Wisconsin,  the  Society-sponsored 
physician-owned  medical  liability  in- 
surance company,  completes  its  first 
full  year  this  month.  Now  the  largest 
malpractice  carrier  in  the  state  with 
nearly  3,000  insureds,  the  company 
is  bringing  stability  to  what  had  been 
a chaotic  situation.  While  rates  will 
undoubtedly  continue  to  increase, 
the  increase  for  1988— even  with  the 
additional  $100,000  exposure  neces- 
sitated by  the  Patients  Compensation 
Fund  levels  being  increased— was 
held  to  under  20%. 

The  Society  has  captured  the  AIDS 
issue  as  a medical  rather  than  polit- 
ical issue  for  Wisconsin.  The  findings 


of  the  SMS  Task  Force  on  AIDS  re- 
leased in  Interim  Report  #1,  for  the 
first  time,  acknowledged  AIDS/ HIV 
as  both  a communicable  and  sexually 
transmitted  disease.  News  media 
coverage  of  the  Society's  position 
was  extensive  and  the  Legislature 
subsequently  enacted  nearly  all  of 
the  Task  Force  recommendations 
that  required  legislation. 

In  the  broader  legislative  arena,  the 
Society  successfully  dealt  in  the  last 
few  months  with 
issues  ranging 
from  surgery 
and  therapeutic 
drug  use  by  op- 
tometrists to  ex- 
tending the 
state's  sales  tax 
to  visits  to  the 
doctor's  office. 

This  is  as  it 
should  be;  a vig- 
orous, effective 
representation  is 
the  cornerstone  and  basis  in  being  for 
the  State  Medical  Society. 

Next  year  and  the  years  beyond 
will  see  the  need  for  this  representa- 
tional role  to  increase.  The  Strategic 
Plan  currently  being  formulated  for 
presentation  to  the  1988  House  of 
Delegates  will  give  us  a framework 
within  which  to  provide  that  repre- 
sentation. Increased  communication 
with  our  members  and  the  public,  an 
expanded  activity  in  the  area  of 
federal  legislation,  and  direct  ser- 
vices to  members,  such  as  assistance 
with  third-party  payers,  are  all  areas 
that  will  see  expanded  activity  in 
1988. 

I am  enthusiastic  about  the  future. 
By  continuing  to  be  innovative  and 
seizing  opportunities  as  they  present 
themselves,  we  not  only  can  avoid 
the  Massachusetts'  state  of  mind  but 
also  can  help  Wisconsin  truly  be- 
come "the  State  of  Medicine."* 


Resolution  of  the  Massachusetts 
Medical  Society  Council 

October  14,  1987 

Whereas,  the  physicians  of 
Massachusetts  have  patiently 
tolerated  a deteriorating  climate  for 
medical  practice  for  many  years 
which  is  marked  by  features 
unique  to  this  State  including,  but 
not  limited  to: 

1.  A grossly  unfair  "lock-in"  pro- 
vision in  the  already  unreasonable 
Blue  Shield  contract, 

2.  After  a long,  costly  and  pain- 
ful legal  proceeding  which  resulted 
in  the  removal  of  the  "lock-in"  in 
Federal  Court,  the  speedy  inter- 
vention of  the  Governor  and  Legis- 
lature to  reinstate  the  "lock-in,” 

3.  The  progressive  and  continu- 
ing expansion  by  the  Judiciary  of 
the  concept  of  medical  liability, 

4.  The  unprecedented,  and 
unique  in  the  United  States,  law 
passed  by  the  Legislature  and 
signed  by  the  Governor  which  ties 
the  acceptance  of  medicare  reim- 
bursement to  licensure, 

5.  The  overt  threat  by  the  Legis- 
lature to  pass  a law  requiring  par- 
ticipation in  the  morally,  ethically, 
and  professionally  bankrupt  State 
Medicaid  Program  as  a condition 
of  medical  licensure, 

6.  The  outrageous,  counter- 
productive "Patient  Care  Assess- 
ment Regulations"  promulgated 
by  the  Governor  through  the 
Board  of  Registration  in  Medicine, 
and 

Whereas,  because  of  the  resul- 
tant unfavorable  political,  profes- 
sional, and  economic  conditions 
which  presently  prevail  and  the 
poor  prospects  for  improvement; 
and 

Whereas,  the  facts  enumerated 
above  have  made  it  progressively 
more  difficult  for  physicians  to 
continue  to  provide  the  quality  of 
and  access  to  care  that  the  people 
of  the  State  deserve;  therefore,  be  it 

Resolved,  that  the  Massachusetts 
Medical  Society  considers  the 
Commonwealth  of  Massachusetts 
an  undesirable  location  in  which  to 
practice. 


THOMAS  L ADAMS 
Secretary- 
General  Manager 
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Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of  Wisconsin. 
Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes  no  responsibility. 


'"Honda  executive  sobs" 

"The  senior  managing  director  of 
the  Honda  Motor  Company  began 
sobbing  on  the  witness  stand  Wed- 
nesday when  an  attorney  gave  him 
a computer  readout  containing  789 
names  of  victims— about  half  of  them 
children— who  have  died  in  acci- 
dents involving  all-terrain  vehicles 
like  those  built  by  his  company."  He 
was  testifying  in  a personal  injury 
lawsuit  in  San  Diego  involving  a 
14-year-old.  Honda  was  selected 
because  it  has  between  65  and  70 
percent  of  the  all-terrain  vehicle 
market  in  the  United  States.  Attribu- 
tion: The  Los  Angeles  Times.  (Attri- 
bution is  a good  word  although  it 
apparently  escaped  Senator  Biden’s 
lexicon.) 

The  Consumer  Product  Safety 
Commission  reports  20  deaths  and 


7.000  injuries  per  month  for  all- 
terrain  vehicles.  The  Commission 
further  reported  over  700  deaths  and 

298.000  injuries  since  1980.  The 
Commission  has  asked  the  Justice 
Department  to  sue  A-TV  distributors 
for  refunds  on  bikes  sold  to  young- 
sters under  age  16.  Honda's  defense 
claimed  rider  abuse  and  lack  of  pa- 
rental supervision.  Honda  presented 
its  own  statistics  and  for  reasons  not 
disclosed  the  20  percent  of  accidents 
involving  children  under  age  12  were 
not  included. 

Attorneys  General  from  24  states 
are  campaigning  to  eliminate  "the 
public  safety  threat  caused  by  all- 
terrain  vehicles."  Attorney  General 
Don  Hanaway  of  Wisconsin  is  in- 
cluded. The  Attorneys  General  sent 
a letter  to  American  Honda  Motor 
Company  warning  of  "appropriate 
action"  unless  the  company  upgrades 


the  safety  performance  of  its  ve- 
hicles. Wisconsin  ranks  third  in  the 
nation  in  the  number  of  all-terrain 
vehicle  fatalities. 

In  further  action,  Representative 
Charles  Chvala  calls  all-terrain  ve- 
hicles "kid  killers"  and  wants  Wis- 
consin to  forbid  children  younger 
than  age  12  from  riding  them.  Oppo- 
nents to  the  proposed  legislation  are 
concerned  that  this  would  adversely 
affect  tourism  in  Wisconsin  as  it 
would  drive  people  out  of  the  state  if 
they  can  not  use  the  vehicles  they 
want  to  use  according  to  Represent- 
ative Marlin  Schneider.  (Attribution: 
The  Associated  Press). 

Although  certainly  some  legislative 
control  is  indicated  in  the  A-TV  situ- 
ation, parental  discretion  and  driver 
abuse  can  never  be  legislated.  It 
really  is  a sob  story. 

—Victor  S Falk,  MD,  EdgertonH 


[ LETTERS  ) 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well  as  opinions.  This 
feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  4s  with  other  material  which  is  submitted  for  publication,  all  letters 
will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109,  Madison  Wis  53701. 


Warning  on  rabies 
vaccines 

To  the  Editor:  In  September  1987 
the  United  States  Department  of  Ag- 
riculture announced  that  two  rabies 
vaccines  for  use  in  dogs  and  cats 
which  were  labeled  for  subcutaneous 
administration  failed  to  provide  ade- 
quate protection  against  rabies  in 
challenge  studies.  The  same  prod- 
ucts administered  by  the  intramus- 
cular route  are  efficacious,  so  this 
is  not  a problem  with  the  vaccines 
themselves,  but  rather  how  they 
are  administered. 


Any  dog  or  cat  vaccinated  by  the 
subcutaneous  route  with  these  prod- 
ucts may  not  be  protected  against 
rabies  according  to  the  USDA.  As  a 
result  the  Wisconsin  Department  of 
Agriculture  has  gone  on  record  stat- 
ing that  these  animals  are  not  con- 
sidered vaccinated  against  rabies.  If 
these  dogs  or  cats  are  exposed  to  a 
rabid  animal  they  will  be  required  to 
undergo  the  180  day  quarantine  as 
stated  in  the  Compendium  of  Animal 
Rabies  Vaccines. 

At  this  time,  it  is  impossible  to  state 
accurately  what  the  potential  health 
risk  is  to  humans.  We  are  concerned 


that  people  bitten  by  a dog  or  cat  may 
falsely  assume  these  animals  to  be 
protected  against  rabies.  The  Mil- 
waukee Veterinary  Medical  Associa- 
tion has  been  communicating  with 
all  association  members  and  has  in- 
structed them  to  contact  all  clients 
whose  pets  are  affected  by  this  vac- 
cination problem  to  have  their  pets 
revaccinated  against  rabies. 

— David  K Rosen,  DVM 
President-Milwaukee  Veterinary 
Medical  Association 
7378  North  Teutonia 
Milwaukee,  Wisconsin  53209H 
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When  health  care  leaders  get  together  these  days,  the  terminology  seems  considerably 
different  than  not  so  long  ago.  Without  question,  business  terms  have  their  place  in  health 
care  today  -terms  like  "trend  correlation . . . segmentation . . . bottom  line." 

But,  when  you  need  to  refer  your  patient  for  psychiatric  treatment,  we  thought  you  might 
like  to  know  that  somebody  still  remembers  that  the  real  "bottom  line"  is  quality  patient 
care. 

St.  Maiy’s  Hill  Hospital ...  the  family-centered  psychiatric  hospital. 

If  you  would  like  information  on  the  services  of  St.  Mary's  Hill  Hospital,  call  or  write  our 
Medical  Director,  Wess  R.  Vogt,  M.D. 


SAINT  MARY  S HILL  HOSPITAL 


Drive  Milwaukee,  Wisconsin  5321 1 414/271-5555 


the  Way  in  Wisconsin  for  75  Years 


Sponsored 
by  me 


meet  the 

frontrunner 
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CLAIMS-MADE? 


The  State  Medical  Society 


Whether  you  have  a claims-made 
professional  liability  policy  or 
are  just  thinking  about  it— 


Take  the  worry  out  of  the  “tail” 


P 

£ 

£ 

< 


Use  claims-made  premium  savings 
and  invest  in  an  annuity  to 

help  fund  this  coverage 


• Earnings  Are  Tax  Deferred 

• No  Load 

• 8.5%  Current  Interest  Rate 


Call  us  for  the  name  of  your  representative 

SMS  Services,  Inc 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


rs\l 


WE  SERVE  WISCONSIN  . . . 


with  all  orthotic  and  prosthetic  needs 

Professionalism.  Quality.  Dedication.  Service.  Watchwords  that  have 
guided  Wisconsin’s  medical  community  to  make  this  state  one  of  the  best 
places  for  outstanding  health  care.  At  Acme,  those  are  our  guideposts  as 
well.  We  serve  Wisconsin. 

And  now,  with  offices  in  Madison,  Green  Bay,  Fond  du  Lac  and  two  in 
Milwaukee,  we  serve  patients  from  western  to  eastern,  northern  to  southern 
parts  of  the  state  with  the  very  latest  in  orthotic  and  prosthetic  appliances 
and  fitting  techniques.  We  serve  Wisconsin. 

When  you  refer  your  patients  to  any  of  our  five  offices,  you  can  be  assured 
of  one  thing  — that  they  will  receive  the  best  available  care  and  service.  We 
serve  Wisconsin. 


ACME  LABORATORIES,  INC. 


Where  Quality  of  Life  Is  Our  Concern 


Milwaukee 

Acme  Laboratories,  Inc. 
Main  Office 

10702  West  Burleigh  St. 
Milwaukee,  Wl  53222 
(414)259-1090 

V 


Fond  du  Lac 

Acme  Laboratories,  Inc. 
525  E.  Division  St. 

Fond  du  Lac,  Wl  54935 
(414)  923-6676 


Green  Bay 

Green  Bay  Orthopedic 
Division  of  Acme 
428  Adams  St. 

Green  Bay,  Wl  54301 
(414)435-1461 


Madison 

Madison  Prosthetic-Orthotic 
Division  of  Acme 
781 7 W.  Mineral  Point  Rd. 
Madison,  Wl  53717 
(608)  833-9660 


Greenfield 

Acme  Laboratories,  Inc. 

5233  W.  Morgan  Ave. 
Greenfield,  Wl  53220 
(414)  327-1500 

J 


Dx:  recurrent 


HeRpecin- 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Wisconsin  HERPECIN-L  is  available  at  all  Osco, 
Revco  and  Walgreens  and  other  select  pharmacies. 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  W I 537H 

Phone:  601-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


Should  hypertension  be  treated 
in  the  elderly? 

About  half  of  the  elderly  are  hypertensive,  yet 
physicians  are  often  unsure  about  treating  high 
blood  pressure  in  these  patients  because  of  conflict- 
ing evidence  regarding  the  effectiveness  of  such 
therapy.  But  a report  in  November's  Archives  of 
Internal  Medicine  concludes  that  the  "best  evi- 
dence" supports  treating  elderly  hypertensives,  and 
that  such  treatment  appears  to  be  effective  in  stroke 
prevention.  Richard  A.  Davidson,  MD,  MPH,  and 
George  J.  Caranasos,  MD,  of  the  University  of 
Florida,  Gainesville,  reviewed  eight  clinical  trials 
on  elderly  hypertensives  undertaken  over  the  past 
15  years.  Although  many  early  trials  "showed  no 
treatment  effects,"  these  studies  "lacked  methodo- 
logic  rigor;  more  recent  studies  demonstrated 
positive  treatment  effects."  Pooling  results  from 
similar  trials  "supports  a notable  treatment  effect 
in  the  prevention  of  stroke,"  they  say.  What's 
more,  "there  is  also  evidence  that  the  elderly  are 
not  more  susceptible  to  side  effects  of  antihyperten- 
sive drugs,  as  is  generally  believed,"  they  conclude. 
— AMA  Brief  Report  ■ 


PHYSICIAN 

SPECIALISTS 


The  Air  Force  can  make  you  an  attractive 
otter — outstanding  compensation,  better 
working  hours  plus  opportunities  for 
professional  development.  You  can  have 
a challenging  practice  and  time  to 
spend  with  your  family.  Find  out  what  the 
Air  Force  offers  a specialist  up  to  age  58. 
Call 


USAF  HEALTH  PROFESSIONS 
1-800-423-USAF  TOLL  FREE 


CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 
ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:30  PM 

A warded  4 chefs  rating  by  the  Milwaukee  Journal 
Voted  Best  Italian  Restaurant  1985-86-87 — Madison  Magazine  poll 


“ For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubi  y,  Milwaukee  Journal  writer 


ARE  YOU  A PHYSICIAN 
WITH  ADMINISTRATIVE 
RESPONSIBILITIES? 


Consider  the  Summer  Institute  in  Administrative  Medicine 


June  12  - July  1, 1988 


If  you’re  seeking  skills  and  knowledge  to  increase  your  effectiveness  in  current  or  potential 
administrative  roles,  consider  the  following  special  courses. 


One  Week  Courses 

Microcomputing  for  Clinical  Administration 
Cost  Benefit  Analysis 

Managing  Academic  Medical  Departments  and  Centers 
Professional  Writing  for  the  Physician  Executive 
Physician  Personnel  Management 
Influencing  Health  Care  Legislation  and  Policy 
Financial  Aspects  of  Management  Decision  Making 
Managerial  Problem  Solving  for  Physician  Administrators 
Strategic  Management  of  Hospitals,  Clinics  and  Practices 

Three  Week  Courses 


Registration  deadline 
is  February  1,  1988. 
For  registration  and 
tuition  information, 
call  today: 

(608)  263-4889. 


University  of  Wisconsin- 
Madison  Medical  School 
Department  of  Preventive 
Medicine 


Management  of  Prepaid  Health  Plans 
The  Politics  of  Health  Policy 

Quality  of  Health  Care:  Evaluation  and  Assurance 


In  Cooperation  with  the  American 
Academy  of  Medical  Directors 


Richard  D Sautter,  MD,  Medical  Editor 


SCIENTIFIC  MEDICINE 


Balloon  aortic  valvuloplasty  for 
treatment  of  severe  congenital 
aortic  stenosis  in  children: 
Report  of  two  cases 

Thomas  M Sutton,  MD;  Thomas  Gallant,  MD;  and  George  Griese,  MD 
Marshfield,  Wisconsin 


ABSTRACT.  Two  male  children  with 
severe  congenital  aortic  valve  stenosis 
were  recently  treated  successfidly  with 
balloon  aortic  valvuloplasty  at  our  in- 
stitution. We  noted  a substantial  reduc- 
tion in  the  transvalvular  gradient , no 
significant  increase  in  aortic  insuffi- 
ciency, and  no  significant  morbidity  or 
mortality.  We  have  been  encouraged  by 
our  initial  success  with  this  treatment 
modality. 

Key  words:  Congenital  heart  disease;  Aortic 
stenosis;  Balloon  valvuloplasty 

IN  RECENT  YEARS  there  has  been  in- 
creasing interest  in  use  of  balloon 
catheters  for  treatment  of  acquired 
and  congenital  heart  disease.  We 
have  recently  reported  our  initial 
success  with  balloon  pulmonary 
valvuloplasty  for  treatment  of  con- 
genital pulmonary  stenosis.  We  have 
been  encouraged  by  our  success  with 
this  technique.1  Following  recent 
reports  from  other  institutions,2  3 4 
we  were  encouraged  to  begin  per- 
forming balloon  valvuloplasties  for 
treatment  of  severe  congenital  aortic 
stenosis.  This  is  a report  of  our  ex- 
perience with  our  first  two  cases. 


From  the  Department  of  Pediatrics,  Marsh- 
field Clinic,  Marshfield.  Reprint  requests  to: 
Thomas  M Sutton,  MD,  Dept  of  Pediatrics, 
Marshfield  Clinic,  1000  North  Oak  Ave, 
Marshfield,  Wis  54449  (phone:  715/387- 
5251).  Copyright  1987  by  the  State  Medical 
Society  of  Wisconsin. 


CASE  REPORTS.  Case  1.  A 9-year-old 
male  had  been  followed  for  some 
time  with  diagnosis  of  aortic  valve 
stenosis.  He  had  had  a previous  heart 
catheterization,  at  age  5,  which  dem- 
onstrated a 30  mm  gradient  across 
the  aortic  valve.  He  had  recently 
developed  headaches  with  some  fa- 
tigue following  exercise.  On  physical 
examination  he  had  a harsh  Grade 
IV/ VI  systolic  ejection  murmur  with 
thrill  at  the  sternal  notch.  There  was 
no  evidence  of  a diastolic  murmur.  A 
recent  Doppler  echocardiogram  had 
estimated  a gradient  of  90  mm  across 
the  aortic  valve  without  evidence  of 
aortic  insufficiency. 

The  patient  was  taken  to  the  cathe- 
terization laboratory  where  percu- 
taneous entry  of  the  right  femoral 
artery  and  vein  was  performed.  Stan- 
dard right  heart  catheterization  and 
cardiac  index  were  normal.  A pigtail 
catheter  was  advanced  to  the  aortic 
root  where  an  angiogram  was  per- 
formed that  demonstrated  no  evi- 
dence of  aortic  insufficiency.  The 
catheter  was  advanced  to  the  left 
ventricle.  The  left  ventricular  pres- 
sure was  200/ 12  with  an  aortic  pres- 
sure of  105/80,  giving  a transvalvular 
gradient  of  95  mm  mercury.  Left 
ventricular  angiogram  demonstrated 
aortic  valve  stenosis  with  an  esti- 
mated aortic  annulus  diameter  of  18 
mm.  Following  heparinization,  a 
balloon  dilation  catheter  with  an  18 


mm  outer  diameter  and  a balloon 
length  of  4 cm  on  a 9 Fr  shaft  was  ad- 
vanced over  a long  guidewire  across 
the  aortic  valve.  The  catheter  was  in- 
flated three  times,  and  dilation  of  the 
aortic  valve  was  demonstrated  (Figs 
1A  &1B).  Left  ventricular  pressure 
had  decreased  to  1 10/6  with  an  aor- 
tic pressure  of  100/65,  leaving  a resi- 
dual gradient  of  10  mm  mercury.  A 
second  left  ventricular  angiogram 
demonstrated  marked  improvement 
in  the  opening  of  the  aortic  valve.  A 
second  aortic  root  angiogram  demon- 
strated no  evidence  of  aortic  insuffi- 
ciency. The  patient  was  discharged 
home  the  next  day  without  any  com- 
plications and  good  peripheral  pulses 
in  the  right  leg. 

Case  2.  A 12-year-old  male  was 
referred  for  evaluation  of  presumed 
aortic  stenosis.  He  was  noted  to  have 
increasing  fatigue  and  exercise  in- 
tolerance. Physical  examination 
demonstrated  a Grade  V/ VI  murmur 
with  thrill  in  the  suprasternal  notch. 
A Grade  1 1 / VI  diastolic  decrescendo 
murmur  was  noted  at  the  mid-left 
sternal  border.  Chest  x-ray  film  dem- 
onstrated mild  ventricular  hyper- 
trophy with  strain  pattern.  An  echo- 
cardiogram with  color  Doppler  esti- 
mated a gradient  of  135  mm  across 
the  aortic  valve  and  demonstrated 
moderate  aortic  insufficiency. 

The  patient  was  taken  to  the  cathe- 
terization laboratory  where  percu- 
taneous entry  of  the  right  femoral 
artery  and  vein  were  accomplished. 
Right  heart  catheterization  and  car- 
diac index  were  normal.  A pigtail 
catheter  was  advanced  to  the  aortic 
root.  Angiogram  demonstrated  mod- 
erate aortic  insufficiency.  The  cathe- 
ter was  advanced  to  the  left  ventricle 
where  a pressure  of  240/10  was 
noted  with  a simultaneous  aortic 
pressure  of  105/55,  giving  a trans- 
valvular gradient  of  135  mm  mer- 
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cury.  A left  ventricular  angiogram 
demonstrated  severe  valvular  and  in- 
fundibular aortic  stenosis  with  an 
aortic  annulus  estimated  to  be  20 
mm  in  diameter. 

A balloon  dilation  catheter  with  a 
20  mm  outer  balloon  diameter  and  4 
cm  balloon  length  on  a 9 French 
shaft  was  advanced  over  a long  ex- 
change guidewire  across  the  aortic 
valve.  Four  inflations  of  the  balloon 
were  performed  which  demon- 
strated dilation  of  the  aortic  valve. 
Pressure  in  the  left  ventricle  had 
fallen  to  190/10  with  simultaneous 
aortic  pressure  of  115/55,  leaving  a 
residual  gradient  of  75  mm  mercury, 
with  a 60  mm  reduction  in  the  aor- 
tic valve  gradient. 

A second  left  ventricular  angio- 
gram demonstrated  residual  infund- 
ibular aortic  stenosis.  A second  aor- 
tic root  angiogram  demonstrated  a 
slight  increase  in  aortic  insufficiency. 
Several  runs  of  ventricular  tachycar- 
dia and  many  ectopic  ventricular 
beats  were  noted  throughout  the  pro- 
cedure. These  terminated  following 
dilation  of  the  aortic  valve.  The  pa- 
tient was  discharged  the  next  day 
doing  well  with  good  peripheral 
pulses  in  the  right  leg. 

DISCUSSION.  Aortic  valve  stenosis 
is  among  the  more  common  con- 
genital heart  defects  seen  in  child- 
hood.5 While  mild  aortic  stenosis 
does  not  require  treatment  in  child- 
hood, moderate  aortic  valve  stenosis 
has  been  treated  with  surgical  valv- 
otomy,  and  severe  stenosis  has  been 
treated  with  surgical  valvotomy  or 
replacement  of  the  aortic  valve  with 
an  artificial  valve.  Valve  replacement 
in  childhood  necessitates  chronic 
anticoagulation  with  warfarin  (Cou- 
madin®), and  frequently  requires 
replacement  of  the  initial  valve  with 
a larger  prosthetic  valve  later  in  life. 

We  have  been  encouraged  by  our 
initial  experience  with  balloon  aortic 
valvuloplasty  as  well  as  the  initial  ex- 
perience reported  by  several  other 
institutions.  We  are  hopeful  that  this 
technique  may  be  the  only  treatment 
required  in  some  cases  of  severe  aor- 
tic stenosis.  In  other  cases,  high- 
grade  palliation  may  be  provided  to 
delay  the  need  for  surgical  aortic 
valvotomy  or  valve  replacement. 


FIGURE  IB — Fully  inflated  balloon  dilation  catheter  demonstrating  elimination 
of  aortic  valve  stenosis. 


Although  serious  side-effects  can 
occur,  especially  in  infants,  it  ap- 
pears that  this  procedure  is  tolerated 
well  in  older  children.46  There  is  a 
considerable  savings  for  the  patient 
due  to  the  elimination  of  cardiopul- 
monary bypass  surgery  and  pro- 
longed hospitalization.  It  appears 
that  aortic  insufficiency  induced  by 
this  technique  is  relatively  well  toler- 


ated.1 There  is  some  concern  about 
the  long-term  effects  of  large  cathe- 
ters placed  percutaneously  through 
the  femoral  artery.  There  were  no 
short-term  adverse  effects  in  our  two 
patients. 

Long-term  followup  of  patients 
who  have  undergone  a balloon  aor- 
tic valvuloplasty  will  be  needed  to 
assess  the  value  of  this  procedure. 


FIGURE  1A — Partially  inflated  balloon  dilation  catheter.  "Waist"  produced 
in  balloon  by  stenotic  aortic  valve. 
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Our  first  patient  returned  to  the 
clinic  one  month  following  the  pro- 
cedure. A Doppler  echocardiogram 
at  that  time  suggested  an  aortic  valve 
gradient  of  30  mm  mercury.  This 
represents  a slight  increase  from  that 
measured  at  the  end  of  the  procedure 
in  the  catheterization  laboratory. 
This  slight  increase  may  be  due  to 
some  restenosis  of  the  valve  or  may 
be  due  to  the  fact  that  the  patient  was 
not  in  a sedated  state  for  the  followup 
echocardiogram.  Followup  on  our 
second  patient  will  be  most  critical. 
A residual  infundibular  gradient  of 
75  mm  mercury  was  noted  in  this  pa- 
tient. We  are  hopeful  that  this  gra- 
dient will  become  less  over  time  due 
to  relaxation  of  the  aortic  infun- 


dibulum. This  has  been  our  ex- 
perience with  patients  undergoing 
pulmonary  balloon  valvuloplasty 
who  have  accompanying  severe  in- 
fundibular stenosis.  If  this  patient's 
infundibular  stenosis  does  not  re- 
gress, surgical  intervention  will  be 
warranted. 

Summary.  We  are  encouraged  with 
our  initial  experience  with  percutan- 
eous balloon  aortic  valvuloplasty  in 
children  with  severe  congenital  aor- 
tic stenosis.  While  initial  results  ap- 
pear to  be  very  good,  long-term 
followup  in  these  patients  will  be 
needed  to  determine  the  natural  his- 
tory of  aortic  stenosis  and  aortic  in- 
sufficiency following  this  procedure. 
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Cholecystectomy  and  carcinoma  of  the  colon 

Marvin  E Saltier,  MD  and  Kathie  O'Donnell,  CTR/RRA,  Milwaukee,  Wisconsin 


ABSTRACT.  The  role  of  secondary  bile 
salts  as  a carcinogenic  agent  has  been 
noted  in  the  literature;  and  the  associa- 
tion of  carcinoma  of  the  colon  and 
prior  cholecystectomy  also  has  been 
reported.  We  reviewed  the  literature 
and  studied  a ten-year  period  at  Mt 
Sinai  Hospital,  Milwaukee,  Wisconsin 
in  an  attempt  to  further  identify  these 
etiologic  factors  relevant  to  colon 
cancer.  Our  studies  confirmed  these 
findings. 

Key  words:  Colon  cancer;  Cholecystectomy- 
carcinoma  of  colon  relationship;  Bile  salts 

Carcinoma  of  the  colon  was  the 
most  common  cause  of  cancer 
deaths  in  the  United  States  in  1985  if 
the  statistics  for  both  men  and 
women  are  included  together.  Over 
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51,800  deaths  are  expected  for  the 
year  1986,  and  over  98,000  new 
cases  of  colon  carcinoma  will  be 
diagnosed,  according  to  the  National 
Cancer  Institute  SEER  Program  (Sur- 
veillance, Epidemiology,  and  End 
Results  Program). 

Heredity  is  a major  factor  in  the 
etiology  of  colon  cancer.  However,  in 
the  past,  many  other  factors  have 
been  identified.  Environment  seems 
to  be  one  of  the  most  important.  The 
role  of  secondary  bile  salts  as  a car- 
cinogenic agent  was  of  particular  in- 
terest, and  several  reports  that  asso- 
ciated carcinoma  of  the  colon  and 
prior  cholecystectomy  were  also 
noted.  We  reviewed  the  recent  liter- 
ature in  an  attempt  to  identify  the 
more  common  etiologic  factors  rele- 
vant to  colon  cancer.  The  association 
of  cholecystectomy  and  carcinoma  of 
the  colon  at  Mt  Sinai  Hospital,  Mil- 
waukee, Wisconsin  for  the  period 
1975  to  1984  also  was  reviewed. 

It  is  well  known  that  one  feature  of 
the  epidemiology  of  colon  cancer  is 
its  ability  to  change  with  the  environ- 
ment. The  Japanese,  with  a low 
colon  cancer  risk,  after  emigrating  to 


Hawaii  or  to  the  United  States, 
assumed  the  risk  of  acquiring  colon 
lesions  that  corresponded  to  the  new 
environment.  By  the  second  or  third 
generation,  the  incidence  of  colon 
carcinoma  was  equal  to  that  of  native 
Americans.  Black  Americans  had  a 
very  low  incidence  of  colon  cancer  in 
the  1930s;  however,  since  the  life- 
style of  Americans  has  become  more 
equal,  the  incidence  of  colon  cancer 
also  has  become  equal. 

The  SEER  statistics  show  that 
some  United  States  subpopulations 
have  a significantly  reduced  risk  of 
cancer.  Mormons  and  Seventh  Day 
Adventists  have  a lower  incidence  of 
breast  cancer  and  colon  cancer,  also 
the  incidence  of  colon  cancer  is 
relatively  high  in  the  Scandinavian 
countries  except  in  Finland  where 
there  is  a reduced  incidence  of  both 
breast  cancer  and  colon  cancer. 
These  observations  seem  to  impli- 
cate environmental  factors  in  the 
etiology  of  colorectal  cancer.  Dietary 
differences  are  the  most  obvious  fac- 
tors in  the  environment  of  cancer. 
The  most  widely  held  view  is  that 
dietary  fat  and  animal  fat,  specifi- 
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cally,  have  a role  in  the  etiology  of 
colon  cancer,  and  that  adequate 
amounts  of  fiber  seem  to  protect 
against  the  development  of  colon 
cancer.  The  Finns,  as  well  as  the 
Mormons  and  Seventh  Day  Adven- 
tists, are  known  to  have  a high  fiber 
diet  and  low  dietary  fat  and  animal 
fat  intake.  Western  cultures  have  a 
high  fat  and  high  protein  diet,  while 
in  Asia  and  Africa,  where  the  in- 
cidence of  carcinoma  of  the  colon  is 
low,  diets  are  predominantly  high 
fiber  and  low  fat. 

The  mechanism  of  high  dietary  fat 
as  a cause  of  the  development  of 
colon  carcinoma  is  uncertain.  How- 
ever, most  investigators  feel  that  fat 
induces  changes  in  the  bioacid  excre- 
tion and  gut  bacteria  composition, 
notably  the  anaerobic  bacteria,  (bac- 
teroides).  Investigators  found  that  in- 
creased acid  steroid  derived  from 
bile  salts  such  as  deoxycholic  acid 
and  lithocoholic  acid  have  been 
shown  to  act  as  carcinogens  or  cocar- 
cinogens in  laboratory  animals.  Hill, 
et  al1  have  found  that  populations  at 
high  risk  for  colon  cancer  have  high 


fecal  concentrations  of  degraded  bile 
acids. 

BS  Reddy2  of  the  American  Health 
Foundation,  in  1970,  showed  that  the 
incidence  of  colon  tumors  in  rats  in- 
creased when  secondary  bile  acids 
were  administered  intrarectally. 

In  1981  DA  Linos,  et  al3  of  the 
Mayo  Clinic  reported  on  1681  resi- 
dents of  Rochester,  Minnesota  who 
had  cholecystectomies  between  1950 
and  1969.  They  found  that  the  risk  of 
developing  colon  cancer  was  signifi- 
cantly higher  in  patients  who  had 
had  a cholecystectomy.  This  was 
higher  in  women;  almost  double  that 
of  the  general  female  population. 

Cholecystectomy  has  been  shown 
to  alter  the  composition  of  the  total 
bile  acid  pool,  raising  the  amount  of 
secondary  bile  acid  excreted.  This 
change  is  due  to  increased  entero- 
hepatic  recycling  of  primary  bile 
acids,  thus  leading  to  increased  ex- 
posure of  the  intestine  to  anaerobic 
bacteria  and  7-a-dehydroxylation. 
Secondary  bile  acids  are  absorbed 
more  proximately,  and  they  are  car- 
cinogenic or  cocarcinogenic.  A mech- 


anism for  right-sided  colon  cancer 
may  be  postulated.  Linos  also  felt 
that  sex  hormes  were  involved,  ac- 
counting for  the  higher  incidence  of 
colon  cancer  in  women  with  cho- 
lecystectomies. 

In  a report  from  PW  Doous,4 
Chairman  of  the  Department  of  Sur- 
gery, University  of  Aukland,  New 
Zealand,  he  reports  that  the  overall 
incidence  of  gallstones  found  were 
19.3%,  and  increased  to  44.4%  in 
elderly  women.  He  found  that  gall- 
stones were  more  common  in  wo- 
men and  occurred  in  25%  of  the 
patients  with  cancer  of  the  large 
bowel. 

Werner,  et  al6  in  a 1977  report 
from  the  University  Hospital  in 
Hamburg,  Germany,  investigated 
the  influence  of  cholecystectomy  on 
the  development  of  cancer  of  the 
colon  in  rats.  Seventy  percent  of  the 
animals  with  cholecystectomy  and 
injected  with  1.2%  dimethylhy- 
drazine  (DMH)  developed  carcinoma 
of  the  colon.  Only  16%  with  similar 
treatments,  but  without  cholecystec- 
tomy, developed  cancer.  They  postu- 
lated that  the  cocarcinogenic  effect  of 
cholecystectomy  is  due  to  the  in- 
creased production  of  secondary  bile 
acids,  with  the  failure  of  resorptive 
function  of  the  gallbladder  for  some 
carcinogenic  substances  passing 
through  the  liver.  The  background  of 
their  studies  was,  they  stated,  that 
clinically  10%  of  patients  with  car- 
cinoma of  the  large  bowel  had  pre- 
vious cholecystectomies. 

Gallbladder  disease  has  been 
shown  to  be  primarily  environmen- 
tal in  origin;  however,  it  can  also  be 
iatrogenic.  Patients  who  have  had 
truncal  vagotomies  for  ulcer  disease 
are  at  risk  for  cholecystitis  and 
cholelithiasis  due  to  the  interruption 
of  the  vagal  fibers  to  the  gallbladder. 
Gallbladder  disease  following  gastric 
stapling  and  bypass  procedures  for 
obesity  is  common  due  to  changes  in 
cholesterol  metabolism.  There  is  a 
definite  incidence  of  gallbladder 
disease  following  these  procedures. 
It  also  has  been  noted  there  is  an  in- 
crease in  gallbladder  disease  follow- 
ing coronary  bypass  procedures.  The 
physiology  here  is  not  clear,  but 
hemolysis  of  red  cells  has  been  in- 
criminated with  the  increase  of  bili- 
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Needle  localization  and  biopsy  of  nonpalpable 
lesions  of  the  breast 
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Two  hundred  and  three  consecutive  needle  hookwire  guided  biopsies 
for  nonpalpable  lesions  of  the  breast  were  performed  upon  174  patients 
over  a three-year  period.  Patients  ranged  in  age  from  25  to  83  years 
(a  mean  of  55.4  years).  Malignant  growths  of  the  breast  were  found  in 
44  of  203  specimens  taken  for  biopsy.  Sixty-six  percent  of  malignant 
lesions  were  in  situ  and  34%  were  invasive  carcinoma.  The  chance  of 
a biopsy  containing  a malignant  lesion  was  17.5%  if  the  biopsy  was  done 
because  of  a discrete  density  on  mammography,  22.1%  for 
microcalcifications  and  29.6%  if  both  were  present.  The  incidence  of 
Stage  I disease  in  24  patients  undergoing  dissection  of  the  axillary  lymph 
node  was  79.2%.  Specimen  roentgenography  was  done  in  165  biopsies. 
Anesthesia  time  was  increased  an  average  of  5.8  minutes  by  specimen 
roentgenography.  In  198  instances,  the  mammographic  lesion  was 
present  in  the  specimen  taken  for  biopsy  intended  to  remove  it.  Minor 
complications  of  needle  hookwire  insertion  occurred  in  two  patients.  The 
mortality  rate  was  nil.B 
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rubin  in  the  blood  stream,  causing 
gallbladder  dysfunction.  It  also  is 
known  that  certain  drugs  can  cause 
cholecystitis  and  possible  choleli- 
thiasis. 

The  relationship  between  chole- 
cystectomy and  carcinoma  of  the 
colon  interested  us;  therefore,  292 
cases  of  colon  cancer  diagnosed  at  Mt 
Sinai  Medical  Center  during  the 
period  of  1975  to  1984  were  re- 
viewed. The  patients  were  newly 


Table  1—  Stage— sex  distribution: 
37  cases  of  colon  carcinoma 
following  cholecystectomy 

Stage  Male  Female 

Percent 

0 2 

3 

13.5 

L 4 

9 

35.0 

R 3 

12 

40.5 

D 2 

1 

8.0 

Unknown  0 

1 

3.0 

Key 

L = Local  disease 
R = Regional  disease 
D = Distant  disease 

Table  2 — Site — sex  distribution:  37  cases 
of  colon  carcinoma  following 
cholecystectomy 


Site  Total  Male  Female 


# 

% 

# 

% 

# 

% 

Cecum 

11 

30 

2 

18 

9 

35 

Ascending 

5 

14 

1 

9 

4 

15 

Hepatic  flexure 

1 

3 

0 

0 

1 

4 

Transverse 

5 

14 

1 

9 

4 

L5 

Splenic  flexure 

1 

3 

0 

0 

1 

4 

Descending 

1 

3 

1 

9 

0 

0 

Sigmoid 

12 

32 

6 

55 

6 

23 

Unknown 

1 

4 

Table  3 —Age—sex  distribution: 
37  cases  of  colon  carcinoma 
following  cholecystectomy 

Age 

Total 

Male 

Female 

40-49 

2 

1 

1 

50-59 

3 

0 

3 

60-69 

10 

4 

6 

70-79 

16 

4 

12 

80-89 

3 

0 

3 

90-99 

3 

2 

1 

Total 

37 

11 

26 

diagnosed  and  biopsy  proven.  All 
available  history  from  the  patients' 
medical  records  was  reviewed  to 
determine  whether  the  patients  had 
a prior  history  of  cholecystectomy 
and  the  date  this  was  performed  or 
best  estimated.  Patients  having 
simultaneous  diagnosis  of  colon  car- 
cinoma and  cholecystectomy  were 
excluded.  Age,  sex,  site,  stage,  and 
pathology  also  were  recorded.  Right- 
sided colon  cancer  was  classified  as 
the  cecum,  ascending  colon,  hepatic 
flexure,  and  transverse  colon.  Left- 
sided colon  cancer  included  the 
splenic  flexure,  descending  and 
sigmoid  colon.  In  this  study  rectal 
cancer  was  excluded.  Of  the  292  pa- 
tients, 37  (13%)  had  histories  of  prior 
cholecystectomy;  26  (9%)  were 
females  and  1 1 (4%)  were  males. 

Our  retrospective  review  of  these 
292  cases  concurs  with  the  figures 
from  the  recent  literature;  in  fact,  our 
figure  of  37  cases  (13%)  is  slightly 
higher  than  the  average  (Tables  1,  2, 
3).  It  was  noted  from  our  review  that 
the  average  age  of  females  diagnosed 
as  having  colon  cancer  following  a 
cholecystectomy  was  71.5  years,  and 
the  length  of  time  between  cholecys- 
tectomy and  the  diagnosis  of  colon 
cancer  was  19.6  years.  In  the  male 
group  the  average  age  was  73.6  years 
and  the  length  of  time  between  gall- 
bladder surgery  and  colon  surgery 
was  21  years. 

There  are  500,000  patients  oper- 
ated on  each  year  for  cholecystec- 


tomies in  the  United  States;  and  after 
inguinal  herniorrhaphy,  it  is  prob- 
ably the  most  common  surgical  pro- 
cedure performed  by  general  sur- 
geons. The  authors  believe  that 
physicians  will  be  facing  an  in- 
creased number  of  cases  of  cancer  of 
the  colon  in  the  next  few  years.  In 
my  opinion  if  severe  dietary  changes 
are  not  made  by  the  general  public, 
and  research  into  the  carcinogenic 
features  of  bile  and  bile  salts  is  not 
advanced,  the  United  States  and 
many  Western  Hemisphere  nations 
will  be  faced  with  a significant  prob- 
lem in  the  near  future. 
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AIDS'  impact  on  society 

According  to  a recently  released  public  opinion  poll  from  the  American 
Medical  Association,  almost  half  of  American  adults  believe  it  is  very 
likely  AIDS  will  infect  and  kill  a large  share  of  the  population.  48% 
believed  it  was  "very  likely,"  while  32%  believed  it  was  "possible"  that 
AIDS  will  infect  and  kill  a large  share  of  the  population.  Fifty  percent 
of  those  questioned  said  they  believed  that  everything  possible  needs 
to  be  done  to  prevent  the  spread  of  AIDS,  "even  if  this  means  some  peo- 
ple might  have  their  rights  violated."  However,  42%  believed  that  while 
controlling  AIDS  is  important,  "the  privacy  and  civil  rights  of  every 
citizen  must  be  protected."  When  asked  what  the  federal  government's 
top  priority  should  be  in  its  efforts  to  combat  AIDS,  36%  believed  an 
education  program  should  be  implemented  to  teach  people  how  to  avoid 
getting  the  disease,  while  35%  favored  increased  government  funding 
of  research;  only  14%  said  widespread  testing  should  have  a priority  and 
9%  wanted  to  "isolate  AIDS  patients  from  the  rest  of  the  population.  ■ 
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SOUNDINGS 


Physicians  are  encouraged  to  submit  brief  essays  on  any  subject  that  reflects  an  in-depth 
perspective.  Essays  will  be  subject  to  the  usual  approval  by  the  Editorial  Board. 


Baby  boy 

Barry  Blackwell,  MD 

Milwaukee,  Wisconsin 

The  resident  who  called  me  to 
consult  on  Sheila  told  me  that 
she  was  medically  stable  and  could 
be  discharged  as  soon  as  he  was  sure 
she  would  not  commit  suicide. 

I find  Sheila  in  the  older  part  of  the 
hospital  sitting  subdued  on  the  edge 


Doctor  Blackwell  is  Professor  and  Chairman 
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Center,  950  North  12th  St  PO  Box  342  Mil- 
waukee, Wis  53201  (phone:  414  289-86201. 
Copyright  1987  by  the  State  Medical  Society 
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of  her  bed  still  attached  to  an  IV.  Her 
black  head  is  bowed,  eyes  downcast, 
and  a concerned  nurse  is  hovering 
close  by. 

She  tells  me  her  story  in  soft  tearful 
fragments,  wiping  her  eyes  with  the 
hem  of  a hospital  gown. 

Yesterday  she  passed  her  fetus  into 
a bedpan.  It  was  small  enough  to  be 
mistaken  for  a clot. 

This  had  happened  once  before,  six 
months  ago.  Afterwards  Sheila  had 
tried  to  steal  someone  else's  baby 
from  the  nursery.  Nobody  told  the 
authorities,  but  it  was  written  in  the 
chart. 

Sheila  cured  her  grief  by  quickly 
getting  pregnant  again.  When  she 
came  eagerly  for  prenatal  care,  she 
was  bigger  than  the  dates..  They 
found  a large  mass  attached  to  one 
ovary  and  told  her  it  might  be  malig- 
nant. 


Caught  between  her  hope  and  fear, 
Sheila  gambled  with  their  reassur- 
ance and  reluctantly  allowed  them  to 
examine  her  under  anesthesia.  She 
lost;  the  baby  was  gone  but  the  tumor 
remained,  benign  and  unborn. 

When  the  anesthetic  and  cramps 
had  worn  off,  Sheila  refused  to  be- 
lieve them,  her  grief  concealed  by 
terrifying  rage.  Fearful  that  she  would 
rip  out  the  IV  or  that  she  might  try  to 
steal  another  baby,  the  staff  sedated 
her  heavily,  placed  her  under  sur- 
veillance, and  called  a psychiatrist. 

Subdued  and  coming  to  terms  with 
her  loss,  Sheila  tells  me  what  her  life 
is  like.  She  is  one  of  seven  children 
who  grew  up  in  an  urban  ghetto.  At 
puberty  she  escaped  her  father's 
abuse  by  getting  pregnant  and  leav- 
ing home.  That  child  died  in  infancy 
and  the  man  left.  Now,  six  years  later 
she  lives  with  another  man  who  is  a 
thief  and  violent,  in  her  father’s  im- 
age. Only  the  hope  of  having  a baby 
binds  Sheila  to  him.  She  badly  wants 
a boy;  one  she  could  nurture  into  a 
gentler  version  of  manhood.  It  is  a 
hard  hope  to  relinquish;  there  is  so 
little  reality  to  replace  it. 

Once  the  issues  are  open,  we  talk 
for  a while  and  it  seems  to  tranquilize 
Sheila.  When  our  time  is  over,  I pre- 
scribe more  talk  with  the  nurse  and 
medical  student. 

Two  days  later  I learn  that  Sheila 
has  befriended  a newly  admitted  un- 
wed mother  who  lives  in  the  same 
neighborhood;  she  is  helping  care  for 
this  woman's  newborn  son. 

I call  the  resident  to  let  him  know 
that  it  is  safe  for  Sheila  to  go  home 
now.B 


Patients  who  refuse  treatment 

A study  in  October's  Archives  of  Internal  Medicine  suggests  that 
patients  refusing  treatment  in  medical  offices  is  a common  phe- 
nomenon, occurring  during  4 percent  of  office  visits.  Julia  E Connelly, 
MD,  and  Courtney  Campbell,  PhD,  of  the  University  of  Virginia 
Medical  Center,  Charlottesville,  base  their  conclusion  on  an  evalua- 
tion of  562  consecutive  patient  visits  to  a medical  office.  Patients 
refused  recommended  medical  interventions— preventive  health 
measures,  diagnostic  evaluations,  hospitalizations  and  other  office 
procedures— during  23  visits,  the  authors  say.  Reasons  for  refusal 
included  psychologic  factors,  such  as  fear  and  anxiety,  previous  "bad" 
experiences  with  the  recommended  intervention,  distrust  of  physicians 
and  communication  problems.  Although  14  patients  suffered  no  major 
consequences  from  their  refusal,  5 had  a delayed  diagnosis  and  1 died 
of  a heart  attack  after  refusing  hospitalization  for  unstable  angina.— 
AMA  Brief  ReportU 
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Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  PDR  The  following  is  a brief  summary 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion Edema  or  hypertension  requires  therapy  titrated  to  the  individual 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency  Periodically,  serum  K+  levels  should  be 
determined  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
K+  intake  Associated  widened  ORS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults  thiazides 
appear  and  triamterene  may  appear  in  breast  milk  If  their  use  is  essential, 
the  patient  should  stop  nursing  Adequate  information  on  use  in  children 
is  not  available  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide1  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  Dyazide1  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting enzyme  (ACE)  inhibitors  can  elevate  serum  potassium:  use 
with  caution  with  Dyazide1  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH])  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function  They  can  precipitate  coma  in  patients  with  severe  liver 
disease  Observe  regularly  for  possible  blood  oyscrasias,  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide:  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine  Triamterene  is  a weak  folic  acid  antagonist  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components  Therefore,  Dyazide1 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide1  when  treated  with  indomethacm  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  ami  gout,  digitalis  intoxication  (in  hypokalemia) 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  Dyazide1 
interferes  with  fluorescent  measurement  of  quinidine.  Hypokalemia  is 
uncommon  with  Dyazide1,  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  Dyazide1  should  laboratory  values  reveal  elevated 
serum  potassium  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide1  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive  drugs  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth:  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura  other 
dermatological  conditions:  nausea  and  vomiting,  diarrhea,  constipation 
other  gastrointestinal  disturbances:  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  Dyazide1 
although  a causal  relationship  has  not  been  established 

Supplied:  Dyazide1  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100 
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Consider  the 
causative  organisms... 


cefaclor 


250-mg  Pulvules  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

Haemophilus  influenzae  and  Streptococcus  pneumoniae 

(ampicillin-susceptible  and  ampicillin-resistant) 


Note:  Ceclor  is  contraindicated  in  patients  with  known  allergy  Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
to  the  cephalosporins  and  should  be  given  cautiously  to  prevention  of  streptococcal  infections,  including  the  prophy- 
penicillin-allergic  patients.  laxis  of  rheumatic  fever.  See  prescribing  information. 


Ceclor*  (cefaclor) 

Summary.  Consult  the  package  literature  tor 
prescribing  information. 

Indication:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  Streptococcus 
pneumoniae,  Haemophilus  influenzae,  and 
Streptococcus  pyogenes  (group  A ^-hemolytic 
streptococci). 

Contraindication: 

Known  allergy  to  cephalosporins. 

Warnings: 

CECLOR  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  TO 
PENICILLIN-SENSITIVE  PATIENTS  PENICILLINS  AND  CEPHA- 
LOSPORINS  SHOW  PARTIAL  CROSS-ALLERGENICITY  POSSI- 
BLE REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum  anti- 
biotics. It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea 
Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in 
antibiotic-associated  colitis. 


Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic 
reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms. 

• Positive  direct  Coombs’  tests  have  been  re- 
ported during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  func- 
tion. Although  dosage  adjustments  in  moderate 
to  severe  renal  impairment  are  usually  not 
required,  careful  clinical  observation  and  labo- 
ratory studies  should  be  made 

• Broad-spectrum  antibiotics  should  be  pre- 
scribed with  caution  in  individuals  with  a his- 
tory of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  deter- 
mined in  pregnancy,  lactation,  and  infants  less 
than  one  month  old.  Ceclor  penetrates  mother's 
milk.  Exercise  caution  in  prescribing  for  these 
patients. 

Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are 
uncommon  Those  reported  include: 


• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous  colitis  may 
appear  either  during  or  after  antibiotic  treat- 
ment. 

• Hypersensitivity  reactions  (including  mor- 
billiform eruptions,  pruritus,  urticaria,  and 
serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely.  Ste- 
vens-Johnson  syndrome]  or  the  above  skin 
manifestations  accompanied  by  arthritis/ 
arthralgia  and,  frequently,  fever):  1.5%:  usually 
subside  within  a few  days  after  cessation  of 
therapy.  Serum-sickness-like  reactions  have 
been  reported  more  frequently  in  children  than 
in  adults  and  have  usually  occurred  during  or 
following  a second  course  of  therapy  with 
Ceclor.  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids 
appear  to  enhance  resolution  of  the  syndrome. 

• Cases  of  anaphylaxis  have  been  reported,  half 
of  which  have  occurred  in  patients  with  a his- 
tory of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other 
cephalosporins,  transient  hepatitis  and  chole- 
static jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nerv- 


ousness. insomnia,  confusion,  hypertonia, 
dizziness,  and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%:  genital  pruritus  or 
vaginitis,  less  than  1%;  and,  rarely,  throm- 
bocytopenia. 

Abnormalities  in  laboratory  results  of  uncertain 
etiology 

• Slight  elevations  in  hepatic  enzymes 
•Transient  fluctuations  in  leukocyte  count 
(especially  in  infants  and  children). 

• Abnormal  urinalysis;  elevations  in  BUN  or 
serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with 

Benedict's  or  Fehling's  solution  and  Climtest® 
tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly).  |obi787l) 

PA  0709  AMP 
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prolession  on  request  from  Eli  Lilly  and 
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CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of  prescribing  information. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
—month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Prevent  recurrences 
month  after  month 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Capsules 
are  indicated  for  the  treatment  of  initial  episodes 
and  the  management  of  recurrent  episodes  of 
genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree  of 
cutaneous  or  systemic  involvement.  These  factors 
should  determine  patient  management,  which  may 
include  symptomatic  support  and  counseling  only, 
or  the  institution  of  specific  therapy.  The  physical, 
emotional  and  psycho-social  difficulties  posed  by 
herpes  infections  as  well  as  the  degree  of  debilita- 
tion. particularly  in  immunocompromised  patients, 
are  unique  for  each  patient,  and  the  physician 
should  determine  therapeutic  alternatives  based  on 
his  or  her  understanding  of  the  individual  patient’s 
needs  Thus  Zovirax  Capsules  are  not  appropriate  in 
treating  all  genital  herpes  infections.  The  following 
guidelines  may  be  useful  in  weighing  the  benefit' 
risk  considerations  in  specific  disease  categories: 
First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital  herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infection 
(detection  of  virus  in  lesions  by  tissue  culture)  and 
lesion  healing  The  duration  of  pain  and  new  lesion 
formation  was  decreased  in  some  patient  groups. 

The  promptness  of  initiation  of  therapy  and/or  the 
patient's  prior  exposure  to  Herpes  simplex  virus 
may  influence  the  degree  of  benefit  from  therapy. 
Patients  with  mild  disease  may  derive  less  benefit 
than  those  with  more  severe  episodes.  In  patients 
with  extremely  severe  episodes,  in  which  prostra- 
tion, central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication 
require  hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with  intra- 
venous Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  yeari  have  shown  that  Zovirax  Capsules 
given  for  4 to  6 months  prevented  or  reduced  the 
frequency  and  or  severity  of  recurrences  in  greater 
than  9591  of  patients  Clinical  recurrences  were 
prevented  in  40  to  7591  of  patients  Some  patients 
experienced  increased  severity  of  the  first  episode 
following  cessation  of  therapy;  the  severity  of 
subsequent  episodes  and  the  effect  on  the  natural 
history  of  the  disease  are  still  under  study. 

The  safetv  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes  of 
genital  heroes  have  been  established  only  for  up  to 
6 months.  Chronic  suppressive  therapy  is  most 
appropriate  when,  in  the  judgement  of  the  physi- 
cian, the  benefits  of  such  a regimen  outweigh 
known  or  potential  adverse  effects  In  general, 
Zovirax  Capsules  should  not  be  used  for  the  sup- 
pression of  recurrent  disease  in  mildly  affected 
patients.  Unanswered  questions  concerning  the 
human  relevance  of  in  vitro  mutagenicity  studies 
and  reproductive  toxicity  studies  in  animals  given 
very  high  doses  of  acyclovir  for  short  periods  (see 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility)  should  be  borne  in  mind  when  designing 
long-term  management  for  individual  patients. 
Discussion  of  these  issues  with  patients  will  provide 
them  the  opportunity  to  weigh  the  potential  for 
toxicity  against  the  severity  of  their  disease.  Thus, 
this  regimen  should  be  considered  only  for  appro- 
priate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of  pro- 
longed therapy. 

Limited  studies  have  shown  that  there  are 
certain  patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 
approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences 


Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either  inter- 
mittent or  chronic  suppressive  therapy.  Clinically 
significant  resistance,  although  rare,  is  more  likely 
to  be  seen  with  prolonged  or  repeated  therapy  in 
severely  immunocompromised  patients  with  active 
lesions. 

CONTRAINDICATIONS:  Zovirax  Capsules  are 
contraindicated  for  patients  who  develop  hypersen- 
sitivity or  intolerance  to  the  components  of  the 
formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies  at 
high  concentrations  of  drug  ( see  PRECAUTIONS  — 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility).  The  recommended  dosage  and  length  of 
treatment  should  not  be  exceeded  (see  DOSAGE 
AND  ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acyclovir 
in  vitro  can  lead  to  the  emergence  of  less  sensitive 
viruses.  The  possibility  of  the  appearance  of  less 
sensitive  viruses  in  man  must  be  borne  in  mind 
when  treating  patients.  The  relationship  between 
the  in  vitro  sensitivity  of  Herpes  simplex  virus  to 
acyclovir  and  clinical  response  to  therapy  has  vet  to 
be  established 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiving 
acyclovir,  all  patients  should  be  advised  to  take 
particular  care  to  avoid  potential  transmission  of 
virus  if  active  lesions  are  present  while  they  are  on 
therapy  In  severely  immunocompromised  patients, 
the  physician  should  be  aware  that  prolonged  or 
repeated  courses  of  acyclovir  may  result  in  selection 
of  resistant  viruses  which  may  not  fully  respond  to 
continued  acyclovir  therapy 

Drug  Interactions:  Co-administration  of  probene- 
cid with  intravenous  acyclovir  has  been  shown  to 
increase  the  mean  half-life  and  the  area  under  the 
concentration-time  curve.  Urinary  excretion  and 
renal  clearance  were  correspondingly  reduced. 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  Acyclovir  was  tested  in  lifetime  bioassays 
in  rats  and  mice  at  single  daily  doses  of  50,  150  and 
450  mg  kg  given  by  gavage.  There  was  no  statisti- 
cally significant  difference  in  the  incidence  of 
tumors  between  treated  and  control  animals,  nor 
did  acyclovir  shorten  the  latency  of  tumors.  In  2 m 
vitro  cell  transformation  assays,  used  to  provide 
preliminary  assessment  of  potential  oncogenicity  in 
advance  of  these  more  definitive  life-time  bioassays 
in  rodents,  conflicting  results  were  obtained. 
Acyclovir  was  positive  at  the  highest  dose  used  in 
one  system  and  the  resulting  morphologically 
transformed  cells  formed  tumors  when  inoculated 
into  immunosuppressed,  syngeneic,  weanling  mice. 
Acyclovir  was  negative  in  another  transformation 
system  considered  less  sensitive 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of  chromo- 
somal damage  at  maximum  tolerated  parenteral 
doses  of  100  mg/kg  acyclovir  in  rats  but  not  Chinese 
hamsters;  higher  doses  of  500  and  1000  mg/kg  were 
clastogenic  in  Chinese  hamsters.  In  addition,  no 
activity  was  found  after  5 days  dosing  in  a dominant 
lethal  study  in  mice.  In  6 of  11  microbial  and  mam- 
malian cell  assays,  no  evidence  of  mutagenicity  was 
observed  At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mammalian 
cell  assays  (human  lymphocytes  and  L5178Y  mouse 
lymphoma  cells  in  vitro),  positive  responses  for 
mutagenicity  and  chromosomal  damage  occurred, 
but  only  at  concentrations  at  least  400  times  the 
acyclovir  plasma  levels  achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertility 
or  reproduction  in  mice  (450  mg/kg/day,  p.o. ) or  in 
rats  ( 25  mg  kg  day,  s.c.i.  At  50  mg/kg/day  s.c.  in  the 
rat,  there  was  a statistically  significant  increase  in 
post-implantation  loss,  but  no  concomitant  decrease 
in  litter  size.  In  female  rabbits  treated  subcutan- 
eously with  acyclovir  subsequent  to  mating,  there 
was  a statistically  significant  decrease  in  implanta- 
tion efficiency  but  no  concomitant  decrease  in  litter 
size  at  a dose  of  50  mg/kg/day.  No  effect  upon 
implantation  efficiency  was  observed  when  the 
same  dose  was  administered  intravenously  In  a rat 
peri-  and  postnatal  study  at  50  mg/kg/day  s.c..  there 
was  a statistically  significant  decrease  in  the  group 
mean  numbers  of  corpora  lutea,  total  implantation 
sites  and  live  fetuses  in  the  F,  generation.  Although 
not  statistically  significant,  there  was  also  a dose 
related  decrease  in  group  mean  numbers  of  live 
fetuses  and  implantation  sites  at  12.5  mg/kg/day 
and  25  mg/kg/day,  s.c.  The  intravenous  administra- 
tion of  100  mg/kg/day,  a dose  known  to  cause  ob- 
structive nephropathy  in  rabbits,  caused  a 
significant  increase  in  fetal  resorptions  and  a 
corresponding  decrease  in  litter  size.  However,  at  a 


maximum  tolerated  intravenous  dose  of  50  mg/kg/ 
day  in  rabbits,  there  were  no  drug-related  reproduc- 
tive effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  respec- 
tively, caused  testicular  atrophy.  Testicular  atrophy 
was  persistent  through  the  4-week  postdose  recovery 
phase  after  320  mg/kg/day;  some  evidence  of  recov- 
ery of  sperm  production  was  evident  30  days  post- 
dose. Intravenous  doses  of  100  and  200  mg/kg/day 
acyclovir  given  to  dogs  for  31  days  caused  asperma- 
togenesis. Testicles  were  normal  in  dogs  given 
50  mg/kg/day,  i.v.  for  one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rat  (50  mg/kg/day,  s.c.) 
or  rabbit  (50  mg/kg/dav.  s.c  and  i.v.).  There  are  no 
adequate  and  well-controlled  studies  in  pregnant 
women.  Acyclovir  should  not  be  used  during  preg- 
nancy unless  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus.  Although  acyclovir  was 
not  teratogenic  in  animal  studies,  the  drug’s  poten- 
tial for  causing  chromosome  breaks  at  high  concen- 
tration should  be  taken  into  consideration  in 
making  this  determination. 

Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  Zovirax  is  administered  to  a 
nursing  woman  In  nursing  mothers,  consideration 
should  be  given  to  not  using  acyclovir  treatment  or 
discontinuing  breastfeeding. 

Pediatric  Use:  Safety  and  effectiveness  in  children 
have  not  been  established. 

ADVERSE  REACTIONS -Short-Term  Admin- 
istration: The  most  frequent  adverse  reactions 
reported  during  clinical  trials  were  nausea  and/or 
vomiting  in  8 of  298  patient  treatments  (2.791 1 and 
headache  in  2 of  298  (0.6%).  Less  frequent  adverse 
reactions,  each  of  which  occurred  in  1 of  298  patient 
treatments  (0.3%),  included  diarrhea,  dizziness, 
anorexia,  fatigue,  edema,  skin  rash,  leg  pain, 
inguinal  adenopathy,  medication  taste  and  sore 
throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  ( 13.1% ).  diarrhea  in  22  of  251  (8.8%), 
nausea  and/or  vomiting  in  20  of  251  (8.0%),  vertigo 
in  9 of  251  (3.6% ),  and  arthralgia  in  9 of  251  (3.6% ). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  less  than  3%  of  the  251  patients  (see 
number  of  patients  in  parenthesesi,  included  skin 
rash  (7),  insomnia  (4),  fatigue  ( 7 ).  fever  (4 ).  palpita- 
tions (1 ),  sore  throat  (2).  superficial  thrombophlebi 
tis  (1 ),  muscle  cramps  (2),  pars  planitis  ( 1 1, 
menstrual  abnormality  (4),  acne  (3),  lymphadenopa 
thy  (2),  irritability  (1 ),  accelerated  hair  loss  ( 1 1.  and 
depression  ( 1 ). 

DOSAGE  AND  ADMINISTRATION:  Treat- 
ment of  initial  genital  herpes:  One  200  mg 

capsule  every  4 hours,  while  awake,  for  a total  of 

5 capsules  daily  for  10  days  l total  50  capsules). 

Chronic  suppressive  therapy  for  recurrent 
disease:  One  200  mg  capsule  3 times  daily  for  up 
to  6 months.  Some  patients  may  require  more  drug, 
up  to  one  200  mg  capsule  5 times  daily  for  up  to 

6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 capsules 
daily  for  5 days  (total  25  capsules).  Therapy  should 
be  initiated  at  the  earliest  sign  or  symptom  (pro- 
drome) of  recurrence. 

Patients  With  Acute  or  Chronic  Renal 
Impairment:  One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clearance 
slO  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue,  opaque) 
containing  200  mg  acyclovir  and  printed  with 
“Wellcome  ZOVIRAX  200”  - Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
i NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from  light 

*In  controlled  studies,  recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 

Burroughs  Wellcome  Co.,  Research  Triangle  Park.  North  Carolina  27709 
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Membership  facts 

Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  In  addition,  two-physician 
families  may  be  eligible  for  a $50  discount  on  total  SMS 
membership  dues.  Dues  for  regular  membership  in  1988  are 
$480  for  SMS,  $375  for  AMA,  and  county  society  dues  vary. 
A more  detailed  listing  of  SMS  membership  classifications 
and  their  corresponding  dues  follows: 

State  Medical  Society  of  Wisconsin 

DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular:  Member  in  active  practice.  • First  year  in 
practice— physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  fulfillment 
of  government  obligation  enjoy  a dues  reduction  of  50  per- 
cent for  the  first  year  • Second  year  in  practice— physicians 
who  quality  by  meeting  the  above  criteria  enjoy  a 25  per- 
cent dues  reduction  during  their  second  year  of  practice. 
• Two-physician  family — one  member  (spouse)  of  a two- 
physician  family  is  entitled  to  a dues  reduction  of  $50  or  the 
amount  of  their  State  Society  dues  whichever  is  less. 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin 

Military  Service:  Members  who  are  serving  in  the  U.S. 
armed  forces  or  Public  Health  Service  (generally  not  to 
exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine 


Your  membership  in  organized  medicine  . . . 

. . . will  help  ensure  the  continued  "safety1'  of  your  prac- 
tice and  quality  care  for  all  patients.  Your  voice  will  be  heard 
through  participation.  Membership  in  the  State  Medical  So- 
ciety of  Wisconsin  also  requires  membership  in  the  county 
medical  society  (AMA  membership  is  optional  but  encour- 
aged). For  Regular,  Part-time  Practice,  or  Over  Age  70  mem- 
bership classifications,  dues  may  be  paid  in  one  lump  sum 
or  in  two  equal  installments:  one-half  of  the  total  payable 
by  January  1,  the  other  half  not  later  than  May  15,  1988 
which  is  the  removal  date  for  those  members  who  have 
not  completed  payment  You  are  urged  to  renew  your 
membership. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70 
years  of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1988  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$480.00 

$373  00 

Normal  County  Dues 

1st  Year  in  Practiec 

$240.00 

$187.00 

Normal  County  Dues 

2nd  Year  in  Practice 

$360  00 

$281  00 

Normal  County  Dues 

Two  Physician  Family 

$430.00 

$375.00 

Normal  County  Dues 

Part  Time  Practice 

$240.00 

$375  00/0- 

Normal  County  Dues 

Part-Time— Over  Age  70  S240.00 

$187  00* 

Normal  County  Dues 

Resident 

$ 48.00 

$ 45.00 

Varies 

Military  Service 

•0 

$250  00/$45  00  -0 

Associate 

-0- 

•()• 

-0- 

Retired 

-0- 

$375/$75/-0-’ 

-0- 

Retired— Over  Age  70 

-0- 

-0- 

-0 

Life 

-0- 

$375.00/  0 • 

-0- 

Honorary 

-0- 

$375.00/0- ' 

■0- 

Over  Age  70 
Candidate- 

$240.00 

$375.00/0- * 

Normal  County  Dues 

Student 

>$  1000 

2$  20  00 

•0- 

Postgraduate— One 

$ 10.00 

$ 45  00 

Varies 

Scientific  Fellow 

-0- 

-0- 

-0- 

Emeritus 

-0- 

-0- 

-0- 

'Students'  SMS  and  County  Dues  for  four  academic  years 
Students'  AMA  Dues  for  the  calendar  year  1988 
' Physicians  in  these  categories  may  he  eligible  for  exemption  from  paying  AMA  dues 
under  the  grandfather  clause 

AMA  dues-exempt  members  who  were  granted  exemption  before  1 98b  based  on  prc 
viouslv  established  criteria,  with  the  exception  of  financial  hardship  or  disability  will 
automatically  be  dues  exempt  in  1986  and  beyond  under  the  grandfather  clause 
Under  new  AMA  policy,  only  the  following  two  categories  of  physicians  will  qualify 
for  new  dues  exemption 
(11  Financial  hardship  and/or  disability 
|2)  70  years  of  age  or  older  and  fully  retired 
Under  age  70  and  fully  retired  AMA  dues  may  be  reduced  to  S75  00 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or 
will  be  located  in  Wisconsin,  or  you  have  any  questions,  you 
may  contact  your  local  county  society  or  call  the  Member- 
ship and  Communications  Division  of  the  State  Medical 
Society,  if  in  Wisconsin:  1-800-362-9080  (Madison  area  num- 
ber 257-6781). ■ 
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AMA  policy  statement  on  refusal 
to  treat  AIDS  patients 


The  American  Medical  Association 
recently  released  a four-page  report 
from  its  Council  on  Ethical  and  Judi- 
cial Affairs  which  concludes  that  "a 
physician  may  not  ethically  refuse  to 
treat  a patient  whose  condition  is 
within  the  physician's  current  realm 
of  competence  solely  because  the  pa- 
tient is  seropositive  (to  the  AIDS  anti- 
body)." The  AMA  Council  report  has 
generated  tremendous  media  and 
professional  interest.  The  issue  was 
expected  to  produce  a great  deal 
of  discussion  at  the  AMA's  interim 
meeting  December  6-9  in  Atlanta. 

The  report,  entitled  "Ethical  Issues 
Involved  in  the  Growing  AIDS  Cri- 
sis," notes  that  "The  tradition  of  the 
American  Medical  Association,  since 
its  organization  in  1847,  is  that:  'when 
an  epidemic  prevails,  a physician 
must  continue  his  labors  without 
regard  to  the  risk  to  his  own  health.'  " 

This  is  the  second  major  report  on 
AIDS  released  by  the  AMA  in  1987. 
The  first  was  the  House  of  Delegates' 
report,  YY,  which  was  intended  to 
provide  guidance  for  development  of 
public  policy.  In  the  most  recent 
report  the  AMA  Council  on  Ethical 
and  Judicial  Affairs  noted  that  "AIDS 
patients  are  entitled  to  competent 
medical  service  with  compassion 
and  respect  for  human  dignity  and  to 
the  safeguard  of  their  confidences 
within  the  constraints  of  the  law. 
Those  persons  who  are  afflicted  with 
the  disease  or  who  are  seropositive 
have  the  right  to  be  free  from  dis- 
crimination." 

The  Council's  new  opinion  on  phy- 
sicians and  infectious  disease  is:  "A 
physician  who  knows  that  he  or  she 
has  an  infectious  disease  should  not 
engage  in  any  activity  that  creates  a 


risk  of  transmission  of  the  disease 
to  others." 

Briefly,  other  statements  adopted 
by  the  Council  include: 

• Physicians  are  dedicated  to  pro- 
viding competent  medical  service 
with  compassion  and  respect  for 
human  dignity. 

• Physicians  who  are  unable  to  pro- 
vide the  services  required  by  AIDS 
patients  should  make  referrals 
to  those  physicians  or  facilities 
equipped  to  provide  such  services. 

• Physicians  are  ethically  obligated 
to  respect  the  rights  of  privacy  and 
of  confidentiality  of  AIDS  patients 
and  seropositive  individuals. 


All  SMS  members  should  have  re- 
ceived their  first  statements  for  1988 
dues  and  voluntary  contributions  in 
November,  and  are  reminded  of  the 
following  provisions: 

• Two-physician  families  are  entitled 
to  a $50  dues  reduction  for  one 
spouse,  when  both  belong  to  SMS. 
Families  eligible  for  the  discount 
should  make  written  request  to 
SMS. 

• Society  members  classified  as  "reg- 
ular," "part-time  practice"  or  "over 
age  70”  may  choose  the  install- 
ment payment  option  for  dues  pay- 
ment. Under  the  installment  pro- 
gram, members  may  pay  one-half 
of  their  total  dues  prior  to  January 
1,  with  the  balance  due  on  or  be- 
fore May  15.  Members  should  note 
that  they  will  continue  to  receive 


• Where  there  is  no  statute  that  man- 
dates or  prohibits  the  reporting  of 
seropositive  individuals  to  public 
health  authorities  and  a physician 
knows  that  a seropositive  individ- 
ual is  endangering  a third  party,  the 
physician  should:  (1)  attempt  to 
persuade  the  infected  patient  to 
cease  endangering  the  third  party; 
(2)  if  persuasion  fails,  notify  au- 
thorities; and  (3)  if  the  authorities 
take  no  action,  notify  the  endan- 
gered third  party. 

• A physician  who  has  AIDS  or  who 
is  seropositive  should  consult  col- 
leagues as  to  which  activities  the 
physician  can  pursue  without 
creating  a risk  to  patients. 

SMS  member  physicians  interested 
in  obtaining  a copy  of  the  report  of  the 
Council  on  Ethical  and  Judicial  Af- 
fairs may  contact  the  SMS  Division  of 
Communications,  1 -800-362-9080.  ■ 


monthly  statements  indicating  the 
outstanding  balance. 

• Any  society  member  may  pay  his 
or  her  dues  with  a MasterCard  or 
VISA  credit  card.  The  membership 
dues  statement  contained  an  easy- 
to-use  form  if  the  credit  card  option 
is  selected. 

• Special  membership  categories  of- 
fer reduced  dues  amounts,  such  as 
part-time  practice  (1,000  hours  or 
less);  retired  (working  less  than 
240  hours);  and  associate  (finan- 
cial hardship  due  to  illness  or 
disability). 

For  further  information  on  mem- 
bership dues,  contact  James  Lund- 
berg  or  Joyce  Pease  at  SMS  Head- 
quarters: 1-800-362-9080  or  608- 
257-678  l.B 


Reminder  on  1988  membership  dues 
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North  Central 
Medical  Conference 
endorses  Wisconsin 
candidates 

The  North  Central  Medical  Confer- 
ence voted  unanimously  to  endorse 
the  candidacies  of  several  Wisconsin 
physicians  for  AMA  offices,  in- 
cluding Dr  Kermit  Newcomer's  bid 
for  reelection  to  the  AMA  Council 
on  Medical  Service;  Dr  Kenneth  M 
Viste,  Jr's  bid  for  nomination  to  the 
AMA  Council  on  Legislation  and  Dr 
John  K Scott's  bid  for  reappointment 
to  the  AMA  Council  on  Long  Range 
Planning  and  Development.  The  po- 
sitions of  Doctors  Viste  and  Scott 
will  be  decided  at  the  February  1988 
meeting  of  the  AMA  Board  of  Direc- 
tors. The  AMA's  House  of  Delegates 


will  act  on  Doctor  Newcomer's  posi- 
tion at  the  June  1988  House  session. 

The  North  Central  Medical  Con- 
ference, comprised  of  the  AMA  dele- 
gations from  Wisconsin,  Minnesota, 
North  Dakota,  South  Dakota,  Ne- 
braska and  Iowa,  met  November 
14-15  in  Minneapolis. 

North  Central  Conference  attend- 
ees heard  Dr  William  S Hotchkiss, 
President  of  the  American  Medical 
Association,  review  recent  activities 
on  a number  of  issues.  Doctor  Hotch- 
kiss noted  that  the  November  20 
issue  of  AM  News  would  carry  a 
summary  of  the  Wilk  case  regarding 
AMA's  relationship  to  the  practice  of 
chiropractic.  Doctor  Hotchkiss  also 
stated  that  some  form  of  catastrophic 
health  bill  is  almost  certain  to  pass  in 
Congress  and  the  AMA  continues  to 
push  its  proposals  for  overall  Medi- 
care reform,  including  some  type  of 


means  testing  of  Medicare  recipients. 

James  S Todd,  MD,  Senior  Deputy 
Executive  Vice  President  of  the  AMA, 
addressed  the  issues  of  competition 
in  medical  care.  Doctor  Todd  stated 
that  competition  simply  has  not 
worked  noting  that  healthcare  costs 
continue  to  rise  in  spite  of  the  sup- 
posed competitive  pressures  placed 
on  physicians.  According  to  Doctor 
Todd,  "patients,  when  they're  sick, 
are  not  interested  in  efficiency,  but 
strictly  in  quality  of  care."  He  went 
on  to  say,  "the  only  way  to  reduce 
costs  is  to  reduce  the  volume  of  ser- 
vices, but  cultural  pressures  will 
dictate  how  much  can  or  should  be 
provided." 

Senator  David  Durenberger,  R- 
MN,  said  that  doctors  must  be  given 
credit  for  being  "out  in  front,"  re- 
minding politicians  and  the  public 
that  there  is  no  free  lunch  regarding 
healthcare.  He  urged  physicians  to 
continue  to  work  to  encourage  means 
testing  as  a way  to  achieve  some 
control  over  Medicare  expenditure. 
Addressing  the  federal  deficit,  Sena- 
tor Durenberger  stated  that  the  bud- 
get deficit  is  an  issue  of  social  values, 
not  simply  a checkbook  balancing 
issue  and  that  we  must  take  respon- 
sibility for  our  own  actions.  Accord- 
ing to  Senator  Durenberger,  manda- 
tory assignment  would  just  exacer- 
bate the  already  difficult  problems 
of  rural  access  and  reimbursement 
issues.* 


Workshop  on  Health 
features  AIDS,  eating 
disorders,  suicide 

More  than  800  high  school  stu- 
dents and  teachers  from  nearly  120 
high  schools  around  the  state  at- 
tended the  1987  Wisconsin  Work- 
shop on  Health  entitled  "Awareness 
is  the  Answer:  AIDS,  Eating  Dis- 
orders, Suicide."  This  marks  the 
25th  Anniversary  of  the  Workshops 
on  Health  which  are  sponsored  an- 
nually by  the  State  Medical  Society 
of  Wisconsin,  its  Auxiliary  and  the 
Charitable,  Educational  and  Scien- 
tific Foundation. 

continued  next  page 


MEDICAL  DIRECTOR 

Association  Life,  a growing  force  in  the  group  life 
and  health  insurance  industry,  is  seeking  a Board 
Certified  physician  to  act  as  our  Medical  Director. 

The  individual  we  select  will  be  involved  in  our  pre- 
certification, utilization  review,  and  care  man- 
agement activities.  To  the  successful  applicant, 
we  will  offer  an  excellent  compensation  pack- 
age and  opportunity  to  contribute  to  the  success 
of  our  organization. 

If  interested,  submit  a resume  of  your  experience 
to  Thomas  M.  Milczarski,  Vice  President-Human 
Resources  at: 

Association  Life 

Insurance  Company  Inc. 

401  North  Executive  Drive 
Brookfield,  Wisconsin  53005 
(414)  797-5030 

Member  of  the  Mutual  Life  of  Canada  Financial  Group 
An  Equal  Opportunity  Employer  M/F/H 
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continued 

Greg  Louganis,  world  champion 
springboard  and  platform  diver,  and 
winner  of  the  1987  Pan  American 
games  and  two  gold  medals  in  the 
1984  Olympics,  delivered  the  keynote 
address.  Louganis  discussed  ways  in 
which  teenagers  can  make  healthy 
lifestyle  decisions  and  achieve  their 
full  potential.  Working  with  the 
students  in  a casual  question  and 
answer  format,  Louganis  described 
his  own  successes  in  overcoming 
alcohol  abuse  and  a smoking  habit, 
as  well  as  a learning  disability,  dys- 
lexia. He  noted  that  he  is  eager  to 
assist  high  school  students  in  making 
appropriate  health  choices  that  will 
have  an  impact  on  their  futures. 

Louganis'  presentation  was  fol- 
lowed by  a series  of  workshops 
on  the  key  topics  for  the  program. 
Workshop  leaders  included  Darold 
A Treffert,  MD,  Fond  du  Lac,  on 
teen  suicide;  Shirley  Goodman,  RN, 
Madison,  on  eating  disorders;  and 
Stephen  B Webster,  MD,  La  Crosse, 
and  Mr  Bill  Fleming,  a health  edu- 
cator from  the  La  Crosse  County 
Public  Health  Department,  conduct- 
ing a special  workshop  on  AIDS  and 
HIV  infections. 


High  school  leaders  and  instruc- 
tors who  attended  the  workshop 
were  encouraged  to  return  to  the 
schools  and  pass  on  the  Workshop 
messages  to  their  fellow  students. 
The  annual  Workshop  on  Health  con- 
tinues to  demonstrate  a commitment 
by  Wisconsin  physicians  to  improve 
the  health  of  all  Wisconsin  citizens. ■ 


1988  Annual  Meeting 

"Family  Health  Concerns  for 
1988"  is  the  theme  for  the  1988  SMS 
Annual  Meeting.  As  in  recent  years 
the  meeting  will  be  held  at  MECCA 
in  Milwaukee. 

The  scientific  program  features 
three  panel  sessions  on  "Infectious 
Disease,”  "Orthopedics,"  and  "En- 
docrine" in  the  family. 

The  first  session  relates  to  sexually 
transmitted  infectious  diseases  with 
particular  emphasis  on  the  current 
status  of  AIDS  in  Wisconsin.  The 
second  session  relates  to  primary 
care  and  office  orthopedics.  The 
third  session  relates  to  some  critical 
issues  in  management  of  lipid  dis- 
orders, diabetic  management,  and 
thyroid  disease  in  the  elderly.* 


Fine-needle  aspiration  cytology 
for  breast  cancer  diagnosis 

Despite  mammography's  usefulness  in  spotting  early  breast  tumors  too 
small  to  be  felt  by  physical  examination,  no  more  than  25  percent  of 
resulting  surgical  breast  biopsies  turn  out  to  show  cancerous  lesions.  But 
a report  in  the  November  Archives  of  Surgery  says  a new  diagnostic  techni- 
que, in  which  an  X-ray-guided  needle  samples  tumor  cells  for  laboratory 
analysis,  may  reduce  the  need  for  many  of  these  "open"  biopsies.  Kam- 
biz  Dowlatshahi,  MD,  now  of  Rush  Presbyterian-St  Luke's  Medical 
Center,  Chicago,  and  colleagues  at  the  University  of  Chicago  Pritzker 
School  of  Medicine,  used  this  technique,  called  stereotaxic  fine-needle 
aspiration  and  cytologic  analysis,  to  examine  84  women  with  abnormal 
mammograms.  The  researchers  guided  the  sampling  needle  to  within 
1-2  mm  of  the  suspected  lesion  in  80  cases  and  resulting  cytologic 
analysis  correctly  identified  1 1 of  12  breast  cancers  (all  cases  were  con- 
firmed by  standard  biopsy).  "We  expect  that  stereotaxic  needle  aspira- 
tion and  cytologic  analysis  of  mammographically  detected  breast  lesions 
will  reduce  the  need  for  breast  biopsy,  thus  lowering  the  threshold  of 
fear  in  women  and  indirectly  encouraging  them  to  participate  more 
readily  in  regular  screening  programs,"  the  authors  conclude. 

— AM  A Brief  Report  ■ 


AODA  Speaker's 
Bureau 

The  SMS  Committee  on  Alcohol- 
ism and  Other  Drug  Abuse  has 
announced  the  formation  of  a 
Speaker's  Bureau  consisting  of 
physicians  and  others  knowledge- 
able in  the  field  of  addictions. 
Topics  include  Cocaine  Abuse, 
Chemical  Dependency  and  Psychi- 
atric Disorders,  Diagnosis  and 
Treatment  of  Alcoholism,  or  spe- 
cific topics  of  special  interest  to 
particular  groups. 

Speakers  are  available  to  address 
medical,  professional,  business,  or 
civic  groups.  A list  of  speakers  and 
topics  will  be  distributed  to  county 
medical  societies  and  is  available 
through  the  Communications  Divi- 
sion of  the  State  Medical  Society 
(1-800-362-9080)  or  Charles  E 
Goodell,  MD  (1-715-453-2181). ■ 
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HOUR 


Radio 
dispatched 
truck  fleet 
for 


INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS 
AND  SERVICE  FOR 
CLEAVER-BROOKS 
Throughout  Wisconsin 
and  Upper  Michigan 

SALES 

Boiler  room  accessories 
02  trims 

Cleveland  controls 
And-Car  automatic  bottom 
blowdown  systems 

SERVICE-CLEANING 
ON  ALL  MAKES 

Complete  Mobile  Boiler  Room 
Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 
5401  N Park  Dr 
PO  Box  365 
Butler,  WI  53007 
Phone:  414/781-9620 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1987:  VOL.  86 


27 


Start  at  $3990 


The  program  is  written  by  doctors  in  computer  science  and 
medicine  exclusively  for  doctors'  offices.  Very  comprehensive, 
powerful,  flexible,  and  yet  very  easy  to  use.  We  are  the  most 
cost-effective. 


for  complete  single  user  system 
with  30  MB  hard  disk  printer, 
complete  software,  training  and 
on-site  service. 


Doctor  Softech 

9570  N Valley  Hill  Rd 
Milwaukee,  WI  53217 

(414)  961-3454 


Unique  shorthand  capability 

Multiple  computers  in  network. 
Multiple  doctors. 

Appointment  for  multiple  doctors 
and  rooms.  Recalling. 

Context-specific  HELP  menu 
for  easy  use. 

User-defined  databases  to  store 
medical  information. 


• User-defined  searching  and  reporting 
programs. 

• User-defined  print  formats  to  change 
the  claim  forms. 

• Integrated  inpatient  and  outpatient 
files. 

• Customize  any  program  at  very 
reasonable  cost. 


The  633  Building  . . . 
in  a class  all  its  own 


In  downtown  Milwaukee,  one  building  stands  alone  in  exceptional 
location  and  value  . . . the  633  Building. 

The  633  Building  offers  a selection  of  offices  and  suites,  complete 
with  an  impressive  list  of  amenities  and  tailored  to  fit  your 
individual  specifications.  Located  in  the  heart  of  the  downtown 
business  district,  the  633  Building  offers  a priceless  location  at  a 
price  that's  hard  to  believe. 

For  leasing  information,  call  414-274-2623 


TowneRealtylnc. 


710  N.  Plankinton  Avenue 
Milwaukee,  Wisconsin  53203 
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Membership  Directory— Update 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1987  Member- 
ship Directory  as  published  in  the  July  1987  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address  changes 
and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  Records.  County  transfers 
will  be  included  when  processing  has  been  completed  by  Membership  Records.  Changes  in  practice  specialties  (as  used  by  the 
AMA)  and  changes  in  Board-certified  specialties  as  listed  by  the  American  Board  of  Medical  Specialties  (see  July  1987  Member- 
ship Directory)  are  included.  Practice  specialties  appear  before  the  slash  (/)  and  Board-certified  specialties  appear  after  the  slash 

By  County  Society 


CHIPPEWA 

FP/FP 

William  C Granger,  MD 
611  First  Ave 
PO  Box  576 

Chippewa  Falls,  WI  54729 


COLUMBIA/ 
MARQUETTE/ ADAMS 

IM 

Dalia  D Suliene,  MD 

2433  Red  Pine  Ct 
Portage,  WI  53901 


DANE 

Norbert  T Casper 
1857  Baird  Street 
Madison,  WI  53715 

Stephanie  S Ceman 

517  W Washington  Ave  #2 

Madison,  WI  53703 

Stephen  A Daugherty 
1425  Mound  Street 
Madison,  WI  53711 

David  E Ecklerle 

Apt  409 

4817  Sheboygan  Ave 
Madison,  WI  53705 

Anne  R Fabiny 
221  Division  Street 
Madison,  WI  53704 

Elizabeth  A Forbes 
26  North  Breese  Terr 
Madison,  WI  53706 

Robert  R Groshek 
Apt  405 

1314  W Johnson  Street 
Madison,  WI  53715 

Ann  M Heaslett 

21  S Orchard  Street 
Madison,  WI  53715 

Kurt  W Hansen 
4630  Mineral  Point  Rd 
Madison,  WI  53705 


Hugo  Higa 

1300  University  Ave 
Madison,  WI  53706 

Gerald  L Krumpos 

102  Paloma  Ln  #6 
Madison,  WI  53713 

Tim  C Levenhagen 

2130  University  Ave  #26 
Madison,  WI  53705 

Christopher  R Mantyh 
301  S Mills  St  #4 
Madison,  WI  53705 

Thomas  J Murwin 

3301  Leopold  Way  #103 
Madison,  WI  53713 

David  W Queoff 

709  E Johnson  St 
Madison,  WI  53703 

Scott  J Samuelson 
702  Eugenia  Ave 
Madison,  WI  53705 

Howard  D Schumaker 

4528  Jenewein  Rd 
Madison,  WI  53711 

IM  CD/IM 
Herman  H Shapiro,  MD 

600  Highland  Ave 
Madison,  WI  53792 

Timothy  S Staacke 
548  W Main  Street 
Madison,  WI  53703 

AnneJ  Stoiber 
1 15  S Randall  St 
Madison,  WI  53715 

Victoria  L Viegut 

203-J  Eagle  Heights 
Madison,  WI  53705 

Anna  E Yonker 

1932  University  Ave  #404 
Madison,  WI  53706 


DODGE 

EM 

Mario  C Villegas,  MD 
707  S University  Ave 
Beaver  Dam,  WI  53916 

DOUGLAS 

OPH 

Lawrence  J Jaeger,  MD 
69  N 28th  Street 
Superior,  WI  54880 

EAU  CLAIRE/DUNN/PEPIN 
FP 

Steven  C Adamson,  MD 
733  Clairemont  Ave 
Eau  Claire,  WI  54701 

FP/FP 

Robert  J Swan,  MD 
7121  South  Shore  Dr 
Altoona,  WI  54720 


FOND  DU  LAC 

Mariano  L Rosales  Jr,  MD 
14  Beaver  Dam  St 
Waupun,  WI  53963 


GREEN 

FP/FP 

Loren  A Leshan,  MD 
1413  Chandler 
Madison,  WI  53711 

IOWA 

FP/FP 

Paul  F Biere,  MD 
Hollandale,  WI  53544 

FP/FP 

Mark  P Bishop,  MD 

RFD  #3,  Box  27 
Dodgeville,  WI  53533 

ORS 

Douglas  R Palmer,  MD 

829  S Iowa  Street 
Dodgeville,  WI  53533 


JEFFERSON 

FP 

Alfred  J Coron,  MD 

1 14  S 4th  Street 
Watertown,  WI  53094 

GS/VS 

Michael  A Nemeth,  MD 
Suite  202 
123  Hospital  Dr 
Watertown,  WI  53094 

ORS 

Thomas  J Nordland,  MD 

426  McMillen  St 
Ft  Atkinson,  WI  53538 

JUNEAU 

FP 

AlvydasJ  Baris,  MD 
409  W Milwaukee 
Mauston,  WI  53948 


LA  CROSSE 

Keith  C Burnes,  MD 
212  S 1 1th  Street 
La  Crosse,  WI  54601 

AN /AN 

Seuk  B Kang,  MD 

1836  South  Ave 
La  Crosse,  WI  54601 

OPH/OPH 
Samuel  J Skemp,  MD 

W4075  Cty  Hwy  YY 
La  Crosse,  WI  54601 


MILWAUKEE 

Reeni  Abraham 

3530  Bradee  Rd 
Brookfield,  WI  53005 

Lisa  L Armaganian 
Apt  4BN 
111  Eleventh  St 
Racine,  WI  53403 

R/R 

Sara  Arnold,  MD 

2525  S Shore  Drive 
Milwaukee,  WI  53207 

continued  next  page 
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Mil  VVAUKEE  continued 


GP/FP 

Ildefonso  L Asinas,  Ml) 
Suite  104 

2745  W Layton  Ave 
Milwaukee,  WI  53221 

OPH 

Thomas  D Bloom,  MD 

2300  N Mayfair  #1030 
Milwaukee,  WI  53226 

OBG/OBG 
Aaron  C Bodner,  MD 

735  W Wisconsin  Ave 
RM  480 

Milwaukee,  WI  53223 
N 

Judith  A Carlson,  MD 
724  S 112th  Street 
West  Allis,  WI  53214 

Thomas  G Casale 
1445  Lombard  Ct 
Wauwatosa,  WI  53213 

DR/R 

Prakash  B Chhabria,  MD 

950  N 12th  Street 
Milwaukee,  WI  53201 

Peter  Chi 

6629  W Garfield  Ave 
Wauwatosa,  WI  53213 

IM  CCM 

Krishna  Chintamaneni,  MD 

3201  S 16th  Street 
Milwaukee,  WI  53215 

PD  CHN/PD  CHN 
Richard  V Colan,  MD 

788  N Jefferson  #706 
Milwaukee,  WI  53202 

OTO 

Steven  K Dankle,  MD 

Suite  201 

2901  W KK  River  Pkwy 
Milwaukee,  WI  53215 

Carol  L Danning 
4110  N 137th  St 
Brookfield,  WI  53005 

Peter  Dionisopoulos 

5451  W Cherry  St 
Milwaukee,  WI  53208 

Michael  M Farooq 

7808  Warren 
Wauwatosa,  WI  53213 

|oanne  R Gould 

6512A  W Chamber  St 
Milwaukee,  WI  53210 

John  T Gwozdz 

2337  N 41st  Street 
Milwaukee,  WI  53210 


Jacqueline  P Hartwick 

5016  W Washington  Blvd 
Milwaukee,  WI  53208 

John  M Hawkins 
W172  S7721  Lannon  Dr 
Muskego,  WI  53150 

Katherine  M Hegmann 

7115  N 86th  Street 
Milwaukee,  WI  53224 

Sheri  A Hunt 

9427  W Wisconsin  Ave 
Milwaukee,  WI  53226 

Rita  F Huspen 

2092  S 102nd  St  #308 A 
West  Allis,  WI  53227 

Mutsumi  Michael  Ishii 

6601  W Carolann  Dr 
Brown  Deer,  WI  53223 

Phillip  EJacob 

Apt  4 

8410  Watertown  Plk  Rd 
Wauwatosa,  WI  53226 

Karen  S Jenkins 
3219  North  84th 
Milwaukee,  WI  53222 

Jan  M Jeske 

3543  W Ruskin  Street 

Milwaukee,  WI  53215 

Claudia  Keidl 

N87  W17701  Shepherd  Dr 
Menomonee  Falls,  WI  53051 

EM 

Kevin  J Kelly,  MD 

2510  N 124th  Street  #146 
Wauwatosa,  WI  53226 

William  M Kraklow 

618  N 90th  Street  #1 
Wauwatosa,  WI  53226 

Sharlene  Kreitlow 
Apt  A210 

3353  S Wollmer  Rd 
West  Allis,  WI  53227 

Fred  A Laitinen 
Apt  B 

9103  W Becher  St 
West  Allis,  WI  53226 

Tuan  Dai  Le 

532  N 62nd  Street 
Milwaukee,  WI  53213 

DR/R 

Stephen  M Lindsey,  MD 
13860  Fairfield  Ct 
Elm  Grove,  WI  53122 

Jay  Loftsgaarden 

2506  W Orchard  St 
Milwaukee,  WI  53204 


Leslie  A Man 
1 16  S 76th  Street 
Milwaukee,  WI  53214 

Richard  A Me  Kay,  Jr,  MD 

2480  Rockway  Lane 
East  Brookfield,  WI  53005 

Roderick  K Me  Veety 
6410  W Moltke  Ave 
Milwaukee,  WI  53210 

OBG 

Walter  I Melnyczenko,  MD 

5854  S Packard  Ave 
Milwaukee,  WI  53110 

FP 

Jennifer  R Micke,  MD 
2400  W Villard  Ave 
Milwaukee,  WI  53209 

David  A Misorski 

3703  W Allenton  Ave 
Greenfield,  WI  53221-2071 

FP 

Angelina  M Montemurro,  MD 

9055  Waterton 
Greenfield,  WI  53228 

Dan  K Mui 

3425  Wilshire  Rd 
Brookfield,  WI  53005 

James  S Moy 

5305  W Wisconsin  #4 

Milwaukee,  WI  53208 

Francisco  Perez 
Apt  4 

8404  Watertown  Plk  Rd 
Wauwatosa,  WI  53226 

Charles  Potter 
406  E Montclaire 
Milwaukee,  WI  53217 

AN 

Lester  T Proctor  III,  MD 

W172  N9295  Shady  Ln 
Menomonee  Falls,  WI  53051 

PTH 

Eleanor  V Rabin,  MD 
Apt  139 

5364B  N Lovers  Lane  Rd 
Milwaukee,  WI  53225 

Debra  L Reigel 
Apt  5 

9208  W Hayes  Ave 
West  Allis,  WI  53227 

Mark  G Reuter 

1602  S 75th  Street 
West  Allis,  WI  53214 

Mehrdad  Rezaee 
12128  W Potter  Rd 
Wauwatosa,  WI  53226 


DR/R 

Cynthia  A Rice,  MD 
4037  North  Lake  Dr 
Shorewood,  WI  53211 

Jeffrey  J Richards 
3421  S Whitnall  Ave 
Milwaukee,  WI  53207 

Connie  Richter 

13445  Burlawn  Parkway 

Brookfield,  WI  53005 

Gary  R Kochon 
101 1 E Donges  Rd 
Bayside,  WI  53217 

R/R 

Richard  S Rozran,  MD 
4335  N Wildwood 
Shorewood,  WI  53211 

Michael  J Schwabe 
903  East  Juneau  #1 
Milwaukee,  WI  53202 

Steven  R Schubert 
2413  N 111th  Street  #5 
Wauwatosa,  WI  53226 

Julie  Smaglick 
15800  Ridgefield  Ct 
Brookfield,  WI  53005 

Katherine  | Smalley 

Apt  3 

8502  Watertown  Plk  Rd 
Milwaukee,  WI  53226 

Grigory  Sorokin 
1 135  N Glenview  Ave 
Milwaukee,  WI  53213 

Ricky  L So  ward 
Apt  204 

808  N 24th  Street 
Milwaukee,  WI  53233 

John  Steiner 

315  N 95th  Street  #248 

Milwaukee,  WI  53226 

Michael  K Taylor 

7235  Southridge  #182 
Greenfield,  WI  53220 

Rudolf  R Teschan,  MD 

1264A  N 43rd  Street 
Milwaukee,  WI  53208 

FP/FP 

Nick  W Turkal,  MD 

1834  W Wisconsin 
Milwaukee,  WI  53233 

Jasna  Vasilijevic 
4926  W Jerelyn  Place 
Milwaukee,  WI  53219 


continued  next  page 


30 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1987:  VOL.  86 


MEMBERSHIP  DIRECTORY  UPDATE 


ORGANIZATIONAL 


MILWAUKEE  continued 


Helen  Verbrugge 
Apt  210 

1250  N 68th  Street 
Wauwatosa,  WI  53213 

OBG 

Janie  M Washington,  MD 
2003  W Capitol  Dr 
Milwaukee,  WI  53206 

PD/PD 

David  A Waters,  MD 
1032  S 16th  Street 
Milwaukee  WI  53204 

Lisa  B Weber 

1417  W Silver  Spring 

Milwaukee  WI  53209 

FP 

Brian  L Whited,  MD 

4851  N Anita 
Whitefish  Bay,  WI  53217 

Gregory  T Winters,  MD 
9021  N 70th  Street 
Milwaukee,  WI  53223 

GP 

John  T Yagow,  DO 
4025  N 92nd  Street 
Wauwatosa,  WI  53222 

Frances  M Yuhas 
Apt  8 

1 1 151  W Meinecke 
Wauwatosa,  WI  53226 

Chris  M Zukowski 
Apt  8 

81 1 1 W Lincoln  Ave 
West  Allis,  WI  53219 


ONEIDA/VILAS 

IM  ON/IM 
Dhimant  R Patel,  MD 

1020  Kabel  Ave 
Rhinelander,  WI  54501 

U/U 

Robert  J Kohler,  MD 

1020  Kabel  Ave 
Rhinelander,  WI  54501 

GP 

Punnoose  Mackicl,  MD 
PO'Box  117 
Phelps,  WI  54554 


OUTAGAMIE 

PUD  IM/IM 

Maria  T Aristigueta,  MD 

820  East  Grant  St 
Appleton,  WI  54911 


AN 

Mahesh  G Bclani,  MD 
193 1 N Whitney 
Appleton,  WI  54914 

GS  VS/GS 

Homer  L Fleisher  III,  MD 

150  S Madison  St 
Appleton,  WI  54915 

IM/IM 

Carl  A Rasmussen,  MD 
401  N Oneida  St 
Appleton,  WI  5491 1 

AN 

David  L Scherwinski,  MD 
2008  N Eugene  St 
Appleton,  WI  54914 

HEM  ON  IM/ 

IM  HEM  MO 
Cory  D Spencer,  MD 
808  Cambridge  Dr 
Appleton,  WI  54915-2944 

FP/FP 

Paul  H Sumnicht,  MD 

310  N Oak  St 
Hortonville,  WI  54944 


OZAUKEE 

FP 

Donald  J Meyer,  DO 
W62  N248  Washington 
Cedarburg,  WI  53012 

RACINE 

GS/GS 

Leif  W Erickson,  Jr,  MD 

325  E Jefferson  St 
Burlington,  WI  53105 

PD 

Loren  Marc  Meyer,  MD 
2405  Northwestern  Ave 
Racine,  WI  53404 

IM 

Carol  W Potts,  MD 
2405  Northwestern  Ave 
Racine,  WI  53404 

DR/R 

Thomas  A Schuster,  MD 

1244  Wisconsin  Ave 
Racine,  WI  53403 

R 

Steven  E Sheffner,  MD 
6 Pinewood  Ct 
Racine,  WI  53402 


ROCK 

Pedro  O Ranola,  MD 
425  S Hawley  Rd 
Milwaukee,  WI  53214 


SHAWANO 

FP/FP 

Ronald  A Barnes,  MD 
1 17  E Green  Bay  St 
Shawano,  WI  54166 

FP/FP 

Kevin  J Weber,  MD 
1 17  E Green  Bay  St 
Shawano  WI  54166 


SHEBOYGAN 
PTH /PTH 

Robert  I Bernstein,  MD 

526  St  Clair  Ave 
Sheboygan,  WI  53081 

IM  CD/  IM 
Francis  J Weyrens,  MD 
2414  Kohler  Memorial 
Sheboygan,  WI  53081 

IM/IM 

Katherine  G Weyrens,  MD 
2414  Kohler  Memorial 
Sheboygan,  WI  53081 

DR 

Randal  J Zabrowski,  MD 

2629  N 7th  St 
Sheboygan,  WI  53083 


WINNEBAGO 

IM 

Mark  G Hermans,  MD 
716  South  Locust 
Appleton,  WI  54914 

PTH /PTH 

Michael  G Tresp,  MD 
517  Baldwin 
Oshkosh,  WI  54901 


County  society  transfers 


KENOSHA 

(from  Milwaukee) 
Bonnie  Lee  Wirfs,  MD 
6308  8th  Ave 
Kenosha,  WI  53140-5082 


RACINE 

(from  Milwaukee) 
Ward  M Brown,  MD 

1333  College  Ave 
Racine,  WI  53403 

(from  Milwaukee) 
Gregory  Rosier,  MD 
3245  N 89th  St 
Milwaukee,  WI  53222 


VERNON 

(from  Dane) 

Timothy  J O’Neill,  MD 
Rt  2,  Box  124 

La  Farge,  WI  54639-9525B 


Reminder  on  1988  membership  dues 

• Two-physician  families  are  entitled  to  a $50  dues  reduc- 
tion for  one  spouse,  when  both  belong  to  SMS.  Families  eligi- 
ble for  the  discount  should  make  written  request  to  SMS. 

• Society  members  classified  as  "regular,"  "part-time  prac- 
tice" or  "over  age  70"  may  choose  the  installment  payment 
option  for  dues  payment.  Under  the  installment  program, 
members  may  pay  one-half  of  their  total  dues  prior  to 
January  1,  with  the  balance  due  on  or  before  May  15.  Mem- 
bers should  note  that  they  will  continue  to  receive  monthly 
statements  indicating  the  outstanding  balance. 

• Any  society  member  may  pay  his  or  her  dues  with  a 
MasterCard  or  VISA  credit  card.  The  membership  dues 
statement  contained  an  easy-to-use  form  if  the  credit  card 
option  is  selected. 

• Special  membership  categories  offer  reduced  dues 
amounts,  such  as  part-time  practice  (1,000  hours  or  less); 
retired  (working  less  than  240  hours);  and  associate  (finan- 
cial hardship  due  to  illness  or  disability). 

For  further  information  on  membership  dues,  contact  James 
Lundberg  or  Joyce  Pease  at  SMS  Headquarters:  1-800-362- 
9080  or  608-257-678  l .B 
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'Physician  members  of  the  State  Medical  Society  of  Wisconsin 


PHYSICIAN  BRIEFS 

v 

Britton  W Kolar,  MD,  * Lake  Geneva, 
has  been  named  "Physician  of  the 
Year"  by  the  Wisconsin  Association 
of  Nursing  Homes.  Doctor  Kolar  is 
the  medical  director  at  Sherwood 
Care  Center  in  Williams  Bay,  and 
also  maintains  residency  at  five  other 
Walworth  County  nursing  homes. 
He  is  affiliated  with  Lakeland 
Hospital  in  Elkhorn,  and  also  with 
the  Geneva  Family  Practice  in  Lake 
Geneva. 

Evelyn  E Burdick,  MD,*  Whitefish 
Bay,  has  been  appointed  instructor  of 
family  practice  at  the  Medical  Col- 
lege of  Wisconsin.  Doctor  Burdick 
graduated  from  the  Medical  College 
of  Wisconsin  and  is  on  the  staff  at 
Good  Samaritan  Medical  Center,  an 


COUNTY  SOCIETIES  ) 

RUSK:  Kevin  Gramm,  MD,  invasive 
cardiologist  from  the  University  of 
Minnesota,  was  one  of  the  guest 
speakers  at  the  November  meeting 
of  the  Rusk  County  Medical  Soci- 
ety. His  topic  was  "What's  New 
in  Lipids?"  James  M Sarkauskas, 
from  the  investment  firm  of  Blunt, 
Ellis  & Loewi,  spoke  on  "Investing 
for  the  80s."  Emil  B Steinke,  MD,* 
Ladysmith,  was  elected  president  for 
1988  and  Thomas  P Paulsen,  MD,* 
Ladysmith,  was  reelected  secretary- 
treasurer.  Tom  Stoebig,  Assistant 
Manager  of  the  Medical  Society  Rela- 
tions staff  of  the  SMS  Division  of 
Public  Affairs,  answered  questions 
and  gave  the  Society's  viewpoint  on 
the  Coalition  For  Fairness  in  Medical 
Litigation  which  had  requested  mon- 
etary support  from  the  Rusk  County 
Medical  Society.  This  Coalition 
believes  that  the  recent  passage  of 
Wisconsin  Act  340  actually  increased 
the  liability  problems  for  Wisconsin 
physicians.* 


affiliate  of  the  Medical  College, 
where  she  is  assistant  director  of  the 
Good  Samaritan  family  practice  resi- 
dency program.  She  completed  her 
family  practice  residency  at  St 
Mary's  Hospital  in  Milwaukee. 

John  P Mullooly,  MD,*  Milwaukee, 
immediate  past  president  of  the  State 
Medical  Society  of  Wisconsin,  re- 
cently was  presented  the  Linacre 
Quarterly  Award  by  the  National 
Federation  of  Catholic  Physician 
Guilds.  Doctor  Mullooly  has  edited 
the  Linacre  Quarterly,  a journal  of  the 
ethics  and  philosophy  of  medicine, 
since  1969. 

Charlotte  A Clark,  MD,  Whitehall, 
has  joined  the  medical  staff  of  the 
Gundersen  Clinic-Blair  and  at 
Whitehall.  She  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  completed  her 
family  practice  residency  at  the  Uni- 
versity of  Missouri  Hospital  and 
Clinics  at  Columbia,  MO. 

Randal  J Zabrowski,  MD,  * Sheboy- 
gan, has  joined  the  medical  staff  of 
Sheboygan  Memorial  Medical 
Center  as  a general  diagnostic  radiol- 
ogist. Doctor  Zabrowski  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  com- 
pleted a residency  at  Northwestern 
Memorial  Hospital  in  Chicago. 
Board-certified  from  the  American 
College  of  Radiologists,  Doctor 
Zabrowski  is  a member  of  the  Radio- 
logical Society  of  North  America. 

Karen  Fennema,  MD,  recently  be- 
came associated  with  the  Black  Earth 
Clinic.  Certified  in  family  practice, 
Doctor  Fennema  graduated  from 
the  University  of  Wisconsin  Med- 
ical School,  Madison,  where  she 
also  completed  her  family  practice 
residency. 


Rebecca  A Stene,  MD,  Marshfield, 
has  joined  the  Department  of  In- 
ternal Medicine  at  the  Marshfield 
Clinic.  She  graduated  from  the  Uni- 
versity of  Minnesota  Medical  School 
and  completed  her  residency  and  a 
fellowship  at  the  University  of  Iowa 
Hospital  and  Clinics  in  Iowa  City. 

Terry  L Wahls,  MD,  Marshfield,  re- 
cently became  associated  with  the 
Marshfield  Clinic  in  the  Department 
of  Internal  Medicine.  She  graduated 
from  the  University  of  Iowa  College 
of  Medicine  in  Iowa  City,  and  com- 
pleted her  residency  at  the  Univer- 
sity of  Iowa  Hospital  and  Clinics. 
Prior  to  joining  the  Clinic,  she  served 
as  a volunteer  physician  at  hospitals 
in  St  Lucia,  West  Indies,  and  Kath- 
mandu, Nepal. 

Gregory  Medis,  MD,  * Janesville,  re- 
cently became  associated  with  the 
Janesville  Medical  Center,  Ltd.  A 
graduate  of  Albert  Einstein  College 
of  Medicine  in  New  York,  he  served 
his  internship  and  residency  train- 
ing in  internal  medicine  at  Boston 
City  Hospital. 

Gregory  J Anderson,  MD,*  recently 
joined  the  Marshfield  Clinic  medical 
staff  in  the  Department  of  Acute 
Care.  He  graduated  from  the  Univer- 
sity of  Illinois  College  of  Medicine 
and  completed  his  residency  at  St 
Francis  Medical  Center  in  Peoria,  IL. 

Robert  J Swan,  MD,*  Marshfield,  re- 
cently became  associated  with  the 
medical  staff  of  the  Marshfield  Clinic 
in  the  Department  of  Acute  Care. 
He  graduated  from  Northwestern 
University  Medical  School  in  Chi- 
cago, and  served  his  internship  at 
the  United  States  Naval  Hospital  in 
Oakland,  CA.  His  residency  in  fam- 
ily practice  was  completed  at  the 
United  States  Naval  Hospital  in 
Pensacola,  FL. 
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Robert  J Reibold,  MD,  39,  Superior, 
died  Sept  25,  1987  in  Hendersonville, 
NC.  Born  Nov  4,  1947  in  Superior, 
Doctor  Reibold  graduated  from  the 
University  of  Iowa  Medical  School 
and  served  his  internship  at  Bridge- 
port Hospital  in  Bridgeport,  CN.  He 
joined  the  Superior  Clinic,  Ltd,  in 
1976  and  practiced  medicine  there 
until  he  moved  to  North  Carolina 
in  1986. 

Raymond  E Whitsitt,  MD,  62, 

Madison,  died  Oct  10,  1987  in  Mad- 
ison. Born  May  7,  1925  in  Superior, 
Doctor  Whitsitt  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  in- 
ternship at  Milwaukee  Hospital.  His 
residency  in  obstetrics  and  gyne- 
cology was  completed  at  Wisconsin 
General  Hospital  (now  UW  Hospital 
and  Clinics),  Madison.  Doctor  Whit- 
sitt served  in  the  United  States  Army 
Medical  Corps  from  1953-1955.  He 
was  associated  with  Madison  Obste- 
trics and  Gynecology  Ltd  from  1956 
until  his  retirement  in  1985.  He  was 


a member  of  the  American  College  of 
Obstetricians  and  Gynecologists, 
Diplomat  of  the  American  Board  of 
Obstetrics  and  Gynecology,  member 
of  the  Central  Association  of  Obste- 
trics and  Gynecology,  member  and 
past  president  of  the  Wisconsin 
Society  of  Obstetrics  and  Gyne- 
cology and  an  honorary  member  of 
the  medical  staff  of  Madison  General 
Hospital.  He  was  a member  of  the 
Dane  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Associa- 
tion. Surviving  are  his  widow,  Lorrie; 
two  sons,  Scott  (Karen),  Naperville, 
IL,  and  Robert  (Jan),  Seattle,  WA;  a 
daughter,  Pamela  (John)  Ruprecht  of 
North  Oak,  MN,  and  five  grand- 
children. 

Herman  Carl  Schmallenberg,  MD, 

80,  New  London,  died  Oct  13,  1987 
in  New  London.  Born  Feb  9,  1907  in 
New  London,  Doctor  Schmallenberg 
graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  completed  his  internship  at  Mil- 


waukee County  General  Hospital. 
Doctor  Schmallenberg  had  practiced 
in  New  London  since  1934  and  had 
served  as  chief-of-staff  at  Commu- 
nity Hospital  for  many  years.  He  was 
a member  of  the  Waupaca  County 
Medical  Society,  a "Fifty-Year  Club" 
member  of  the  State  Medical  Soci- 
ety of  Wisconsin,  and  a member  of 
the  American  Medical  Association. 
Surviving  are  three  daughters  and 
one  son. 

Leonard  Coleman  Bate,  MD,  77,  Clin- 
tonville,  died  Oct  18,  1987  in  Apple- 
ton.  Born  Apr  11,  1910  in  Duluth, 
MN,  Doctor  Bate  graduated  from 
the  University  of  Minnesota  School 
of  Medicine  and  served  his  intern- 
ship at  Ancker  County  Hospital,  St 
Paul,  MN.  His  residency  in  pathol- 
ogy was  completed  at  Ravenswood 
Hospital,  Chicago,  IL.  Doctor  Bate 
had  practiced  medicine  in  Clinton- 
ville  since  1950.  Surviving  are  his 
widow,  Ruth,  Clintonville;  a son, 
Charles,  Angwin,  CA;  and  a daughter, 
Carol  of  Waukesha. ■ 


PHYSICIAN  BRIEFS  continued 

Correction.  In  the  September  1987 
issue  of  the  Wisconsin  Medical  Jour- 
nal under  "Physician  Briefs,"  it  was 
reported  that  Donald  H Schmidt, 
MD,  had  joined  the  Janesville  River- 
view  Clinic,  Ltd.  The  article  should 
have  included  the  fact  that  he  is  still 
head  of  the  Cardiovascular  Disease 
Section  at  the  Sinai  Campus  of  the 
Samaritan  Medical  Center  and  will 
continue  his  practice  there. 

James  B Miettunen,  MD,*  recently 
became  a member  of  the  medical 
staff  of  Sacred  Heart  Hospital  in  Eau 
Claire.  An  ear,  nose,  and  throat  spe- 
cialist with  the  Midelfort  Clinic,  Eau 
Claire,  Doctor  Miettunen  graduated 
from  the  University  of  Minnesota 


School  of  Medicine  and  completed 
his  residency  in  otorhinolaryngology 
at  St  Mary's  and  Rochester  Method- 
ist hospitals  in  Rochester,  MN. 

Rebecca  J Allen,  MD,  * Ladysmith, 
has  joined  the  medical  staff  of  the 
Marshfield  Clinic-Ladysmith  Cen- 
ter. She  graduated  from  the  Univer- 
sity of  Minnesota  School  of  Medicine 
and  completed  her  residency  in  pedi- 
atrics at  Marshfield  Clinic /Saint 
Joseph's  Hospital  in  Marshfield. 

Robert  W Edland,  MD,  * La  Crosse, 
director  of  the  radiotherapy  center 
and  chairman  of  the  Department 
of  Radiation-Oncology  at  the  Gun- 
dersen  Clinic,  recently  was  named 


chairman  of  the  Board  of  Directors  of 
the  American  Society  for  Therapeu- 
tic Radiology  and  Oncology.  He  has 
served  as  president  of  the  Society  for 
the  past  year. 

Neil  J Lucchese,  MD,*  recently  be- 
came associated  with  the  Davis 
Duehr  Stoughton  Clinic.  Doctor  Luc- 
chese graduated  from  Northwestern 
University  School  of  Medicine  and 
completed  his  residency  at  the  Uni- 
versity of  Illinois-Chicago  Circle.  He 
also  completed  a fellowship  in  pedi- 
atric ophthalmology  at  the  Univer- 
sity of  Wisconsin  in  Madison.  He  is 
a diplomate  of  the  American  Board 
of  Ophthalmology.  ■ 
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Crisis  in  black  and  white. 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


^eicpt 

C/ On km r,  U uty 1- si <* t1 1; y »{  CrV/t^vir 

.her U < AVIA 

Jerome  E.  Kronsnoble,  William  E.  Herte 
850  North  Elm  Grove  Road,  Elm  Grove,  WI  53122,  (414)  784-3780 


How  MoreThan 3000  Doctors 
Have  Eased  The  Pain 
Of  Managing  A Practice. 


If  your  practice  is  like  a lot  of  others, 
you  often  spend  more  time  on  office 
problems  than  on  the  health  problems  of 
your  patients. 

Our  one  easy-to-use,  fully-integrated 
computer  system  can  take  care  of  billing, 
provide  financial  updates,  help  you  market 
your  practice.  And  give  you  more  time  to  do 
what  you  went  to  medical  school  for. 

“We’ve  found  that  Medic  saves  us 
many  hours  of  paperwork  every  week. 
A couple  of  hours  of  work  is  down  to 
15  minutes.” 

Jeanine  Mielke,  office  manager,  Hahn, 
Hoard  & Taub,  M.D.,  PA.,  Boca  Raton,  Florida 
This  urology  practice  uses  Medic 
Computer  Systems  to  electronically  trans- 
mit many  Medicare  claims  every  day.  A job 
that  once  took  a large  part  of  the  business 
day  is  now  done  in  minutes.  And  that's  only 
one  of  the  ways  that  Medic  saves  time  on 
paperwork. 

“It’s  helped  our  cash  flow 
tremendously.” 

Mike  Griga,  general  manager  of  Mayfield 
Neurological  Institute,  Cincinnati,  Ohio 
Changing  the  billing  system  from  once 
a month  to  once  a week  is  just  one  way 
Medic  has  improved  the  bottom  line  of  the 


nation’s  largest  neurosurgery  group. 

“Anytime  we’ve  had  a problem,  Medic 
has  been  immediately  responsive. 
They  bend  over  backwards  to  suit  their 
customers.  It’s  the  best  money  we  have 
ever  spent.” 

Wynne  Vaughan,  office  manager,  Capital 
Pediatric  and  Adolescent  Center,  P.A., 
Raleigh,  North  Carolina 

We’ll  do  whatever  it  takes  to  keep  your 
system  working.  Day  or  night.  We  have  a 
toll-free  STAT  line  to  handle  questions  and 
problems.  And  there's  a STAT  PLUS  line  from 
our  support  center  to  your  system  for  soft- 
ware updates  and  diagnoses. 

“Our  practice  has  doubled  and  we  have 
not  had  to  add  additional  billing  per- 
sonnel. Medic  has  been  able  to  handle 
whatever  we’ve  asked  of  it.” 

Nancy  Psimas,  office  coordinator, 
Portsmouth  Orthopaedic  Associates, 
Portsmouth,  Virginia 

The  Medic  system  can  ease  the  pro- 
cess of  sending  statements  and  reduce  the 
number  of  uncollected  bills.  Plus,  our  easy- 
to-understand  printouts  help  you  keep 
better  track  of  your  financial  condition. 


“Medic’s  extensive  training  program 
for  our  staff  made  it  easy  to  introduce 
the  system.  We  recommend  it  highly.” 

Tessa  Horne,  administrator,  Morgantown 
Ear,  Nose  & Throat  Clinic,  Morgantown, 
West  Virginia 

"We  love  the  training  program.  And  the 
updates  they  do  really  help,"  Ms.  Horne 
said.  When  a practice  brings  in  over  200 
patients  a day  as  this  one  does,  the  busi- 
ness office  has  to  run  smoothly.  “Medic 
does  everything  we  need.  It’s  great." 

So  if  you  want  to  increase  the  efficiency, 
productivity  and  profitability  of  your  practice, 
take  a look  at  the  Medic  Computer  System. 

Over  3000  physicians  in  more  than 
800  practices  throughout  the  U.S.  are 
calling  it  a minor  medical  miracle. 


medic 

computer  systems 

8601SixForksRd.,Ste.300, Raleigh, NC27615 
Ph. 919-847-8102.  lnNCCall:l-800-822-2914 
In  Western  US  Call:  1-800-541-7717 
In  Eastern  US  Call:  1-800-334-8534 

Other  Offices:  Orlando.  Ann  Arbor,  Chicago, 
Cincinnati,  Pittsburgh,  Richmond,  Atlanta 


BLUE  BOOK/UPDATE 


On  page  186  of  the  June  Blue 
Book  issue,  the  following  change  has 
been  made  under  the  Medical  Exam- 
ining Board.  Clark  O Olsen,  MD, 
(1991),  Ashland  has  been  appointed 
to  replace  William  E Walker,  MD, 
Mequon,  whose  term  had  expired. 

On  page  176  under  the  Presidents 
and  Secretaries,  Wisconsin  Specialty 


AMA  Physician's 
Recognition 
Award  Recipients 

Listed  below  are  those  physicians 
in  Wisconsin  who  have  earned  the 
AMA  Physicians  Recognition 
Award  in  recent  months.  The  State 
Medical  Society  of  Wisconsin  con- 
gratulates these  physicians  who 
have  distinguished  themselves  and 
their  profession  by  their  commit- 
ment to  continuing  education: 

OCTOBER  1987 

*Belgea,  Kathy  Pauline,  Wausau 
‘Bliwas,  Crain  H,  West  Allis 
Bush,  Robert  K,  Madison 
‘Caffrey,  James  F,  Green  Bay 
‘Chelius,  Carl  Juergen,  Cudahy 
‘Dedmon,  Robert  E,  Neenah 
Deeken,  Michael  G,  Brookfield 
‘Dickman,  James  J,  Black  River  Falls 
‘Finucane,  Patrick  J,  Eau  Claire 
‘Fruchtman,  Martin  Z,  Waukesha 
‘Garvida,  Cesar  A,  Manawa 
‘Gold,  Kenneth  I,  Beloit 
‘Holzgrafe,  Robert  E,  Waukesha 
‘Lehman,  Roger  H,  Milwaukee 
‘Lindgren,  Richard  D,  Madison 
‘Maser,  James  F,  Rice  Lake 
‘Mason,  Craig  M,  Marshfield 
‘Miller,  Owen  E,  Waukesha 
‘Molina,  Rodolfo,  Beaver  Dam 
‘Peterson,  Stanley  E,  Fort  Atkinson 
Rohan,  James  S,  Madison 
‘Silbar,  John  D,  Milwaukee 
‘Smith,  Franklin  A,  Appleton 
‘Stone,  Richard,  Milwaukee 
‘Teplin,  Ervin,  Milwaukee 
Wahlberg,  Neil  E,  Milwaukee 

•Members  of  the  State  Medical  Society 
of  Wisconsin  m 


Societies,  the  following  changes 
should  be  made  for  the  Wisconsin 
Academy  of  Ophthalmology: 

(Sept  1989) 

P— Dennis  Kontra,  MD 
5802  Washington  Ave 
Racine  WI  53406 
PE— Peter  J McCanna,  MD 
1025  Regent  St 
Madison  WI  53715. 

On  page  174  under  the  Section 
on  Ophthalmology  the  following 
changes  should  be  made: 

C— Dennis  Kontra,  MD 
5802  Washington  Ave 
Racine  WI  53406 
AD— Gregory  P Kwasny,  MD 
2300  North  Mayfair  Rd,  #1030 
Milwaukee  WI  53226. 

Under  the  Wisconsin  Radiological 
Society  new  officers  elected  are: 
(October  1988) 

P— Robert  E Durnin,  MD 
20  South  Park  St,  #201 
Madison  WI  53715 
PE— Eric  Wilson,  MD 
4397  Country  Club  Rd 
Oshkosh  WI  54901 
VP— James  E Youker,  MD 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226. 


\ 

NEWS  HIGHLIGHTS 

V 

’Physician  members  of  the  State 
Medical  Society  of  Wisconsin 

Berlin  Memorial  Hospital's  medical 
staff  has  reelected  Alan  L Taber, 
MD*  president  of  the  staff.  Doctor 
Taber  has  a medical  practice  with 
Associated  Family  Physicians  in 
Berlin  and  Wautoma.  Also  elected  to 
office  were  John  N Willett,  DO,* 
vice-president;  and  Heide  Holling, 
MD,  secretary.  Doctor  Willett  is 
medical  director  of  Berlin  Memorial 
Hospital's  Emergency  Services 
Department  and  Doctor  Holling  is 
director  of  the  Department  of 
Radiology  at  the  hospital. 


On  page  167  under  the  SMS  Physi- 
cians Alliance  Commission,  John  O 
Simenstad,  MD,  Oseola,  has  resigned. 

On  page  176  under  Presidents  and 
Secretaries,  Wisconsin  Specialty  So- 
cieties, the  following  changes  have 
been  made  for  the  Wisconsin  Neuro- 
logical Society: 

(September  1988) 

P— Ivan  Stanko,  MD 

2727  Plaza  Dr 

Wausau,  WI  54401 

PE— Robert  W Graebner,  MD 

1313  Fish  Hatchery  Rd 

Madison,  WI  53715 

VP— Benjamin  Brooks,  MD 

600  Highland  Ave 

Madison,  WI  53792 

ST— Robert  T Schmidt,  MD 

704  South  Webster  Ave 

Green  Bay,  WI  54301. 

On  page  176  the  following  changes 
for  the  Wisconsin  Dermatological 
Society  are: 

(October  1988) 

P— James  L Troy,  MD 
3003  West  Good  Hope  Road 
Milwaukee,  WI  53226 
PE— Donald  J Miech,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449.  ■ 


SPECIALTY  SOCIETIES  J 

‘Physician  members  of  the  State 
Medical  Society  of  Wisconsin 

American  Society  for  Therapeutic 
Radiology  and  Oncology  recently  an- 
nounced the  election  of  three  Wis- 
consin physicians  as  officers  for 
1987-1988.  They  are  MDs  Robert  W 
Edland,*  La  Crosse,  Chairman  of  the 
Board;  Frank  Wilson,*  Milwaukee, 
and  Robert  H Greenlaw,*  Marsh- 
field, as  members-at-large.  ASTRO 
has  nearly  3000  members  and  is  the 
largest  society  of  radiotherapists  in 
the  world.  The  Society's  annual  meet- 
ing was  held  in  October  in  Boston. 
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COLLEGE  OL  ■ M 

Wisconsin  m 

PHYSICIAN  RESOURCE  NETWORK® 

THE  PHYSICIAN’S  LINK  TO  TOLL-FREE 
CONSULTATION  8c  TERTIARY  SERVICES 

1-800-472-3660 

MILWAUKEE-2  59-3  660 


Over-the-phone  consultations. 
Free. 


IN  SEARCH  OF  EXCELLENCE 
FOR  $25  OR  LESS? 


Beveled  Silver  Card  Case  protects  your 
calling  cards  in  style  Tarnish-proof 
engravable  silverplate,  $15. 


Walnut-Handled  Letter  Opener  has 
monogram  inset  for  a modern  executive 
look;  $10 


Embassy  Money  Clip  keeps  cash  neat 
in  rich  silverplate;  perfect  for  engraved 
logo  or  monogram,  $10. 


Embassy"  Picture  Frame  for  home  or 
office  is  non-tarnishing  engravable 
silverplate;  5x7,  $22 .50. 


Executive  gifts  in  shining  silver  — a sure  sign  of  success.  Here 
are  just  a few  of  our  engravables,  crafted  in  Reed  & Barton's 
tradition  of  excellence. 

We  Welcome  Phone  Orders  and  Can  Mail  Almost  Anywhere  In  The  World 


On  The  Square  Since  1857 
Free  Parking  Behind  Store 


JEWELERS 


A 


'SIC. 


Madison's  Oldest  and  Finest 
and  yet  very  Affordable  Jeweler 

9 West  Main  Street  Madison,  WI  53703 
(608) 251-2331 


ORGANIZATIONAL 


COUNTY  MEDICAL  SOCIETIES 

President  (P)  and  Secretary  (S);  Executive  Secretary  (ES),  Treasurer  (T);  Executive  Vice  President  (EVP); 
Executive  Assistant  (EA);  Assistant  Secretary  (AS);  and  telephone  numbers 


ASHLAND  BAYFIELD  IRON 

S— Thomas  S Petry,  MD 
206  Sixth  Avenue,  West 
Ashland,  WI  54806 

S— Garfield  W Brown,  MD 
2101  Beaser  Ave,  #5 
Ashland,  WI  54806 

BARRON  WASHBURN 
BURNETT 

P— James  P Quenan,  MD 
209  Fourth  Avenue,  West 
Shell  Lake,  WI  54871 
(715)  468-2711 
S— William  A Smith,  MD 
1020  Lake  Shore  Drive 
Rice  Lake,  WI  54868 
(715)  234-9031 

BROWN 

P— Wesley  E Me  Neal,  MD 

704  South  Webster  Avenue 

Green  Bay,  WI  54301 

(414)  433-3456 

S— Stephen  D Hathway,  MD 

PO  Box  1700 

Green  Bay,  WI  54305 

(414)  433-3653 

T— Roger  C Wargin,  MD 

613  Ridgeview  Court 
Green  Bay,  WI  54301 
(414)  499-8859 

CALUMET 

P— Ricarte  E Lozada,  MD 
W2143  Debra  Court 
Chilton,  WI  53014 
(414)  849-9448 
S— William  E Hannon,  MD 

614  Memorial  Drive 
Chilton,  WI  53014 
(414)  849-2386 

CHIPPEWA 

P— Peter  W Holm,  MD 
2505  County  Trk  I 
Chippewa  Falls,  WI  54729 
(715)  723-9375 
S— Jeffrey  F Brown,  MD 
2505  County  Highway  I 
Chippewa  Falls,  WI  54729 
T— Bernard  F Herzog,  MD 
218  Island  Street 
Chippewa  Falls,  WI  54729 
(715)  723-8886 

CLARK 

P— Rupa  Chennamaneni,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 
(715)  743-3231 


S— Rani  S Kurapati,  MD 
PO  Box  338 
Loyal,  WI  54446 

COLUMBIA  MARQUETTE 
ADAMS 

P— Renato  R Baylon,  MD 
PO  Box  9 
Oxford,  WI  53952 
(608)  589-5181 

S— Richard  E Christianson,  MD 

916  Silver  Lake  Drive 

Portage,  WI  53901 

(608)  742-7161 

ES— Mrs  Elayne  Hanson 

PO  Box  92 

Portage,  WI  53901 

(608)  742-4131 

CRAWFORD 

P— Michael  S Garrity,  MD 
610  East  Taylor  Street 
'Prairie  du  Chien,  WI  53821 
(608)  326-6466 
S— James  C Bloom,  MD 
421  S Beaumont  Road 
Prairie  du  Chien,  WI  53821 
(608)  326-6402 

DANE 

P— James  P Speichinger,  MD 
20  South  Park  Street 
Madison,  WI  53715 
(608)  257-4386 
S— Susan  N Isensee,  MD 
202  South  Century  Avenue 
Waunakee,  WI  53597 
(608)  849-4315 

DODGE 

P— Daniel  R Erickson,  MD 
Rte  1,  Hwy  28,  PO  Box  127 
Horicon,  WI  53032 
(414)  485-4341 
S— Charles  W Frinak,  MD 
1200  North  Center  St 
Beaver  Dam,  WI  53916 
(414)  887-7101 
EA— Ms  Shirley  Dinsch 
1008  West  Burnett  Street 
Beaver  Dam,  WI  53916 
(414)  885-4726 

DOOR  KEWAUNEE 
P— Brian  D Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-3155 
S— Joan  P Wake,  MD 
1116  North  Third  Avenue 
Sturgeon  Bay,  WI  54235 
(414)  743-2174 


DOUGLAS 

P—  Jon  C Stephenson,  MD 
North  28th  St  and  Hill  Ave 
Superior,  WI  54880 
(715)  392-2273 

S— Mohamed  W Al-Azem,  MD 
14  Windsor  Street 
Superior,  WI  54880 
(715)  392-8281 

EAU  CLAIRE  DUNN  PEPIN 

P— Michael  F Finkel,  MD 
733  West  Clairemont  Ave 
PO  Box  1510 
Eau  Claire,  WI  54702 
(715)  839-5203 
S— Stanley  G Norman,  MD 
714  South  Hamilton  Avenue 
Eau  Claire,  WI  54701 
(715)  834-3448 

FOND  DU  LAC 

P— Elizabeth  T Sanfelippo,  MD 

21  North  Portland 

Fond  du  Lac,  WI  54935 

S— David  M Ebben,  MD 

328  North  Helena  Street 

Campbellsport,  WI  53010 

(414)  533-8361 

T— Robert  H House,  MD 

PO  Box  96 

Ripon,  WI  54971 

(414)  748-6400 

ES— Ms  Margaret  Sperbeck 

430  East  Division  Street 

Fond  du  Lac,  WI  54935 

(414)  929-2300 

FOREST 

P— E Frank  Castaldo,  MD 
Laona,  WI  54541 
(715)  674-3581 
S— Burton  S Rathert,  MD 
101  West  Washington 
PO  Box  278 
Crandon,  WI  54520 
(715)  478-2413 

GRANT 

P— Ann  R Berlage,  MD 
1370  North  Water  Street 
Platteville,  WI  53818 
(608)  348-2455 
S— William  P Fast  MD 
208  Parker  Street 
Boscobel,  WI  53805 
(608)  375-4144 

GREEN 

P— John  L Felton,  MD 
1515  Tenth  Street 
Monroe,  WI  53566 
(608)  328-7350 


S— David  C Riese,  MD 
1421  14th  Avenue 
Monroe,  WI  53566 
(608)  325-7540 

GREEN  LAKE  WAUSHARA 

P— Alan  L Taber,  MD 
147  North  State 
Berlin,  WI  54923 
(414)  361-0460 
S— Barry  L Rogers,  MD 
PO  Box  20 
Berlin,  WI  54923 

IOWA 

P— Young  I Kim,  MD 
829  South  Iowa  Street 
Dodgeville,  WI  53533 
(608)  935-9336 

S— Harald  P L Breier,  MD 
PO  Box  185 
Montfort,  WI  53569 
(608)  943-6308 

JEFFERSON 
P— James  P Wishau,  MD 
120  East  Oak  Street 
Lake  Mills,  WI  53551 
(414)  648-2391 
S— Moon-Won  Song,  MD 
123  Hospital  Drive,  #202 
Watertown,  WI  53094 
(414)  261-6162 

JUNEAU 

P— D Keith  Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 
S— Nancy  E B Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
(608)  847-5000 

KENOSHA 

P— David  J Matteucci,  MD 
5004  22nd  Avenue 
Kenosha,  WI  53140 
(414)  657-3353 
S— Paul  G Spottswood,  MD 
7221  Third  Avenue 
Kenosha,  WI  53140 
(414)  656-2011 
ES— Mr  James  Splitek 
4109-67th  Street 
Kenosha,  WI  53142 
(414)  654-9166 

continued  next  page 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1987:  VOL,  86 


39 


ORGANIZATIONAL 
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LA  CROSSE 
P— Edward  R Winga,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
(608)  782-7300 
S— Thomas  P Lathrop,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
(608)  782-7300 

LAFAYETTE 

P— Lyle  L Olson,  MD 
517  Park  Place 
Darlington,  WI  53530 
(608)  776-4497 
S— Vacancy 

LANGLADE 

P— Theodore  C Fox,  MD 
PO  Box  400 
Antigo,  WI  54409 
(715)  623-2351 
S— John  R Myers,  MD 
1 1 1 1 Langlade  Road 
Antigo,  WI  54409 
(715)  623-3761 

LINCOLN 

P— Charles  E Goodell  III,  MD 
216  North  7th  Street 
Tomahawk,  WI  54487 
(715)  453-2181 
S— James  L Carroll,  MD 
318  North  Seventh  Street 
PO  Box  305 
Tomahawk,  WI  54487 
(715)  453-2101 

MANITOWOC 
P— Henry  M Katz,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 
S— Thomas  L Finnegan,  MD 
600  York  Street 
Manitowoc,  WI  54220 
(414)  682-0181 

MARATHON 
P— Norman  F Deffner,  MD 
630  First  Street 
Wausau,  WI  54401 
(715)  842-4686 
S— Mark  J Mirick,  MD 
333  Pine  Ridge  Blvd 
Wausau,  WI  54401 
(71.5)  847-2160 
ES— Ms  Lorraine  W Kordas 
PO  Box  569 
Wausau,  WI  54401 
(715)  845-6231 

MARINETTE  FLORENCE 

P— Stephen  C Caselton,  MD 
1510  Main  Street 
Marinette,  WI  54143 
(715)  735-7421 


S— Leonard  R Worden,  MD 
1510  Main  Street 
Marinette,  WI  54143 
(715)  735-7421 

MILWAUKEE 
P— Anthony  P Ziebert,  MD 
2400  South  90th  Street,  #206 
West  Allis,  WI  53227 
(414)  546-0200 
S— Marcia  J S Richards,  MD 
2900  West  Oklahoma  Avenue 
Milwaukee,  WI  53215 
(414)  649-6420 

EVP— Mr  William  B Harlan 
1020  North  Broadway,  #200 
Milwaukee,  WI  53202 
(414)  271-9870 

MONROE 

P— Rolando  R Buan,  MD 
912  Brandon 
Tomah,  WI  54660 
(608)  372-3678 
S— Michael  T Pace,  MD 
315  West  Oak  St 
PO  Box  250 
Sparta,  WI  54656 
(608)  269-7614 

OCONTO 

P— Brett  A Wilson,  DO 
835  South  Main  Street 
Oconto  Falls,  WI  54154 
(414)  846-2287 
S— GlenJ  Heinzl,  MD 
PO  Box  170 
Oconto,  WI  54153 
(414)  834-2201 

ONEIDA- VILAS 
P— James  R Keuer,  MD 
PO  Box  549 
Woodruff,  WI  54568 
(715)  356-3292 
Co-P— Lee  A Swank,  MD 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
(715)  362-6160 
ES— Ms  Nancy  Thompson 
1020  Kabel  Avenue 
Rhinelander,  WI  54501 
(715)  369-7758 

OUTAGAMIE 

P— David  R Finch,  MD 
161 1 S Madison  Street 
Appleton,  WI  54915 
(414)  739-3100 
S— Charles  N Kagen,  MD 
100  W Lawrence  Street 
Appleton,  WI  54911 
(414)  733-5138 

Asst  Sec— Ms  Dolores  A Ebben 
211  East  Franklin  Street 
Appleton,  WI  54911 
(414)  734-5951 

OZAUKEE 

P— Arthur  B Conrad,  MD 
1301  Milwaukee  Street 
Delafield,  WI  53018 


S— C M Meenakshisundaram, 
MD 

W62  N536  Washington  Avenue 
Cedarburg,  WI  53012 

PIERCE  ST  CROIX 

P— David  M Woeste,  MD 
409  Spruce  Street 
River  Falls,  WI  54022 
(715)  425-6701 
S— Joseph  E Powell,  MD 
441  East  Seventh  Street 
New  Richmond,  WI  54017 
(715)  246-6846 

POLK 

P— David  A Perry,  MD 
225  School  Street 
Amery,  WI  54001 
(715)  268-7191 
S— Thomas  E Hinck,  MD 
208  Adams  Street 
St  Croix  Falls,  WI  54024 

PORTAGE 

P— David  J Hendrickson,  MD 
900  Illinois  Avenue 
Stevens  Point,  WI  54481 
S— Edwin  G May,  MD 
2501  Main  Street 
Stevens  Point,  WI  54481 
(715)  344-4120 

PRICE  TAYLOR 

P— Michael  A Haase,  MD 
101  N Gibson  Avenue 
Medford,  WI  54451 
(715)  748-2121 
S— Walther  W Meyer,  MD 
101  North  Gibson  Avenue 
Medford,  WI  54451 
(715)  748-2121 

RACINE 

P— Kenneth  J Peckman,  PhD, 
MD 

2405  Northwestern  Avenue 

Racine,  WI  53404 

(414)  632-7535 

S— Laura  J Mueller,  MD 

2405  Northwestern  Avenue 

Racine,  WI  53404 

(414)  632-7521 

T— John  W Linstroth,  MD 

1131  Sherwood  Lane 

Caledonia,  WI  53108 

ES— Mr  John  M Bjelajac 

PO  Box  592 

Racine,  WI  53401 

(414)  634-0702 

RICHLAND 

P— Robert  P Smith,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
(608)  647-6161 
S— John  M Wentz,  MD 
Route  4,  Box  278 
Richland  Center,  WI  53581 


ROCK 

P— Kenneth  I Gold,  MD 
1905  Huebbe  Parkway 
Beloit,  WI  53511 
(608)  364-2356 
S— James  P Long,  MD 
1904  Huebbe  Parkway 
Beloit,  WI  53511 
(608)  365-7767 

RUSK 

P— Ron  M Charipar,  MD 
1216  East  River 
Ladysmith,  WI  54848 
(715)  532-6615 
S— Thomas  P Paulsen,  MD 
906  College  Avenue,  West 
Ladysmith,  WI  54848 
(715)  532-6651 

SAUK 

P— Robert  E Polcyn,  MD 
Route  1,  Box  128 
Plain,  WI  53577 
(608)  546-5891 

S— Gerald  C Kempthorne,  MD 
153  East  Jefferson  Street 
Spring  Green,  WI  53588 
(608)  588-2502 

SAWYER 

P— Lloyd  M Baertsch,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 
S— Paul  Strapon  III,  MD 
Route  3,  Box  3998 
Hayward,  WI  54843 
(715)  634-2681 

SHAWANO 

P— Donald  A Jeffries,  MD 
117  East  Green  Bay  Avenue 
Shawano,  WI  54166 
(715)  524-2161 
S— Alois  J Sebesta,  MD 
126-‘/2  South  Main  Street 
PO  Box  360 
Shawano,  WI  54166 
(715)  526-3313 

SHEBOYGAN 
P— Christopher  L Larson,  MD 
1442  North  31st  Street 
Sheboygan,  WI  53081 
(414)  452-5400 

S— Robert  J Scott,  MD 
PO  Box  465 
Sheboygan,  WI  53081 
(414)  457-5033 

TREMPEALEAU  JACKSON 
BUFFALO 

P— W Bradford  Martin,  MD 
1933  Park  Street 
Whitehall,  WI  54773 
S— James  J Dickman  II,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 
(715)  284-4311 

continued  next  page 


COUNTY  MEDICAL  SOCIETIES 


ORGANIZATIONAL 


VERNON 

P— Timothy  J Devitt,  MD 
RFD  1 

Soldiers  Grove,  WI  54655 
S— Deverne  W Vig , MD 
PO  Box  72 
Viroqua,  WI  54665 
)608|  637-3195 

WALWORTH 

P— Glenn  A Smiley,  MD 
107  North  Third  Street 
Delavan,  WI  531 15 
(414)  728-3441 
S— Nestor  C Alabarca,  MD 
255  Havenwood  Drive 
Lake  Geneva,  WI  53147 
(414)  248-8527 


WASHINGTON 

P— J David  Lewis,  MD 
279  South  17th  Avenue 
West  Bend,  WI  53095 
(414)  338-1123 
S— Mark  T O'Meara  Jr,  MD 
1201  Oak  Street 
West  Bend,  WI  53095 
(414)  338-6641 

WAUKESHA 
P— Gerald  L Harned,  MD 
223  Wisconsin  Ave 
Waukesha,  WI  53186 
(414)  544-5311 
S— Jay  F Schamberg,  MD 
S47  W22060  Lawnsdale 
Waukesha,  WI  53186 
(414)  546-6350 


T— Michael  G O’Mara,  MD 
888  Thackery  Trail 
Oconomowoc,  WI  53066 
ES— Mr  Robert  Herzog 
850  Elm  Grove  Road,  #11 
Elm  Grove,  WI  53122 
(414)  784-3747 

WAUPACA 
P-John  J Seidl,  MD 
32  Hughes  Street 
Clintonville,  WI  54929 
S— Donn  D Fuhrmann,  MD 
1420  Algoma  Street 
New  London,  WI  54961 
(414)  982-3606 


WINNEBAGO 
P— Michael  M Geldner,  MD 
1310  East  Forest  Avenue 
Neenah,  WI  54956 
S— Roy  E Buck,  MD 
PO  Box  165 
Oshkosh,  WI  54902 
(414)  233-6000 

WOOD 

P— Richard  W Clasen,  MD 
315  First  Street 
Nekoosa,  WI  54457 

S— Michael  J Kryda,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 
(715)  387-5319B 


1988  ANNUAL  MEETING  • STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  THE  MECCA,  MILWAUKEE  (Hyatt  Hotel)  • APRIL  28-30 

Coordinated  by  the  Commission  on  Continuing  Medical  Education 

Kathy  Belgea,  MD,  Scientific  Program  Chairman,  assisted  by  Charles  Holmburg,  MD,  Menomonee 
Falls;  George  Nemec,  MD,  Woodruff;  and  Thomas  Meyer,  MD,  Madison 


Wisconsin  Physicians  Political  Action  Committee  (WISPAC) 


The  Wisconsin  Physicians  Political  Ac- 
tion Committee  is  a voluntary,  nonprofit 
organization  whose  membership  consists 
of  physicians  and  their  spouses.  Re- 
stricted from  making  political  contribu- 
tions, the  State  Medical  Society  created 
and  administers  WISPAC  to  provide  the 
medical  profession  with  an  opportunity 
to  assume  a more  active  and  effective  role 
in  the  political  process.  WISPAC  tradi- 
tionally concentrates  on  state  legislative 
races  and  cooperates  with  the  American 
Medical  Political  Action  Committee, 
AMPAC,  on  the  national  level. 

WISPAC 

Board  of  Directors 

William  L Treacy,  MD,  Chairman, 
Milwaukee 

Michael  P Mehr,  MD,  Vice  Chairman, 
Marshfield 

John  K Scott,  MD,  Treasurer,  Madison 
Sandra  L Osborn,  MD,  Assistant 
Treasurer,  Madison 


Jay  F Schamberg,  MD,  Waukesha 
DeLore  Williams,  MD,  West  Allis 
Christina  C Keppel,  MD,  Milwaukee 
Carl  S Eisenberg,  MD,  Milwaukee 
Dean  D Miller,  MD,  Wauwatosa 
Marcia  J S Richards,  MD,  Milwaukee 
William  J Listwan,  MD,  West  Bend 
Walter  E Gager,  MD,  Waukesha 
David  R Zeman,  MD,  Racine 
Michael  F Finkel,  MD,  Eau  Claire 
Timothy  T Flaherty,  MD,  Neenah 
Donald  W Vangor,  MD,  Baraboo 
Carlos  A Jaramillo,  MD,  Monroe 
Robert  A McDonald,  MD,  Madison 
Glenn  M Seager,  MD,  La  Crosse 
Bruce  F Hertel,  MD,  Rhinelander 
Kenneth  L Day,  MD,  Wausau 
Henry  Chessin,  MD,  Appleton 
Darold  A Treffert,  MD,  Fond  du  Lac 
James  R Mattson,  MD,  Green  Bay 
Christopher  A Graf,  MD,  Sheboygan 
Philip  J Happe,  MD,  Eau  Claire 


Kenneth  M Viste  Jr,  MD,  Oshkosh 
John  C Oujiri,  MD,  Ashland 
John  P Mullooly,  MD,  Milwaukee 
Robert  F Purtell  Jr,  MD,  Milwaukee 
Mrs  Jeri  Cushman,  Racine 
Mrs  Barbara  Newcomer,  La  Crosse 
Mrs  Jackie  Dungar,  Appleton 
Mrs  Bea  Kabler,  Madison 

Contributions  may  be  sent  to:  WISPAC,  PO 
Box  2595,  Madison,  WI  53701;  phone  608/ 
257-6781 . You  may  contribute  to  one  or  all  of 
the  following  funds:  WISPAC/ AMPAC/ 
PHYSICIANS  FOR  BETTER  GOVERN- 
MENT. Membership  contributions  must  be 
written  on  personal  checks,  and  are  not 
limited  to  the  suggested  amounts  below. 
WISPAC  serves  as  a transmittal  agent  for 
AMPAC  memberships.  A regular  member- 
ship category  of  $ 100  results  in  an  allotment 
of  $20/ WISPAC,  $20/ AMPAC,  $60/PHY- 
SICIANS  FOR  BETTER  GOVERNMENT. 
"Sustaining  Membership' ' also  is  available  for 
$200  with  an  allotment  of  $50/ $50/ $ 100.  ■ 
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MedStar:  Medical  Management  System 


your 


J~HRO0GH  PRE—COlLECTlOti ./ 

fjFf .'/ 

: y* 


/ 


Our  letter  service 
is  easy  to  use  and  gets 
results.  Accounts  are  ac- 
cepted in  any  legible  format 
or  by  computer  diskette.  You  control 
the  time  between  debtor  contacts.  We 
handle  all  return  mail  and  address  correc- 
tions, and  report  them  to  you  on  the  pre- 
collection list.  Try  our  precollection  letter 
service  and  we  will  send  you  a free  ruler 
that  will  magnify  your  precollection 
results 


The 

F^e-Collection 

Specialists 


A perfect  solution  for  efficient 
practice  management 

It  will: 

• Automate  and  speed  up  the  billing  process 

• Increase  cash  flow  and  productivity  of  the  practice 

• Give  better  control  over  receivables 

• Reduce  paperwork  leaving  more  time  for 
patient  care 


Partial  List  of  Features 


• Open  item  accounting  with  split  billing  capability 

• Generation  of  statements  and  insurance  claims 

• Regeneration  of  statements  for  overdue  accounts 

• Patient  appointment  scheduling 

• Daily  transaction  report  with  bank  deposit  slip 

• Aged  accounts  receivable  and  collection  report 

• Month-todate  and  year-to-date  practice  earnings 

• Super  bill  generation  and  patient  recall  notices 

• EMC*  Express™  Electronic  Medical  Insurance 
Claims  Delivery  Sen/ice 

Price:  Single-User  System  = $5,500 

(Includes  IBM  XT,  monochrome  monitor, 
Toshiba  printer,  software,  training,  and 
installation) 

Multi  User  System  = Call  for  exact  quote 


UNITED  CREDIT  SERVICE,  INC. 

IN  Wl  1-800-242-5016 


5 West  Walworth  St.  • Elkhorn,  Wl  53121  • 414/723-2902 


LIT  UNITEC,  Inc. 

2300  E.  Higgins,  Elk  Grove  Village,  IL  60007 
1-800-237-3762.  Ext.  284 


In  a small  group  or  solo  practice,  it’s  easy 
to  become  overwhelmed  by  the  demands 
of  accounting  and  financial  management. 
But  then,  that’s  not  your  specialty.  It’s  ours. 
At  Gaarder  & Miller,  we  make  it  our  business 
to  provide  comprehensive  financial  and  office  manage- 
ment so  you  can  concentrate  on  diagnosis  and  treatment. 


Gaarder  & Miller  services  include: 

■ Accounting  & tax  preparation 

■ Patient  billing 

■ Insurance  review  & analysis 

■ Personnel  policy  & evaluation 

■ Long-range  planning 

■ Benefit  plan  development 

■ Personal  financial  planning 


Gaarder  & Miller  consultants  are  the  best  outside  help  you  can  have, 
complete  financial  management  support  that  is  well-organized  and  affordable.  Individual 
physicians  and  small  group  practices  are  our  specialty.  Let  us  free  you  up  to  practice  yours. 

Contact  the  Madison  office  of  Gaarder  & Miller  now  for  a copy  of  our  services  brochure. 


Gaarder  & Miller/Madison,  Inc, 

5530  Medical  Circle 
Madison,  Wl  53719-1282 
608  274  -1422 


MEDICAL  YELLOW  PAGES 


PHYSICIANS  EXCHANGE 


Rheumatologist— the  Racine  Medical  Clinic 
a 34-physician  multispecialty  group  conven- 
iently located  between  Chicago  and 
Milwaukee.  Well  equipped  clinic  offering 
salary  guarantee  with  incentive  bonus;  ex- 
cellent fringe  benefits  and  early  ownership. 
Please  send  curriculum  vitae  to:  R D Lacock, 
Administrator,  Racine  Medical  Clinic,  5625 
Washington  Ave,  Racine,  WI  53406.  lltfn/87 

BC/BE  General  Internist  to  join  26-MD 
multispecialty  group  with  four  internists,  one 
nephrologist  and  one  gastroenterologist.  Top 
salary  first  year,  full  incentive  thereafter. 
Central  Wisconsin  university  town  with 
drawing  area  of  80,000.  Send  CV  to  Dr  John 
Gauder,  Rice  Clinic,  SC,  2501  Main  St, 
Stevens  Point,  WI  54481,  or  call  collect 
715/344-4120.  12tfn/87 

Internist.  Multispecialty  clinic  needs  an  ad- 
ditional internist.  Guaranteed  starting  salary, 
excellent  fringe  benefit  package,  profit- 
sharing  plan  and  potential  to  become  a stock- 
holder/owner. Send  CV  to  The  Medical- 
Surgical  Clinic,  SC,  2400  W Lincoln  Ave, 
Milwaukee,  WI  53215;  attn:  Tom  Bremer. 

12/87 

Family  Practice.  Unique  opportunity  in  out- 
patient family  medicine.  Marshfield  Clinic  is 
seeking  a Board-certified  / eligible  family  prac- 
titioner to  join  its  expanding  Center  in  Mosi- 
nee,  Wisconsin.  The  Center  is  currently 
staffed  by  three  family  practitioners  and  a 
physician's  assistant.  Full  specialty  consulta- 
tion is  readily  available.  Emphasis  on  quality 
lifestyle  is  combined  with  excellent  compen- 
sation and  fringe  benefits.  Send  curriculum 
vitae  and  references  to  Richard  G Nash,  MD, 
607  13th  Street,  Mosinee,  WI  54455  or  call 
collect  to  715/693-6711.  12/87 


RATES:  50t  per  word,  with  a minimum 
charge  of  $20.00  per  ad.  BOXED  AD  RATES: 
$25.00  per  column  inch.  All  ads  must  be 
prepaid. 

DEADLINE:  Copy  must  be  received  by  the 
1 5th  of  the  month  preceding  month  of  issue; 
eg,  copy  for  the  August  issue  is  due  July  15 
Send  copy  to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wisconsin  53701;  or 
phone  (area  code  608)  257-6781;  or  toll-free 
in  Wisconsin:  1-800-362-9080. 


Mountain  Living!  Family  Practice  physician 
needed  for  dynamic  group  practice  in  Cuba, 
New  Mexico.  Board-certified  or  Board-eli- 
gible with  OB  desired.  Competitive  salary  and 
benefit  package  offered.  Malpractice  pro- 
vided. Our  unique  climate  allows  you  to  ski 
in  the  morning  and  golf  in  the  afternoon! 
Write  or  call:  Mary  Consie,  Recruiter,  New 
Mexico  Health  Resources,  PO  Box  27650, 
Albuquerque,  NM  87125;  ph  505/242-0633. 

pi  2/87 

General  Surgeon.  Board-certified  general 
surgeon  needed  to  join  expanding  85-physi- 
cian  multispecialty  medical  center  in  Los 
Angeles  and  Orange  counties.  An  exceptional 
base  salary  and  incentive  plan.  Benefits  in- 
clude malpractice  insurance,  group  health 
and  life  insurance.  Please  send  CV  to  Dept 
604  in  care  of  the  Journal.  12/ 87 ; 1 -2 / 88 

Neurologist.  Experienced  neurologist  needed 
to  join  expanding  85-physician  multispecialty 
medical  center  in  Los  Angeles  and  Orange 
counties,  with  existing  neurological  practice. 
An  exceptional  base  salary  and  incentive  plan. 
Benefits  include  malpractice  insurance,  group 
health  and  life  insurance.  Please  send  CV  to 
Dept  605  in  care  of  the  Journal. 

12  / 87;  1-2  / 88 

Dermatologist,  Pediatrician,  Oncologist, 
Pathologist,  Otorhinolaryngologist,  Psy- 
chiatrist, Endocrinologist,  Orthopedist, 
General/Family  Practitioner.  Excellent 
opportunity  for  physicians  in  Los  Angeles 
suburb  to  join  90-member  multispecialty 
medical  group.  Large  fee-for-service  and 
prepaid  practice,  no  Medi-Cal.  Excellent  com- 
pensation program  based  on  guarantee  plus 
incentive,  profit-sharing  and  pension  plan. 
Group  provides  health,  dental,  life,  and  mal- 
practice. Partnership  in  real  estate  and  med- 
ical corporation  available.  Send  CV  to  Ron 
McDaniel,  Assistant  Administrator,  Mullikin 
Medical  Center,  17821  S Pioneer  Blvd, 
Artesia,  CA  90701.  12/87;  1-2/88 

Daytime  Emergency  Department  oppor- 
tunities. Full-time/part-time  positions 
available  Monday-Friday,  8:00  am-6:00  pm 
in  Michigan's  Upper  Peninsula.  Primary  care 
training  plus  ER  experience  preferred.  Earn- 
ing potential  can  exceed  $90,000  including 
professional  liability  insurance.  For  additional 
info  contact:  Mary  Jo  Tosh,  Coastal  Emer- 
gency Services,  Inc,  425  New  Balias  Rd,  Suite 
295,  St  Louis,  MO  63141;  ph  800/227-2533. 

12/87 


Wisconsin.  OB/GYN  (BC/BE)  needed  to  join 
dynamic  HMO-based  multispecialty  group 
practice.  University  town  of  55,000  near  Min- 
neapolis. Community  and  recreation  out- 
standing. Competitive  salary  and  fringes.  We 
take  pride  in  our  patient  care.  Contact:  Robert 
A Braastad,  MD,  Group  Health  Cooperative, 
1030  Regis  Court,  Eau  Claire,  WI  54701;  ph 
715/836-8552.  pl2/87;l-4/88 

Internal  Medicine.  Six  physician  general 
internal  medicine  practice  in  Duluth  seeks 
BC/BE  internist  to  replace  retiring  senior 
partner  in  their  busy  group.  Competitive 
guaranteed  salary  and  fringe  benefits.  Call  or 
write  L Timothy  Knutson,  Medical  Resource 
Group,  Inc,  2550  University  Avenue,  W, 
Suite  239,  St  Paul,  MN  55114;  ph  612/647- 
0003.  pl2/87 

St  Francis  Medical  Center— La  Crosse. 
Full-time  faculty  position  with  opportunity 
for  teaching  and  practice  in  the  St  Francis/ 
Mayo  Family  Practice  Residency  with  Mayo 
Clinic  faculty  appointment.  Currently,  3‘/2 
full-time  family  physicians  and  13  residents 
in  clinic  and  hospital.  Send  inquiries  to  Ted 
Thompson,  MD,  Program  Director,  St  Fran- 
cis/Mayo Family  Practice  Residency,  700 
West  Avenue  South,  La  Crosse,  WI  54601;  ph 
608/785-0940.  12/87;l/88 

Orthopedic  Surgeon  to  associate  with  well 
respected  12-physician  multispecialty  clinic 
in  northwest  Wisconsin.  First  year  guarantee 
plus  productivity,  excellent  benefits  package, 
leading  to  full  partnership.  Volume  of  refer- 
rals can  support  two  surgeons  Contact  Dept 
607  in  care  of  the  Journal.  pl2/87 

Locum  tenens  physician.  Join  a compre- 
hensive physician  support  service  with  a 
major  medical  center  in  south  central  Mon- 
tana. Locum  physicians  provide  primary 
care  coverage  (excluding  routine  OB)  for 
physicians  in  rural  Montana  and  Wyoming. 
Assignments  vary  in  length.  Reimburse- 
ment for  expenses,  malpractice,  health  insur- 
ance, CME.  Call  Locum  Tenens  Coordinator, 
1-800/325-1774  or  send  CV  to  1500  Poly 
Drive,  Suite  103,  Billings,  MT  59102.  pl2/87 

Physician.  Excellent  opportunity  for  a family 
practitioner  to  join  multifaceted  clinic  in 
northern  Wisconsin  located  in  a recreational 
environment.  Good  benefits  and  competitive 
salary.  Submit  resume  or  call  715/799-3495. 
Menominee  Indian  Tribe,  PO  Box  397, 
Keshena,  WI  54135.  12/87:1-2/88 
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continued 


Internal  Medicine.  Excellent  opportunity 
for  a well-trained  BE  / BC  general  internist  to 
fill  unexpected  opening  in  expanding  three 
internist  practice  in  Milwaukee  suburban  and 
downtown  locations  with  x-ray  and  lab  on- 
site. Opportunities  for  clinical  faculty  ap- 
pointment, clinical  computing  skill  develop- 
ment, and  geriatrics  if  desired.  First-year 
guarantee,  full  partnership  after  one  year. 
Please  send  CV  to  Parkside  Medical  Associ- 
ates, 829  E Locust  Street,  Milwaukee,  WI 
53212  or  call  414/265-5000.  pl2/87 

Family  Practice/ Internal  Medicine  Physi- 
cians. Ramsey  Clinic,  a university  affiliated, 
215-physician  multispecialty  group  practice 
in  St  Paul,  MN,  has  immediate  opportunities 
for  Family  Practice  and  Internal  Medicine 
physicians  within  its  growing  branch  clinic 
system.  Each  position  offers  a unique  practice 
setting  located  in  western  Wisconsin  in  close 
proximity  to  St  Paul,  MN.  We  offer  multiple 
teaching  opportunities,  a very  attractive 
salary  and  benefit  package,  and  easy  access 
to  excellent  major  city  cultural  opportunities 
and  outdoor  activities.  If  interested  in  any  of 
these  opportunities,  please  send  your  curric- 
ulum vitae  to:  Milton  Cornwall,  MD,  Suite  5, 
Ramsey  Clinic,  640  Jackson  St,  St  Paul,  MN 
55101;  ph  612/221-1877.  EOE.  12/87 

Indiana.  Prosperous  residential  community 
in  northern  Indiana  is  seeking  a derma- 
tologist. Twenty-three  physician  group  look- 
ing to  add  a second  dermatologist  to  a rapidly 
growing  practice.  Excellent  academic  affilia- 
tion with  the  University  of  Notre  Dame 
located  nearby.  Contact:  Jean  Ecos,  250 
Regency  Ct,  Waukesha,  WI  53186;  ph  414/ 
785-6500  (collect).  12/87;l/88 

Wisconsin.  Physician  interested  in  practic- 
ing emergency  medicine  to  join  an  established 
ER  group  located  in  east  central  Wisconsin. 
Candidate  must  be  certified  or  certifiable. 
ACLS/ ATLS  training  desirable.  ER  operation 
includes  ground  ambulances  and  helicopter. 
Full  range  of  specialty  support.  Structured 
hours  with  flexible  work  schedule.  Excellent 
compensation.  Contact  Dept  606  in  care  of  the 
Journal.  pl2/87 


Beloit  Clinic,  SC,  an  expanding  multi- 
specialty group  in  a southern  Wiscon- 
sin college  town  is  seeking  an  internist, 
pediatrician,  and  family  practitioner 
for  second  satellite  clinic;  and  an  addi- 
tional BC/BE  cardiologist  and  BC/BE 
neurologist  for  main  facility.  Guaran- 
teed salary  with  incentive  plus  excel- 
lent fringe  benefits.  Send  CV  to  James 
F Ruethling,  Administrator,  Beloit 
Clinic,  SC,  1905  Huebbe  Parkway, 
Beloit,  WI  53511;  ph  608/364-2200. 

6tfn/87 


Internist  to  join  3 Board-certified  internists 
in  a high  volume  practice.  Physicians  are 
members  of  a growing  12-physician  clinic. 
Guaranteed  salary  with  incentives  plus  ex- 
cellent benefits.  Family  oriented  northwest 
community.  Contact  Dept  608  in  care  of  the 
Journal.  pl2/87 

Green  Bay,  Wisconsin.  Twenty-eight  physi- 
cian multispecialty  group  seeking  BC/BE 
physicians  in  the  following  specialties:  Family 
Practice,  Pulmonology,  Pediatrics,  ENT,  and 
Anesthesiology.  Green  Bay  is  a progressive 
community  with  an  easy  lifestyle,  ample  out- 
door activities,  excellent  schools  and  cultural 
activities.  The  Clinic  offers  competitive  salary 
and  excellent  fringe  benefits.  Please  send  CV 
to:  P M Kindrachuk,  Administrator,  West 
Side  Clinic,  sc,  Post  Office  Box  19070,  Green 
Bay,  WI  54307-9070.  12/87;l-3/88 

Family  Practice.  Marshfield  Clinic  Depart- 
ment of  Family  Medicine  has  an  opportunity 
for  a BE/BC  family  practice  specialist  to  join 
its  6-member  group.  This  position  offers  a 
high  quality  fulfilling  practice  with  both  in- 
patient and  outpatient  responsibilities.  This 
physician  would  enjoy  the  support  of  one  of 
the  nation's  largest  multispecialty  groups. 
Unique  rural  setting,  excellent  salary,  plus 
extensive  fringe  benefits.  Reply  with  CV  to: 
Steven  M Fontanini,  DO,  Chairman,  Depart- 
ment of  Family  Practice,  Marshfield  Clinic, 
1000  North  Oak  Ave,  Marshfield,  WI  54449 
or  call  collect  715/387-5168.  12/87 

Physician  with  background  in  general  prac- 
tice or  internal  medicine  wanted  for  full  or 
part-time  staff  position  in  a 353-bed  skilled 
care  nursing  home  in  Jefferson  County.  Re- 
muneration negotiable.  Please  contact  Phyllis 
Williams,  RN,  NHA,  Administrator,  Country- 
side Home,  1425  Wisconsin  Dr,  Jefferson,  WI 
53549-1999;  ph  414/674-3170.  pl2/87 

The  Wausau  Medical  Center  is  seeking 
BE/BC  individuals  in  the  following 
specialties:  Anesthesiology,  Cardiology,  Der- 
matology, Family  Practice,  Infectious  Dis- 
ease, Internal  Medicine,  Obstetrics/ Gyn- 
ecology, Rheumatology,  Walk-In.  Modern 
clinic  facility  located  across  the  street  from 
modern,  300-bed  hospital.  Full  partnership 
in  3 years.  Easy  access  to  lakes,  woods,  and 
mountains.  Write  including  CV  to  D K 
Aughenbaugh,  MD,  Medical  Director, 
Wausau  Medical  Center,  2727  Plaza  Dr, 
Wausau,  WI  54401.  p8-12/87 


NEW  PHYSICIANS 
FOR  WISCONSIN 

is  seeking 

PRIMARY  CARE  PHYSICIANS 
for  numerous 
Wisconsin  communities 

Laurie  S Glowac,  Administrator 
810  University  Bay  Drive 
Madison,  WI  53705 
608/263-4095 

7-12/87;  1-6/88 


Internal  Medicine.  Immediate  opening  for 
6th  BC/BE  IM  to  join  growing  17  MD 
multispecialty  clinic.  NO  CAPITATION.  Two 
hours  from  Twin  Cities.  No  practice  start-up 
costs.  Located  near  beautiful  lakes/ trees.  Ideal 
for  raising  a family.  Call  collect/write:  Curtis 
J Nielsen,  218/829-0354  or  218/829-4901,  PO 
Box  524,  Brainerd,  MN  56401.  11-12/87 

Pediatrician  to  join  existing  two-person  prac- 
tice at  the  23-physician  multispecialty 
Winona  Clinic,  Ltd,  in  Winona,  Minnesota. 
Located  in  the  beautiful  Mississippi  River 
Valley  of  southeast  Minnesota.  The  commu- 
nity with  a 40,000  population  trade  area  is  the 
host  of  three  colleges  and  a diverse  industrial 
base.  Send  CV  to  J B Knuesel,  Administrator, 
Winona  Clinic,  Ltd,  420  East  Sarnia,  Winona, 
MN  55987.  1 1-12/87;  1/88 

Wisconsin  — Milwaukee.  . .opportunity 
exists  with  30  physician  multispecialty  group 
in  suburban  Milwaukee,  Wisconsin.  South 
Central— fifty-five  physician  multispecialty 
group  seeking  third  full-time  pediatrician.  Both 
opportunities  offer  an  excellent  compensation 
package  with  incentives.  Contact:  Jean  L Ecos, 
250  Regency  Ct,  Waukesha,  WI  53186  or  call 
1-800/338-7170.  11-12/87 

Orthopedic  Surgeon.  Board-certified/ 
Board-eligible  to  join  a 23-physician 
multispecialty  group  in  Winona,  Minnesota. 
Total  patient  population  draw  area  of  40,000. 
Interested  physicians  please  contact:  J B 
Knuesel,  Administrator,  Winona  Clinic,  Ltd, 
420  East  Sarnia,  Winona,  MN  55987. 

ll-12/87;l-88 

OB/GYN,  Board-certified  or  eligible,  to 

join  highly  progressive,  rapidly  growing  prac- 
tice. Normal  and  high  risk  obstetrics  empha- 
sized along  with  highest  levels  of  infertility 
care  (microsurgery,  GIFT,  IVF,  Laparoscopic 
Laser  Surgery),  as  well  as  extensive  gyn- 
ecology and  surgery  practice.  Easy  lake  coun- 
try or  Milwaukee  suburban  living.  Salary  and 
guarantees  to  meet  your  needs  with  oppor- 
tunity for  partnership  in  one  year.  Available 
July  1988,  or  earlier.  Contact  Matt  Meyer, 
MD,  Women's  Health  Care,  SC,  Milwaukee 
Regional  Fertility  Center,  426  W Main  St, 
Waukesha,  WI  53186;  ph  414/549-1333. 

p9/87;10-12/87 

For  Emergency  Physician  who  possesses 
excellent  clinical  and  trauma  skills  within  a 
group  of  7 Emergency  Room  physicians 
located  in  beautiful  northwest  Wisconsin 
area.  Please  send  CV  to:  Dr  M Jaghlit,  900  W 
Clairemont  Ave,  Eau  Claire,  WI  54701  or  call 
715/839-4404.  9- 12  / 87;  1-2  / 88 

Qualified  Emergency  Physician  needed  to 
join  an  established  southeastern  Wisconsin 
Group.  We  maintain  stable  contracts  at  two 
hospitals  and  an  active  urgent  care  center.  A 
competitive  package  and  very  flexible  sched- 
uling available.  Send  CV  or  contact:  John 
Linstroth,  MD,  1131  Sherwood  Lane,  Cale- 
donia, WI  53108;  ph  414/835-7761. 

12tfn/86 
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continued 

Family  Practitioner  and  General  Intern- 
ist to  join  eight-physician  multispecialty 
clinic.  Competitive,  guaranteed  first-year 
salary,  with  incentive  bonus,  plus  excellent 
fringe  benefits.  Corporate  membership  possi- 
ble after  one  year.  Send  CV  to:  Michael  Lamp- 
ing, South  Milwaukee  Clinic,  100  15th  Ave- 
nue, South  Milwaukee  WI  53172. 

plO-12/87 

Internal  Medicine  physician  Board-certi- 
fied. Board-eligible  to  join  23-physician  multi- 
specialty group  in  Winona,  Minnesota,  with 
existing  nine-physician  Internal  Medicine 
Department.  Total  draw  of  40,000  population. 
Competitive  salary  offered.  Interested  physi- 
cians please  contact:  J B Knuesel,  Admin- 
istrator, Winona  Clinic,  Ltd,  420  East  Sarnia, 
Winona,  MN  55987. 

p 10— 12 / 87 

Excellent  opportunity  for  a Board  certified 
or  eligible  ob/gyn  to  practice  in  conjunction 
with  a 4-member  OB/GYN  Department  of  a 
28-member  multispecialty  group.  The  group 
is  located  in  southeastern  Wisconsin,  in  a city 
of  100,000  between  two  major  metropolitan 
areas.  If  interested,  please  send  CV  to:  Stephen 
L Wagner,  Kurten  Medical  Group,  2405 
Northwestern  Ave,  Racine,  WI  53404.  All  in- 
quiries will  be  kept  confidential.  5tfn/86 

Family  Practitioner.  Clinic  seeking  a well- 
rounded  physician  to  practice  at  a growing 
established  satellite  clinic  30  miles  north  of 
main  clinic.  Clinic  located  in  a friendly  rural 
community  with  year-round  outdoor  ac- 
tivities. Send  CV  to  Artwich  Clinic  Ltd,  835 
South  Main,  Oconto  Falls,  WI  54154. 

p8-12/87 

Wanted— Board  qualified— board  certified 
obstetrician-gynecologist  as  an  associate. 
Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit 
sharing  plan.  Please  contact  Elizabeth  Allen 
Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

West  Bend,  Wisconsin,  General  Clinic,  a 
20-physician  multispecialty  group  is  seeking 
additional  B/C,  B/E  physicians  in  Family 
Practice,  Pediatrics,  OB/GYN,  Internal 
Medicine,  Urology,  Dermatology,  and 
ENT.  First-year  salary  and  benefits 
guaranteed.  Corporate  association  after  one 
year.  Located  in  a family-oriented,  economical- 
ly strong  small  city  surrounded  by  four-season 
recreational  and  scenic  Kettle  Moraine  area  30 
miles  north  of  metropolitan  Milwaukee.  Con- 
tact Hans  W Schmelzling,  Administrator,  279 
S 17th  Ave,  West  Bend,  WI  53095;  ph 
414/338-1123.  7tfn/87 

Physicians  needed  full-  or  part-time  to  per- 
form light  physicals.  Milwaukee  area.  Profes- 
sional liability  provided.  Phone  414/344- 
2100,  Ms  Jenkins.  10tfn/84 


BC/BE  Internist.  Outstanding  opportunity 
for  general  internist  to  join  two  active  internists 
in  a growing  practice  of  internal  medicine  in 
a friendly  rural  community  in  northeastern 
Wisconsin  near  Green  Bay.  New  clinic 
attached  to  a 55-bed  community  hospital  with 
new  ICU/CCU.  Excellent  long-term  growth 
potential.  Send  CV  to  Artwich  Clinic,  Ltd,  835 
South  Main  St,  Oconto  Falls,  WI  54154. 

p9-12/87;  1/88 

Primary  Care  Physicians— Family  Practice, 
General  Practice,  or  ER  experience  desirable. 
To  staff  clinics  for  industrial,  walk-in,  after 
hours,  and  satellite  medicine.  Excellent  oppor- 
tunity-guaranteed salary,  profit-sharing,  great 
fringes.  Send  CV  to  Administrator,  Manitowoc 
Clinic,  PO  Box  3008,  Manitowoc,  WI  54220. 

p7-12/87 

Twenty-nine  physician  multispecialty  clinic 
located  in  desirable  East  Central  Wisconsin 
location  is  seeking  Board-certified  or  Board- 
qualified  orthopedic  surgeon  to  round  out  its 
services.  Lab,  x-ray,  excellent  hospital.  Liberal 
guarantee  and  benefits.  If  interested  contact  D 
F Sweet,  MD,  Fond  du  Lac  Clinic,  SC,  80 
Sheboygan  St,  Fond  du  Lac,  WI  54935. 

9tfn/87 

Primary  Care.  Primary  care  physician  to 
work  in  "Walk-In"  Department  of  24-physi- 
cian  multispecialty  clinic.  12  to  15  hours  per 
week.  Excellent  back-up  services.  Complete 
lab  and  x-ray  on-site.  Lodging  accommoda- 
tions available.  Contact:  Administrator,  Rice 
Clinic,  2501  Main  St,  Stevens  Point,  WI  54481 
or  call  collect  715/344-4120.  6tfn/87 

Urologist  Physician  Board-certified /Board- 
eligible  to  join  23-physician  multispecialty 
group  in  Winona,  Minnesota.  Total  draw  area 
of  40,000  population.  Competitive  salary  of- 
fered. Interested  physicians  please  contact: 
J B Knuesel,  Administrator,  Winona  Clinic, 
Ltd,  420  East  Sarnia,  Winona,  MN  55987. 

p 10— 12/ 87 

Internal  Medicine.  Board-certified  or  eli- 
gible to  join  four  general  internists  in  a multi- 
specialty group  in  northeastern  Wisconsin. 
Office  is  next  to  two  hospitals.  Partnership  is 
available  after  one  year.  Send  CV  to  Dept  596 
in  care  of  the  Journal.  p8- 12 / 87;  1/88 


MISCELLANEOUS 


HOLTER  MONITOR 
Quality  Scanning  for  reel  or  cassette 
type  recorders  by  qualified  technicians 
and  certified  cardiologists'  interpreta- 
tions, scan  price  $35.00  with  UPS 
speedy  delivery.  Recorders  loaned, 
leased,  or  purchase  new  dual-channel 
Holter  recorders,  $750.00,  with  two- 
year  warranty.  For  more  information 
call  Advance  Medical  and  Research 
Center  1-800/552-6753.  lltfn/85 


Physician  art  collector  — near 
retirement— wants  to  sell  Pristine  turn- 
of-the-century  posters,  lithographs. 
Call  for  list  or  information:  414/271- 
8558.  pi  1-12/87 


REAL  ESTATE 


Condominium  for  rent.  Sarasota,  Florida, 
two-bedroom  gulffront,  use  of  bay  and  pier 
to  fish  or  boat,  superb  beach,  pool,  court  yard, 
enclosed  lanai  with  tinted  glass  doors,  gor- 
geous furnishings— exclusive.  Call  414/ 
649-9790  JoAnn.  plO-12/87 

MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 

FEBRUARY  9-11,  1988:  Indianhead  Sym- 
posium & Ski  Outing,  at  Lakewoods,  Cable. 
Eight  hours  CME.  Contact:  WAFP,  850  Elm 
Grove  Rd,  Elm  Grove,  WI  53122;  ph  414/ 
784-3656.  9- 12  / 87;  1/88 

MARCH  19,  1988:  Wisconsin  Dermato- 
logical Society,  University  Hospital  and 
Clinics,  Madison.  12tfn/87 


THIS  LISTING  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain  a 
centralized  schedule  of  meetings  and  courses 
of  interest  to  Wisconsin  physicians  and  to 
avoid  scheduling  programs  in  conflict  with 
others.  Hospitals,  Clinics,  Specialty  Soci- 
eties, and  Medical  Schools  are  particularly 
invited  to  utilize  this  listing  service.  There 
is  a nominal  charge  for  listing  of  Continuing 
Medical  Education  courses  at  the  following 
rates:  50c  per  word,  with  a minimum  charge 
of  $20.00  per  listing.  All  listings  must  be  pre- 
paid. 

BOXED  LISTINGS:  $25.00  per  column  inch. 
Listings  of  other  scientific  meetings  will  be 
included  at  the  discretion  of  the  editors. 

COPY  DEADLINE  for  listings  is  15th  of  the 
month  preceding  the  month  of  publication; 
eg,  copy  for  the  August  issue  is  due  by  July 
15.  Address  communications  to:  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis- 
consin 53701 : or  phone  (area  code  6081 257- 
6781;  or  toll-free  in  Wisconsin:  1-800-362- 
9080. 

FOR  LISTING  of  other  meetings  see  the 
July  3,  1987  issue  of  the  Journal  of  the 
American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for 
period  September  1987  through  February 
1988. 
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MEDICAL  MEETINGS— 
CONTINUING  MEDICAL 
EDUCATION 


WISCONSIN 


APRIL  22,  1988:  Wisconsin  Chapter-Amer- 
ican  Academy  of  Pediatrics  Annual  Meeting,  at 
the  American  Club,  Kohler.  Theme:  ' Renal 
diseases:  A Wisconsin  perspective  on  hyper- 
tension, hemolytic  uremic  syndrome,  and 
primary  care  concerns."  Contact  Carl  Eisen- 
berg,  MD:  414/352-3100. 

gl  1- 12/87;  1-3/88 

JUNE  3-4,  1988:  Wisconsin  Radiological 
Society  and  the  Milwaukee  Roentgen  Ray 
Society,  American  Club,  Kohler. 

gl  1-12/ 87;  1-5/ 88 

JUNE  16-19,  1988:  Wisconsin  Academy  of 
Family  Physicians,  Holiday  Inn,  Stevens 
Point.  glOtfn/87 

JULY  29-31,  1988:  Wisconsin  Dermato- 
logical American  Club,  Kohler.  12tfn/87 

SEPT  9-11,  1988:  Wisconsin  Society  of 
Anesthesiologists,  Convention  Center  /Em- 
bassy Suites,  Green  Bay.  glOtfn/87 


Wisconsin  Specialty  Society 
Meetings  1987-1988 

• Wisconsin  Chapter-American  Aca- 
demy of  Pediatrics  Annual  Meet- 
ing, American  Club,  Kohler,  April 
22,  1988 


• Wisconsin  Radiological  Society  and 
the  Milwaukee  Roentgen  Ray  Society, 
June  3-4,  1988,  American  Club, 

Kohler. 


• Wisconsin  Academy  of  Family 
Physicians,  June  16-19,  1988,  Holiday 
Inn,  Stevens  Point. 


• Wisconsin  Society  of  Anesthesiol- 
ogists, Sept  9-11,  1988,  Convention 
Center/ Embassy  Suites,  Green  Bay. 


• Wisconsin  Society  of  Internal  Medi- 
cine, Sept  15-17,  1988,  Milwaukee 
Marriott. 


• Wisconsin  Radiological  Society,  Sept 
30-Oct  1,  1988,  Concourse  Hotel, 
Madison. 


SEPT  15-17,  1988:  Wisconsin  Society  of 
Internal  Medicine,  Milwaukee  Marriott. 

glOtfn/87 

SEPTEMBER  30-OCTOBER  1,  1988: 

Wisconsin  Radiological  Society,  Concourse 
Hotel,  Madison.  gll-12/87;l-8/88 


AMA 

JUNE  26-30,  1988:  Annual  AMA  House  of 
Delegates,  Chicago,  IL. 

DECEMBER  4-7,  1988:  Interim  House  of 
Delegates,  Dallas,  TX. 

JUNE  18-22,  1989:  Annual  AMA  House  of 
Delegates,  Atlanta,  GA 

DECEMBER  3-6,  1989:  Interim  House  of 
Delegates,  Honolulu,  HI 


This  space  available 
BOXED:  $25.00 
(1  column  inches) 


State  Medical  Society 
of  Wisconsin 

Dates  and  locations  of 
ANNUAL  MEETINGS 

1988— 1992 

All  meetings  will  be  held  in  Milwau- 
kee at  the  Milwaukee  Exposition  and 
Convention  Center  and  Arena 
(MECCA)  and  the  new  Hyatt  Regency 
as  the  headquarters  hotel,  unless  other- 
wise indicated. 

1988  — April  28-30 

1989—  April  13-15 

1990 —  April  26-28:  Green  Bay 

Convention  Center , Embassy  Suites 

1991—  April  18-20 

1992—  April  23-25 

Meeting  days  will  be  Thursday  and 
Friday:  the  first  session  of  the  House 
of  Delegates  will  convene  on  Thurs- 
day, the  second  and  third  on  Friday. 
Scientific  programming  will  be  on  Fri- 
day and  Saturday. 

Further  information:  Commission  on 
Continuing  Medical  Education,  State 
Medical  Society  of  Wisconsin,  Box 
1 109,  Madison,  Wis  53701.  Local  tele- 
phone: 257-6781:  toll-free  in  Wiscon- 
sin: 1-800/362-9080. 
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Contributions  to  the 
CES  Foundation 

of  the  State  Medical  Society 
of  Wisconsin 

provide  support  to  the  following: 

• Student  loans 
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—patients'  records /retention  & inspection: 
6-51 

—patients'  right  of  access  to  their  medical 
records:  6-51 
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—employees  allowed  to  inspect  records: 
6-48 

—Good  Samaritan  Law:  6-49 
—Licensure,  physician:  6-39;  6-49 
—SMS  leaders  meet  with  legislators:  7-139 
—living  will:  6-49;  6-130;  6-131 
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—takes  helm:  6-238 

AMA  delegates  and  alternate  delegates, 
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opportunities  and  possibilities:  6-228 
—Honors  bestowed  on  many  at  annual 
meeting:  6-230 

—AMA  to  issue  AIDS  monographs  in  July: 
6-236 

—Fifty  Year  Club:  6-236 
—Cardiology  section  established:  6-236 
—SMS  establishes  memorial  lecture  for 
Doctor  Lawton:  6-236 
—Tom  Adams  takes  helm  of  SMS:  6-238 
—John  LaBissoniere  ends  33  years  of 
service  to  SMS:  6-239 
—Annual  meeting  marks  end  of  37-year 
career  for  Secretary  Thayer:  6-239 


—Reorganization  of  former  Physicians 
Alliance  Division  now  in  place;  Rick 
Reas  resigns:  6-240 
—A  tribute  to  Earl  R Thayer:  6-241 
Awards:  Presidential  Citation /James  L 
Weygandt,  MD  and  Duane  W Taebel, 
MD:  6-231 

—Directors':  Earl  R Thayer:  6-230 
—Houghton:  SueEllen  Hamkins/ Diane 
Wolf:  6-231 

—Civic  Leadership:  Kermit  L Newcomer, 
MD:  6-232 

—Beaumont  Lecture:  Walter  J Pories,  MD: 
6-233 

— Elvehjem  Lecture:  Ray  Slavin,  MD: 
6-233 

— "Beaumont  500"  Club:  6-234 
—Meritorious  Service:  6-235 
—Special  Recognition:  6-236 

—New  Fifty  Year  Club  members:  6-236 
—Memorial  Lecture:  Ben  R Lawton,  MD: 

6- 236 

—Scientific  exhibits:  6-210 
—AMA  Citation  of  a Layman  for  Distin- 
guished Service:  Earl  R Thayer:  6-247 

— 1987  Louis  Gorin  for  Outstanding 
Achievement  in  Rural  Health:  Russell  F 
Lewis,  MD:  7-139 

—AMA  membership  award,  SMS  receives 
second  consecutive:  4-38 

"Blue  Book",  1987,  Wisconsin  Medical 
Journal:  6-25 

-Update:  4-38,  8-44,  9-58,  10-27,  11-28, 
12-36 

— Health  Care  Costs  Liaison  Committee's 
name  changed  to  Health  Care  Quality, 
Cost  and  Utilization:  8-44 

Books  received:  2-59,  8-48,  11-65 

Charitable,  Educational  and  Scientific 
Foundation  Contributions:  2-36, 

2-56,  3-54,  4-44,  6-146,  7-13,  8-43, 
9-56,  10-39,  10-47,  11-29 
—Benevolent  assistance,  education,  student 
loans,  grants,  and  scholarships:  6-135 
—A  guide  to  gifts,  bequests  and  trusts:  6-136 
—Student  loan  program:  6-137 
—Facts  about  the  Foundation:  6-137 
—Board  of  Directors  1987-1988:  6-138 
—Board  of  Directors  (pictures):  6-139 

— "The  Beaumont  500":  6-146 
—Membership  drive  for  Medical  Museum 

starts:  7-140 

— Receives  bequest  from  Morton  estate: 

7- 140 

—Museum  closing  at  end  of  October:  9-50 
—Foundation  holds  annual  meeting:  9-45 
—Benefit  sale  November  28-29:  11-25 
Charter  Law  of  Medical  Societies:  6-148 
Civic  leadership  award:  Kermit  L 
Newcomer,  MD:  6-232 
Commissions  and  committees: 
1987-1988:  6-167 

Constitution  and  Bylaws  of  the  State 
Medical  Society:  6-149 
Continuing  Medical  Education  meetings: 
1-59,  2-59,  3-73,  4-61,  5-63,  6-267, 
7-151,  8-48,  9-65,  10-49,  11-65,  12-45 
County  Medical  Societies:  Presidents 
and  Secretaries  et  al:  3-52,  6-171 
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In  acute  and  chronic  edema  due  to  CHF 

FOR  PREDICTABLE  CONTROL 


• Less  potassium  loss  for  a given 
amount  of  sodium  excretion  than 
with  furosemide1 3 


Predictable  dose  response4 
Diuresis  completed  hours  faster 
than  with  furosemide  after  oral 
dosing5 

Better  Gl  absorption67 
Early  evening  dosing  helps 


prevent  nocturnal 
dyspnea 


As  with  all  loop  diuretics,  excessive  doses 
of  BUMEX  can  lead  to  profound  diuresis 
with  water  and  electrolyte  depletion, 
including  hypokalemia,  so  serum  electro- 
lytes should  be  monitored. 
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Bumex 

bumetanide/Roche 


0.5-mg,  1-mg  and  2-mg  scored  tablets;  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml) 


References:  1.  Flamenbaum  W Am  J Cardiol  57(2)  38A-43A,  1986  2 BraferDC,  FoxWR  Chenno- 
vasin  P J Clin  Pharmacol  21  599-603.  1981  3.  Iber  FL,  Baum  RA  j Clin  Pharmacol  21  697-700. 
1981  4.  Henning  R.  Lundvall  0 EurJ  Clin  Pharmacol  6 224-227,  1973  5.  Physicians  Desk  Refer- 
ence. 40th  ed  Oradell,  NJ.  Medical  Economics  Company.  1986,  pp  939.  1480  6.  Pentikamen  PJ, 
elal  BrJ  Clin  Pharmacol  4 39-44,  1977  7.  Lasix,  A Review  Somerville.  NJ,  Floechst-Roussel 
Pharmaceuticals.  Inc . 1980 


BUMEX" 

(bumetomde/Roche) 

0.5-mg,  1-mg  and  2-mg  scored  tablets 
2-ml  ampuls.  2-ml.  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  is  o potent  diuretic  which,  it  given  in  excessive 
omounts,  con  lead  to  o profound  diuresis  with  water  and  electrolyte  depletion  Therefore, 
careful  medical  supervision  is  required,  and  dose  ond  dosage  schedule  have  to  be  adjusted  to 
the  individual  pattern's  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in  complete  product 
information.) 


INDICATIONS  AND  USAGE  Edema  associated  with  congestive  heart  failure,  hepatic  and  renal  disease, 
including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  after  oral  and  parenteral  administration  ot  Bumex  If  impaired 
gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical,  Bumex  should  be  given 
by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  ot  allergic  reactions  to  turosemide  suggests  a 
lack  ot  cross- sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  ot  severe 
electrolyte  depletion  Although  Bumex  can  be  used  lo  induce  diuresis  in  renal  insufficiency,  any  marked 
increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  of  oliguria  during  therapy  of  patients 
with  progressive  renol  disease,  is  on  indication  for  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  patients  needs  Excessive  doses  or  too  frequent  administration 
can  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in  blood  volume  and 
circulatory  collapse  with  the  possibility  of  vascular  thrombosis  and  embolism,  particularly  in  elderly 
patients 

Prevention  of  hyjxikalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics  for 
congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  of  aldosterone  excess  with  normal  renal 
function,  potassium-losing  nephropathy,  certain  diarrheal  states,  or  other  states  where  hypokalemia  is 
thought  to  represent  particular  added  risk  lo  the  patients 

In  palients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  ot  electrolyte  balance  may  precipitate 
hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the  hospital  with 
small  doses  and  careful  monitoring  of  the  patient's  clinical  status  and  electrolyte  balance  Supplemental 
potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic  alkalosis  in  these  patients 
In  cols,  dogs  and  guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity.  Since  Bumex  is  about  40 
lo  60  times  os  potent  as  turosemide,  it  is  anticipated  that  blood  levels  necessary  lo  produce  ototoxicity 
will  rarely  be  achieved  The  potentidl  tor  ototoxicity  increases  with  intravenous  therapy,  especially  at 
high  doses 

Patients  allergic  to  sulfonamides  may  show  hypersensitivity  to  Bumex 

PRECAUTIONS:  Measure  serum  potassium  periodically  and  add  potassium  supplements  or  potas- 
sium-sparing  diuretics,  if  necessary  Periodic  determinations  of  other  electrolytes  are  advised  in  patients 
treated  with  high  doses  or  for  prolonged  periods,  particularly  in  those  on  low  salt  diets 


Hyperuricemid  may  occur  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially  with 
dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium  excretion 
Possibility  of  effect  on  glucose  metabolism  exists  Periodic  determinations  of  blood  sugar  should  be 
done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 
Patients  should  be  observed  reguldrly  for  possible  occurrence  of  blood  dyscrasias,  liver  damage  or 
idiosyncratic  reactions 

Especially  in  presence  of  impaired  renal  function,  use  ot  porenterally  administered  Bumex  should  be 
avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in  life-threatening 
conditions 

Drugs  with  nephrotoxic  potential  ond  bumetamde  should  not  be  administered  simultaneously 

Since  lithium  reduces  renal  clearance  and  odds  a high  risk  ot  lithium  toxicity,  it  should  not  be  given  with 

diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  ot  antihypertensive  drugs,  necessitdting  reduction  in  dosage 
Interaction  studies  in  humdns  have  shown  no  effect  on  digoxm  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetamde  may  be  excreted  in  breast  milk 

Pediatric  Use  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and  encepha- 
lopathy (in  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives,  electro- 
cardiogram changes,  abdominal  pain,  arthritic  pain,  musculoskeletal  pain  and  vomiting 
Other  clinical  adverse  reactions  are  vertigo,  chest  pain,  ear  discomfort,  fatigue,  dehydration,  sweating, 
hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  asterixis,  itching,  nipple  tenderness,  diarrhea, 
premature  ejaculation  and  difficulty  maintdinmg  an  erection 

Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia.  hypokalemia,  hyponatremia,  and  variations  in  C02  content,  bicarbonote. 
phosphorus  and  calcium  Although  manifestations  of  the  pharmacologic  action  ot  Bumex,  these 
conditions  may  become  more  pronounced  by  intensive  therapy 

Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum  bilirubin, 
serum  proteins.  SGOT,  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance,  deviations  in 
hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts  Increases  in  urinary 
glucose  and  urinary  protein  have  also  been  seen 

DOSAGE  AND  ADMINISTRATION 

Oral  Administration  The  usual  total  daily  dosage  is  0 5 to  2 0 mg  and  in  most  patients  is  given  as  a 
single  dose 

Parenteral  Administration  Administer  to  patients  (IV  or  IM)  with  Gl  absorption  problem  or  who  cannot 
take  oral  The  usual  initial  dose  is  0 5 to  I mg  given  over  1 to  2 minutes  If  insufficient  response,  a 
second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  ot  10  mg  a day 
HOW  SUPPLIED:  Tablets , 0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peach),  bottles  of  100  and 
500  Prescription  Paks  of  30.  Tel-E-Dose' cartons  ot  100  Imprint  on  tablets  0 5 mg— ROCHE  BUMEX 
0 5.  1 mg- ROCHE  BUMEX  1,  2 mg-  ROCHE  BUMEX  2 

Ampuls,  2 ml,  0 25  mg/ml,  boxes  of  ten  p i 0965 

Vials.  2 ml,  4 ml  and  10  ml.  0 25  mg/ml,  boxes  of  ten 
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In  acute  and  chronic  edema  due  to  CHF 

A DIURETIC 
THAT  GIVES  YOU 
PREDICTABLE 
CONTROL 

Bumex 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets;  2-ml  ampuls 
and  2-ml,  4-ml  and  10-ml  vials  |0.25  mg/ml) 

Please  see  adjacent  page  for  references  and  summary  of  product  information. 

Copyright  © 1987  by  Hoffmann-La  Roche  Inc.  All  rights  reserved. 


» 


\ ' t , 


V 


. 


